990 Return of Organization Exempt From Income Tax Y Y Y-S

Form Under section 501(c), 527, gr 49:;1?)(}) nltllle llnu'arna:’ Rﬁvenue Cade (except black lung 2 0 0 6
enefit trust or private foundation
\?1‘:::;“ SZV':L'ZZZﬁ;"’ P The organization may have touse a copy of this retum to satls)fy state reporting requirements ""ﬁ.ﬁ%{}"&"‘
A For the 2006 calendar year, or tax year beginning and ending
B S;‘:.?Q{,,e :: :;; € Name of organization D Employer identification number
fgaress | lSWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199
[:]Qnaé'r'\%e “é’: Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite | E Telephone number
nus lspectcl500 FIFTH AVENUE 1800 212-246-0655
Final STy or town, state or country, and ZIP + 4 F Accountingmetiot |__] Cash Accrual
Amended NEW YORK, NY 10110 e
Applicaton @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts i
[ eriss must attach a completed Schedula A (Form 930 or 90-£2) :(:')"Ts';': :Z:;‘;prl :::‘:;;;;:l‘;’; 527&—'533;3" Xo
., G_Website: »SWISSBENEVOLENTNY . COM H(b) If "Yes," enter number of affiiates» _ N/A
‘%%" J_ Organization type (check only one) B> 501(c) (3 )@ ansertro) [ ] 4947(a)(1) or [ 527| H(c) Are all affiiates included?> N/A [ _Ives [_INo
& K Check here P[] ifthe orgamzation I1s not a 509(a)(3) supporting organization and its gross H(d) f;ftmg azt;;gt:a?e"?;t)um filed by an or-
©w receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [:]Yes No
o2 chooses to file a return, be sure to file a complete return | Group Exemption Number »> N/A
Q,,.D, M Check > [:] if the organization is not required to attach
= L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 11,322,419. Sch B (Form 990, 990-EZ, or 990-PF)
-~ Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
Lid 1 Contnbutions, gifts, grants, and similar amounts received:
= a Contnbutions to donor advised funds . . .. 1a
% b Direct public support (rot included on line 1a) . 1b 335,381.
), ¢ Indirect public support (not included on line 1a) . 1¢ 25,000.
€0 d Government contributions (grants) (not (ncluded on lne 1a) . L. . 1d
e Total (add Uines 1a through 1d) (cash $ 357,251, noncash$ 3,130.) 1e 360,381.
2 Program service revenue including government fees and contracts (from Part VI, line 93) . 2
3  Membersh 3
4 Interest on|savings Rtﬁﬁgﬁﬂ/&&vestm ts 4
5  Dividends and yiterest fromrsecurties—— ¢ . 5 169,055.
6 a Gross rent%f" 1R 6a
b Less: rental Bxpenses NOV 2 1 2007 UC')) . .. 6b
® ¢ Net rental (loss),SuhtIact.lme.ﬁh.. line 6a i . . L. 6c
g 7 Other lnveLnt foulDésdve B T ) | 7
3| 8 a Gross amount from sales of assets other ’ {A) Secunties (B) Other
« than inventory . . 10,779,554.| 8a
b Less cost or other basis and sales expenses 10,507,088.] &b
¢ Gam or (loss) (attach schedule) . 272,466 .] &
d Netgam or (loss) Combine line 8¢, columns (A} and (B) STMT 1 . o o 8d 272,466.
9  Special events and activities (attach schedule) If any amount is from gaming, check here > D
3 Gross revenue (notincluding $ of contributions reported on line 1b) . 9a
b Less. direct expenses other than fundraising expenses . .. ab
Net income or (loss) from special events. Subtract ine b from line 93 Lo L. . 9c
10 a Gross sales of nventory, less retumns and allowances . .. .. . |10a
b Less costof goods soid . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract Ime 10b from line10a . . . 10c
11 Other revenue (from Part VI, line 103) .. ) o . o lm 13,429.
12 Total revenue. Add lines te, 2,3, 4, 5, 6c, 7, 8, 9c, 10c, and 11 . . 12 815,331.
” 13 Program services (from line 44, column (B)) . A .. A 13 556, 664.
Z, 14 Management and gensral (from line 44, column (C)) . . . 14 212 ,445.
2115 Fundraising (from line 44,column (D)} . . . .. ... .. . . - . . .. . 15 5, 171.
5 | 16 Payments to affiliates (attach schedule) .. . A T A 16
17 Total expenses. Add lines 16 and 44, column (A) ... .. . . 17 77 4LL2 80.
| 18 Excessor (defict) for the year Subtract iine 17 fromline 12 o L ) 18 41,051.
5a| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) N S | 9,199,460.
z&" 20  Other changes in net assets or fund balances (attach explanation) _ . L L 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 s .. . 21 9,240,511.
33??3-107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
1
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Form 990 (20086)

SWISS BENEVOLENT SOCIETY OF NEW YORK

13-1624199

Page 2

| Part li | Statement of

Functional Expenses

Ali organizations must compiete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

o e ™ @ Tt O Pogam | @ Vamsgenat | o) funrisig
22a Grants paid from donor advised funds
(attach schedule)
(cash $§ 0 e noncash $ O .
If this amount includes foreign grants, check here > E:] 223
22h Other grants and allocations (attach schedule] SPETEMENT 3
cash 5. 290100 . noncasns 0.
I this amount includes foreign grants, check here P> D 22b 290 ’ 100. 290 ; 100.
23 Specific assistance to individuals (attach
schedule) 23
'24 Benefits paid to or for members (anach
schedule) 24
25a Compensation of current officers, dlrectors key
employees, etc listed in Part V-A 25a 113,654. 80,002. 32,778. 874.
b Compensation of former officers, directors, key
employees, etc Isted in PatV-B _ ~ lesn 0. 0. 0. 0.
¢ Compensation and other distributions, not lncluded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed in
section 4958(c)(3)(B) .. 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 102,523. 72,162. 29,575. 786.
27 Pension plan contnibutions not included on
lines 253, b, and c 27
28 Employee benefits not Included on lines
25a-27 28 10,297. 7,103. 3,114. 80.
29 Payroll taxes 29 16,441- 11,572. 4,743. 126.
30 Professional fundralsmg fees . 30
‘31 Accounting fees 31 13,076. 7,192. 5,884.
32 Legal fees 32
33 Supplies a3 9,964. 5,268. 2,783. 1,913.
34 Telephone 34 2,651. 920. 1,731.
35 Postageandshlppmg 35 4,073. 1,629. 1,052. 1,392.
36 Occupancy . 36 58,395. 32,117. 26,278.
37 Equipment rental and malntenance 37
38 Pnnting and publications 38
39 Travel . 39 3,400. 3,400.
40 Conferences, conventlons and meetlngs 40
41 Interest 41
42 Depreciation, depletlon etc. (attach schedule) 42 1,065. 1,065.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43c
d 43d
e 43e
| 43t
g SEE STATEMENT 2 43 148,641. 45,199. 103,442.
44 Total functional expenses. Add lines 22a through
43g (Organizations completing columns (8)-(D),
carry these totals to lines 13-15) a4 774,280. 556,664. 212,445. 5,171.
Joint Costs. Check » [_] i you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . > [__—_] Yes [X] No
1f “Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount aliocated to Program services $ N/A ,
(iiii) the amount allocated to Management and general $ N/A ,and {iv) the amount allocated to Fundraising $ N/A
832507 Form 990 (2006)

2
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Form 990 (2006) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199  Page3
{ Part 1if | Statement of Program Service Accomplishments (See the instructions.)

Rorm 990 Is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
return is complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments.

What Is the organization’s primary exempt purpose? » _SEE STATEMENT 4 Program Service
Expenses
{Required for 501{c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs , and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a SOCIAL SERVICES- CASE MANAGEMENT AND COUNSELING TO 64
CLIENTS 591 HOME/ INSTITUTIONAL VISITS. MONTHLY
KAFFEEKLATSCH FOR SENIORS:AVERAGE ATTENDENCE 18 PERSONS.
SPRING OUTING: ATTENDENCE ABOUT 40 PERSONS

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D 225,832-

b SCHOLARSHIPS:TUITION GRANTS BASED NEED AND/OR MERIT FOR
STUDENTS OF SWISS PARENTAGE. PELLEGRINI SCHOLARSHIPS: 64
AWARDS. OUTSTANDING SCHOLASTIC ACHIEVEMENT: 2 AWARD. MEDICUS
STUDENT EXCHANGE:12 AWARDS

(Grants and allocations $ 290,101 . ) Ifthis amountincludes foreign grants, check here B> [:I 314,545.
c SWISS NATIONAL DAY — CELEBRATION OF SWISS INDEPENDENCE DAY

(Grants and allocations $ ) If this amount includes foreign grants, check here » D 16 I 287.
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> ]
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) e 556,664.
Form 990 (2006)

623021
01-18-07
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Form 990 (2006) _ SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199  Page 4
[Part {V | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption column (A) (8)
? should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing . .. .. 45
46  Savings and temporary cash investments 76,085.| 46 9,378,730.
47 2 Accounts receivable . 47a
b Less: allowance for doubtful accounts . 47b 47¢
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢c
49  Grants receivable . . 49
50 a3 Receivables from current and former off icers, directors, trustees, and
key employees 50a
b Receivables from other dlsquallf ed persons (as defined under section
o 4958(f)(1)) and persons described in section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans receivable .. 51a
< b Less allowance for doubtful accounts . . . 51b 51c
52 Inventories for sale or use 52
53  Prepaid expenses and deferred charges . 21,417.] 53 17,538.
54 a Investments - publiclytraded secunties STMT 6 > [:] cost [X]emv 9,205,715.] 54a 0.
b Investments - other secunties > D Cost D FMV 54b
55 a Investments - land, buildings, and
equipment: basis . L. . 55a
b Less: accumulated depreciation L. 55b 55¢
56  Investments - other . . 56
57 a Land, buildings, and equipment: ba5|s .. | 57a 5 ’ 324.
b Less: accumulated depreclatlonSTM_T 5 | sm 3,195. 3,194. |57 2,129.
58  Other assets, Including program-related investments
(descnbe » ACCRUED INTEREST RECEIVABLE 3,693.] 58 0.
59 Total assets (must equal line 74). Add lines 45 through 58 9,310,104.] s9 9,398,397.
60  Accounts payable and accrued expenses 3,106.[ s0 6,501.
61  Grants payable 107,538.] 6 151,385.
o 62  Deferred revenue 62
2 163 Loans from officers, directors, trustees and key employees 63
% 64 a Tax-exempt bond liabiltes . . . 64a
":‘; b Mortgages and other notes payable 64b
65  Other labilities (describe P> 65
66 Total liabilities. Add lines 60 through 65 110,644.| & 157,886.
Organizations that follow SFAS 117, check here [ g le and complete Ilnes
" 67 through 69 and lines 73 and 74.
8 |67  Unrestricted 7,159,880.] 67 7,369,335.
5 68  Temporanly restnicted 1,039,580.| 68 871,176.
@ |69 Permanently restricted . 1,000,000.] 69 1,000,000.
‘C; Organizations that do not follow SFAS 117 check here P D and
u complete lines 70 through 74.
3 70  Capital stock, trust principal, or current funds .. 70
2 71 Paid-in or capital surplus, or land, building, and equipment fund n
:t_ 72  Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line 21) 9,199,460.| 713 9,240,511.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 9,310,104.] 712 9,398,397.
Form 990 (2006)
32807
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Form 990 (2006)

SWISS BENEVOLENT SOCIETY OF NEW YORK

13-1624199  Page§

E Part i\FA] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

)

a Total revenue, gains, and other support per audited financial statements
b  Amounts included on line a but not on Part |, ine 12:

Net unrealized gains on Investments

Donated services and use of facilities

Recovenes of prior year grants

Other (specify: INVESTMENT EXPENSES

& W N -

b1

a 738,686.

b2

b3

Add lines b1 through b4
¢ Subtract line b from line a
Amounts included on Part |, line 12, but not on Ilne a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

d1

b -76,945.
c 815,631.

d2

Add lines d1 and d2

.| d 0.
>le 815,631.

Total revenue (Part | Ilne.12) Add lin lines candd . T ’ ’ C -
Part W-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities

Prior year adjustments reported on Part |, line 20

Losses reported on Part |, line 20

Other (specify):

B WA -

b1

a 697,635.

b2

b3

b4

Add lines b1 through b4
¢ Subtract line b from line a
Amounts Included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b

2 Other (specfy) INVESTMENT EXPENSES

d1

b 0.
c 697,635.

d2 76,645.

Add lines d1 and d2
Total expenses (Part |, ine 17). Add lines ¢ and d

. |d 76,645.
»le 774,280.

PartV-A Current Off icers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contnbutions o] (E) Expense
(A) Name and address per week devotedto | (If not pald, enter | SThioyesseneft [ account and
position -0-.) campensation plans| Other allowances
SEE STATEMENT 7 ___~~—~~—~——————— "~ 104,628. 9,026. 0.
Form 990 (2006)
623041 01-18-07
5
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Form 990 (2006) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199  Page6
t Part \(«Ai Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

' meetings . o . ... > 15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s) =~ . . .. 15h X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professtonal and other independent contractors listed in Schedule A,
Part II-A or II-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the Instructions for the definition of “related organization." . o . 75¢ X

If "Yes," attach a statement that includes the Information descnbed in the instructions.

d Does the organization have a written conflict of interest policy? 75d X
Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits 1n the appropnate column. See the instructions.)
(C) Compensation [(D) Contributions tof  (E) Expense

(A) Name and address (B) Loans and Advances (if not paid, employee benefit | 300450t ang
NONE enter 0-) oo‘::\a;;:a%f:mgla ns| Other allowances

i Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If *Yes,* attach a detailed
statement of each change . . . . e 76 X
77  Were any changes made In the orgamzmg or goveming documents but not reported to the IRS7 .. oL 77 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a| X
b If *Yes," has it filed a tax return on Form 890-T for this year? . 780 | X
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If 'Yes. attach a statement 79 X
80 a [s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . _ . 80a X
b If *Yes," enter the name of the organization P N/A
and check whether it is |.__—’ exempt or |:| nonexempt
81 a Enter direct or indirect political expenditures. (See fine 81 instructions.) ) . | 81a | 0.
b Did the organization file Form 1120-POL for this year? .. . L. L. . 81b X

Form 990 (2006)

623161/01-18-07
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Form 990 (2006) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199  page?

f Part m Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
' less than farr rental value? 82a X
b If "Yes," you may indicate the value of these items here Do not |nc|ude this
amount as revenue in Part | or as an expense in Part |l.
{See Instructions in Part lil.) . - | 82 | N/A
83 a Did the organization comply with the public lnspectlon requ1rements for returns and exemption applications? . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or glfts were not
tax deductible? . . N/A 84b
85  507(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductlble by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? i N/A 85h
If *Yes® was answered to erther 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
t Dues, assessments, and similar amounts from members . . . 85¢ N/A
d Section 162(e) lobbying and political expenditures .. 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices . . 85e N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) . . 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 . N/a 85q
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . e . _.N/A 85h
86  5017(c)(7) organizations. Enter: a |n|t|at|on fees and capnal contnbutlons lncluded on
line 12 L. . .. . .. .. |s%6a N/A
b Gross receipts, |ncluded on line 12, for publlc use of club facﬂmes . . . 86b N/A
87  501(c)(12) organizations. Enter: a Gross Income from members or shareholders . 87a N/A
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .. 87b N/A
88 a At any time dunng the year, did the orgamzatlon own a 50% or greater Interest In a taxable corporatlon or partnership,
or an entrty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX 88a X
b At any time dunng the year, did the organization, directly or |nd|rectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part Xl . » | 88b X
89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 0 . ;section 4912 > 0 ., section 4955 P> 0.
b 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 become aware of an excess benefit transaction from a pnor year?
If *Yes," attach a statement explaining each transaction R 89b X
¢t Enter: Amount of tax Imposed on the organization managers or dlsqualrﬁed persons dunng the year under
sections 4912, 4955, and 4958 » 0.
d Enter: Amount of tax on line 83c, above, relmbursed by the organlzatlon R 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89%e X
t Al organizations. Did the organization acquire a direct or Indirect interest in any applicable insurance contract? . L8st X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organlzatlon.
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 899 X
90 a List the states with which a copy of this retum is filed »>NY
b Number of employees employed in the pay period that includes March 12,2006 .. . .. . . I 90b | 5
91 a Thebooksareincareof » ANNEMARIE GILMAN /SBS Telephoneno. > 212-246-0655
Locatedat » 500 FIFTH AVENUE ROOM 1800, NEW YORK, NY z2P+4 10110
b At any time during the calendar year, did the organization have an interest In or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91bh X
If *Yes," enter the name of the foreign country P N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

623162 /01-18-07
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Rorm 990 (2006) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199  Page8

fPart VI | Other Information (continued) Yes| No
t At‘any time during the calendar year, did the organization maintain an office outside of the United States? lj1 [ X
if "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here - | D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . » I 92 l N/A
i Part Vil | Analysis of Income-Producing Activities (Ses the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512, 513, or 514 ()
indicated. (A) (B) (C) _ (D) Related or exempt
, Business Amount Excly Amount .
93 Program service revenue: code code function income
a
b
c
d
e
f Medicare/Medicald payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . 525990 10,625.] 14 158,430.
97 Net rental Income or (foss) from real estate:
a debt-financed property .
b not debt-financed property ... ...

98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory . . 525990 31,139.[ 18 241,327.
101 Net iIncome or (loss) from special events
102 Gross profit or (loss) from sales of inventory _ .
103 Other revenue:

a MISCELLANEOUS 01 13,429.

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) . . 41,764. 413,186. 0.
105 Total (add line 104, columns (B), (D), and (E)) .. . e . R 454,950.

Note: Line 105 plus line 1e, Part I, should equal the amount on I/ne 12, Partl
{ Part Vili] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (€) of Part VIi contributed importantty to the accomplishment of the erganization’s
v exempt purposes (other than by providing funds for such purposes)

N/A

{PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)
[

Name, address, and EIN of corporation, Perce(nBtglge of Nature (of)actlvmes Total( E'l)coma End-(QEf! ear
partnershlp, or disregarded entity ownership interest assefs
%
N/A %
%
%
t Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instuctions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [__—] Yes No
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... . . . |:| Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07
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Form 990 (2006) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199

S R 4 Page 9
E Part Xi 1 Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes{ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) (C) D)
Name, address, of each | dE"}P'IPV?_r Description of Amount of
controlled entity el»rl‘ulnll'l;)aermn transfer transfer
a | _ o
L
o
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined I1n section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) {D)
Name, address, of each | dE"}PfI.OVf.' Description of Amount of
controlled entity eﬂul"',%ae: on transfer transfer
a |
b | _ o2
e
Totals
Yes| No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, coverng the interest, rents, royalties, and
annurties described In_ question 107 above?
Under penalties of pénj)ry, | dec!: | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, It 1s true, correct,
and complete. Don of prep officer} Is based on all information of which prep: has any g
P!ease /E{M I /=74 ~0 7
Sign S|gnature of officer /J Date
Here AUnEMABIE, (F/L //fh(/ EYEC Dreecroz
Date Check if Preparer's SSN or PTIN (See Gen Inst. X)
. Preparer's } self-
:ra;darer’s signature Y 4 / }// J employed » [ ]
Cee oy | e 7 LOEB/ & "TROPER YA e >
V' |sstempiovea, /655 THIRD AVENUE
7P+ 4 NEW YORK, NY 10017 Phoneno. » (212) 867-4000
/ Form 990 (2006)
623164/01-26-07
9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No 15450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. \ 501(n), or 4947(a)(1) Nonexampt Charitable Trust 2 0 0 6
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
SWISS BENEVOLENT SOCIETY OF NEW YORK 13 1624199
Part{ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one If there are none, enter "None *)
N f I d (b) Title and average hours (dLmCogtn;uug:: tof  (e) Expense
o an 50000 e | ) Comersaton | s [t nd aver
MARY JO MATYKA ] SOCIAL WORKER
500 FIFTH AVE., NEW YORK, NY 10110 37.50 53,312.] 4,646.

Total number of other employees paid
over $50,000 . > 0

E Part H-Ai Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receving over
$50,000 for professional services . > 0
E Part it»Bi Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receving over
$50,000 for other services . . . > 0

e2310101-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ {Must equal amounts on line 38, Part VI-A, or
Iine i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantia! contributors,
trustees, directors, officers, creators, key employees, or membars of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneflclary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? . L. . A . 23 X
b Lending of money or other extension of credit? . . e . .. L2b X
¢ Furnishing of goods, services, or facllities? L. . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V—A , FORM 990 |24 | X
e Transfer of any part of its Income or assets? . . L2e X
3 a Did the organization make grants for scholarships, fellowshlps student Ioans etc.? (If “Yes,’ attach an explanatlon of how
the organization determines that recipients qualify to receive payments ) R . . R 3a | X
b Dd the organization have a section 403(b) annuity plan for its employees? . M . 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or histonc structures? If “Yes,” attach a detailed statement . . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? | . . 3d X
4 a Did the organtzation maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,” complete lines 4f
and4g . . . e L ) .. |4 X
b Did the organization make any taxable dlstnbutlons under section 4966’7 Lo . . . . . N/A 4b
¢ Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . _N_/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in alt donor advised funds owned at the end of the tax year . | 4 N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds mcluded on
line 4d) where donors have the right to provide advice on the distribution or Investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year . > 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Page3
Part1¥| Reason for Non-Private Foundation Status (Ses pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because itis (Please check only ONE applicable box )

5 [:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
6 D A school Section 17Q(b){1)(A)(u). (Also complete Part V )
7 l:l A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(in)
8 D A federal, stats, or local government or governmental unit. Section 170(b)(1)}{A){(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1i1) Enter the hospital’s name, tity,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170({b){1){A)(iv)
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public
Section 170(b)(1)(A)}(w1) (Also complete the Support Schedule in Part IV-A)
11b (__—l A community trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
‘ 12 [:' An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross
i receipts from activities related to its chantable, etc., functions - subject to qeﬂain exceptions, and (2) no maore than 33 1/3% of
} its support from gross investment income and unrelated business taxable income (less sectton 511 tax) from businesses acquired
! by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))
13 [:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization
Type | D Type Il [:' Type lli-Functionally Integrated l:l Type lii-Cther
Provide the following information about the supported organizations. (See page 7 of the instructions )
{a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification {described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
| governing dotuments?
Yes No
Total .. e . .. . . >

14 :I An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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Schedule A (Form 990 or 990-£2) 2006 SWISS BENEVOLENT SOCIETY OF NEW YORK

13-1624199 Paged

I Part IV-A l Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) L

. »

(a) 2005

(b) 2004

{c) 2003

(d) 2002

(e) Total

15

Gifts, grants, and contribution
received (Do not include unusual
grants See line 28 )

249,626.

120,424.

222,652.

125,079.

717,781.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciities tn any activity that is
related to the organization’s
chantable, etc , purpose

16,014.

20,596.

36,610.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

60,742.

30,078.

40,556.

47,378.

178,754.

18

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facllties
furnished to the organization by a
governmental unit without charge.
Do not include the value of servicas
or facilities generally furnished to
the public without charge

22

Other income Attach a schedule,
Do not inctude gain or (loss) from
sale of capital assets

23,058.

8,903.

FEE STATEME
11,959.

T 8
i 5,734.

49,654.

23

Total of lines 15 through 22

333,426.

159,405.

291,181.

198,787.

982,799.

24

Line 23 minus line 17

333,426.

159,405.

275,167.

178,191.

946,189.

25

Enter 1% of line 23

3,334.

1,594.

2,912.

1,988.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),me24 .. . . . . . P>|26a 18,924.
Prepare a list for your records to show the name of and amount contnibuted by each parson (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter fine 24, column (e) . .
Add Amounts from column (e) for ines. 18 178,754. 19
22 49,654. 26
Public support (iine 26¢ minus ling 26d total) o 26e 555,325.
Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)) 26¢ 58.6907¢

26b 162,456 .
26¢ 946,189.

162,456. 26d 390,864.

YVYY VY

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were receved from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person " Do not file this list with your return. Enter the sum of
such amounts for each year N/A

(2005) (2004) (2003) (2002) . .
For any amount included in line 17 that was received from each person (other than *disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the targer of (1) the amount on tine 25 for the year or (2) $5,000 (Include in the list organizations
descnibed m lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year. N/A

(2005) (2004) (2003) (2002)

Add. Amounts from column (e) for tines: 15 16

17 20 21 > | 27¢ N/A
d Add Une 27atotal and line 27b total » |21 N/A
e Public support {line 27c total minus line 27d total) . . ) .. . . P 27e N/A
1 Total support for section 509(a)(2) test. Enter amount on line 23, column (8} . » ( 21 | N/A ’ ’
g Public support percentage (line 27e (numerator} divided by line 27f (denominator)) . Plag N/A
h_Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)) . . »|27h N/A %
28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to

623131 01-18-07

show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15
NONE Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Pages

E Part v} Private School Questionnaire (See page 9 of the instructions ) N/A
. (To be completed ONLY by schools that checked the box on line 6 in Part [V)
29 D , . . . Yes| No
oes the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? . . 29
30  Does the organization include a statement of its ractally nondlscnmlnatory pollcy toward students n aII |ts brochures catalogues
and other wntten communications with the public dealing with student admissions, programs, and scholarships? .. . 30

31 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . . . . . i
If “Yes,” please describe, if "No," please explain (If you need more space, attach a separate statement)

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? i 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory ba5|s7 . 32b
¢ Copies of aii catalogues, brochures, announcements, and other wnitten communications to the public dealing with student

admissions, programs, and schofarships? . .. A . . | 32¢
d Gopies of all material used by the organization or on lts behalf to souclt contnbutnons" . . N 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discnminate by race in any way with respect to

a Students’ nghts or privileges? L . . . i . .. e, . 33a
b Admissions policies? i L A .. ... .. |33
¢ Employment of faculty oradmlmstratlve staff" . . R . . e e oo . .. 33c
d Scholarships or other financial assistance? . | . R . . .. . . 33d
e Educational policies? X . . L. . . . . I . . . 33e
t Useoffacities? . . ... . . . e . . a3t
g Athletic programs? . R . . .. 339
h Other extracurncular activities? . . . 33h
If you answered “Yes" to any of the above, please explam (if you need more space attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . .. 34a
b Has the organization’s nght to such aid ever been revoked or suspended? .. . e . 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev Proc 75-50,

1975-2 C.B 587, covering racial nondiscrimination? If "No,” attach an explanation . . ) L. 35
Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 SWISS BENEVOLENT SOCIETY OF NEW YORK

13-1624199 rPages
E Part ’VI-A! Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check » a D it the organization belongs to an affiliated group. Check P b D if you checked "a® and “limited control” provisions apply
Limits on Lobbying Expenditures Afﬁliatgcai)group To be com(;?llted for all
(The term "expenditures® means amounts paid or incurred.) totals glacting organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) a8
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 | 41
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) . 42
43 Subtract line 42 from line 36. Enter -0~ if line 42 1s more than line 36 . 43
44 Subtract ine 41 from line 38 Enter -0~ if line 41 is more than line 38 _ 44
Caution: Jf there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning In) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of fine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures . 0.
E Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions ) N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (lnclude compensat«on n expenses reponed on lmes [ through n }
¢ Media advertisements . .
g Mailings to members, legisltators, or the publxc
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their staffs, government officials, or a Ieglslatwe body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.

It "Yes" to any of the above, also attach a statement giving é detalled descnptlon ofthe Iobbymg actlvltles

623151
01-18-07
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Schedule A (Form 990 or 990-E2) 2006 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Pags?
E Part Vii J Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Y Exempt Organizations (Ses page 13 of the instructions )
51 D the reporting organization directly or indirectly engage in any of the following with any other organization described In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash : o o L . [51a(l) X
() Otherassets . . .o . i - . .. . jatin X
b Other transactions
(1) Sales or exchanges of assets with a noncharntable exempt organizaton . . L b(i) X
{ii) Purchases of assets from a noncharitable exempt organization . — .. h(ii) X
(i) Rental of facilities, equipment, or other assets . . .. biii) X
(iv) Reimbursement arrangaments . L . . . . | bliv) X
(v) Loans or loan guarantges . . .. b(v) X
(vl) Performance of services or membership orfundralsmg sohcltatlons . .. . .. . | btvi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . ¢ X
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received. N/A
(a) (b) ©) . (d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or In section 5272 .. L e [ Yes No
b f“Yes," complete the following schedule. N/A
(a) (o) O
Narme of organization Type of organization Description of relationship
& 8% Schedule A (Form 90 or 990-EZ) 2006
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SWISS -BENEVOLENT SOCIETY OF NEW YORK 13-1624199

— —— —

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SECURITIES 10,779,554. 10,507,088. 0. 272,466.
TO FORM 990, PART I, LINE 8 10,779,554. 10,507,088. 0. 272,466.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 10,545. 5,800. 4,745.
PROFESSIONAL FEES 3,989. 3,989.
MISCELLANEOUS 5,289. 3,083. 2,206.
ASSISTANCE AND
CLIENT ACTIVITIES 16,058. 16,058.
ANNUAL REPORT 6,274. 6,274.
INTERNET 3,172. 1,269. 1,903.
INVESTMENT FEES 76,645. 76,645.
PRIZES 15,000. 15,000.
UNRELATED BUSINESS
INCOME TAX 11,669. 11,669.
TOTAL TO FM 990, LN 43 148,641. 45,199. 103,442,
20 STATEMENT(S) 1, 2
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SWISS .BENEVOLENT SOCIETY OF NEW YORK 13-1624199

FORM 950 CASH GRANTS AND ALLOCATIONS STATEMENT 3
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

SCHOLARSHIP 3,100.

AFZAL FAIZ

93 ROCKLEDGE ROAD

SOUTH WINDSOR, CT 06074 \

SCHOLARSHIP 5,800.

ALTERMATT CHRISTOPH
21 MACARTHUR STREET # 2
SOMERVILLE, MA 02145

SCHOLARSHIP 1,400.
ANTOGNINI KATHLEEN

1 HINSON PLACE

PARK RIDGE, NJ 07656

SCHOLARSHIP 1,500.
AUTENRIED REBECCA

2 RUSTIC LANE

WEST HARTFORD, CT 06107

SCHOLARSHIP 10,000.
BLASER SAMUEL

98 MADISON STREET

BROOKLYN, NY 11216

SCHOLARSHIP 5,800.
CALEFF DANIELA

LENFEST HALL 210 425 WEST 121 STREET

NEW YORK, NY 10027

P

SCHOLARSHIP 3,200.
CANDAMIL ALISON

385 NORTH BROADWAY

LINDENHURST, NY 11757

SCHOLARSHIP 1,800.
CARLSON ELLEN

118 MONTICELLO DRIVE

MONROEVILLE, PA 15145

SCHOLARSHIP 3,300.
CHAPMAN RENEE

2130 FIRST AVENUE 818

NEW YORK, NY 10029

21 STATEMENT(S) 3
23061113 733030 1789 2006.06010 SWISS BENEVOLENT SOCIETY OF 1789__ 2




SWISS .BENEVOLENT SOCIETY OF NEW YORK

SCHOLARSHIP

DAEPP HANNES G.

34 SOUTH FRONT STREET
LEWISBURG, PA 17837

SCHOLARSHIP

DEDEYAN DANIEL

265 COLLEGE STREET 10-L
NEW HAVEN, CT 06510

SCHOLARSHIP

DEL VECCHIO THERESA M.
736 WESTCLIFF ROAD
WILMINGTON, DE 19803

SCHOLARSHIP

DEL VECCHIO JULIA
736 WESTCLIFF ROAD
WILMINGTON, DE 19803

SCHOLARSHIP

DI NICOLA ANNEMARIE S.

16 BEACH AVENUE

PORT JEFFERSON STATION, NY 11776
D

SCHOLARSHIP

EBERHARD ANITA C.

1381 MYRTLE AVENUE 4-E

BROOKLYN, NY 11237

SCHOLARSHIP

ERNE MAY .

198 STOCKHOLM STREET
BROOKLYN, NY 11237

SCHOLARSHIP

FABRIS CARLA T.

235 ADAMS STREET 6-F
BROOKLYN, NY 11201

i

SCHOLARSHIP

FRANK ELISA

6600 BOULEVARD EAST 23-L
WEST NEW YORK, NJ 07093
1)

SCHOLARSHIP

FREY VANESSA

415 ESSEX AVENUE
BOONTON, NJ 07005

18
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3,100.

5,200.

9,000.

2,000.

3,200.

10,000.

4,700.

1,800.

1,800.

10,500.
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SCHOLARSHIP

GILLAM DANIEL

272 BAYVIEW AVENUE
MASSAPEQUA, NY 11758

SCHOLARSHIP

GRAF BENEDIKT

24 HIGH POINT ROAD
LINCROFT, NJ 07738

SCHOLARSHIP
GULER CLAUDIO A.
18 ‘PHEASANT DRIVE
RYE, NY 10580

SCHOLARSHIP

HELLER CLARA

203 OAKLAWN DRIVE

PORT JEFFERSON, NY 11777

SCHOLARSHIP
HOELTSCHI KELLY
163 HOLMES ROAD
NEWBURGH, NY 12550

SCHOLARSHIP

HUESSY GERTRUDE

1420 LAKE BOULEVARD 39
DAVIS, CA 95616

A

SCHOLARSHIP

HUNZIKER MELANIE

29 KEITH DRIVE

CHESTNUT RIDGE, NY 10952

SCHOLARSHIP

JUNDT EVELYNE

106 MESEROLE STREET #4
BROOKLYN, NY 11206

SCHOLARSHIP

KELLER DIANA

1719 Q STREET NW
WASHINGTON, DC 20009

SCHOLARSHIP
KRAHENBUHL THOMAS

826 N. FORMOSA AVENUE
LOS ANGELES, CA 90046
U

23061113 733030 1789

1,350.
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1,200.
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1,700.

3,000.
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5,500.

4,700.

5,000.
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SCHOLARSHIP

KUERSTEINER HOLLYCE

2784 SWALLOW BRIDGE ROAD
ONEIDA, NY 13421

SCHOLARSHIP
KULIKAUSKAS MICHELLE
66 MALVERN HILL ROAD
WATERTOWN, CT 06795

SCHOLARSHIP

KUNZ ANDREAS M.
76 MONA DRIVE
AMHERST, NY 14226

SCHOLARSHIP

MAZER LAILA S.

1716 WALLACE STREET 201
PHILADELPHIA, PA 19130
A

SCHOLARSHIP

MIODOVNIK DANIEL

628 BRIDLE ROAD
GLENSIDE, PA 19038

SCHOLARSHIP

MOSIMANN ESTHER
500 BLANTZ ROAD
LITITZ, PA 17543

SCHOLARSHIP
MOSIMANN LUKAS
500 BLANTZ ROAD
LITITZ, PA 17543

SCHOLARSHIP
MULLER EDMUND

T4 'OLD WAGON ROAD
GHENT, NY 12075

SCHOLARSHIP

M LLER MATTHEW C.
14 OLD WAGON ROAD
GHENT, NY 12075

SCHOLARSHIP
NAGUIAT MARCEL

2 MATTIE COOPER SQUARE
BEACON, NY 12508

¢ -
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850.
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1,300.

5,100.

3,300.
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4,500.
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SCHOLARSHIP 3,700.
NAGUIAT CHRISTINA

2 MATTIE COOPER SQUARE

BEACON, NY 12508

SCHOLARSHIP 1,600.
NAPIERSKI JASON

6074 STONEY HILL ROAD

NEW HOPE, PA

SCHOLARSHIP 3,700.
OPISSO CHRISTOPHER

27 SEAFIELD LANE

BAY SHORE, NY 11706

SCHOLARSHIP 3,300.
OPISSO DANIEL

27 SEAFIELD LANE

BAY SHORE, NY 11706

SCHOLARSHIP 1,700.
PANAYOTATOS ANTONIS

95 MONMOUTH COURT

ORANGEBURG, NY 10962

T

SCHOLARSHIP 2,050.
PERKINS FRANCESCA A.

181 CAMBRIDGE AVENUE

ENGLEWOOD, NJ 07631

SCHOLARSHIP 1,100.
POLNYJ ANDREW

4 DOGWOOD TERRACE

WAYNE, NJ 07470

SCHOLARSHIP 1,800.
POLNYJ STEPHANIE

4 DOGWOOD TERRACE

WAYNE, NJ 07470

SCHOLARSHIP 2,600.
ROAKE JENNIFER

5 OAK KNOLL ROAD

OCEAN, NJ 07712

vt

SCHOLARSHIP 4,100.
ROCHE GABRIELLE

12 MIRIAM DRIVE

WARWICK, NY 10990
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SCHOLARSHIP
ROCHE MICHELE

12 MIRIAM DRIVE
WARWICK, NY 10990

SCHOLARSHIP

ROHRER SYLVIA

217 S. HOOPES AVENUE
AUBURN, NY 13021

SCHOLARSHIP

ROTH MICHAEL J.

166 NORFOLK STREET, APT 4C
NFW YORK, NY 10002

SCHOLARSHIP

SCHAD NOBLE BEATRICE

110 WILDWOOD AVENUE
ARLINGTON, MA 02476-6224

SCHOLARSHIP

SCHAER CLAUDIA

5000 BROADWAY, APT #5A
NEW YORK, NY 10034

SCHOLARSHIP
SCHALLER ANNA

104 HILGLOR DRIVE
PITTSBURGH, PA 15209

SCHOLARSHIP

SCHILLING KATHRYN

23 MICHAEL LANE

WEST CHESTER, PA 19308

SCHOLARSHIP
SCHNEIDER DOMINIK
6 CRYSTAL LANE
DELMAR, NY 12054

SCHOLARSHIP
SCHNEIDER PATRICK
6 CRYSTAL LANE
DELMAR, NY 12054

SCHOLARSHIP

STAUB DOROTHY
82-56 51ST AVENUE
ELMHURST, NY 11373

R

P
.

x3

23061113 733030 1789
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4,100.
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SCHOLARSHIP 3,700.
TAGRO LILLIAN D.

185 CLAREMONT AVENUE 4-A

NEW YORK, NY 10027

SCHOLARSHIP 1,050.
THOMPSON JAMIE

101 SOUTHGATE CIRCLE

MASSAPEQUA PARK, NY 11762

SCHOLARSHIP 10,500.
VAN ORDER-BARBLAN MATTHEW

1 HILLVIEW TERRACE

MORRISTOWN, NJ 07960

SCHOLARSHIP 1,850.
VOUMARD DANYA ROSE

426 CENTER STREET

WESTBURY, NY 11590

SCHOLARSHIP 2,800.
WEBER ALEXANDRA

15 PINE COURT

BRIARCLIFF MANOR, NY 10510

SCHOLARSHIP 2,600.
WEISSMAN DEIRDRE FREY

1710A BAINBRIDGE STREET

PHILADELPHIA, PA 19146

SCHOLARSHIP 5,800.
WIESER CHARLOTTE

WINDERMERE HOUSE 8-16 1642 EAST 56 STREET

CHICAGO, IL 60637

SCHOLARSHIP 5,100.
WILSON SUSAN

120 SOUTH SCOTCH PLAINS AVENUE

WESTFIELD, NJ 07090

" 1

SCHOLARSHIP 5,100.
WOLDENBERG NINA

100 LYMAN ROAD

BUFFALO, NY 14226

SCHOLARSHIP 10,000.
WOLDENBERG STEPHANIE

100 LYMAN ROAD

BUFFALO, NY 14226
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SCHOLARSHIP 5,500.
ZEHNDER-SHAMCIYAN LAURA

3435 GILES PLACE 6-D

BRONX, NY 10463

SCHOLARSHIP 5,800.
ZWEIFEL SANDRA

520 WEST 112 STREET 21C-2

NEW YORK, NY 10025

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 290,100.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

TO PROVIDE PECUNIARY AND OTHER RELIEF TO QUALIFIED PERSONS, INCLUDING BUT
NOT LIMITED TO NATIVES OR CITIZENS OF SWITZERLAND IN THE GREATER NEW YORK
AREA THROUGH SOCIAL SERVICES, SCHOLARSHIP GRANTS, AND SOCIAL PROGRAMS.
(NOTE: OUR SERVICES ARE SPECIFICALLY NOT LIMITED TO OUR MEMBERS)

s
Arr v

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
EQUIPMENT 5,324. 3,195. 2,129.
TOTAL TO FORM 990, PART IV, LN 57 5,324. 3,195. 2,129.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
; OTHER

. PUBLICLY TOTAL
=2 CORPORATE  CORPORATE TRADED NON-GOV’ T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 0.
TO FORM 990, LINE 54A, COL B 0.
28 STATEMENT(S) 3, 4, 5, 6
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FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ANNMARIE GILMAN EXEC. DIRECTOR
500 FIFTH AVENUE 22.50 57,452. 4,166. 0.
NEW YORK, NY 10020
CLAUDIA SCHURMANN DEPUTY DIERECTOR
500 FIFTH AVENUE 22.50 47,176. 4,860. 0.
NEW YORK, NEW YORK 10020
NINA FRORIEP PRESIDENT
500 FIFTH AVENUE 5.00 0. 0. 0.
NEW YORK, NEW YORK 10020
BALZ EGGIMAN PAST PESIDENT
500 FIFTH AVENUE 2.00 0. 0. 0.
NEW YORK, NEW YORK 10020
CASPAR SPESCHA TREASURER
500 FIFTH AVENUE 1.00 0. 0. 0.
NEW YORK, NEW YORK 10020
PAOLO GRASSI SECRETARY
500 FIFTH AVENUE 1.00 0. 0. 0.
NEW YORK, NEW YORK 10020
b
AMBASSADOR RAYMOND LORETAN HONORARY PRESIDENT
500 FIFTH AVENUE 0.00 0. 0. 0.
NEW YORK, NEW YORK 10020
RENATE BRAND DIRECTOR, COMMITTEE CHAIR
500 FIFTH AVENUE 3.00 0. 0. 0.
NEW YORK, NEW YORK 10020
RUEDI GREINER DIRECTOR, COMMITTEE CHAIR
500 FIFTH AVENUE 2.00 0. 0. 0.
NEW YORK, NEW YORK 10020
ALEXANDRE C. MANZ DIRECTOR, COMMITTEE CHAIR
500 FIFTH AVENUE 2.00 0. 0. 0.
NEW YORK , NEW YORK 10020
ALBERTO ZONCA DIRECTOR, COMMITTEE CHAIR
500 FIFTH AVENUE 3.00 0. 0. 0.
NEW YORK, NEW YORK 10020
¢ {
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RUDOLPH BRUHLMANN
500, FIFTH AVENUE
NEW YORK, NEW YORK 10020

ROSINA COLAZZO-FRAZESE
500 FIFTH AVENUE
NEW YORK, NEW YORK 10020

HANS EGLOFF
500 FIFTH AVENUE
NEW YORK, NEW YORK 10020

PETER JORDI
500 FIFTH AVENUE
NEW YORK , NEW YORK 10020

JOSEF HUBER
500 FIFTH AVENUE
NEW YORK , NEW YORK 10020

VALERIE WOLFMAN
500 FIFTH AVENUE

NEW YORK , NEW YORK 10020
S

L

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

TOTALS INCLUDED ON FORM 990, PART V-A

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

104,628. 9,026. 0.
SCHEDULE A OTHER INCOME STATEMENT 8
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 23,058. 8,903. 11,959. 5,734.
TOTAL TO SCHEDULE A, LINE 22 23,058. 8,903. 11,959. 5,734.

A

i.
~

st
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Form 8868 (Rev 12-2006) Page 2

o If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional {not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print Swiss Benevolent Society of New York 13 | 1624199

File by the Number, street, and room or suite no. If a P.O box, see Iinstructions. For IRS use only

Smended . | 500 Fifth Avenue, No. 1800

fgﬁ‘?nthgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. D %}a
Instructions New York, NY 10110 R

Check type of return to be filed (File a separate application for each return):

Form 990 ] Form 990-PF O Form 1041-A O Form 6069
O Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
O Form 990-E2 0 Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. > (212 ) . 246-0655 FAXNo. » (o el
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box ...... » [ . If it is for part of the group, check this box. . . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until .__._.___._._NovemberiS ,2097 .

5
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period
7

8a 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. 8al| $

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 and any

amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 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. 8c| $ 0
% T © .sx’° _, . Signature and Verification
Underpénalles of perjury, his: fgr]'n, including accompanying schedules and statements, and to the best of my knowledge and belef,

to, prepare this form.

Sign Title » CPA Date » 08/10/07
f it - .20 0. Notice to -‘Applicant. (To Be Completed by the IRS)

We have approved this application, Please attach this form to the orgamization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any pnor extensions). This grace period I1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

O

a

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

O

We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.
(107371 R AR U P U R S

By:
Director Date
Alternate Mailing 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
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number
print 655 Third Avenue 12th Floor

City or town, province or state, and country (including postal or ZIP code)
New York, NY 10017

Form 8868 (Rev. 12-2006)




om 8868 Application for Extension of Time To File an

(Rev. December 2006) Exem pt Org anization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . e . » X

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partt | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Part lonly | L. R . .. R > :]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more detalls on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199

ile by the

dusdate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyour | 500 FIFTH AVENUE, NO. 1800

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

NEW YORK, NY 10110

Check type of return to be filed(file a separate application for each retumn):

@ Form 990 [:] Form 990-T (corporation) D Form 4720
(] Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[:] Form 990-EZ E] Form 990-T (trust other than above) [:I Form 6069
(] Form 990-PF (] Form 1041-A ] Form 8870

® The books are In the care of » ANNEMARIE GILMAN /SBS

Telephone No.» 212-246-0655 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . . > [:I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thls 1s for the whole group, check this

box P> D . if it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a section 501(c)(3) corporation required to file Form 990-T) extension of time until
AUGUST 15, 2007 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [X] calendar year 2006 or
» [:] tax year beginning , and ending

2  [f this tax year Is for less than 12 months, check reason: [:] Initial retum [:] Final return D Change in accounting penod

3a If this application I1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. 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. 3¢ | $ N/A

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2006)
623831
02-07-07
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