JUL-16-2008 THU 05:03 P NYSSCPA

i

Farm QQO'T

Dapartment & the Treasury
ntarmal Revanuo Sarvica (77)

FaX NO,

, amel anAing

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
Far calendar year 2807 or athar tRx year Besinning JUN 1 ] 2 0 0 7

MAY 31,

12127193364

2008

P. 01

CMB Mo, 1 546-0E87

@pan Lo Public Inspestion far
EG1(6Y3) Orgunizatiens Only

A || Check o if
atldress changed

B Exempt under section | Print

Name of oraanization ( | Ghack box If nama changd and se8 instructions.)
THE NEW YORK STATE SOCIETY OF CERTIFIED
PUBLIC ACCOUNTANTS

DEmployar identification number
{Employses' trusk, ses Ingtruationa
for Black B on paga 9.)

13-1101547

[F 501X e ) ar

Nurnber, streat, and roam or suite no. If a P.0. box, soe paga & of Instructions.

E Unralated Rueiness acilvity cotss

Typa [5aa instruetlong for Black B
[ 40a(e) [_]220(e) 3 PARK AVENUE, 18TH FLOOR o paga 91
|:l 408A |j530(a) Eilty or town, 5tata, and ZIP coda
[ |5e0(a) NEW YORK, NY 10016 541800
G Book valne of all assets | F Group exemption number (see instructions for Biock Fo
at ond of year & Chack prganization fvpe 501(c) carporaion || 501(g) trust [ 401(a) trust [ Othar trust
7,691,624, _
T Traseribe the orqen zation's primary unrelatad businss activiy, pr ADVERTT SING IN PROFESSIONAL JOURNALS
| During the tax year, was tha corporation a subsidlary In an affillatad group or 2 parent-subsidiary coniralled aroup? ... || vas 1 X1 Na

¥ "Yag," antar the name and ldentifying number of tha parant gerporation. »

Tolphonepember B 212-719-8356

J_The books ard In care o » SUVRQ BANERJEE, CPA

"Parkl Unrelated Trade or Business income (A} incoma () Expanses__ | (C) Net
1 Gross receipts or sales e T
b Less returns and allowances ¢cBalance ... | 1o
2 (gt of goods soid (Sehedule A NG 7Y e 2
3 Gross profit. Subtract line 2 from INe 16 i 3
4a Capitat galn nat incoma (attach BERBAUIE DY oot arr e da
b Net gain {loss) {Form 4797, Part 1, line 17) (attach Form 4797} . 4b
¢ Capital Inss deduction fOFtrUSES .., .......immmrree e Al
5 Incama (logs) from garinerships and & carparations (attach statament) . ... ]
B Rantincome (SEhAdUIB LY oo erirre sttt 6
7 Unrelated debt-financed Income (Scheduls BY ... 7
8 Intarest, annultias, royalties, and rents fram contrallad organizations (Seh.Fy... | 8
g Investmant Income of a saction 501(2)(7), (8), ar (17) rganizatian
{BERBLULE B) ..o oot e s 9
10 Exploitod axamipt activity Inceme (Schedilal) ..o 10
11 Advertising inComB (SENRALIE Y .........ooo.ieesereeeeremssrses s 11 841,561, 300,566 540,995,
12 Othar Income (Ses instructions; atach SEhedul) ... 12 g
13 Total, Combing lings B hroun 12 oo o 13 g4l,561. 300,566. 540,885,
"Parkll] Deductions Not Taken Elsewhers (Ses Instructions for imitations on deductions.)
{Except for contributians, daduetions must be directly conneated with the unrslated buslnass income.)
14  Campensation of officers, diractors, and trustees (SENBOUIEKY oo b e 14
JE SAAFES ANAWABES . ... oossessessosssees oo 0B AR 15 300,446,
16 Repairs and malntenance 23,018,
7 BEHOBIIS ooyt 15,000,
18 Interest (attach schadule) lcs.
10 TaXES ANCIBAMIEES .. o ovsireoseoeseoeesornrsesseseeeendad e LSS R S T 23,353,
00 Charltabla contributions (Sea ingtructions for HMERHON FUIBS.) ..o
21 Dapraclation (BHACH FOMM ASB2) oo
22 Less depraciaton claimed on Scheduls Aand elsewhars on fBIM ..o eneenin 20,632,
B8 DBIBHON o oooiososseeseeeessesuire s S
24 Gontrioutions {0 delarrad EOMBASAEN FAMS | _..oieoossseoeresosisns oo oot st 16,062.
D5 EMPIOYOE DEMBRLATODAME . oo csssaeseere bbb R 23,535.
88 FxcaBs BXBMBLAXDENSES (SENALLIE 1) |, . . ... o \iireeroemsiirirrsiores oo
8T Excess reatership casts (SCBAUI ) :
o8 Olfiar deduetions (SHACH SEMEAUIEY | . .. . ... uvvooeomeeesssrmieereneeeicosrsmemsssresese e 120,888.
09 Total deductions, Add INes T4 IMOUGH 28 oo e 542,900.
30 Unretatad business taxabla Income befara nat operating loss deductan. Subtract (ine 29 Fom ine 13 e e 30 -1,905.
a1 Netoperating loss deuction (Hmitsd 10 1ha aMOUNT AN INE BOY ...t iveseemscsissrscsriss s sonees s a1 0.
32 Unralated busingss taxabia incoma before specific deduction, Subtract lIng 33 fram N 30 ... R =1,905.
33 Spackic deduction (Generaly §1,000, DUE SB8 INSUCHONS fOF BXCEPUONS) ..o rersevvessisoomcs oo 19 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. if Fine 34 is greater than line 32, entar tha smaller
ofzoroerned2 . oo e A et L 24 -1,905.
@fﬂ:a LHA _ For Privacy Act and Paperwork Raduatian Act Notica, sae Instructions. Form 990-T (2007)
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P. 02

THE NEW YORK STATE SOCIETY OF CERTIFIED

femeso-Teory  PUBLIC ACCOUNTANTS 13-1101547 Paga 2

"Parkily Tax Computation

36 Organizations Taxabla as Gorparatlons. Sae Instructions for tax computation,

Condrallad group members {sections 1561 and 1663) check hers e \:l Ses Instructions and:
2 Entar yowr shara of the $50,000, $25,000, and $3,925,000 taxable incoma brackets (i that order):
ORE | @ls 1 ols
b Enter arganization's share of: (1) Addifional 5% tax {not mare shan $11,750)  |$
B

(2) Additional 3% tax (nat mora han F100,000) e
¢ Incometax on the amounten ne 34 s e e 0.
36 Trusts Taxable at Truet Rates. Ses [nsfructions for tay computatian, Incems fax an tha amount on iing 34 from:
] Tax rata schedula o ] Sohadule D (FOM 08T) | oovoeeooeceavsreeeesnmesesssnss s oo mrssseesiss oo
7 PROXY 1K, S0 MSITUGHONS | oooueoeesoeosusuemssseossmessessess s
T AUEIRAIVE MIAUI BN oo oeisurueeceemmmmaros s oo S
a8 Total. Add lings 87 and 38 to lna 36 o 36, WOIEhOar BPRIES oo oo 0.
SrFaYe Tax and Payments
40a Forsign tax cradlt (corporations atiach Farm 1118; trusts attach Form 1118 ... 40a
b Otfer credits (588 INSTUCHONEY i st 40b
¢ General business cradit, Check here and Indicate which forms are attachad;
[ lForm3800 [ Formis) (spacify) W e e
d Gradit for prior year minimum tax {attach Form 8807 of BBAT) e s 40d ;
o Total cradits. At 1185 408 BIOUGN 400 . \.oorureeemumuurssssimss s s s Ala
A1 SUBIFACIE A8 FOM IMB AR oo oo 0.
42 Othar taxes. Check If from: D Form 4258 [::] Form B&11 E:l Farm 8697 |:] Form B86E I:] Qthar (attash sctedul=)
43 Totaltex. Add BB AT AN A2 i Q.
44a Payments: A 2006 overpaymant crediiad t0 BI0T e e Ada
b 2007 BStMAEE X DAYMBNE | oot irmicssesmts s 44h
& Tax deposited with FOMM BBBB . ......ooroeomssreemem i s 440
d Fareipn organizatlons; Tax pald or withheld at sourca (s Instruetlans) . A4d
o Backup withhalding (86 INSHUCHONS) ..o ooooooiiiriireoc s 448
1 Other credits and payments: \:I Farm 2439
T Form 4136 ] tar Total W= | 441
45 Tola) paymante. Add Hines A48 trougl 445 g
48  Estimated tax penalty (508 Instrugtions). Check if Farm 2220 is altachad |:| .........................................................
&7 Tax due. If e 45 Is lass than 1ha total of ines 43 and 46, ENtar AMOUILOWN ... oo cossssess s 0.
48  Qverpayment. i line 45 Is larger than the total of ines 43 and 46, entar AMOURL VEMPRIE . _ouviirenei e piiniressesninsrrnes Q.
49 Enter the amaunt of lina 48 you want: Croditad to 2008 astimated tax | Refundad e | 49
Part M Statements Hegarding ertan Activities and Other Information (See instructions an page 18)
1 Atany tima during tha 2007 calandar year, did tha organization have an infarast In or 2 signaturs of other autherity aver a financial account Yes | No
(hank, sacurities, or athar) In a farelgn cauptry? I YES, the organization may have to #ila Form TP F 90-22,1, Lf YES, anter tha narme of the X
B e

forelan country hera W=
Diuring the tax yepr, did tho argenizatian rac EL Ariran, HG 1 tha ¢
It YES, sie nRER b of tha Inskuclions for other forma the: exganlzatian may hove ta (il

3 Enter the amount of tax-axempt intarast recelved pr acerued during the tax year e
Schedule A - Cost of Goods Sold. Enter methad of inventory valuatian - N/A

{1 Inventary atheglnning of vear . 1 B Invantory 2t end OF VBar ... ...
B PURChESES e iiree e ? 7 Gost of goods sold. Subiract ling 6
4 Costof BBOr o 3 from line 5. Enter here and in Part L, Tine 2 ...
4a Additional section 263A costs ... 4 8 [iothe rules of saction 263A (with raspect to Yes | No
b Other costs (attach schedule) ... 4 propérly praduced or acqulrad for resale) apply to o
5 Total. Add lines 1througn 40 v | § HNE AFOANIZAAN?  .ocviarseoms i N
Under panalties af perfury, | declare that | haua axemingd Hils fewr, InAInging actompanying sehadulse Bnd staternents, and 10 tha bt ot my kmowladge ond Lieliaf, it is true,
Eign carrent, snd complate. Daciaration af proparer (ethar than 1axpayor) s bagad an 3 jnfarmation af whlch pruparer has By Knawledge.
Muy 118 RS cisslies this reiurm with
Here } l ’ 1he proparer ahown hejow laaa
Blanafure of officer vale Title Instruciang? I_Tﬂ Yas El No
Preparar's ’ Daie Chack IF Bparer's SN or P '
Feparor's | e ___ oiampoyid (| 200010984
Usgony | (reremeer LOEB & TROPER LLP EnN 13-1517563
ompicyec), Ny 655 THIRD AVENUE Phonano, 212-867-4000
AP cada NEW YORK , NY 10017
723771/ 02-18-04 ' Form 990-T (zon
24
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fogu 4

Schedule G - Investment Income of a Section 501 (e){7), (9),

{saa instructions on page 28

or (17) Organization

3 Dasductions

9 amaunt of insama dirastly connectac

4 Sat-valdos

§ Total Asductions
and sat-apldos

Daeseriptien af Incoma
1 p D) Biiah sshacHis) {pttach srhadis) {zal. 3 pida odl. 4y
(1)
]
(3
)]
EnLe nare and on page 1,4 A Entar herw and an pada 1,
Part |, ine 9, aclumn {A}, | Part I, lin A, calumn (B}
TOUIE oo st g i > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Incnma‘

{see inetructions an page 22)
4 Nﬂt}hi'_lnumu
{lza} from 7 Extasa oxampt
2 Gross 3 Fxpenses Hnrelutag fade 3 Groes incomo , [ Excags pxemp
1 D=cription of pnrelited Busineas “'“‘i‘m‘lv i%“"':ft"d of businesa fram wetiviry that g"@ﬁr{:&f{; ;“nﬂ?“f::éf:g?g
auploiter aotivily Ingamy from Mt Errw m:?ﬂ;‘“ {oalumn 2 minus iis ot urrslatad aglumn 8 S0t not mars thar.
trade ar DWsinesa pusinG&a INComa gg:#nlll En]pﬁt:u husinues Inoome Salufnn 4}
aaolg. 5 through 7.
)
(2
{3)
(4)
Epter hara and an Entar hare and on Entar hera And
age 1, Partl, page 1, Part 1, an paga 1,
line 10, eal. (A Vina 10, col. (B) Port il e 25,
Totals ..o - 0. 0 L[ i 0.
Advertising Incoma (see instructions on page 2d)
s Reported on 2 Consolidated Basis
T Cxcere

1 name of pefledicz)

2 Groas
aclvartlsing
{ncame

4 Advartining
naln ar (ige) (col.
2 minua ot ) 1

u {jain, compUte
caln, 5 through 7.

B Ciraulation
ngama

3 Dweat
ndtvartising costs

g Raadership
oould

reudaranip cuats

(column 8 minus

oolumn &, but nat
maora Lhan
column 4.

(1)
(2)
(A
(4)
1 Part if, e (5) ... 0. 0. 0.
TInecome From Perodicals Reporied on a eparate Basis (For each periodlcal listed in Part 11, fill in
colurmns 2 through 7 on a linaby-ling hasis.)
MCPA JOURNAL T37.002.] 350,062. 477,940, 1,223,732 432,492,
@ THE_TRUSTED . _
@ PROFESSIONAL 31,975, 21,791, 10,184. 639,691, 347,867,
A WEBSITE 75 ,684.] 19,713. 52,871,
(5) Tatals from Part! 0. 0. 0.
Entar hore and on Entur herq and an Entor hera 809
g 1, Partl, naga 1, Pert | an page 1,
\ina 11, sl (&) line 11, el {B}. Part Il, line 27,
Totals, Part 1 {ines 1-5) ... »| 841,561, 300,566, 0.
Schedule K - Compensation of Dtficers, Directors, and Trustees (see instructions on page 23)
T Parcant of an b
1 Mama 2 Tile t"":g:g%%;m 4?2Tr‘7rn\§tﬂ°§ua;§1|:nnm bl
o %l
Ya
o
% __
T oTaT Enior e and N PADB 1, PRI N8 VA oo il » 0.
Farm D80-T (2007)
75731
n2-14-08
26
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THE NEW YORK STATE SOCTETY OF CERTIFIED 13-1101547
FOOTNOTES STATEMENT 15

2004 NET OPERATING LOSS 1,746,120.
2005 NET QOPERATING LOSS -10,670.
2006 NET OPERATING LOSS -11,894.
2007 NET OPERATING LOSS 49,820,
27 STATEMENT(S) 15
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THE NEW YORK STATE SOCIETY OF CERTIFIED 13-1101547
FORM 990-T INTEREST BAID STATEMENT 16
DESCRIDPTION AMOUNT

INTEREST 166.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 166,
ﬁ

FORM 920-T QOTHER DEDUCTIONS ' STATEMENT 17

DESCRIPTION AMOUNT

AUDIT FEES 2,641,
BANK FEES 10,385.
EQUIPMENT RENTAL 11,902,
INTERNET ACCESS 1,211.
MEALS AND TRAVEL 4,967.
OCCUPANCY 56,453,
QFFICE INSURANCE ' 6,508,
PAYROLL PROCESSING L 1,623.
POSTAGE . 4,438.
PROFESSIONAL FEES 3,668,
RECRUITING 154.
STAFF EDOUCATTON 2,135,
SURSCRIPTION AND DUES 1,470.
SUPPLIES 9,66k6.
TELEPHONE 3,777,
TOTAL ‘TO FORM 990-T, PAGE 1, LINE 28 120,888.
ﬁ

28 STATEMENT(S) 16, 17

dqanfama 733070 23058 2007.07020 THE NEW YORK STATE SOCIETY 2305B _1
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-

- 5868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OME No. 16461702

Bepartment of the Traasury
Intemal Revahue Sorvice

# If you are fillng for an Automatic 4.Month Extenslon, complete only Part } and checkthlsbox . . . . . . . . W O
» |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part )l {on page 2 of this form).

Do not complate Part Il ynless you have alrsady been rantad an autemnatie 3-month extension on & previeysly flled Form BBEE.
Automatic 3-Month Extension of Time. Only submit eriginal (no copies neaded).

A corporation required to file Form 890-T and requesting an automatle 6-month extension—check this box and complata

Partlaonly . . . . . .« .« . - . R

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

Elactronic Filing [e-fife). Generally, you can elactrapleally fila Form 8868 If you wani a 3-month automatic extension of tims to flle
one of the returns noted below (6 manths for a corparation required 1o fila Form 990-T). However, youl cannat file Form BBEB
electronically 1f (1) you want the additional (not automnatic) 3-month extansion or {2) you file Forms 990-8L, 6089, or BB70, group
raturnis, or 8 composite ar consolidated Form 280-T. Instead, you must submit the fully completed and slgned page 2 (Part 1)) of Farm
£868. Far more details an tha electronic fillng of this form, visit www.lrs.gov/afile and click on e-file for Charitles & Nonprofits.

* Elle a saparate application for sach return.

Type or Name of Exampt Qrganization Employer identificatian numbar
print New York State Soclety of Certifled Fublic Accountants 13 1101547
I;i:laﬂ hattgrgur Number, street, and room or sulta na. If a P.O. box, sea Instructlons.
filing your 3 Park Avenua, 18th Floor
{ﬁ;?{ﬂétﬁ,unﬁ‘l Gity, town or post affice, state, and ZIP cade. For a fareign address, sea Instructions.
New York, New York 10018 _

Check type of return to be flled (file a separate application for each raturm):

[C] Form 990 ¥ Form 990-T (corporation) O Form 4720
O Farm 990-BL [ Form 980-T {zec. 401(a) or 408(a) trust) [ Farm 5227
O Form 890-E2 ] Form 990-T (trust other than above) [ Form BOG9
O Form 990-PF O Form 1041-A ] Form 8870

Talaphore No. w (212 ) 719-8356 FAX No, » oo S ——

® If the organization does not have an office or place of business In the United States, checkthisbox . . . . . - F 1
» If this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) . Hhis is

for the whole group, check thls box . ... .. » [ . If it Is for part of the group, check this box . .. ... » [ and attach

a list with the names and EINs of all membears the axtansion will cover.

1 | request an automatic 3-month (6 months far a corporation required to file Form 990-T) extension of time
untll ..o Apil15 2099 to file the axampt arganization return for the organization named above, The extension Is
far the organization's return for:

» [ calendar yoar 20_____.. or
» [ tax yesr beginting .. —u-.-- Junet . .20 97 and ending. . uee--oues May31 . 20 08

5 If this tax year is for less than 12 menths, check reasan: [ Initia return ] Final return [ Change in accounting perlod

aa I this application is for Form 9a0-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

Jess any nonrefundable credits. See instructions. 3a |$

b | thls applieation is for Form ga0-PF or 990-T, enter any refundable cradits and estimated tax
payments mads. Include any prior year averpayment sllowed as a credit,

o Balance Due. Subiract line 3b from line 3a. Includa your payment with this ferm, or, if required, Ik
deposit with FTD coupan o, if required, by using EFTPS (Electronic Federal Tax Payrmant it
System). See instructions. 3c | % HIA

Caution. 'f vou ara going to make an electronic fund withdrawal with this Form 8888, see Form 8453-E0 and Form 8879-EO
for paymant instructions.

For Privacy Act and Paperwork Reduction Act Natice, see Instructions. Cat, No, 279180 torm S868 {Rov. 4-2008)




