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Return of Organization Exempt From lncome Tax
Under section 501(c),527, or 4947(a[1) of the lnternal Revenue Code(excepl black lung benelil trusl or privale foundation)

OtvlB No. 1545.0047

For the 2008 calendar or tax vear and en
D Employer ldentilication Number

0L-0611469
E Telephone number

(7r-8) 543-0980

G c,oss recerpls $ 493 , 42A .
H(a) ls this a group relurn lor alfiliates?
H(b) Are all afiiliates rncluded?

ll'No,'attach a lisl. (see instructions)
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K Type ol organization:
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1 Briefly describe the organizatron's mission or most significanl activities: _T9_P39YI_DE_I_MI!D_IrA!rE _p34qqfg{t_SUPPORT TO THE FIREFIGHTERS & THEIR FAUII,IES IN ?HE NEW YORK
_CIT_Y_ COMMITNI_TY.

z ft".lln" il;-f]-it*"-**""rti"" o"L"i";; it-;;";ti""t "' Jrp*"0 Jil;;;isl, "r ,tr- urr"t.,3 Number of voting members o{ the governing body (part Vl, line la)4 Number of independent voting members of the governing body (Part Vl, line lb)".. .

5 Total number of employees (Part V, line 2a).
6 Total number of volunleers (estimate if necessary).
7a Total gross unrelated business revenue from Part Vlll, line 12, column (C).

b Net unrelated business taxable income from Form 990-T, line 34.

Currenl Year
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L,280 .
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298 ,900 .

165, 800 .

464 ,7 00 .

13,075.
End of Year
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13.955.
83,733.
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> The organization may have to use a copy 0f this return to satisfy state reporting requirements. Open to Public lnspection

FRIENDS OT FTREFIGHTERS
Number and streel (or P.O bor rl marl is nol delivered to street addr)

199 VAN BRUNT STREET
City, town or counlry Stale Zlp code + 4

BROOKLYN NY Ll_23L
F Name and address ot princrpal oflicer:

NANCYCARBONE 199 VANBRUMT ST. BROOKI,YN Nv Ll-23 L. (rnserl no.) 4947b\(1) or

Type or prinl name and litle.
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EAST WTIJLTSTON Ny r_L5 9 5

the IRS discuss this return with the er shown above? (see instructtons
Phone no. >
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