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Departmant of the Troasury

Formn 990 . i Return of Organization Exempt from Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4547(a)1) of the Internal Revenus Code 2002

(except black lung benefit trust or pnvate foundation)

Open to Public

Intemal Revenua Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or {ax year beginning , 2002, and ending .
B Check If applicable I D Empioyer identfication Numbar
. Address change II:? I:‘bn:l ?g%gogcgg}?}é‘]ﬁggé E 11-2623719
Hama change or fype Telephone numbaer
et o apecyc | BROOKLYN, NY 11230 718-677-6886
L Final retlum tons F #‘.,‘.iﬁ';'!""' |:|Cuh Accru:l
| |Amended retum Other (specty) ™
|_|Application pending @ (S:::Il':?.l Isan;lgs 2) ;Lg:tr:gt‘;ﬂrls and ﬁ;ﬁgé‘lg ngr}exAgmpt H and| are not appircable to section 527 orgenizations
(Form 990 or 990-E2) comple chedule H (a) 15 tus & group retum for affilates? DY« No
G Website. ™ N/A H (b) H vos, enter number of affiliutes. ™
H (€) Are all affilintes inchuded? |:] Yes [:I No
! g:%%';izoﬁ;;gr%?e > 501(c) 3« {insert no ) D 4947(a)(1) or D 527 (1t Mo attach a bst Sea insinschons)
. H ()} 1s this a saparats retum filed by an
K Check here ™ D if the organization's gross receipts are normally not more than N rod tna? |—|
$25,000 The organization need not fife a return with the IRS, but if the organization oryanizaton covered by a grovp g l_l Yoo |X|Wo
received a Form 990 Package in the mail, it should file a return without financial data | ¢ Enter 4-digit GEN >
Some states require a complete return M Check » |:| if the organization 1s not required
L Gross receipts Add Iines 6b, 8b, 9b, and 10b to tine 12 > 2, 562, 399. to attach Schedule B (Form 990, 990 EZ or 990 PF)
"™ |Part1_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 2,189,083,
g b Indirect public support b
E ¢ Government contributions (grants} 1c
= dTﬂ!,&:" 8% casn 5 2,189,083, noncash $ ) 1d 2,189,083.
g 2 Program service revenue including government fees and contracts (from Part ViI, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4 5,102.
% 5 Divndends and interest from securibes 5
f_. 6a Gross rents 6a
N b Less rental expenses 6b
8 ¢ Net rental income or {loss) (subtract iine &b from kine 6a) 6¢c
g | 7 Other invesiment income (describe > ) [ 7
E
F mmf@unl frdm sales of assets other (A)Securities (B) Other
e WA Inventory ey 8a
‘ E b Less cosl or other basis and sales expenses 8b
- Impr attach schedule) 8c
8 E\\Dvc:l %aeﬁgail‘r@? (Igs—i (combine line 8¢, columns (A) and (B)) 8d
pecial events and achivities (attach schedule)
e D rcl)&'re‘\fqﬁue (not ncluding  $ 347,194. of contributions
reported on iine 1a) 9a 368,214.
b Less drect expenses other than fundraising expenses 9b 368,214.
¢ Net income or (loss) from special events (subtract line Sb from line 9a} Statement 1| 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subltract line 10b from line 10a) 10¢
11 Other revenue (from Part Vi, line 103) 11
12 _Total revenus (add lines id, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10¢, and 11) 12 2,194,185,
g | 13 Program services (from line 44, column (B)) 13 1,401,449
X [ 14 Management and general {from line 44, column (C)) 14 213,652,
E |15 Funaraising (from line 44, column (O)) 15 721,837,
2 16 Payments to affiliates (attach schedute) 16
S | 17 Total expenses (add Iines 16 and 44, column (A)) 17 2,336,938.
4| 18 Excess or (deficit) for the year (sublract Iine 17 from line 12) 18 -142,753.
N3} 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 743,953,
$ $ 20 OCther changes In net assets or fund balances (attach explanation). 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 601,200
BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEADIOTL 05/04/02 Forrm 930 (2002)

N



Form 890 (2002) HEBRON FUND, INC. 11-2623719 Page 2

[Partll | Statenient of Functional Expenses Al organizations must complete column (A} Columns (B3, (C), and (D) are
required for section 501(¢)(3) and (d) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others

e e sty e ot Ofen | Qe | @ rundmsng
I 22 Grants and allocations (att sch)
(cash $ K T
non-cash & ) 22 BOAEEE
23 Spectic assistance to indwiduals (att sch) 23
24 Benefits paid o or for members {att sch) 24
3 25 Compensation of officers, directors, etr 25 140, 000. 140,000
26 Other salaries and wages 26 54, 667. 54,667
27 Pension plan contributions 27
28 Cther employee benefits 2B
28 Payroll taxes 29 13,685 3,832. 9,853
30 Professional fundraising fees 30
31 Accounting fees N
32 Legal fees 32
33 Supples 33 14,532, 14,532
| 34 Telephone 34 16,481. 5,768. 10,713,
| 35 Postage and shipping 35 72,529. 25,385, 47,144
36 Occupancy 36 18,000 5,000. 9,000.
37 Eguipment rental and mairtenance 37
38 Printing and publications 38 78,326. 23,498 54,828
39 Travel 39 87,236. 34,894 52,342
40 Conferences, conventions, and mestings 40
41 Interest 4
42 Deprecution, depletion, etc (aftach schedule) 42 2,879. 2,879.
43  Other expenses not covered abave (itemize)
aSee Statement 2 43a 1,838,603. 1,401, 449. 39,197 397, 957.
b_ o ______ 43b
€ o 43c
d__ _ _ _ 43d
o ____ 430
4 Craanaatans tommps catamn28 ™ (8
carty thess totala t lines 13- 15 | aa 2,336, 938. 1,401, 449. 213, 652 721,837
Joint Casts. Check "D if you are following SOP 88 2
Are any jaint costs from a combined educational campaign and fundrasing solicitation reported in (B) Program services? "D Yes No
if 'Yes,” enter (i) the aggregate amount of these joint costs 5 , (iD the amount allocated to program services
$ . (iif) the amount allocated to management and general [ , and (iv) the amount allocated
to fundraising  §
[Part ll [ Statement of Program Service Accomplishments
What s the organization's primary exempt purpose? » SOCIAL&EDUCATIONAL WELL BEING Program Servics Expsnae
All organizations must describe their exemnpt purpose achievernents in a clear and concise manner State the number of | ”';"’,':,’,f‘;‘o,‘,?ﬁ?,; nd
chents served, publications 1ssued, etc Discuss achievemnents that are not measurable Eec’uon 01()(I) & (4) organ ﬁ 73)? trusts, but
1zations and 4347(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to others ) opbonal for others )
a TO_PROMOTE SOCIAL AND EDUCATIONAL WELL BEING. __________________
T {Grants and allocations $ 3 1,401,449
b _ _
- B (Grants and allocations $ )
C o e e o
""""""""" (Grants and allocations § )
9 .
T (Grants and allocations $ )]
© Other program services. (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) »> 1,401, 449

BAA TEEADIOZL 01/22:03 Form 990 (2002)



Form 990 (2002) HEBRON FUND, INC.

11-2623719 Page 3
[Part IV} Balance Sheets (See Instructions)
Note. Where required, atached schedules and amounis within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non nterest-bearing 123,868.| 45 143,411,
46 Sawvings and temporary cash investments 481,771.] a6 326,872
47 a Accounts receivable 47a ‘
bless atlowance for doubtful accounts 47b 47c
48a Pledges recevable 48a 124, 689.
bless allowance for doubtful accounts 48b 130,564.; 48c 124,689.
49 Grants recevable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule). 50
$ 51 a QOther notes & loans receivable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 6,451.[ 53 3,429,
54 Investments — secunities (attach schedule) "D Cost I:l FMY 54
55a Investments — land, buildings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basts 57a 42,633.
b Less accumulated deprematlcgu
(attach schedule) tatement 3 57b 39,760. 5,752.| 57¢ 2,873.
58 Other assets {describe » See Statement 4 2,500.| 58 2,500,
59 Total assats (add lines 45 through 58) (must equat line 74) 750,906.| 59 603,774.
60 Accounts payable and accrued expenses 6,953.| 60 2,574.
ll- 61 Grants payable 61
s 62 Deferred revenue 62
|I. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{ 64 a Tax-exempt bond liabihties (attach schedule) 6da
ll_: b Morigages and other notes payable {attach schedule) 64b
5 65 Other hiabllites (describe » 65
66 Total [labilities (add lines 60 through 65) 6,953.] 66 2,574,
Organizations that follow SFAS 117, check hera » and complete ines 67
E through €9 and ines 73 and 74
67 Urrestnicted 743,953.| 67 601, 200.
g 68 Temporanly restricted 68
f €9 Permanently restricted €9
B Organizations that do not follow SFAS 117, check hers » [:I and complete nes
70 through 74
g 70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or 1and, building, and equipment fund 71
E 72 Retained earnings, endowment, accumnulated income, or other funds. 72
E T et e ) Tt o o e 355 70 through 743,953.[ 73 601, 200.
74 Total liabilities and net assets/tund balances (add linas 66 and 73) 750, 906.] 74 603,774.

Form 990 1s available tor public inspection and, for some people, serves as the primary or sole source of information about a particutar
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part [il, the organization's programs and accomplishments

BAA

TEEAQIO3L 090402



Form 990 (2002) HEBRON FUND, INC.

r 11-2623719 Page 4
Part V-A [Reconciliation of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Tofal revenue, gains, and other support a Total expenses and losses per audited
per audited {inancial statements a 2,194,185. financial statements > a 2,336,938,
b Amounts included on Ine a but | | b  Amounts included on fine a but not
not on line 12, Form 990 : on ine 17, Form 990
(1) Net unrealized (1) Donated serv
gains on ices and use
Investments $ , of facilities 5 C
(2) Donated serv ce U (2) Prior year adjust '
Ices and use ments reparted on
of tacilites S hine 20, Form 990 :
{3) Recoveries of prior ot (3) Losses reported on e
year grants ' J " line 20, Form 930 5 !
(4) Other (specify) {4) Other (specify)
________ 5 . ‘
Add amounts on lines (1) through (4) Add amounts on tines (1} through (4) >
¢ Lneaminusineb 3 2,194,185.| ¢ Lneamiusineb > c 2,336,938,
d Amounts included on line 12, - d Amounts included on line 17, . Lo L
Form 990 but not on line a: ' ' Form 990 but not on line a R 0 ’
(1) investment expenses ‘ b () Investment expenses .
not included on line T PREN not included on line C
6b, Form 930 o R (o * 6b, Form 990 Lo ‘
(2) Cther (specify) et {2 Cther (specify)
________ $ el _____5 o
Add amounts on lines (1) and (2) d Add amounts on lines (1) and (2) > d
e  Total revenue per ine 12, Form e  Total expenses per line 17, Form
990 {line ¢ plus line d) ° 2,154,185, 990 (Iine ¢ plus line d) 0 2,336,938,
[Part V_ [List of Officers, Directors, Trustees, and Key Em ployees (List each one even if not compensated, see instructions )
(B) Ttle and average hours| (C) 8om;taens§tlon D) C:lnntrlbutlons to (E) Expense
per week devoted if not paid, employee benefit account and cther
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 5 _  ___ __
"""""""""" 0. 0. 0.
75 Did any officer, drrector, trustee, or key employee receive aggregate compensaton of more
than $100,000 from your organizaton and all related organizations, of which more than
$10,000 was prowided by the related organizations? » DYas No

If 'Yes,' attach schedule — see instructions

BAA

TEEADIDAL 0172203

Form 990 (2002)



Form 990 (2002) HEBRON FUND, INC. 11-2623719 Page 5

[Part VI_[Other Information (See instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If Yes,' i
aftach a detailed description of each activity 76 X
77 Were any changes made in the orgarizing or governing documents but not reported to the IRS? 77 X
It *Yes," attach a conformed copy of the changes |
78a Did the orgamization have unrelated business gross ncome of $1,000 or more during the year covered by this return? 78a X
b If *Yes,' has it filed a tax return on Form 990-T for this year? 78b] N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the ' ]
year? |f 'Yes,' attach a statement 79 X
B0a Is the organization related {other than by association with a statewide or nattonwide organization) through common : ]
membership, governing bodies, frustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b|f 'Yes, enter the name of the organizaton» N/A .~ 1‘
_____________________________ and check whether it 15 exempt or nonexempt o
81a Enter direct or indirect political expenditures See fine 81 instructions. I 81 n| 0 L
b Did the orgamization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge or at I
substantrally less than fair rental value? B2a X
bt 'Yes,' you may indicate the value of these items here Do not tnclude this amount as I
revenue In Part | or as an expense in Part il (See instructions m Part 1) | a2l N/A ‘
83a Did the organizabion comply with the public inspection requirements for returns and exemption applications? 83a) X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the organlzatjon Include with every solicitabion an express statement that such contributions or giftts were : ]
not tax deductible B4b| N/A
85 501(cx4), (5), or (6) organizations a Were substantially alt dues nondeductible by members? 85a] N/A
b Did the organization make onfy in house lobbying expenditures of $2,000 or less? 8s5b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete BS5c through 85h below unless the orgaruzation received a ‘
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A '
8 Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices 85a N/&
1 Taxable amount of lobbying and political expenditures {|ine 85d less 85e) 85t N/A
g Does the orgamzation elect to pay the section 6033(e) tax on the amount on line 8517 | 85g NJ/A
h If section 6033{e){1){A) dues notices were sent, does the arganization agree to add the amount on line 85f o s reasonable estimate of L
dues allocable to nondeductible lobbying and pelitical expenditures for the following tax year? 85h] NIA
86 50i(c)(7) orgamzations Enter a Imibation fees and capital contributions included on 1,
Ine 12 86a N/A .
b Gross receipts, included on line 12, for public use of club facilites 86b N/A
87 50i(c)(12) orgamzations Enter a Gross ncome from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) 87b N/A
88 At any tme during the year, did the crganization own a 50% or greater Interest in a laxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 3?
It 'Yes,' complete Part IX 88 X
89a 501(c)3) orgaruzations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0. |, section4g12» 0. . sechon4955» 0.
b 501(c)(3) and 501(c)(4) orgarmzations Did the organization engage In any section 4958 excess benefit ransaction
during the year or did it becormne aware of an excess benefit ransaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 8%9b X
c Enter Amount of tax imposed on the organization managers or disqualiied persons during the
year under sections 49!5, 4955, and 49& - 0.
d Enter Amount of tax on line 83¢, above, rembursed by the organization > 0.
90a List the states with which a copy of this return 1 filea » NEW YORK .~
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) | 90I:|| 0
91 The books are n care of » HEBRON FUND, INC. Telephone number »  718-677-6886
Locatedat = 1760 OCEAN AVENUE, BROOKLYN, WY ZP+4» 11230
92 Section 4547(a)(1) nonexempt charitable trusts fihlng Form 990 in heu of Form 1847 — Check here N/A >
and enter the amount of tax exempt interest receved or acerued during the tax year “‘| 92 l N/A
BAA Form 990 (2002)

TEEAQ10SL  01/22/03



Form 990 (2002 HEBRON FUND, INC. 11-2623719

Page 6

L Part VIl | Analysis of Income-Producing Activities (See instructions

Unrelated business income Excluded by section 512, 513, or 514

(A) (8) {C) D)
Business code Amount Exclusion code Amount

Note Enter gross amounis uniess

otherwise indicated func

(E)
Related or exempt

tion INncome

93 Program service revenue

a6 DoD

f Medicare/Medicaid payments

© Fees & contracts from gavernment agencies

94 Membership dues and assessments

95 Interest on savings & temparary cash invmnts

5,102

86 Dividends & interest from secunties

97  Net rental income or (loss) from real estate

a debt financed property

b not debt-financed property

98 Net rental income or (loss) from pers prop

99 Ofther investment income

180 Gain or {loss) from sales of assets

other than inventory

101  Net income or (loss) from special events

102

Gross profit or (loxs) from sales of invantory

103 Other revenue a

[ N - T . I -

104 Subtotat (add columns (B), (D), and (E))

5,102,

105 Total (add ine 104, columns (B), (D), and (E))

5,102,

Note: Line 105 plus line 1d Part I, should equal the amount on hine 12 Part |

[Part VIl { Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomph
v of the organization's exempt purposes (other than by prowviding funds for such purposes)

shment

N/A

[Part IX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) ®) © o

Name, address, and EIN of corporation, Percentage of Nature of activibes Total En

®

d of year
assels

partnership, or disregarded enhty ownership interes income
N/A

9P| oP| 0| o

|Part X, | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a [id the erganization, during the year, receive any funds, directly or indurectly, to pay premiums on a personal beneft contract? Ye
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note If 'Yes'ito (b), file Form 8870 and Form 4720 (see instruchons)

Yes

S

X|No
X|No

brger penajt .i:n"S:'Jf'};‘r‘;:é’r"(‘é%'é’r"ﬂin’% B i A a8 AN SISO iy cadae  of My knowledge and balif 1t is
Please |™ |
Sign ‘—s“uw Date
Here i» n4 Feifend lum TYehSvYer 11150 2
Type or pant name mﬁ [T 7 4

Paid Preparer s Dats Check B St vy (w0
Pre- sgrawre > STEYEN M. WEINBERG 11/16/03 |employss *»

arer's Firm & narme (or Steven M. Weinberqg, CPA, PC

se Lotemploysy > B20 Ocean Parkway, Suite 601 en > |
Only  |%E7g Brooklyn, NY 11230 Phonero > (118) 686-9383
BAA TEEAMIOEL 1010402 Form 920 (2002)



OMB No 15450047

SCHEDULE A Organization Exempt Under

(Form 930 or 9%0-E2) Section 501 (C (3)
t Pnivate Foundati nd Section 501¢e), 501{f, 501(k
(Eg%?()n). g\r’%octlct’;lnn&'l?: ?) Nonnx:r:pt Cl ?ritnbl(?’ Trus » 2002
Deoartment of the T Supplementary Information — (See separate instructions.)
ntmal Revenus Sevice * MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Namae of the organizaton Employer Identification numbaer
HEBRCN FUND, INC. _ 11-2623718%
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
(a) Name and address of each (b) Title and average {c) Compensation | (d) Contributions {e) Expense
employee patd more hours per week 'ﬁ:{.‘l”.!%ﬁ:}i?fé&‘ account and other
than $50,000 devoted to position P compensation allowances
JUDY GROSSMAN FUNDRAISING DIR
C/0 HEBRON FUND 60 140,000 0 0.

Total number of other employees paid et h]w
over $50,000 > 0

[Part i . ‘] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See 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 receiving over
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002

TEEAGNDIL 01722403



Schedule A (Form 990 or 990 EZ) 2002 HEBRON FUND, INC. 11-2623719 Page 2

Statements About Activities (See instructions ) Yeos | No

1 During the year, has the organization attempted to influence nabional, state, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the tota! expenses paid

or incurred In connection with the fobbying activities >3 N/A
(Must equal amounts on line 38, Part Vi A, or Ine 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 description of the
lobbying activibies

2 During the year, has the organization, either directly or indrrectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famities, or with any ‘
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes * attach a detailed statement explaining the transactions ) !

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furrishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or rermbursement of expenses if more than $1,000)7 2d X
& Transfer of any part of its Income or assets? 2e X
3 Deoes the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a secton 403(b) annuity plan for your employees? 4 X

Note* Attach a statemnent lo explain how the orgamzation determines that individuals or orgamizations recenving I 1
grants or loans from it in furtherance of its charitable programs ‘quahfy' to receve payments

Part Iv Reason for Non-Private Foundation Status (See instructions )

The organization Is not a private foundation because it1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(B)(1)(AXD
A school Section 170(b)(1){A)(1} (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170@®){ (A1)
A Federal, state, or local government or governmental urit Section 170(®)(1}{A) (v)
A medicaf research organization operated in conjunction with a hospital Section 170(b)}(1)(A)(11) Enter the hospital's name, city,
and state >

10 D An orgarization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV A)

W oo NN

1a An organization that nermally receives a substantial part of its support from a governmental urit or from the general public
Section 170()(1)(A)v)) {Alsc complete the Support Schedule in Part IV A )

b [:l A community trust Section 170} 1)}A)(v) (Also complete the Support Schedule in Part [V A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from acbivities related to its charitable, etc, functions — subject to certain exceptions, and (2) no maore than 33-173% of | support
from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses acquired by the
organization after June 30, 1975 See sechion 509(a)(2) (Also complete the Support Scheduls in Part IV A

13 D An organization that 1s not controlled by any disqualified Egrsons (other than foundation managers) and supports organizatrons
destcnbes% ér(x )(B)Il)nes 5 through 12 above, or (2) section 501(c)(4), (5), or (), If they meet the test of section 509(a)(2) (See
section a

Provide the following information about the supported organizations (See instructions }

b) Line number
(a) Name(s) of supported erganization(s) ( )from it

14 r-] An organization organized and operated to test for public safety Section 509(a){(4) (See insiructions )

BAA TEEAGAOZL 01203 Schedule A (Form 990 or Form 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 HEBRON FUND, INC.

11-2623719

Page 3

[Part IV-A |Support Schedule (Complete only if you checked a box on iine 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
beginring in)

A £ 15

>

s

o

15 Gifts, grants, and contributions
raceived (Do not include
unusual grants See line 28)

1,278,918. 1,501,032, 994,047,

604,412,

4,378, 410.

16 Membership fees received

17 Gross receipts from admissions,
merchandise sold or senvices performed,
or furmishing of facilities in any actrty
that 1s related to the organization's
chanitable, ete, purpose 521,041.

455,592, 234,653.

447, 404.

2,058,690.

18 Gross income from interest, diidends,
amounts receved from payments on
securities loans {section S512(a)(5)),
rents, royalties, and unrelated business
taxable incoms (less section 511 taxes)
from businesses acquired by the organ
1zatron after June 30, 1975

19 Net income from unrelated business

activities not included in line 18

Tax revenues levied for the
arganization s benefit and
erther paid to 1t or expended
on its behalf

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do rot
include the value of services or
facihihes generaliy furrished to

the public without charge

Other income Attach a
schedute Do not include
gain or (loss) from sale of
capital assets.

23 Total of lines 15 through 22 2,199,960, 1,956,624, 1,228,700.

1,051, 816.

6,437,100

24 Line 23 minus line 17 1,278,818, 1,501,032, 994, 047.

604,412.

4,378, 410.

25 Enter 1% of ine 23 22,000. 19,566. 12, 287.

10,518.

26 Organizations described on hnes 10 or 11 a Enter 2% of amount in column {e), ine 24

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 262 Do not file this list with your
retumn Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test Enter ine 24, column (e)

d Add Amounts from column (&) for lines 18

22

19
26b

e Public support (ine 26c minus hne 264 total)
f Public suppott percentage (line 26e {numerator) divided by line 26¢ (denominater))

> 26a

]
87,568

AR

>l 26b

¥

26¢

4,378, 410.

26d

»-

260

4,378,410,

> 261

100.00 %

27 Orgenizations described on line 12 N/A

a For amounts Included in lines 15, 16, and 17 that were recerved from a ‘disqualified person,' prepare a irst for your records to show the

name of, and total amounts received in each year from, each ‘disqualified person '
such amounts for each year

o not file this list with your retumn, Enter the sum of

(0% ___________ (0000 _ ___ ________ (s ___ (e
bFor an':])_(| amount included in line 17 that was received from each person (other than 'd|5c‘ua||f|ed persons'), prepare a list for your records to
show of (1) the amount on line 25 for the year or (2)

e name of, and amount received for eachcrear, that was more than the larger
$5,000 (Include in the iist orgamizations describe

in lines 5 through 11, as well as individuals ) Do not file this list with your return. After

computing the difference between the amount received and the larger amount described tn (1} or (2), enter the sum of these differences

{the excess amounts) for each year

(00 (0000 _ _ (t999 _ (198 _ _ __ _______
¢ Add Amounts from column {e) for ines 15 16
17 20 21 27c
d Add Line 27a total and hne 27b total 27d
@ Public support (ine 27¢ total minus ine 27d total) » 27e
f Total support for section 509¢(a)(2) test Enter amount from line 23, column () "| 271 | ' . j
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investmant Income percentage (ine 18, column (8) (numeratar) divided by line 271 (denominatar)) | Z7h %

28 Unusual Grants' For an organization described in ine 10, 11, or 12 that received any unusual grants duning 1998 through 2001, prepare a
hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the

nature of the grant Do not file this lis{ with your retumn Do not include these grants in line 15

BAA TEEADAQ3L 08712102

Schedule A (Form 990 or 990 EZ) 2002



Schedute A (Form 990 or 990 E2) 2002 HEBRON FUND, INC. 11-2623719 Page 4

[Part V__ "[Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/RA

Yes | No

29 Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1 a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondnscnmmatog policy toward students in all its brochures, X
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

3 Has the orgaruzation publicized s racially nondiscriminatary policy throu?h newspaper or broadcast media during
the period of solicitation for students, or during the registration period if if has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 3

If 'Yes,' please describe, If 'No,' please explain (If you need more space, attach a separate statement )

32 Does the crganization maintain the following I

a Records indicating the racral composition of the student body, faculty, and administrative staff? Ra
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? Xb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? Pe
dCopies of all matenal used by the orgarization or on its behalf to solicit contributions? 2d

LT §

It you answered 'No’ to any of the above, please explain {If you need more space, attach a separate statement )

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

a Students’ rights or privileges? 33a
b Admissions policies? 33h
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33¢
g Athletic programs? 33¢g
h Other extracurricular activities? 33h

It you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 3a

b Has the organization's rnght to such aid ever been revoked or suspended? b
If you answered "Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has comphied with the applicable requirements of
sections 4 Q1 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscnmination? 1t 'No,' attach an explanation 35

BAA TEEAG4DAL 0172403 Schedule A (Form 990 or 990 EZ) 2002




Schedute A (Form 990 or 990 E2) 2002

HEBRON FUND, INC. 11-2623719 Page 5
IPart VI-A_{Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be completed ONLY by an eligible crganization that filed Form 5768) N/A
Check » a [—qu the organization belongs to an affillated group Check » b |_| If you checked "a' and limuied confro!’ prowisions apply
. . , . a
Limits on Lobbying Expenditures Aﬂ.“atﬂ,g group To be éc',’,)np,eted
totals for ALL electing

(The term ‘expendifures’ means amounts paid or Incurred )

organizations

2E8BBYH

&R

Total lobbying expenditures to influence public opinion {grassroots lcbbying)
Total lobbying expenditures to influence a legislative body {(direct lobbying)

Total lobbymng expenditures (add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures (add ines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is —

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000
COver $1,500,000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxable amount 1s —

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

$1,000,000

Grassrools nontaxable amount (enter 25% of ine 41)

Subtract line 42 from line 36 Enter 0 if line 4215 more than line 36
Subtract ine 41 from ne 38 Enter 0 f ine 41 1s more than line 38

Caution: /f there is an amount on etther ine 43 or Iine 44, you mus! file Form 4720

1818 (89

Lot

BIG|R

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 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year
(or fiscal year
beginning in) >

(2)
2002

®)
2001

()
2000

(@
1999

()
Total

Lobbytng nontaxable
amount

Lobbying ceiling amount
(150% of line 45(e))

Total lobbying
expenditures

48 Grassroots non-

taxable amount

Grassroots cedling amount
{150% of line 48(e))

50

Grassroots lobbying
expenditures

|Part VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reg(lnrt%g only b)%rggnlzatlons that dlgd not complete Part VI A) (See instructrons )

N/A

a Volunteers

During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legisiators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their stafts, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)
It 'Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

Yes | No

Amount

BAA

TEEADQSL Q8/12/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZy 2002 HEBRON FUND, INC. 11-2623719 Page 6

(Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indrectly engage in any of the following with any other organization described In section 501(c)
of the Code (other than section 501(¢)(3} organizations) or in section 527, relating to political orgamizatons?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
@)Cash 51a (1) X
()Other assets a() X
b Other transactions
(iySales or exchanges of assets with a noncharitable exempt organization b {i) X
(i) Purchases of assets from a noncharitable exempt organization b (i) X
(iii)Rental of faciities, equipment, or other assets b Qi) X
(iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b {v) X
(vi)Performance of services or membership or fundraising solicitations b (w1) X
c Sharmng of facilities, equipment, mailing lists, other assets, or paid employees C X
d |f the answer to any of the above 15 'Yes,' comtglete the following schedule Column (b) should always show the farr market value of
e s N i o ks P v 1 355 A Acaie Br Sy rosamy o Yoo
(2) (b) (c) ()
Line no Amount involved Name of noncharitable exempt orgarization Descriptton of transfers, ransactions, and sharing arrangements
N/A
52a Is the orgarization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described 10 section 501(c) of the Code (other than section 501(¢c)(3)) or In section 5277 > |:| Yes lz] No
b It 'Yes,' complete the following schedule
(») (®) {©)
Name of organization Type of organization Descriptron of relationship
N/A

BAA TEEAD4DEL 08/1212 Schedule A (Form 290 or 990-EZ) 2002



2002 Federal Statements Page 1
Client HEBRONO1 HEBRON FUND, INC. 11-2623719
11/16/03 01 25PM

Statement 1

Form 990, Part |, Line 9

Net Income (Loss) from Special Events

Less Less Net
Gross Contri- Gross Direct Income
— Special Events —Revenue
gﬁ%gﬁg EREEBﬁgEU%ﬁlgaggER 628,3%7. 346, 601. 319,716s. 319,1716. 0.
1. 593. 48,498. 48,498, 0.
Total § 715,408, § 347,154, § 368,214, § 368,214. § 0

Statement 2
Form 990, Part ||, Line 43
Other Expenses

ADVERTISING
AUTO EXPENSE
COMPUTER EXPENSE
FILING FEES
INSURANCE

LOCAL TRAVEL
MISCELLANEOUS
OFFICE EXPENSE
OUTDSIDE HELP
PROGRAM EXPENSE
SPECIAL EVENTS
UTILITIES

(A) (B) {C) (D)

Program Management

Total Services & Geperal Fundraisang

11,544, 2,886, 8, 658.

5,261, 2,630, 2,631.
3,192, 3,192.
25. 25.

21,863. 8,635. 13,227.

5,012, 501. 4,511,
10,189, 10,189.
8,423, 8,423,
2,000, 2,000

1,401,449, 1,401,449,
368,214. 368,214,

1,431, 716. 716,
Total 3 IE3§603. $ 140144% § 39,197. § 397,957.

Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Cateqory Basis Deprec. Value

Machinery and Equipment

$ 2,873,

42,633, § 39,760.
Total . . 5 39,760, § 2,813

Statement 4
Form 990, Part IV, Line 58
Other Assets

SECURITY DEPOSITS

2,500,
2,500.

$
Total §




2002 Federal Statements Page 2

HEBRON FUND, INC. 11-2623719
Statement 5
Form 990, PartV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per. Week Devoted sation EBP & DC Other
IRWIN PECHMAN Chairman $ 0. § 0. § 0.
219 BEACH 140TH STREET None
BELLE HARBOR, NY 11694
SIDNEY STERN VICE PRESIDENT 0. 0. 0.
1565 EAST 17TH STREET None
BROOKLYN, NY 11230
IRVING FEIGENBLUM TREASURER 0. 0. 0.
1319 EAST 27TH STREET None
BROOELYN, NY 11210
DR. JERRY PLATT 0. 0. 0.
1150 5TH AVENUE None
NEW YORK, NY 10128
RABBI DOVID FULD 0. 0. 0.
137-49 71ST AVENUE None
KEW GARDENS, NY 11367
MENDY KLEIN President 0. 0. 0
1 HEATHER LANE None
LAWRENCE, NY 1155%
CHARLES WERTMAN 0. 0 0.
493 ARBUCKLE AVE, None

CEDARHURST, NY 11516

Total § 0. § 0 3 0.




2002 Federal Supplemental Information Page 1

HEBRON FUND, INC. 11-2623719

Balance Sheet
Prepaid expenses and deferred charges

PREPAID EXPENSES $ 3,429,

Total § 3,429,




Form 88368 Application for Extension of Time to File an

Docamber 2000 Exempt Organization Return OMB No 1545 1709
Department of the Treasury
intamal Revenus Sarvice ™ File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

r"l_oto: Do not complete Part I uniess you have already been granted an automatic 3-month extension on a previously filed
orm 8868,

[Part1 | Automatic 3-Month Extension of Time — Only submit original (no copies needed)
Note: Form 990-T corporations requesting an autornatic & month extension — check this box and cornplete Part | only > D

All other corporations (including Form 990 C filers) must use Form 7004 to request an extension of ime to file income lax returns Partnerships,
REMICs and trusts must use Form 8736 to request an exlension of time {o file Form 1065, 1066, or 1047

T o Name of Exempt Organizabon Employer [dentfication nambar
r

Fﬁ”n? HEBRON FUND, INC. 11-2623719
d": bat??o Number, street, and room or suite numbaer [f 8 P O box, sas instruchons

U r
fing your 11760 OCEAN AVENUE
retl;_rl:"l ts €2 | Cidy town or post office For a foreign sddress see instructions stats ZP code
mnstuciions

BROOKLYN, NY 11230

Check type of return to be filed (file 2 separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990 BL Form 990-T (Secton 401(a) or 408(a) trust) Form 5227

Form 990 EZ Form 990 T (trust other than above) Form 6069
{ | Form 950 PF Form 1041-A Form 8870
® If the organization does not have an office or place of business in the United States, check this box. > D
® |t ttus 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D It it 1s for part of the group, check this box ™ 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 month, for 990-T corporation) extension of time until 11/15 20 03
to file the exempt organization return for the organmization named above The extension 1s for the organization's return for
> calendar year 20 02 or

> I tax year beginning , 20 , @nd ending , 20
2 If this tax year 1s for less than 12 months, check reason D Initial return [___] Final return D Change n accounting period
3a If this apphication 1s for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 0.

b It this application Is for Form 990 PF or 990 T, enter any refundable credits and estmated tax payments made
Include any prior year overpayment allowed as a credit 0.

¢ Balance Due Subtract ine 3b from hne 3a Include Eour payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electrenic Federal Tax Payment System) See instructions ] 0.

Signature and Venfication

Under penaltes of perjury | declare that | have examined this retum, including accompanying schedules and statamaents, and to the bast of my knowledge and behef, it 1s true correct and
complete and that | am authonzed to prepare tus form

Signature ™ Tite ™ Date ™
BAA For Paperwork Reduction Act Notice, see instructions Form 8868 (12 2000)

FIFZD301L Q7/25/02



Form B88ETT2 2000) b 7 -

i ,

—
.

1

Page 2
® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and chieck this box l-
Note gmfy comaplere Part I if you have already been granted an automatic 3-month extension on a previously filed
ann . ‘ Lo
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on pade 1)
[Part i | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.
MName &1 Exempt Organization |2 W F‘ _'T,'W, i1+ | Employer Identification number
Type or ol i
print LHEBRON FUND, INC. LUt oy 111-2623719
— | Number stree! and room or suite number [Fa P O box sea instructions " ‘ " I;,lﬂl'%- M “‘!, "| For IRS Use Only
File by the [ co
;‘mggl!:for o | o .
fiing the 1760 QCEAN AVENUE " T e .
fﬁfﬁeﬁiﬁi City town ar post office state and ZIP code For a foreign address, see instruchons g L ; T ;‘:_ffgi st
] S AP
BROOKLYN, NY 11230 TR

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

DForm 990 Form 990 EZ Form 990 T (Section 401(a) or 408(a) trust) Form 1041 A Form 5227 DForm 8870
| |Form 990-BL

Form 990 PF

Form 930 T {trust omner than above) Form 4720

Form S0€9

Stop Do not complete Part Il if you were not already granted an automatic 3-month.extenision on a previously filed Form 8868,

¢ |f the organization does not have an ofice or place otbusiness in the Urited States, check this box > D

® |f this 15 for a Group Return, enter the organizations four &igit Group Exemption Number (GEN) If this is for the
whole group, check this box > D If 1t 1s part of the graup, check this box Eﬂ and attach a fist with the names and EINs of all
members the extension is for . 3 g i

4 I request an additional 3 month estension of time untl  11/15 < .20 03

5 For calendar year 2002  orothertaxyearbegnning _ ¢ ,20 __ andendng _ 20

6 If thus tax year 1s for less than 12 menths, check reason’ Inrtial return DFmal return DChange N accounting period

7 State in detall why you need the extension AWATTNG COMPLETION OF THE AUDIT OF QUR FINANCIAL

STATEMENTS

8a if thus application 1s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
- nonrefundable credits See instructions. T - - - 5 — --

| e

b If tus application I1s for Form 990 FF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax

anm%rétssa made “include any prior year overpayment allowed as a credit and any amount paid previously with
orm -

¢ Balance due Subtract ine 8o 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 mnstructions 5

Signature and Verification

Under penales of perury, | declare that | have examined this form intluding accompanying schedules and statements and to the best of my knowledge and belief 1t is rue
carrect and complets and that | am authonzed to prepara this form

SlgnaMre;Mﬁ// \ Tite ™ M Dats ™ {%.:%5

% We have approved this application Please attach this torm to the organization's return

Notfte to Applicant — To be Completed by the IRS

We have not approved this application However, we have granted a 10 day grace perl' om
due date of the organization's return (inclucing any prior extensions} This grace period 1§ ¢ong)
elections otherwise required to be made on a timely filed return Please attach this form to the or

N ———— An—— v~

- L)
f— e e l'lillr\v.l.-'

]

ot approved this application After considering the reasons stated m item 7, we cannot
ot granting a 10 day grace period

¥aTely
[ s 1l
t ) P :”‘-

rﬂf(ﬁgpphc on because 1t was filed after the due date of the return for which'! R

TSI T T T TR T T T TS LI02 WESAORF, FIELD DT TCTOR,
’ SU. SRICNFRCTESSING, CCiz

Directar u

Alternate Marli
address different than

TN LY

SU-T Enter!the address if you want the copy of this ap'pllcaatlori for an addiBonal 3« u. wawwe wrr s ot BT STT—————
ntéred above T e = e

- Steveﬁ M Weinberg, CPA, PC - - e e - .

TyP° or Number and strest (Include suite, raom, or apariment number) or & P O box number

print

820 Ocean Parkway, Suite 601

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

Brooklyn, NY 11230

FIFZ0S02L 10/04/2 Form 8868 (Rev 12 2000)



