Short Form

OMB No. 1545-1150

com 990-EZ Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. Open to Public
Inspection
ﬁfﬁi’ﬁ"ﬁé‘iﬁf.ﬁlﬂfﬁiﬁ” » Information about Form 990-EZ and its instructions is at www.irs.gov/form890. P
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Cneck if applicable C Name uf organization D Employer identification number
D Address change NETWORK FOR INVESTOR ACTION AND PROTECTICN, INC 27-1061732
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

D Initial return

(] #inal retumnerminated 164 FLOWER HILL ROAD

(631)423-6501

D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] apsiication pending HUNTINGTON, NY 11743 Number P
G Acceunting Method: || Cash Accrual  Other (specify) » H Check ™ if the organization is not

| Website: P WWw.INVESTORACTION.ORG
J Tax-exempt status (check only one) - D 501(c)(3) 501(:)(4 ) ¥ (insertno.) H 4947(a)(1) or D 527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation D Trust [j Associatiori D Other .
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ - -« « « <« « v v 0 0 0 v o . > % 7,245
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart| . . ... ............. x]
1 Contributions, gifts, grants, and similar amounts received - - = « « « « v o 0 a0 hd s e s e e e e J 1 7,245
2 Program service revenue including government fees and contracts ~ + « « ¢« o o e e 0w e e e e e 0 e e . 2
3 Membership duesandassSesSMeNntS « = s « o o & o s 6 s s 5 s 6 6 s 8 s s ¥ s s s s e s s s s w s a0 3
4 InvestmentinCome + » « « « « s o o s s o o o D R w owe w K ae w a e w 4
5a Gross amount from sale of assets other than inventory - -« « « « « o v w0 5a
b Less: cost or other basis and sales eXpenses = « « « + x4 s s s e e . s 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a)  « « + « » = = o v v v 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ SAEIDOMY o 5 w5’ % 5w o 6 T d e W E N RS SRR RN NG S { 6a |
o b Gross income from fundraising events (not including $ of contributions
© from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . « « « « +. . . 6b
c Less: direct expenses from gaming and fundraising events . « . . . . . . . 5S¢
d Net income or (loss) from gaming and fundraising events (add lines €a and 6b and subtract
line Gc) ............................ s W E W e R E RE W W & owoww |6l
7a Gross sales of inventory, less returns and allowances  + « - -« - <« . . .. 7a
b Less:costofgoodssold - « ¢ ¢ ¢ 0 ot s h e hd i e e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) A 7c
8 Otherrevenue (describein Schedule O)  « « « « v v v v o v v 0 v vt e e e n e e e e e e e e e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7¢c,and8  « « « « o« v v v v e et h e e e e e s s e s » 9 7,245
10 Grants and similar amounts paid (listin Schedule O) = « « < ¢« o v o h L L s d s e e e 10
11 Benefitspaidtoorformembers . « « « « v ¢ o o st d e d s e s e e e s e e e e s e s 11
- 12 Salaries, other compensation, and employee benefits ~ + - -« -« . oo a oL da s o e 12
5'5 13 Professional fees and other payments to independent contractors ~ « « « =+« « v b e e w L e e e 13 166,653
d:{ 14  Qccupancy, rent, utilities, and maintenance = « « « « ¢ v e s s s e d e e e e e e 4 14 13,069
b ! 15  Printing, publications, postage, and shipping ~ « « « « « « « < o v o0 I R R R R 115 100
I 16 Other expenses (describe in Schedule O) - « -« « « v v v v v v v s s e e e {16 46,262
17 Totalexpenses. Addlines 10through 16 < « « « o ¢ o « & o 4 o o o s = o s o s 6 s s o c s s s s » 17 226,084
18 Excess or (deficit) for the year (Subtract line 17 from line 9) T S S T B T 18 (218,839)
°:;) 19 Net assets or fund bzlances at beginning of year (from line 27, column (A)) {(must agree with
fé end-of-year figure reported on prior year's return)  « « ¢ 4 o 4 v e h e e e e n e e e v e e e e e e e e e e 19 (2,032.286)
5 20 Other changes in net assets or fund balances (explain in Schedule O)  « « « « « « v v © 0 v v v o v v 0 v 20
| 21 Netassets or fund balances at end of year. Combinz lines 18 through 20« « « = « v v« v v s 0 v 0 o » 21 (2,251,125)

Eg/r Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2014)



Form 99252 (2014) St NETWORK FOR INVESTOR ACTION AND PROTECTION, INC 27-1061732 Page 2
{Partll | Balanice Sheets (sse the instructions for Part Il
Check if the organization used Schedule O to respond (o any question in this Partil . . . . . . . Ce ke e e e e e e
(A) Beginning of year (B) End of year
22 Cash, savings, and investmants « « « « + « o v« s s hh s s L e d b e s e e e e e e e e o 10,295 |22 6,012
23 Landandbuildings  « « « ¢ ¢ ¢ 4 s 0w e e s e h s e e s s e e e e e e e e e 0 23 0
24 Other assets (describe in Schedule Q)+ « = « « « « .« . . I 0 |24 0
25 TOEEIABEEIS: « o « 5 » « o 5 s s.'a 2 v 5 8 & W e o0 5 28w AE W 5 WS “ wie e om o 10,295 25 6,012
23 Total liabilities (describe in Schedule O)  « « « « « v v v v v v 0 v . R 2,042,581 |26 2,257,137
27 Net assets or fund balances (line 27 of column (B) must agree witn line21) - - . . . . . . . (2,032,286) | 27 (2,251,125)
Eart 1 | Statement of Program Service Accomplishments (sce the instructions for Part IIf)
Check if the organization used Schedule O to respond to any question in this Part Il - - - . . . . .« . [:I ) Expensgs
(Required for section

What is the organization's primary exempt purpose? SUPPORT VICTIMS OF FINANCIAL FRAUD

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations; optional for

z 3 < for others.)

persons benefited, and other relevant information for each program title.
28 DIRECT LOBBYING AND PRESENTATION OF TESTIMONY FOR

CONGRESSIONAL HEARINGS

(Grants $ ) If this amount includes foreign grants, check here - - . . . . . . > D 28a 2,624
29 MEMBER AND GENERAL PUBLIC SUPPORT SERVICES INCLUDING NEWS

COMMUNICATIONS , HANbLiNG OF PHONE INQUIRIES, DISTRIBUTION OF

INFORMATION ON SPECIAL EVENTS

(Grants $ ) If this amount includes foreign grants, check here - . - . . . . . > D 29a 33,285
30 -

(Grants $ ) li this amount includes foreign grants, check here « - « . . . . . > D 30a 8
21 Other program services (describe in Schedule O)  « - « + v v v o v v o v v b s e e e D om e m w e w W e m s e

(Grants $ ) If this amount includes foreign grants, checkhere - - « - . . . . » D 31a
32 Total program service expenses (add lines 28a through 31a)  « « =« o v v v e v v v v v e e e e e e > 32 35,909

[Part1V |

List of Officers, Directors, Trustees, and K2y Employees (list each one even if not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any questicn in this Part IV

By B (c) Reportable (d) Health benefits, ;
(a) Name and title (m))urs el:g:e8k ccmpensation contributions to employee| (@) Estimated amourt of
| % v (Forms W-2/1099-MISC) benefit plans, and other compeiisation
Hevaied 1o position if not paid. enter -0-) | deferred compensation

RON STEIN :
PRESIDENT 15.00 0 0 0
RENEE BUNNELL SCHWARTZ
DIRECTOR 2.00 0 0 0
DEVID BERNFELD
DIRECTOR 2.00 0 0 0
ZEA Form 990-EZ (2014)



Form 990-EZ (2014) NETWORK FOR INVESTOR ACTION AND PROTECTION, INC 27-1061732

Page 3

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

35

36

37

38

39

40

41
42

43

44

45

Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedula O+« « = =« v v v v v h d e c s e e e e e e 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)  » - « « + « = ¢ o v v v v u e« s s s e s e s waas o el ot ] i e W W G ¥R W 34 X
a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? - = = =« « « o o 0 v h e e e e e e ce e e s 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il « « =« o v v v v v v v v v 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N P L A I I IR < .- | 36 X
a Enter amount of political expenditures, direct or indirect, as described in the instructions I 6 | 37a I 4,412
b Did the organization file Form 1120-POL forthisyear? - « « « « ¢ v o v v v o v v v i v i vt e e s s e e 37b X
a Did the organization borrow from, or make any loans to, any officer, directer, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . ... .. 38a| X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved ~ « - -« « = = o+ . . 38b 209
Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9  « « « « =« . o 0 ool e e s e 39a
b Gross receipts, included on line 9, for public use of club facilities ~ « = « « « « « ¢« 0 v 00w 39b
a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] - - « . . . . . . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
AO55. BRAAUSE & v 5 5 @ 5 W N e W N S S F W WA B F K WA HE & s W s RS e »
d Section 501(c)(3), 501(c)(4), and 501(c)(22) organizations. Enter amount of tax on line
40c reimbursed by the organization o s 6 s e 8 e Eh msls bos e BRI, >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T = « « « « = s+ &t s s o e s s s s v v s x 0 s v a e s e e s 40e X
List the states with which a copy of this return is filed > NY
a The organization's books are in care of ™ RON STEIN Telephoneno. » 631-423-6501
Located at ™ 164 FLOWER HILL ROAD, HUNTINGTON, NY ZIP+4 » 11743
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? c e s e e s e s e | 42¢ X
If "Yes," enter the name of the foreign country: ™
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ ini lieu of Form 1041-Check here - « « « « « ¢ o v v o v v v v v 0 > D
and enter the amount of tax-exempt interest received or accrued during the tax year ~ « « =« « « v o o 0 000w e > I 43 I
Yes | No
a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ  « + « « ¢ ¢ ¢ 4t vttt s st s e e e s s e e e e e e e e e e s e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
comple(ed instead of FOM 990-EZ  « ¢ =« = ¢ « ¢« & o s s s w o s w5 s o S e 44h X
¢ Did the organization receive any payments for indoor tanning services during the year? .« « - « « « o v 0 v 0000 44c X
d If"Yes," to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O L I e R R RN 44d
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « « + =« =« o v v 0 0 o v v s - | 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) v e s e u e S 8 B e s e s s e s e B e S E B e s s e e s e wxa s 45b X

EEA Form 990-EZ (2014)



Form 990-EZ (2014) NETWORK FOR INVESTOR ACTION AND PROTECTION, INC 27-1061732 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If"Yes," complete Schedule C, Part!  « . . « o o o v v v v v v v n R 46 X

[Part Vi] Section 501(c)(3) organizations only
Al section 501(c)(3) organizations must answer questicns 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVI . ... ........., ]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if"Yes," complete Schedule C, Partll . . .« « .« v v v v v v o « W om W W R W M E e I W R e w e m e m 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," compiete ScheduleE - - -« « =+ o . o v 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . P I T 49a
b If"Yes," was the related organization a section 527 organizaiion? =« « « « ¢ s 0 a e s e e e e s e s e e e e e 49b

£0  Complete this table for the organization's five highest cormpensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and title of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Ferms W-2/1098-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensaticn from the crganization. If there is none, enter "Norie."

(a) Name and business address of aach independent contracto- (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 r e P .
52  Did the organization cornplet hedule A? Nota. All section 501(c)(3) organizations must attach a
completed Schedﬁ ............................................ » [Z] Yes D Mo
Undar penalties of penur\y'écliiyu{ave examinsd thisgeturn, including accompanying schiedules anc statements, and to the best of my knowledge and belief, itis

| /z/)‘?; s~
Date /

frue, correct, and complete. Degjafation of preparer (other fiian officer) is based or. all information of which prepare: has any kriowleage.

P
SIQN ’ Sighature of officer aill

Here RON STEIN, PRESIDENT
Type or orint name and ‘itle

Pant/Type preparer's nama Prepzre’s signaturs P Vi Date Sheck E i# PTIN
Pald Lynn G Kiraly e lp JEATL g” KM—@&%u-M—zms sel-employed 00675927
Preparer Fimsreme _® LGK CPA PLLC 7 /4 /A Firm's EIN_P
se Only Firm's agdress ® 22 Landing Road
Huntington NY 11743 Phone no. 631-549-1299

Mey the IRS discuss this return with the preparer shown above? Sesinstructions -« » v v v v v v v v b v s a s 8 |X] Yes [ ] No
EEA Form 990-EZ (2014)




SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 890-EZ) Complete if the organization is a section 501(c){(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Departmsnt of ths Treasury > Attach to Forr 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » |nformation about Schedule A (Forrm 990 or 950-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification nuraber
NETWORK FOR YINVESTOR ACTION AND PROTECTION, INC 27-1061732

[PartI| Reason for Public Charity Status (All organizations must complete tfiis part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one kox.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A schooi described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(%){1)(A)(iii).

A medical research organization operated in conjuncti(m with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv).. (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975.' See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section'sos(a)(at).

An organization organized and operated exclusively for the benefit cf, to perform the functions of, or to carry out the purposes of '
one or more publicly supported organizations described in-section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regu'ariy appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complate Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations - - - « . . "B R m SR m E e WOE B K S E S X4 E 6 R e E e Kb m k& E e e e :]

g Provide the following information about the supported crganization(s).

2
3
4

KO OO O OC00O

10
1

0O

]

-

(i) Name of supported organization (i) EIN (iii) Type of organization {iv) Is the organization | (v) Amount of monetary {vi) Amount of

(described on lines 1-9 listed in your governing support (see other support (see
abiove cr IRC saction document? instructions) instructions)
(see instructions))

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or $90-EZ) 2014
Form 980 or 990-EZ.
EEA




Schedule A (Form 990 or 890-E2) 2014 NETWORK FOR INVESTOR ACTION AND PROTECTION, INC 27-1061732 Page 2
[Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . - . . .

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - . . . .

4  Total. Add lines 1 through3 . . . . . .
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) =« « + « « .
6  Public support. Subtract line 5 from line 4 - -
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . . ... ... ..

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES =« + = « & = = s s s s = s 3+ s &«

9  Netincome from unrelated business
activities, whether or not the business
isregularly cariedon  « « + ¢ . .0 .

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) « « = « v v o v o o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) + - « « =« « o v o 0 v v e s e w e e e e 12 l
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, cheek this BoX and SIOPBEIS » = « = = = s 8 & ¢ s .2 5 % & 6 & 5/a & & 6 5 o & & 8w # s # b n we 2w gy e m e me »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) « « « « « = = = o v & cee o 14 %
15  Public support percentage from 2013 Schedule A, Partll, line 14 .+ « « v« v v v v v v v v v v v i 0 e e e e 15 %
16a 133 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization I I A R > |:|

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - « « = « « v v 0 0 v v v v v v 0 00 0 > [:|

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFgANIZAtON « « = ¢ = o o & o 5 s o s o o « @ 6 o o s o 58 o o s s s o s 8 oo s 2 s s & s 28 5 s & a8 a s s e v s o s oo w » D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMEd OFGANIZAEION  « + = « « = « + & v« o s e e x ek e e e e e e e e e e e e e e e e e e e e e e e e » []
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSWICHONS  « = o5 B 6 ® 6% % & § & W6 5 8 06 3% B 5 5 &% % § 0 W % 6 % 5% ¥ & 6 $% @ 88 RK 9 8 N WR W s e Y ey @ K e 8 > D

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 980-E7) 2014 NETWORK FOR INVESTOR ACTION AND PROTECTION, INC 27-1061732 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 65,071 151,324 7,435 12,073 7,245 243,148
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « + -« «

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expenided on its behalf ~ « « « + + 0 o

5  The value of services or facilities
furnished by a governmental unit to the

organization without charge = = » « = « « « «
6 Total. Add lines 1 through 5+ « + =« + . - 65,071 151,324 7,435 12,073 7,245 243,148
7a Amounts included on lines 1, 2, and 3

received from disqualified perscns ~ « « « «

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b =« « + « + « ISR
8  Public support (Subtract line 7¢ from
NEB.) = = o s s o s« s s 4w 4w 243,148
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline « « « « « + « = & o .« 65,071 151,224 7,435 12,073 7,245 243,148

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756  + « « « « . . .

C Addlines 10aand 10b + « « + « + » o & o »

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not indude gain or
loss from the sale of capital assets

(ExplaininPartVL) « « ¢ v v« s v o o
13 Total support. (Add lires 9, 10c, 11,

and12) « v v v e e e e - 65,071 151,324 7,435 12,073 7,245 243,148
14  First five years. !f the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(c)(3)
. organizaticn, check thisboXx and StOP here  « = « « « ¢ &« & v o o v v vt o o v o v w w e e e s e e e e s e s e e a e e e e e » D
Section C. Computation of Public Support Percentage
45 Fublic support percentage for 2014 (line 8, cclumn (f) divided by line 12, colimn () = « « « « v v o o v 0 v v v s 15 100.00 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 R I 16 100.00 °{g
Section D. Computation of Investment Income Fercentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))  « « + « « « + o « & o & 17 0.00 Y
18 Investment income percentage from 2613 Schedule A, Part Il lin2 17« - « « « o v v 0 v vt e e e e e e e 18 A
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarnization - -+ « « « - . . . »

b 33 1/3% support tests - 2013. If the organization did not chizck a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stup here. The organization qualifies as a publicly supported organization . . - . . . . . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, cr 19b, check this box and see instructions -« .« . . . . . . .. s E

£CA Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-E2) 20 1 4

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depaitment of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P‘ublic
Internal Revenue Service » Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.gov/form990. |nSPECtIOI’I
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Paits I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only. .
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form £768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4). (5), or (6) organizations: Complete Part I!l.
Name of organization Employer identification number

NETWORK FOR INVESTOR ACTION AND PROTECTION, I 27-1061732
|Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures - « « « « « ¢ 0 00 e e T » $

3 VORIMESINOUES: = = = o '« si¢ i@ » 2 » @ 6 2 = 8 (0 & & & 8@ U & @ 5@ W 8 % G % & 0 @ & @ & 8 S 9@ & 8 6 55 &

[Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . « « . - « + « . .« . .. > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . . . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? - » « « « « « v v v v v v v v v v e e e e D Yes |:] No
48 WS S comechon MAGE? « s o s » 2 5 o ¢ o & ¢ 0 6 s . 8 0 68 8 € & ¥ b & &6 e W E R Y w8 R H Y e w e e D Yes D No

b If"Yes," describe in Part IV.
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHESE & 7 « « & 5im = B @ 2w n s ow mE e W B o R W w R B A Rk R Mk b d B e % E R R E W R |
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function @ctivities « « « = « + « « & . o h e b e e e e e e e e e e e e e s e e e » 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b « « o » = = 6 o b W WS @ R e W w WS ® N e R Efn o B K S B AW N e R wa e » 3
4  Did the filing organization file Form 1120-POL forthisyear? - - « « « « ¢ ¢ 4 ¢ o v o b v 0t i v b vt i it e e e e e s D Yes No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount baid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
m premsmsesch s
@ [T e e e i
(3) Femmmm e e o
m  pessssdcsneamemesee
£ I B
(6) ataate B L LT et
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $3C-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 890 or 890-EZ) 2014 NETWORK FOR INVESTOR ACTION AND PROTECTION, INC 27-1061732 Page 2

[Partl-AT  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

1a

Total lobbying expenditures to influence public opinion (grass roots lobbying) ~ « « « « « « « « « o . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) = « « « « « « « 0 0 0.
C Total lobbying expenditures (add lines 1aand 1b) = « » « « « v v v v h e s s e e e e
d Other exempt purpose expenditures  « « « « ¢ 4 e e h e e e e e e e s e e e e e e e e e e
e Total exempt purpose expenditures (add lines 1cand 1d) - « « « « « & v 0 oo ol e e L
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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.
Over $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.
g Grassroots nontaxable amount (enter 25% of line 1) - « « « « v v v v v v o s L s e
h Subtract line 1g from line 1a. If zeroorless, enter-0-  + « « « « + o v v v v v v v b el e
i Subtractline 1ffrom line 1c. If zeroorless, enter-0- = « « « « ¢ ¢ ¢ o v v 0 b 0 b s e e e 0
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? . . - « . . . . . . O B e E] Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all cf the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA
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Schedule C (Form 990 or 990-E2) 2614 NETWORK FOR INVESTOR ACTION AND PROTECTION, INC

e L
[Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

27-1061732

Page 3

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
NOWIBBISEY v w6 o & & o 5 § 5 5 % & & @ 8 ' B 6 & o Ji & 8 % § 10 % @ & 8 18 % & & 8§ 8 9% & § % &5 © &5
Paid staff or management (include compensation in expenses reporied on lines 1c through 1i)? < « + < .« .«
MetiaadvertiSementS? « o o s s s s o ¢ o s 6 @ = s s » s s & & & 8 5 6 a 5 ¢ 6 ¢ 4.8 o s s 88 acosnas
Mailings to members, legislators, crthe public? « « « « ¢ v o v v v s s L s s e e e
Publications, or published or broadcast statements? - - « « « - ¢« o oL Lo oLl c e d e e
Grants to other organizations for lobbying purposes? - « « « « « ¢ v v v v e e e d s e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? - « « « « « « . o o v .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . - « « « « « « . .
OtheractivitieS? & & i s » & o a o o 5 o 5 .8 % s 4 o s & ©,. & s a's s & @ s 8 $'% ¢ & & & 4 5 8 5 6 5 ®
j Total. Addlines Tcthrough 1i - « « « « ¢ v o v v v v v v v b bt s s e e e e e e e e e Boas e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?  « « « « « « « + « .« &
b If"Yes," enter the amount of any tax incurred under section 4812+ « - « « « & v o v b h ol s e e e .
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . . "y
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . - « « o« « < o . .

>GQ ™0 a0 o e

| Part M-A | Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductibie by membars? . . « « « « v o v v v v v e s s s e e e
2 Did the organization make only in-house lobbying expenditures of 2,000 orless?  « - = -« « v v v o v v v w0 e
3 Did the organization agree to carry over Icbbying ard political expenditures from the prioryear? . « « « « « o« o o o0 ...

Yes

No

1

2

3

Part lli-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Fart lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MemMDBErS = « « = = « « = & o ot 4 v 4 vt e e e e e

2  Section 162(e) nondeductible: lobbying and pclitical expenditures (do not include amounts of
political expenses for which ¢he section 527(f) tax was paid).

a Currentyear « » « + « « ¢ s s s v ow v w s e T T S T B ST Cp U U g

Carryover fromlastyear « « « « « o« o« . & T R D N s e F IR E) F e s W B b Gk 4 W 0§ RS M W e e e v

C TOMl o ¢ v oo 5 56 o 8 @ B B 8 B @ e B 8 e 8 0 6 8 B BB @ 8 B E W FE B S S 85 e 6w ow e s W Ew oms &
3 Aggregate amount reported in section 6033(e)(1)(A) notices of rendeductikle secticn 162(e) dues =« « ¢ & v o v .

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what porticn of the
excess does the organization agree to carryover to the reasonable estimate of norideductible lobbying

and political expenditure Nextyear? - « « = « « 4 4« ot et v et e e e e s e s e e s s
Taxable amount of lobbying arid political expenditures (s2e instructions) - - = « « =+« « + - v ¢ @ o0 4 v - -

2a

2b

2c

5
[PartIV| Supplemental Information

Provide the descriptions required for Part I-A, line-1; Part I-B, lina 4; Part I-C, line 5; Part II-A (affiiiataed group list); Part lI-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, compiete this pzart for any additioriel information.

EEA
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, of Form 990-EZ, Part V, line 38a or 40b.
P Attach to Formn 990 or Form 990-EZ.

» Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

» Information about Schedule L (Foira 380 or 990EZ) and its instructions is at www.irs.gov/form990.

| ows No. 15450047 _

2014

Open to Public
Inspection

Namie of the organization

NETWORK FOR INVESTOR ACTION AND PROTECTION,

INC

Employer identification number

27-1061732

Part! |

Excess Benefit Transactions (section (501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 _ ) (b) Relationship between disqualified person and v (d) Corrected?
(a) Name of disqualified person organization (c) Description of transaction Yes | No
1)
(2)
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 - . . . . [ T » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the crganization + « -« - « « . .« o o0 oL L)
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship |* (c) Purpose of (d) Lcanto or (e) Original (f) Balance due (@) In defauit? | (h) Approved | (i) Written
with organizaticn loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No [Yes | No |Yes | No
WORKING
(1) RONALD STEIN PRESIDENT CAPITAL X 1,000 209 X | X X
(2)
(3)
(4)
(5)
Total - - ¢ ¢ c ot a it e e et s e e e e e e s s e e m e s e e e e L 209

[Part Il |

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interauted
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

(2)

()

(4)

(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule L (Form 990 or 990-E2) 2014 NETWORK FOR INVESTOR ACTION AND PROTECTION, INC 27-1061732

Page 2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
CONSULTING FEES TO BE
(1) GOOD HARVEST FINANCIAL GROUP DWNED BY PRESIDENT 165,653 PAID IF SUCCESSFUL SETT X
(2) GOOD HARVEST FINANCIAL GROUP DWNED BY PRESIDENT 12,000 DFFICE RENT EXPENSE X

3)

(4)

(5)

[Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990 or 990-EZ) 2014



. OMB No. 1545-0047

SEHEHRE o Supplemental Information to Form 990 or 990-EZ =
(Foom 900.or S90-62) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Interrial Revenue Service » Infor ion about Schedule O (Form 930 or 980-EZ) and its instructions is at www.irs.gov/form$890. lnSpeCtION
Name of the organization Employer identification number
NETWORK FOR INVESTOR ACTICN AND PROTECTION, INC 27-1061732

0l. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
ADVERTISING AND MARKETING 2,089
BANK AND CREDIT CARD FEES 45
FAX SERVICE 155
COMMUNICATION AND EDUCATION 521
TELEPHONE 2,122
TRAVEL 1,788
WEBSITE 30,152
MEMBERSHIP ADMINISTRATION 2170
OFFICE EXPENSES 4,225
GRASSROOTS LOBBYING 1,788
INSURANCE 3,107

02. Description of total lizbilities (Part IXI, line 26)

CATEGORY BEGINNING OF YEAR END OF YEAR

ACCOUNTS PAYABLE 2,019,561 2,234,117
LOAN PAYABLE § 23,020 23,020

THE ORGANIZATION IS CONTINGENTLY LIABLE FOR UNREIMBURSED EXPENSES AND COMPENSATION FOR

SERVICES INCURRED IN THE AMOUNT OF @2,234117. FEER LEGAL COUNSEL THE PROBABILITY THAT

THESE EXPENSES WILL EVER BE PAID IS LESS TEAN 50%. AS THE ORGANIZATION IS ON AN ACCRUAL

BEASTS, THESE AMOUNTS HAVE BEEN ACCRUED AS INCURRED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 cr 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA



Form 8868 (Rev. 1-2014) Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ~ + - -« « « . =« . . >
Note. Only complete Part Il if you have already been grarnited an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartlT| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print NETWORK FOR INVESTOR ACTION AND PROTECT 27-1061732

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

:I‘i‘:g";;:r’” 164 FLOWER HILL ROAD

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

Wiglietiong: HUNTINGTON, NY 11743

Enter the Return code for the return that this application is for (file a separate application for each return) - « =« « o v v v v v v o v 0 m
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6062 1
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of »™ RON STEIN, 164 FLOWER HILL ROAD, NY 11743

Telephone No. »™ 631-423-6501 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox ~ + « « « = v v v v v v v v v v s > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . - - DE] . If itis for part of the group, check thisbox ~ + - « - « . ’i 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 unti! 11-16 ,2015 .
5§ Forcalendar year 2014 |, or other tax year beginning , 20 and ending , 20 >
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: i I Initial return |:] Final return

D Change in accounting period

7 State in detail why you need the extension
DUE TO A VERY SMALL STAFF ADDITIONAL TIME IS NEEDED TO
COMPILE ALL REQUIRED INFORMATION

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | §

b If this application is for Forms 990-PF, 990-T, 4720, or 6089, 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, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8 | §

Signature and Verification must be completed for Part Il only.

have examined this form, including accompanying schedules and statements, and to the best of my
" and complete, and that | am authorized to prepare this form.

Tite ™ M Date ™ ///[//J )

Forrf 886€ (Rev. 1-2014)

Signature
EEA




