p5/12/2818 B88:42 718-999-7124 FDNY PAGE B2/82

c#c— r u " n n
Fﬁ 8453-E0 Exempt Organization Declaration and Signature for OME No. 1545-1878
Electronic Filing
For ealohdar yaar 2008, or tax year baginning _ Q.?./.._Q_l_ , 2008, and ending _ _ _Q,@_,,/_QQ ,a008 _ 2@0 8
o For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and $868
apartmant of the Tromsury .
Intaral Ravenus Banvics » See Instructions on back. .
Name of exampt organization ' ' Employat Idanﬂﬂcatl.on humpar
FONY FOUNDATION, T NG, : 11-2632404

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are dsing this Form 8453-EQ and enter the applicable amount from the return, if any,
If you check the box on line 1a, 2a, 3a, 4a, or 5a balow and the amount on that line tar the return for which you are filing this form
was blank, then leave line 1b, 2h, 3b, 4b, or 5h, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than ohe line in Part 1,

1a Form 990 check here M b ‘Total revenug, if any (Form 990, line 12) . . ., v o v u v . wn. b _4,122, 5909,
2a Form 990-EZ chack here D b Total revenue, if any (Form 990-EZ line 9) . . o v v . v v« - & 2h
%a Form 1120-POL check hera e [:] b Total tax (Form 1120-POL,ine22) ..o o v u v w s 3b
4a Form 990-PF chack here r-[E] b Tax based oh investment income (Form 980-PF, Part VI, line 5) 4b
5a Form 8868 check here w b Balance dus (Form 8868, e 36) . . .« v v v v v v v n v & .+ Bh

I8l Daclaration of Officer

6 [____’ | authorize tha US, Treasury and its designated Flnaneial Agent to initiate an ACH electronic. funds withdrawal (direct dabit) entry
to the financisl Institution account Indicated in the tax preparation software for payment of the arganization's federsl taxes owed
on this return, and the financlel inatitution to debit the entry to this aceount, To rovoke a payment, [ must contact the U.S. Treasury
Financial Agent at 1-888-353-4637 no later than 2 businass days prior to the payment (seftlament) date. | also atthorize the financlal
institutions invelved in the processing of the electronic payment of taxes to recelve eonfidential Information necessary to anawer
Inquiries and resolve lssues related to the payment, :

[:I If m copy of this refurn is being filed with a state agency(ies) requlating charltles as part of the JRS Faed/State program, | certify that
| oxacuted the electronie disclosure consent contained within this retumn aliowing disclosure by the IRS of this Form
990/890-E7/080-PF (as specifically ldentifiad in Part | abova) to the selected state agency(ies).

Undet penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
orgamizatior's 2008 electronic return and sccompanying schedules and staterments and to the best of my Knowledge and bellef, they are
trus, aorrest omplete, | further declare that the emount in Part | above Is the amount shown on the copy of the organization's
eonsent to allow my intermediate service provider, transmitter, or electronic return otiginater (ERO) to send the
d Ao gechive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
son for any dolay in processing the returm or refund, and (d) the date of any refund.

organization's retuy
ifidication efany refun

7 (L, | 05/15/201.0 EXECUTI VE DIRECTOR
Here uPe of officer /- Date Title

m Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | kave reviewsd the above organmizafior's return and that the eniries on Form 8453-EQ are complete and correct to the best
of my khowledge, If | am only a collestor, [ am not responsible for raviewing the raturh and only deciate that thls form aceurately reflacta
the data on the return, The orgenization offiear will have slgned this form before 1 submit the return, | will give the officer a copy of all
forme and information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized eFile (MeF) Infermation
for Authorized IRS efile Providers for Business Raturns, If | am also the Psid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and acaompanying sehedules and stataments, and to the best of my knowledge and belief, they are true, correct, and complete,
This Paid Preparar declaration s based on all Information of which | have any knowledge,

Date clheck II‘;I Check ERQ's 88N or PTIN
ERO'g #iso pal If self-
ERO's  signaure I p M NN AZ 04 (P 4\ \'U\W prepater_[ ]| empioyes [ ] |p00736879
Use . o e er ELSNER, LLP EN1L3-1639826
Only yours I solmployed), } 750 THIRD  AVENUE
' NEW_YORK NY 200L7=2703 | Phenene.212-048~8700

under penaliles of potjury, | declare that | have axamined the mbevo retum and ascempenylng sehedules and statements, and to tho besl of my Knewledge
and bellef, thay are true, correct, and complete. bactaration of preparer i3 based an &ll Infermatlon of which the preparer has any knowledge,

Date Check Praparer's 88N or PTIN
. Proparer's if 3elf-

Paid signeture ampleyod

. |
Preparer S Fym's name (or =i
Use Only  vours if aeli-employed),

addraes, and ZIP code”
Phosno. __

For Privacy Act and Paperwark Reduction Act Notice, see back of form. Farrn B453-EQ (2008)
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