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EZ Return of Organization Exempt From Income TaxF ln * ,

or* under seeuori 5o1(e), 527, or 4947(a)(1) of the imemei Revenue code(except black lung benefit trust or private foundation)
P Sponsoring organizations ol donor advised funds and controlling organizations as dehned in section 512(b)(13) must file Fonn99oAiiuie i in isl me sioooooo ndiiai is

0 T OTQ arllla IOTIS WI QTOSS IBCCID BSS Fl U-"S fo?-rn O 3558 openDepartment of me Treasury less than $2,500,000 at the end of the year may use Ins tionlntemal Revenue Service * The organization may have to use a copy of this retum to satisfy state reporting requirements Pee f
A

IIIIICIIEIIIII

For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 200 9
Ched* lf applicable C Name of organization
Address change Please

D Employer identification number

Netcong Columbus Club, Inc. 23-7362975use IRS

Name change IHPIS: Of

Initial return Eageree 1 4 0 Ledgewood Avenue
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

(201) 317-2668Termination specmc
Amended return IYISUUC­

tions.
Application pending Netcong

City or town, stale or country, and ZIP + 4
F Group ExemptionNJ 07857 Number *

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (F ann 990 or 990-EZ).

G Accounting method gl Cash lj Accrual
ther (specify)

I

J Organization type (check only one) - lil 501(c) ( 7 ) * (insert no) El 4947(a)(1) or lj 527
Website: * N/A

O b
H Check * lil if the organization is not

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

K Check * I2-il it the organization is not a section 509(a)(3) supporting organization and its gross
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a

receipts are normally not more than
complete return

i/ov 3 ii 2010

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 *S 17,531.
1

instead of Form 990-EZ

FU

(HIM Revenue, Expenses, and Changes in Net Assets or Fund Balances

3 Membership dues and assessments
4 Investment income

b Less cost or other basis and sales expenses

If1C2lV1(l71I

reported on line 1)
b
c

7a
b
c

8

Less cost of goods sold

Other revenue (describe *

3
1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts

5a Gross amount from sale of assets other than inventory

c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch)

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * lj
a Gross revenue (not including $ of contributions

Less direct expenses other than fundraising expenses
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

(See the instructions for Part I.)
1ie

U1 hw
O

5a 17,531.5b 8,708.
8,823.

6a
Gbl

7a
7b

)

Q5- .cosi cin.- .n

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) P 9 8,823.

SKZQAUVEID

10
11

12
13
14
15
16

Benefits paid to or for members

UI F1UtZl71"UXl11

Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping

Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors

Other expenses (describe * See Other Expenses Statement

Grants and similar amounts paid (attach schedule) ll F" - - #Tie  Q X 10I I (7i

.

QU

-I

­

Tlgxsi
ffg-B2 5- uri,

Cu
A­

s

f

.71
V.:

-A-1WN

HGV L 3 *2.C*."3 2,557ll is 253.is 6, 618.

2...*S

o-C,-S

-I
-h

.

17 Total expenses (add lines 10 through 16)
il )I * 17 9,428.

18

19

-H112
Ut-IMUNDD

figure reported on prior year"s return)
20

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

5 "" 18 -605.
@19 9,427.

20* 21 8,822.

in
N

21

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll ) (A) Beginning of year (B) End of year

22
23
24

Cash, savings, and investments
Land and buildings
Other assets (describe *

8,822.
0.
0.

l

9,427. 22
o. za) o. 24

25
26
27

Total assets
Total liabilities (describe *
Net assets or fund balances (line 27 of column (B) must agree with line 21)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

8 , 822 .
0.

8 , 822 .
Form 990-EZ (2008)

9,427. 25
o. ze

9,427. 27
)
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Form 990-EZ(2008) Netconq Columbus Club, Inc. 23-7362975 Paqez
IPart Ill  Statement of Program Service Accomplishments (See the instructions.)
WhatQs the organizations primary exempt purpose? Building Rental

Describe what was achieved in carrying out the organization"s exempt "purposes In a clear and concise manner,describe the services provided, the number of persons benefited, or o er relevant information for each
program title

Expenses
(Required for 501 (c)(3)
and (4) organizations and
4947(a)(1) trustsg optional
for others )

28

(Grants $ ) ifini-sernofiri-i nieioee-S for-eifiifgienig, Znetl neie-. ------- - 1-lj 28a
29

(Grants $ ) If this amount includes foreign grants, check here * lj 29a
30

fo-rent? 5 ---------- - -)-ifini-semoiiri Fic-iuEeE ?e@@n-gYaEtE, Znee-k neTe -------- " 3U soa
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here * I1 31 a

I 32 Total rogram service expenses (add lines 28a through 31 a) * 32Part IV F List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs)
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
Sam Rosa
85 Amendola Drive
Netcong NJ07857

President
5.00 O. O. O.

551211092 .Berlzafe ........ - ­
1 North Street
Netcong NJ07857 Secretary

5.00 0. O. O.
.Hs111ay. 51.195 ........... - ­
4 Heminover Sr .
Stanhope NJ07874

Trustee
5.00 0. O. 0.

213915215 -blisl i.0.r.i 110. ...... - ­
68 Brookwood Drive
Stanhope NJ 07874

Trustee
5.00 0. O. O.

Antonio Montella
25 Church Street
Netcong NJ07857

Trustee
5.00 0. O. 0.

BAA TEEAoei2 oi/i4/09 Form 990-EZ (2008)
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Form 990-EZ (2008) Netcong Columbus Club, Inc. 23-7362975 Page3
Part V *Il Other Information (Note the statement requirement in General Instruction V.)1 YesNo

33 Did the organization engage in any activity not prevrously reported to the IRS? If "Yes," attach a detailed description ofeach activity . .. . . . . 33

D4

34 Were any changes made to the orgamzmg or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes 34

94

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explalning your reason for not reportrng the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? . . . 35a
b If "Yes," has it filed a tax return on Fom1 990-T for this year? 35b

L

EX
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of politlcal expenditures, direct or indirect, as described in the instructuons *I 37aI o . I

b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any offlcer, director, trustee, or key employee or wereaany such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved . . . 38b
39 501(c)(7) organizations Enter 6a Initiation fees and capital contributions included on line 9 0 .

bGross receipts, included on line 9, for public use of club facilities 39b 8 , 750 .
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911 * , section 4912 * 3 section 4955 *

E-L

b 501 (c)(3) and (4) organizations. Did the orgamzation engage in any section 4958 excess benefit transaction dunng the
year or did it become aware of an excess benefit transaction from a prior year?If "Yes," complete Schedule L, Part I 40b

c Enter amount of tax imposed on organization managers or disqualified persons during the
year under sectlons 4912, 4955, and 4958

d Enter amount of tax on llne 40c reimbursed by the orgamzation *
e All organizations At any time during the tax year, was the organization a party to a prohibited tax --­

v I
shelter transaction? If "Yes," complete Form 8886-T 40e X ,

41 List the states with which a copy of this return is filed * New Jersey

42a The books are In care of * -Sinn -R9?-Q - - - - - - - - - - - - - - F * - - - - - - - - - -- - Telephone no * *(2Q1-)- QIIL7-2 Q6-8- ­
Located at * -IQQ -Legg-eyggct gg:-5. - - - - - - - - - -- -131-e-tggrlg - - - - - - - -- -Ng- ZIP +4 * -02 Q5-7 - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, secuntles account, or other financial account)?
If "Yes," enter the name of the foreign country * ,

. za, I
ISee the instructions for exceptions and filing requirements for Fom1 TD F 90-22.1, Report ofa Foreign Bank and Financial Accounts. K

c At any time dunng the calendar year, dld the organization maintain an office outside of the U S.? 42c

No

X

it

il.
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here * U
and enter the amount of tax-exempt interest received or accrued during the tax year * 43

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related orgamzation a controlled entity of the organization withln the meaning of section 512(b)(13)? If "YSS,"
Form 990 must be completed Instead of Form 990-EZ

No

Bl X
45 XBAA 1EEAosi2 oi/i4/09 F0fm 990-EZ (2008)
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Form 990-EZ (2008) Netcong Columbus Club, Inc. 23-7362975 Page4
Part VI x Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

. and complete the tables for lines 50 and 51.
No

U"

fb
th

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? If *Yes," complete Schedule C, Part I . .. .
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 Is the organization operating a school as described in section l70(b)(l)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If "Yes,* was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated 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 "

(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans ancF account andmore than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 * f
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declara reparer (other than officer) is based on all information of which preparer has any knowledge

/0Sign , I  I MM/Here Signature of officer Date
, Type or print name and title

" I t N b, PWM , Date Check if *iisssiif-atfiCtr,ii5y*"Q "f" efPald si nature Q 4 Sen"Pre- g employed * EI
Firm"s name (or DaVid . LEWMSQ .arer"s

Else gir)1iZigi$o$ei5I,Z P 52 Maple Avenue Ein eOnly 3ip*fi?"a" Morristown NJ 07960 pimnem e (973) 292-0054
May the IRS discuss this return with the preparer shown above? See instructions *E Yes lj NoBAA Form 990-EZ (2008)

TEEA08l2 01/14/09



" 6 Nemong columbus club, mc. 23-7362975

form 990-EZ, Part I, Lune 16
- Other Expenses Statement

Other expenses (describe)Sugpli es 2 , 4 2 4Craft Show Fee 1,067Building and Bar License 1,408Liquor License and Food 1,719.Total 6, 618

1


