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*Retum of Organization Exempt From Income Tax
Form  1 Under section 501(c , 527 or 4947 a)(1 of the lntemal Revenue Code

(except blacli lung benefitirusl or private foundation) 51
* STSR?2%qs?%B$em?m"MnmfTss$"gmmimw .?wmw&mmmmJ23) Open io PublicDepanmeritoftheTreasury 1,250,(lI)atthaendoftheyea1mayuselhisfonn .

tmgmalRgvenue$efvmg Pnndganzsthimaytawtonseacogyddusmtmnmsahsfystmerepumgreqmmnms lnSp9CllOn
A Forms zoos caienaary tax " "n JUL 01 zoos and endin JUN 30,2010

Chedtd
ear, or year beginni g , , g

B appiubis Please C Name of organization, number and street, city, town, state, and ZIP code DEmpIoyer identification number
I Address dnnga use (R3Namdengs mg 11-2416675
I iriiiiairexun-i gi* MORRIS PARK COLUMBIAN CLUB INC ETeIephone number99
I TBfl"I"lIl"EiiI1 $@gfp
I Amended rsium  PO BOX 1 8 0 3 3 5 F Group Exemptioniicaim ­gggdm RICHMOND HILL NY 11418 0335 Number.)
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Methodig Cash EI Accrual

a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) P
I website: p N /A H CheckP@ if the organization isnot required
J Tax-exempt status (aisekmiyane)- Q 501(C)(2 ) 4 (insert na) l:l 4947(3)(1) Of U 527 to attach Sch. B (Fam s9o,9eoEz,sfe9o-PF)
K Check P E if the organization is not a section 509(a)(3) supporting organizatioand its gross receipts are nomiallyiot more than $25,000.

A 990-EZ or Fonn 990 retum is not required, but ifthe organization chooses to tile a retum, be sure to tile a complete retum.
L Addlinas5b,6b,and7b,tolinemodatermmegrossreceipts,if$5(XXl,(XX)ormore,tiIeForm990msteadofForm990-EZ  , $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i.)
Contnbutions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1
Program service revenue including govemment fees and contracts ................................. .. 2
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , . . . . . .. .

4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

5 a Gross amount from sale of assets other than inventory . . . . . . . . . . . . . . .. 5a n 1b Less cost or other basis and sales expenses . ..................... .. 5b gr.
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a.). .. ..... . . .. . ,jf

6 Special events and activities (complete aqilicable paris of Schedule G) ll any amount is frogamihg, died( here P Ua Gross revenue (not including $ of contnbutions *ll-23: ­
reported on line 1) . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. 6a

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

- 7 a Gross sales of inventory, less retums and allowances..... . .. . .  7a Ib Less. cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7 b ii,-55:,
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . ....................... .. Tc8 Other revenue (describeP ) " 3

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .P 9
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . 10
11 Benefits paid to or for members .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 11
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 12
13 Professional fees and other payments to independent contractors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 13
14 Occupancy, rent, utilities, and maintenance , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 14

15 Pnnting, publications, postage, and shipping . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 15

16 Other expenses (describe PBANK CHARGES )  , 16 9 6 ,
17 TotaIexpenses.Add lines 10through 16 . . ..   . . . . . . . . . . . . . . . . . . . . . . ..P 17 96.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 18 ( 9 6 . )
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior years return)   ..  . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 19 1 1 9 .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . .. . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . . . . . . . . . . . . . . . . . .. .P 21 2 3 .

Balance Sheets. if mai assets on iine 25, column (B) are $1,250,000 or more, me Form 990 instead of Form 990-Ez.
(See the instructions for Part II.) (A) Beginning of year (B) End of year

23

27

(ll N -5

Egg-gnu

SCANNED DEC 14 2010
Expenses RevenueN81 ASSGYS

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1 1 9 . 22 2 3 .
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...24 Other assets (descnbe P ) 24
25 Total assets . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 119 . 25 23 .26 Total liabilities (describe P ) 25
27 Net assets or fund balances(line 27 of column @)must agree with line 21) ...... .. . 1 1 9 . 2 3 .
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction. Form 990-EZ (2009)
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rm..990-Ez(2oo9) MORRIS PARK COLUMBIAN CLUB INC 11-2416675 - Pager

Part III Statement of Program Service Accomplishments (See the instructions for Part iii.) Expenses
What is the organization"s pnmary exempt purpose? REAL PROPERTY HOLDI NG FOR 5 O 1C8 (Required for section 501(c)(3)

Descnbe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(c)(4) organizatnns and
section 4947(a)(1) trusts,
optional for others.)

28 SUPPORT KNIGHTS OF COLUMBUS

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . . . ... F U 28a

29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . . . . . . ... P U 29a

30

(Grants $ ) lfthis amount includes foreign grants, check here . . . . . . . . . . . . . . ... P U 30a
31 Other program services (attach schedule) .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

(Grants $ ) If this amount includes foreign grants, check here . . . . . , . . . . . . . ... P Ui 31a

Total program service expenses(add lines 28a through 31 a) . .X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . V 3232

List of Oflicers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instr )­

(a) Name and address
(b) Title & average

hours Jier weekdevote to position
(c) Compensation (d) canmbuuons no (e) Expense(lf no paid, empioyee neneiii pians account and

enter -0-.) a deferred mmp other allowances
LUKE F LAMBERSON PRES1 DENTOZONE PARK NY 11417 O
PAUL J DUCROISET TREASURERGLENDALE NY 11385 O

BCA Copynght form sottware only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ2 RSV 1

Form 990-EZ (zoos)
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Form 990-.EZ (2009) MORRI S PARK COLUMBIAN CLUB INC 1 1 - 2 4 1 6 67 5 - Page 3
Other Information (Note the statement requirements in the instnictions for Part V )

33

34

35

B

b
36

37 a

b
38 a

b
39

a
b

40 a

b

c

d

o

41

42 a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnptionofeachactivity . . , . , , . . . . . . . . . ...  .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  33 X
Were any changes made to the organizing or goveming documents? If "Yes," attach a confomred copy of
the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 34 X

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but , " 1
inot reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Fomi 990-T. A i-  -lj-.ag

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 35a X
lf "Yes," has it tiled a tax retum oiForrn 990-T for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 35b

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?

lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . %3-6* www X
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions .. P I 37a I O  Fiji­
Did the organization fileForm 1120-POLfor this yeaf? . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeewere Mug,-M.-, (MM,
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? ................. . . 38a X

37h

.gf 4 I, .on ..
.., . ,- ix I r,1-f,.*..sJ..i..a....-..L.c. 22.4....

lf "Yes," complete Schedule L, Part ll and enter the total amount involved. . . . . . . . . . . . . . ...  38b  gf,  -  1 "4*--* ,- 0.1*Section 501(c)(7) organizations. Enter. X  *QM - , * C I 4,
initiation fees and capital contributions included on line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 39a A M
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . . . . . . . . . . . . . . . . ... - g S
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under.seem-in 4911 D 3 section 4912 P g section 4955 V  , M.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s prior Fonns 990 or 990-EZ? lf "Yes", complete
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 40b

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified - *Z I
persons dunng the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . . . ........... P , A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by t , fp# We9 I ....W-ry
the organization . . . . . . . . . . . . ...  .  ..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...P ,, Z1.. xwgg
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?  3  *i1*?""?*f7
If "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 40e X
List the states with which a copy of this return is filed P
The organizations books are in care of TREASURER Telephone no P
LocatedatP PO BOX 180335 NY RICHMOND HILL ZIP+4 P " 11418
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 Xa bank account, securities account, or other financial Noaccount)? ..    ..  ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...I42bI IXIf "Yes," enter the name of the foreign country P *­
See the instnictions for exceptions and filing requirements fdforrn TD F 90-22.1, Report of Foreign Bankand Financial Accounts. .--om 54,- -L  id
At any time during the calendar year, did the organization maintain an office outside of the U.S ? . . . . . . , , . . . . . . . , . . . . .,  42c I I X
If "Yes," enter the name of the foreign country*P

Section 4947(a)(1) nonexempt charitable tnists filing Form 990-EZ in lieu Gbrm 1041 - Check here ............................. .. P III
and enter the amount of tax-exempt interest received or accrued during the tax year , . . . . . . . . . ... P I 43 I

1 ..r dl, my I,
1

.si . ,

x.AJ

f N,

. , 34?,

...ax ,Gff.,tL2.

,

-F.

I " S1 """IF"372*:*51M. , . N 1/,Mt. f. I - *nf*/r,**,",-S /Fr)

.s....-.

4

nf.t a.......

IYesI No
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Formsso-Ez .   ................................................................................ ..l-Q4-lwlmumx
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Fonn 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 45 I I X

Fomi 990-EZ (2009)

BCA Copynght form software only, 2tD9 Universal Tax Systems, Inc All nghts reserved US990EZ3 Rev 1
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Form990-.EZ(2000) MORRIS PARK COLUMBIAN CLUB INC 11-2416675 " Page4

- .1
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501 (c)(3) organizations and section 4947(a)(1) nonexempt chamable trusts must answer questions 46 - 49b and ccrnplete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public oftioe? If "Yes," complete Schedule C. Part I ................................................. ..

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . . . . . . . . . . . . . . . . . . . . . . . . . . ..
48 ls the organization a school as described in section 170(b)(1)(A)(lD? 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 a section 527 organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

50 Complete this table forthe organizaIion"s tive highest compensated employees (other than oflicers, 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 address of each employee
paid more than $100,000

hours per week
devoted to position

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
employee beneit plans & account and
deferred compensation other allowances

LUKE F LAMBERSON. 11417 NY ozom PRESIDENT

PAUL J DUCROISET
GLENDALE N 11385 NY GLEN

TREASURER

x

f Total number of other employees paid over $100,000 . . . .. . P
51 Complete this table for the organizations 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

i

d Total number of other independent contractors each receiving over $100,000 . . . . . . . . . . .. . P
Under penalties of periury, I declare that I have examined this return, includmg accompanying schedules and statements, and to the best of my knowbdge

and belief, it is true, correct, and  ration of preparer (other than ofncer) is based on all intonnation ot which preparer has any linowtedgeL ,A f. ,W ,ff/, , W. -- I I /a ,J aaa/JSign , ­: " fHere Sig ure ofpffi/ Dat
v PAUL J DUCROISET TREASURER

I Type or pnnt name and title

Preparers Date Check if self- Preparefs Identifying No. (See instr.)"dd gamma 11/06/2o1oemmwair Poo61e7a8Preparer"s ,
use only Firm"s name (or yours JOS E PH CAS ELLA EIN P

ifself-employed), t2 WHITE HORSE COURTaddress,andZIP+4 EAST NORTHPORT NY 11731- Phoneno.P631-368-5602
May the IRS discuss this return with the preparer shown above? See instnictions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . ,,. P Q Yes D No

BCA cepynghi farm sofiware eniy, zoos umvefsei Tax systems, ini-. Ali rights reserved us9eoEz4 Rev 1

Form 990-EZ (zoos)


