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F  Return of Organization Exempt From Income Tax0
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lj Application pending
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H(b) Are all atiiliates included? lj Yes E No
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A oo io

Number of voting members ofthe governing body (Part VI, line 1a) . . . . . . . . . . . .
Number of independent voting members of the governing body (Part VI, line 1b) . . . 4
Total number of employees (Part V, line 2a) . . . . . . . . . . . . . . . . 5
Total number of volunteers (estimate if necessary) . . . . . . . . . . . . 6
Total gross unrelated business revenue from Part Vlll, column (C), line 12 . . . . . . . . .

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . 7b

Actlv tle

-I cn Ui
na

1 Briefly describe the organization*s mission or most significant activities: ---------------------------------------------------- -­

Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 NY

0
07a 0

-39,398

SCA

1 Prior Year 3 Current Year
8 Contributionsandgrants(Partvlll,line1h). . . . . . 0

DUO

9 Program service revenue (PartVlll, line 2g). . . . . . . . . . . 8,888
8,000
7,200

Ve

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . 4,734 2,170
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 90, 10c, and 11e) . . 254,644 219,960
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column Q), line 12) . . . 268,266 237,330

If .vEd Imnraisingfees(Pan IX, column (A), line11e). . . . . . .

I

N

13 Grantsand similaramounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0

14 Benefitspaidtoorformembers (Part IX, column (A), line4). . . . . . . . 0 0

. , - -. 1 .- - if. --. i,-.2 mpensation, employee benefits (Part IX, column (A), lines 5-10)

O

O

IIS

O

O

5

*"7* o a uiT rai -0 expenses (Part IX, column (D), line 25) P ------------------ --(J ,

*Ei

300,851 290,497
17 &t er ex enses Part IX, column (A), lines 11a-11d, 11f-24f)- - * " 300,861 290,497I  0% ,, dd lines 13-17 (must equal Part IX, column  Iine*25) I" -,

I 19 Revenue les - enses. Subtract line 18 from line 12 -32 595, -53,167I,-5-N U I , I BegInnIngofCurrentYear
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9

End of Year

ll
1 A

---- --.1--15 I-2+ x,line18). . . . . . . . . . 1,173533I 905,015

Ass
d Ba

21 Total liabilities (PartX, line 26). . . . . . . . . . 52 259 22 763

Net
Fun

22 Net assets orfund balances. Subtract line 21 from line 20. . . . . . . . 1,121:274 882,252
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Form 990*(2009l COLUMBUS CLUB OF NEW HYDE PARK, INC 11-2256594 Page 2
Part Ill Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission:

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm99Oor990-EZ?..........   .EYes No
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signihcant changes in how it conducts, any programservices?....................................EIYesNo
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ----------- U )(Expenses $ ----------- --Q including grants of $ ------------ --Q )(Revenue $ -------------- --Q )

4b (Code: ----------- U ) (Expenses $ ----------- "Q including grants of $ ------------ "Q ) (Revenue $ -------------- "Q )

4c (Code: ----------- U ) (Expenses $ ----------- "Q including grants of $ ------------ "Q ) (Revenue $ -------------- --Q )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including-grants of $ 0 )-(Revenue $ 0)

4e Total program service expenses P 0
Form 990 (zoos)



Form ago (zone) COLUMBUS CLUB OF NEW HYDE PARK, INC. 11-2256594 Page 3
Part IV Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10

11

0

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "completeScheduleA.....................
ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Partl. . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedu,leC

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill . . . . . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"compIeteScheduleD,Partl.......
Did the organization receive or hold a conservation easement, including easements to preserve open space.
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Pan* Il . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "compIeteScheduleD,PartIll.............................
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
Xp or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"compIeteScheduleD,ParflV............................
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V . . . . . . . . . . . . . . . . . . .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,Vlll,lXorXasappIicable................................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that
addresses the organizations liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
Schedule D, Parts XI, XII, and XIII.

T-. * .

,N 1-4pa

.NM 4,-gr

Yes No

. 1 X
3 X

.i-..-1.

.L-.-.
6 X
7 X
8 X
9 X
10 X
11 x
: . r , 1,,.ml , I, Y .
/r , 4"

i Vu-W
i

.-.,,

UCr cu"

nr* , ,I-,

x
i

5 csi. rrt ,Sh :fp ­
.r 4 fm yr1 , 4)- " *rr*- . ."My *

. -*.1
*-3 *lawn
* *.1 Z.:­X ..-. I, .- rf.

- 3*
Z QC.11 . ,V 1.­*f

J ,V ".*.t12 X
Was the organization included in consolidated, independent audited financial statements for the tax N0  I V 1. if-il
year? If "Yes, " completing Schedule D, Parts Xl, XII, and XIII is optional. . . . . . . . . . 12A X  J,-4
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . 13 X

14aDid the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .
inDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrais

business, and program service activities outside the United States? If "Yes, " complete Schedule F, Partl , .
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any

9.

organization or entity located outside the United States? If "Yes,"complete Schedule F, Part II . . . . . . .
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part ll/ . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part lX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part/ . . . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines lc and 8a? If "Yes,"complete Schedule G, Part II . . . . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If"Yes,"completeScheduleG,Partlll. . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . .

14b X
15 X
16 X
17 X
18 X

. 19 X20 X
Form 990 (zoos)
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Form sermons) coLuiviBus CLUB oF NEW HYDE PARK, inc. 11-2256594 page 4
Part IV 0 Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes,"complete Schedule I, Parts I and Il . . . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and lll . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees?lf"Yes,"completeScheduleJ. . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answerlines
24b through 24d and complete Schedule K. If "No,"go to /ine 25. . . . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyondatemporary period exception?. . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . .. ............... .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
withadisqualified person during the year? If "Yes,"complete Schedule L, Partl. . . . . . . . . . . .
Is the organization 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 Forms 990 or
990-EZ?lf"Yes,"compIeteScheduleL,Part/. . . . . . . . . . . . . . . . . . . . . . .
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualihed person outstanding as of the end of the organizations tax year? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf"Yes,"completeScheduleL,Partlll. . . . . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV . . .
A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " completeScheduIeL,PaitlV..................................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV.................
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM. . . . . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?#"Yes,"completeScheduleN,Paitll. ......... .................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule R, Parts ll,lll,IV,andV,Iine1.................................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " completeScheduleR,PartV,Iine2 ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes,"complete Schedule R, Part V, Iine2. . . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form990filersare required tocompleteScheduleO.. . . . . . . . . . . . . . . . . .

Yes No

24a 1 X
24b

24c
24a

. 1ilil
EA-.1
ze x
-lil.
28a X
28b X

28c X29 X
30 X
31 X
32 X
33 X
34 X
35 x

.32-.-.-.

37 X
38
Fomi 990 (zoos)

21 X
l..-L
za x



­

1

Form 990 (2009) COLUMBUS CLUB OF NEW HYDE PARK, INC. 11-2256594 Page 5

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f

9
h

8

- 9
a
b

10
a
b

11

a
b

12a
b

Statements Regarding Other IRS Filings and Tax Compliance I I
Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter-0- if not applicable. . . . . . . . . . . . . . 1a
Enterthe numberof Forms W-2G included in line1a. Enter-0- if not applicable. . . . . m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ,"n ( amblin ) winnin s to rize winners"7 . . 1cgamigg g gp
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I IStatements, tiled for the calendar year ending with or within the year covered by this return . 2a ,
lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . 2b
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-lile this return. (seeinstructions) 1
Did the organization have unrelated business gross income of $1,000 or more during the year covered by , 1 Ithisretum?.........................................3aX
If "Yes," has it filedaFomi 990-T for this year? If "No,"provide an explanation in ScheduleO. . . . . . . . 3b X
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, securities account, or other financialaccount)?..................  4a X
lf"Yes,"enterthe name ofthe foreign country: v --------------------------------------------------------- -I "
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank *and Financial Accounts. i
Was the organizationaparty toaprohibited tax sheltertransaction at any time during the tax year?. . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
lf "Yes" to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
ProhibitedTaxShelterTransaction?. . . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?. . . . . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiitswerenottaxdeductible?. . . .. .... .......... .. .......
Organizations that may receive deductible contributions under section 170(c). ,
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ­andservicesprovidedtothepayor?. . . . . . . .. .............. .. . . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtotileForm8282?................................ 7c X
lf"Yes," indicate the numberof Forms 8282 Hled during the year. . . . . . . . . . . I 7d I 1 4 ,
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?......................................7e X
Did the organization, during the year, pay premiums, directly or indirectly, onapersonal benefit contract?. . . . 7f X
For all contributions of qualilied intellectual property, did the organization file Form 8899 as required?. . . . 7g X
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?..................................... 7h X
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting I
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?. . . . . . . . . . . . . . 8 X
Sponsoring organizations maintaining donor advised funds. "
Did the organization make any taxable distributions under section 4966? . . . . . . . 9a X
Did the organization makeadistribution toadonor. donoradvisor, or related person?. . . . . . . . . 9b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlll, line12. . . . . . . . . 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . H
Section 501(c)(12) organizations. Enter:Gross income from members or shareholders a
Gross income from other sources (Do not net amounts due or paid to other sources
a ainstamounts due or received from them. . . . . . . . . . . . . . . .Q , M
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . . 12a
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . Ig12b I .

. 5a X. . 5b X
. 5c

6a X
. 6b

Form 990 (zoos)
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Form 990 (zoos) COLUMBUS CLUB OF NEW HYDE PARK, INC. 11-2256594 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

2

3

0101-5

7a

bI 8
a
b

9

Enter the number of voting members of the governing body . . . I 1a INY f "Enter the number of voting members that are independent . . . . . . . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a material diversion of the organizations assets? . .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?..............................
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegoverningbody?................................
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O . . . . .

Yes No

UDUl&(A

lL...­
7b

AL..­.Q.......­
9a

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

b

c

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or afHliates?. . . . . . . . . . . . . . .
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

Describe in ScheduleOthe process, if any, used by the organization to reviewthis Form 990.. . . . .
Does the organization haveawritten conflict of interest policy? If "No,"go to line 13. . . . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?.................................. ..
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "describeinScheduleOhowthisisdone. . . . . . . . . . . . . . . . . . . . . . . .
Does the organization haveawritten whistleblower policy?. . . . . . . . . . . . . .
Does the organization haveawritten document retention and destruction policy?. . . . . . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organizatIon"s CEO, Executive Director, or top management official. . . . . . . . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . . . . . . . . . .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentityduringtheyear?. . . . . . . . . . , ., ... ...........
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? . . . . . . . . . . . . . .

Yes No
10a

10b

l..-..­all.BL-*
JE..-....

12c
13
14

f
JIii.­

.1f@.1..­

16a

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b -tj-Y ------------------------------ U
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)

19

20

available for public inspection Indicate how you make these available. Check all that apply.
EI Own website lj Anothers website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization: P ........ - .QQU-)Mf3.l4S-Cl-.LlB.QE .MEM/,I:lXD,E. RABISL ING. ....................... - - 5.1.6-3.52-.2.&52 ............ - .

1000 MARCUS AVNE, 11040-2130
Form 990 (zoos)

.-2-......­
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FOITH 990 (2009) COLUMBUS CLUB OF NEW HYDE PARK, INC. 11-2256594 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization"s tax year. Use Schedule J-2 if additional space is needed.

0 List all of the organizatiorfs current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organizations current key employees. See instructions for definition of "key employee."
0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B)
Name and Title Average

hours per Q 5 ­week g. ­

otoai
ni enp A p

aa srut euo n nsu

,-s
*L*

J

no

-Q

OBS

-Q

(

El

193

C)

Position (check all that apply)OX "fl

Ao duia KaS9

ms

aaito dw
adwoo sauli

,Q

pe esu

,­

JQLUJO

(D) (E)
Reportable Reportable

compensation compensationfrom from related
the organizations

organization (W-2/1099-MlSC)
(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

.H9995 .Patssi .................................. -.President As Required X 0 O 0

Ihemassl--M.QC59wen ...........................V. President As Required X O 0 0

Willem. MC.D9n.aIs1 .............................. - .Treasurer As Required N X 0 0 O

.F.f.anQi.S.M.Ci999win ............................. -.Secretary As Required X 0 O O

Form 990 (zoos)



Form 990 (2009) COLUMBUS CLUB OF NEW HYDE PARK, INC. 11-2256594 Page 8
Part VII 7 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Al (Bl (Cl (DI (El (Fl

Name and title Average
hours per

week

101331 p JO

EDP A PU

-o

aa sim

Ollfl IISU

.-0

99Sl"U1 EU

.-f

altaaaAo dw

me

dui
sau6

eaAo
aduioo

.-0

D8 ESU

,-0

JGUJJO

N Position (check all that apply) Reponable ReponableO X T1 compensation compensationfrom from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

Estimated
amount ot

other
compensation

from the
organization
and related

organizations

I -------------------------------------------- -­

1bTotal.................... P 0 O 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
0reportable compensation from the organization P

3 Did the organization list any fonner ofticer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such

BI X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from  iindividual.....................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? lf "Yes, " complete Schedule J for such person .

Yes No
i.

i

I x

5 X
Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(Al (Bl (Cl
Name and business address Descnption of services Compensation

OOOO

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 0

O

Form 990 (zoos)



Form 990 (2000) COLUMBUS CLUB oF New HYDE PARK, INC.
Part VIII Statement of Revenue

11-2256594 Page 9

R. r (A)
Total revenue

(B)
Related or

exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from
revenue tax under sections

512, 513, or 514

g"fts, grants
ar amounts

­

Contr but"o
and othe

DS

YSITI

1a
b
c
d
6
f

9
h

.5 .A-5D. UN

OOOOO

Federated campaigns. . .
Membership dues. . . .
Fundraising events. . . . . . . 1c
Related organizations. . . . . . . .
Govemment grants (contributions). . . . 1e
All other contributions, gifts, grants, and
similar amounts not included above. . . . 1f 8000
Noncash contributions included in lines 1a-1f: $ ------------ - ,Q
TotaI.AddIines1a-1f . . . . . . . . . . . . . . . . P 8,000

Serv ce RevenueProgram

2a

-ID-qQD.OU"

Business Code

Qfl1.ef.l.f1Q0me .............................. -. 7,200
0

OOO

1#

ll other program service revenue . . . . 0
TotaI.Addlines2a-2f. . . . . . . . . . . . .. ..P 7,200

Other Revenue

6a
b
c
d

7a

b

c
d

b
C

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
othersimilaramounts). . . . . . . . . . . .D 2,170
Income from investment of tax-exempt bond proceeds. . . . D 0RoyaIties....................b 0

(I) Real (rr) Personal
Gross Rents. . . . . 52,685
Less: rental expenses . . .
Rental income or (loss). . 52,685 0
Netrentalincomeor(loss). . . . . . . . . . . . . . . P 52,685
Gross amount from sales of (l)SeCur10eS (Il) Other
assets other than inventory . . 0 0
Less: cost or other basisand sales expenses . . . . 0 0Gain or (loss) . . . . . . . 0 0
Net gain or (loss). . . . . . . . . . . . . . P O

Gross income from fundraising
events (not including $ ------- "$519,530­
of contributions reported on line 1c).
See Part IV, line 18. . . . . . . .
Less: direct expenses. . . . . . . . ,
Net income or (loss) from fundraising events. . . . . . . P I

b 147 255
1 67,275

Gross income from gaming activities.
SeePartlV, line 19. . . . . . . . . .
Less: direct expenses. . . . . . . .

a 0. b 0
Net income or (loss) from gaming activities . . . .P 0

Gross sales of inventory, less
returns and allowances. . . . . . . . . . a 0
Less: costofgoodssold. . . . . . . . . b 0
Net income or (loss) from sales of inventory. . . . . . . . P 0

Miscellaneous Revenue Business Code
a
b
c
d
e

112

OOO

All other revenue. . . . .
Total.Addlines11a-11d. . . . ..b 0

,O

Total revenue. See instructions.. . . .P 237,330 O. 0 0
Form 990 (zoos)



Form 990 (2009) coLuMaus CLUB oF New HYDE PARK, iNc. 11-2256594 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (Bl, (C),and (Q).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to governments and
organizations in the U.S. See Part lV, line 21. . . 0

2 Grants and other assistance to individuals in
theU.S.SeePartlV,line22. . . . . . . . 0

3 Grants and other assistance to governments,
organizations, and individuals outside theU.S.SeePartlV,lines15and 16. . . . 0

4 Benefits paid to orfor members. . . . . . 0
5 Compensation of current officers, directors,

trustees, and key employees. . . . . . . . O
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . 0

7 Other salaries and wages. . . . . . . . . . . 0
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions). . . . O9 Other employee benefits. . . . . . . . 010 Payrolltaxes. . . . . . . . . . 0
11 Fees for services (non-employees):

Management. . . . . . . . .LegaI.....Aocounting. . . . . . . . .Lobbying
Professional fundraising services. See Part IV, line 17

f Investment management fees . . . . . . .gOther..........
12 Advertising and promotion. .
13 Office expenses. . . . .
14 Information technology. .
15 Royalties. . . . . . .16Occupancy...............17Travel..................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings. .20lnterest.............. N
21 Payments to affiliates. . . . . . . .22 Depreciation, depletion, and amortization. . 0 O 023lnsurance.............
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped togetherand labeled miscellaneous may not exceed ­
5% of total expenses shown on line 25 below.)
.S.QH.ED.l4LE. ................................... ,, 290,137

0

(Ai iBi ici l (Di
Total expenses Program service Management and Fundraising

expenses general expenses expenses

OQOUN

OOOOOOOOOOOOOOOOOOO

-1,0 an UN

SOOO

All other expenses --------------------------- - ­25 Total functional expenses. Add lines 1 through,24f 290,137 0 0 0
26 Joint costs. Check here PEI if following Q

SOP 98-2. Complete this line only if the organization
reported in oolumn (B) joint costs from a combined
educational campaign and fundraising
solicitation. . . . . . . . . . . ..

Fam 990 (zoos)
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Form 990 (2009) coi.uiviBus ci.uB oF NEW HYDE PARK, iNc g 11-2256594 page 1 1
m Balance Sheet (A) (B)I Beginning of year End of year

Assets

Ulribiihi-IulOIDGNI
N

Cash-non-interest-bearing. . . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net. . . . . . . . . . . . . .
Accountsreceivable, net. . . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees. and highest compensated employees. Complete Part Il ofScheduleL......................
Receivables from other disqualified persons (as defined under section
4958(t)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduIeL. . . . . . . . . . . . . .. ....
Notes andloansreceivable, net. . . . . . . . . . . . . . .
Inventories for sale or use. . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . .
Land, buildings, and equipment: cost or 10a 1 778
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . . . 10b 1,020,

-A

33,630

N

32,063

(9

0

Q

A

0

O

UtN

0

11 ,439

ID

19,305885  *gf " D
315 753,570

Investments--publicly traded securities. . . . . . . . .
Investments-other securities. See Part IV, line 11 . . . .
Investments-program-related. See Part IV, line 11 . .
lntangibleassets. . . . . . . . . . . . . . . ..
Otherassets. See Part IV, Iine11 . . . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) . .

O

O

O

O

O

O

O

0

905,015

tesL"ab

Accounts payable and accrued expenses. . . . . . . .
Grantspayable. . . . . . . . . . ..Deferredrevenue....   .
Tax-exempt bond liabilities. . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former oficers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Partll of ScheduleL. . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . . .
Otherliabilities. Complete PartXof ScheduIeD. . . . .
Total liabilities. Add lines 17through25. . . . . . . . .

19,263

3,500
:.. gr,-",1 .

0
0
0

22,763

Net Assets or Fund Ba ances

Organizations that follow SFAS 117, check here P EI and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . .
Temporarily restricted net assets . . . . . .
Permanently restricted net assets . . . . . . . . . .
Organizations that do not follow SFAS 117, check hereb E
and complete lines 30 through 34.
Capital stock ortrust principal, orcurrentfunds. . . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund. . .
Retained eamings, endowment, accumulated income, or other funds .
Total netassetsorfund balances . . . . . . . . . . . . .
Total liabilities and net assets/fund balances. . . . . , . . .

002,252
905,015

Form 990 (2009)



F0lTTl 990 (2909) COLUMBUS CLUB OF NEW HYDE PARK, INC. 11-2256594 Page 1 2

1

l 2a

3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual lj Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization"s financial statements compiled or reviewed by an independent accountant? . . . .
Were the organization"s financial statements audited by an independent accountant? . . . . . . . . .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both" . . . . . . . . . . . . . . . . . . .
El Separate basis El Consolidated basis L--I Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133? . . . . . . . . . . . . . . . . . . . . .
lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

.all Yes No1--1--S-ll
t

2a X
2b X

2cX

3a X
3b  X

Form 990 (2009)
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