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- N Short Form OMB No_1545-1150
Return of Organization Exempt From Income Tax
Form 990.EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 0 8
. (except black lung benefit trust or private foundation)
. P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to Public
el Ravenus Sores B The organsston oy have s 4es 2 copy of s ol b saaly state repoIng requrements Inspection
A For the 2008 calendar year, or tax year beginning _4/01/08  andending 3/31/09
_B_ Check if applicable Please C Name of organization D Employer identification number
| | Address change use [RS
(] Name changs b | 200 CLUB OF OCEAN COUNTY, INC. 22-~2915138
1| Initial retum type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
] Termination :;:clﬂc PO BOX 1749 732-219-6033
\_1 Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
Application pending tions. POINT PLEASANT BEACHNJ 08742 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method @ Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
|  Website: » N/A H Check P if the organization 1s not
J__Organization type (check only one)— |X| 501(c) (3 ) «(insertno) | | 4947(a)1)or | | 527 fRauired to aTtach Schedule B (Form 990,
K Check p» D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete retum
L Add lnes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ > 3 64,500
exPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
b= 1 Contrbutions, gifts, grants, and similar amounts received 1
o~ 2 Program service revenue including government fees and contracts 2
2 3 Membership dues and assessments ) See Statement 1 3 43,550
az 4  Investment income S . 4 1,400
=t S5a Gross amount from sale of assets other than inventory 5a
= Less: cost or other basis and sales expenses . 5b o
- c Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch.) 5¢c
W ;
=22 | 6 Specal events and actvities (complete applicable parts of Schedule G) If any amount is from gaming, check here | 4 D
2 a Gross revenue (not including $ of contributions
reported online 1) o . 6a 19,550 .
» Less: direct expenses other than fundraising expenses ] 6b 9,775
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 9,775
7a Gross sales of inventory, less returns and allowances . 7a
Less: cost of goods sold o o . 7b L
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P y | 8
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 P | o 54,725
10  Grants and similar amounts paid (attach schedule) See Statement 2 10 41,050
11 Benefits paid to or for members o L . 1
@ 12 Salanes, other compensation, and employee benefits L . 12
91 13 Professional fees and other payments to independent contractors 13 2,000
§- 14 Occupancy, rent, utiities, and maintenance 14
Wi 15  Pnnting, publications, postage, and shipping _ B ) 15 6,852
16  Other expenses (descnbe »  See Statement 3 y [ 16 19,589
17 __ Total expenses. Add lines 10 through 16 » | 17 69,491
2| 18 Excess or (deficit) for the year (Subtract ine 17 from fine 9) 18 -14,766
@ | 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figura reported on prior year's retun) | 19 74,196
*2;, E WE in net kssets or fund balances (attach explanation) 20
m- nces at end of year. Combine lines 18 through 20 > | 21 59,430
Jart Il | Balance S S. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
®© FEB 1 7 2010 (§¢¢ fre instructons for Part Il ) (A) Begnningofyear | (B) Endof year
22 |Cash, savings, and investggnits ) ) 74,196 22 59,430
p3 La ST i . o : . ) 23
. ) 24
25 Total assets ) - ) o 74,196| 25 59,430
26 Total liabilities (descnbe P ) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 74,196| 27 59,430
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
DAA

?
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Form 990-E2 (2008) 200 CLUB OF OCEAN COUNTY, INC. 22-2915138 Page 2
Part Ill | Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What Is the organization's pnmary exempt purpose? (Required for 501(c)(3)

AWARD PUBLIC SAFETY OFFICERS

Descnbe 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 other relevant information for each program title.

and (4) organizations
and 4947(a)(1) trusts;
optional for others )

28 PINANCIAL AID AND SUPPORT OF FIRE, FIRST AID, AND LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES IF INJURED OR

. KILLED IN PERFORMANCE OF DUTIES.
(Grants $

8, 550 ) if this amount includes forexgn grants check here

P. r] 28a

27,503

29 ANNUAL AWARD FOR THOSE FIRE, FIRST AID, AND LAW

PROVIDE ou'rs'rmmc sznv:cz TO THEIR cnoszN PROFESSION.
11 500Lf If this amount includes foreign grants, check here

(Grants $

Pl_l 29a

11,500

30 SCHOLARSHIP FUND FOR CHILDREN OF FIRE, FIRST AID, AND LAW

ENFORCEMENT OFFICERS.

(Grants $

2 1. 000) if this amount includes fo}eign grants, check here

Pr—l 30a

21,000

31 Other program services (attach schedule)
{Grants $

) _If this amount mcIudes forelgn grants check here

32_Total program service expenses (add lines 28a through 31a)

PI_I 31a
»

32

60,003

Part IV |

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part |V )

(b) Title and average

(c) Compensation

{d) Contnbutions to

(e} Expense

(a) Name and address hours per week (If not paid,  [employee benefitplans &  account and

devoted to position enter -0-.) deferred compensation | other allowances

EDWARD F... LISTON, JR. TOMS RIVER PRESIDENT

PO BOX 1056 NJ 08753 0 0 0

DAVID PAULUS TOMS RIVER VICE-PRESIDE

4 SANDY LANE NJ 08753 0 0 0

MICHAEL PERLMUTTER TOMS RIVER SECRETARY

954 ROUTE 166 NJ 08753 0 0 0

JACK FARR BRIELLE TREASURER

823 RATHJEN ROAD NJ 08730 0 0 0

ANN ASCIONE . TOMS RIVER TRUSTEE

2008 LAKEWOOD ROAD NJ 08753 0 0 0

JOSEPH CALDEIRA, SR. TOMS RIVER TRUSTEE

1647 WHITTIER AVENUE NJ 08753 0 0 0

PA‘I‘RICK CERAMI B BRIELLE TRUSTEE

406 OSPREY POINT DR. NJ 08730 0 0 0

BETTY HAINES . NORMANDY BEACH TRUSTEE

PO BOX 791 NJ 08739 0 0 0

DAVID MCINDOE POINT PLEASANT TRUSTEE

654 ROUTE 88 NJ 08742 0 0 0

LAWRENCE POLLIN . LAVALLETTE TRUSTEE

29 MORTON DRIVE NJ 08735 0 0 0

VICTOR ROCCKI, SR. TOMS RIVER TRUSTEE

1144 HOOPER AVENUE NJ 08753 0 0 0

TIMOTHY RYAN . . TOMS RIVER TRUSTEE

145 ST. CATHERINE BLVD NJ 08753 0 0 0

LOU TARANTO TOMS RIVER TRUSTEE

57 TURNBERRY CIRCI.E NJ 08753 0 0 []

CAREY TREVISAN TOMS RIVER TRUSTEE

1454 SEQUOIA CIRCLE NJ 08753 0 0 0

JAMES VUOCOLO B MAYS LANDING TRUSTEE

4678 MAYS LANDING- SOMERS P‘r RD NJ 08330 0 0 0

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) 200 CLUB OF OCEAN COUNTY, INC. 22-2915138 Page 3
PartV | Other Information (Note the statement requirements in the instructions for Part VI.)
. Yes | No
33 Dtd the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity 33 X
34 Were any changes made to the organlzmg or govemlng documents but not reported to the IRS? If "Yes
attach a conformed copy of the changes 34 X
35  Ifthe organization had income from business activities, such as those reponed on Ilnes 2 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If "Yes,” has it filed a tax return on Form 990-T for thls year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contractuon dunng the year? If “Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the |nstr . ) » |37a] _
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were
any such loans made in a pnor year and still unpaid at the start of the penod covered by this return? 38a X
b {t*Yes,” complete Schedule L, Part It and enter the total amount involved ) . 38b
39  Section 501(c)(7) organizations Enter: e
a Initiation fees and capital contributions included on line 9 . 3%a ,
b Gross recelpts, included on line 9, for public use of club facilities 39b i
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under ,
section 4911 p ; section 4912 ; section 4955 P } _ B
b Section 501(c)(3) and (4) organizations. Did the organization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L. Part| 40b X
¢ Enter amount of tax |mposed on organlzat:on managers or dlsquallf ied persons dunng :
the year under sections 4912, 4955, and 4958 . | 4 ;
Enter amount of tax on line 40c reimbursed by the organization > |
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 40e X

41 List the states with which a copy of this return s filed. P NJ

42a Thebooks areincareof » JACK FARR

Telephoneno P 732-219-6033

Locatedat » BRIELLE, NJ zp+4 » 08730
b Atanytime dunng the calendar year, did the organlzatlon have an interestin or a s:gnature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? 42b X
If "Yes,” enter the name of the forelgn country | 4 |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank [
and Financial Accounts. . o
¢ Atany time durning the calendar vear, did the organization maintain an office outside of the U S.? 42c X
If "Yes,"” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 l
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of o .
Form 990-EZ L . . . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If o
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2008)
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Form 990-E2(2008) 200 CLUB OF OCEAN COUNTY, INC. 22-2915138 Page 4
Part VI | 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.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activibes? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If*Yes,” was the related organization(s) a section 527 organization? o .. 49b
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.”
(8 Name and acress of cach amployeepard more (), T and s | () Compersaton ) e eneominet| ‘ohonii me
! devoted 1o position deferred compensation | other allowances
None
Total number of other employees paid over $100,000 .. 4

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

None

Total number of other iIndependent contractors each receiving over $100.000

>

and belief, 1t1s true, co

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
q pt&Te Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

son | ) \212] 10
Here Signature of pffice Date’ d
Saek. fRae, 77 cioc oo
Type or pnnt nam”y title
Date Check if Preparer’s Identifying Number (See instr )

Preparer's
Paid signature » /W? g[-é

self-

FEB 11 2010

employed B> [J_{I

Preparer's| rmsname (or yours / STEPHEN B. TELLER CPA
Use Only if self-employed), 1327 BAY AVENUE

en__» 22-1903601

Phone

address, and ZIP + 4 POINT PLEASANT y NJ 08742

no » 732-892-6987

May the IRS discuss this return wath the preparer shown above? See instructions

| [Yos | [ No

DAA

Form 990-EZ (2008)
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SCHEDULE A

(Form 990 or 990-62) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

ﬂ‘fgg’;ﬂgggg&%ﬁﬁgg’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public

Inspection
Name of the organization Employer identification number
200 CLUB OF OCEAN COUNTY, INC. 22-2915138

Part| | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H )

b W N

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 I )

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

descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, 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 that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b E] Type Il [ D Type llI-Functionally integrated d D Type [1I-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnibed in section
509(a)(1) or section 509(a)(2)

10
11

13 =3 13 O

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (n)
and (1) below, the governing body of the supported organization? _

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

Yes | No

11g()

(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? . 11g(ii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization | (v) Did you notify (vi}Is the (vii) Amount of
orgamization (descnbed on hines 1-9 incol (i) hstedtnyour | the organization in |orgamzation in col support
above or IRC section governing document? col (i)of your (i) orgamized in the
(see instructions)) suppont? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-€2) 2008 200 CLUB OF OCEAN COUNTY, INC. 22-2915138

Page 2

. (Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Tota!

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 1-3

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

Y s b g, N ER e g
shown on line 11, column (f) 3 ;- e .. 7 At R

Public support. Subtract ine 5 fromtne 4 |* "~ . & .0 g L 7 - ¢ LY Lk

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiiar
sources

9  Netincome from unrelated business
activiies, whether or not the business is
regularly carred on .

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

11 Total support. Add lines 7through 10 FEE B A 21 r i

R

B

12 Gross receipts from related activities, etc (see instructions) I 12

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, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

%

14  Public support percentage for 2008 (line 6, column (f) divided by fine 11, column (f)) 14
15  Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15

%

16a 33 1/3 % support test—2008. 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
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18  Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions

» [
»

» []

4=

Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A {Form 990 or 990-EZ) 2008

200 CLUB OF OCEAN COUNTY,

INC L4

22-2915138

Page 3

Part lll |

Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005

(c) 2006

(d) 2007

(o) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include

33,695 61,016

57,142

45,225

43,550

240,628

any ‘unusualgrants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the

organization's tax-exempt purpose .

3 Gross recetpts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge

61,016

6 Total. Add lines 1-5 33,695

57,142

45,225

43,550

240,628

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for

the year or $5,000
¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from 33,695 61,016

57,142

45,225

43,550

line 6)

240,628

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9  Amounts from ine 6 33,695 61,016

57,142

45,225

43,550

240,628

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

sources 1,284

1,445

1,463

1,836

1,400

7,428

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 1,284 1,445

1,463

1,836

1,400

7,428

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

12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

-1,373 4,234

7,500

8,075

9,775

28,211

13  Total support. (Add lines 9, 10c, 11, 33,606 66,695

66,105

55,136

54,725

and 12)

276,267

14  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, check this box and stop here _

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

87.0998 %

16

92.3844 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17

2.6887 %

18

2.7759 %

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20 _ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

> [X

4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 200 CLUB OF OCEAN COUNTY, INC. 22-2915138 Page 4

" PartIlV] Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
- Part Il, line 17a or 17b: or Part lIl, line 12. Provide any other additional information. (see instructions)

_Part III, Line 12 - Other Income Detail

GOLF OUTING | $ 5,750
AWARDS LUNCHEON = = $ . -2, 889
50/50 FUNDRAISER 8 25,350

Schedule A (Form 990 or 990-EZ) 2008

DAA
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. . Special Events Schedule
Form 990 2008
, For calendar year 2008, or tax year beginning 4/01/08 . andendng 3/31/09
Name ° Employer Identification Number
200 CLUB OF OCEAN COUNTY, INC. 22-2915138
A) (B) (©) Others Total

Gross receipts 19,550 0 0 0 19,550

Less contributions 0 0 0 0 0
Gross revenue 19,550 0 0 0 19,550

Less direct expenses 9,775 0 0 0 9,775
Net income (loss) 9,775 0 0 0 9,775

Descnption. (A)

(B)

©)

Others

50/50 RAFFLE




10:32 AM-

02/10/10
Accrual Basis

200 CLUB OF OCEAN COUNTY

Transaction Detail By Account
April 2008 through March 2009

Type Date Num Name Amount
Grants paid
Contributions
Check 3/6/2009 1754 American Cancer Society 30000
Total Contnbutions 300 00
Financial Aid
Check 8/25/2008 1722 Lisa Pressler 750.00
Check 10/23/2008 1733 Brian Malast 2,500 00
Check 12/12/2008 1740 Kathleen Wick 1,000 00
Check 12/12/2008 1741 Colleen Carpenter 1,000 00
Check 12/12/2008 1742 Lisa Pressler 1,000 00
Check 12/12/2008 1743 Gall Fisher 1,000 00
Check 12/12/2008 1744 Kerry Furey 1,000 00
Total Financial Aid 8.250.00
Fire Academy Award
Check 6/20/2008 1716 Bank of Amenca 250 00
Check 1/17/2009 1753 Bank of Amenca 250 00
Total Fire Academy Award 500 00
Meritorious Service Award
Check 6/12/2008 1710 Thomas Kelaher 500 00
Total Mentonous Service Award 500.00
Police Academy Awards
Check 6/20/2008 1716 Bank of Amenca 250.00
Check 1/17/2009 1753 Bank of Amenca 250.00
Total Police Academy Awards 500 00
Scholarships
Check 4/21/2008 1698 Ocean County College Foundation 10,000.00
Check 2/25/2009 1748 Ocean County College Foundation 10,000 00
Total Scholarships 20,000.00
Valor Award
Check 6/12/2008 1708 William Butterworth 1,000 00
Check 6/12/2008 1709 James Hans 1,000 00
Check 6/12/2008 1699 James Orzechowski 1,000 00
Check 6/12/2008 1700 Fred Womack 1,000 00
Check 6/12/2008 1701 Michael Monica 1,000.00
Check 6/12/2008 1702 John Simonson 1,000.00
Check 6/12/2008 1703 Rodney Baranyay 1,000 00
Check 6/12/2008 1704 Jack Conaty Jr 1,000 00
Check 6/12/2008 1706 Paul Vereb 1,000 00
Check 6/12/2008 1707 Joseph Gregg 1,000.00
Check 6/12/2008 1705 Jerry Pepin 1,000 00
Total Valor Award 11,000 00
Total Grants paid 41,050 00
TOTAL 41,050.00

Page 1



5540 200 CLUB OF OCEAN COUNTY, INC. 2/11/2010 12:59 PM
22-2915138 Federal Statements

FYE: 3/31/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount

MEMBERSHIP DUES S 43,550
Total ) 43,550
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5540 200 CLUB OF OCEAN COUNTY, INC. 2/11/2010 12:59 PM
22-2915138 Federal Statements
FYE: 3/31/2009

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

OFFICE SUPPLIES 1,184
ACTIVITIES EXPENSE 3,917
AWARDS 1,716
MEETINGS 1,189
MEMBERSHIP KITS 5,284
STATE OF NJ REGISTRATION 420
ADMINISTRATIVE EXPENSE 4,200
COMPUTER EXPENSE 1,674
BANK CHARGES 5

Total $ 19,589




5540 08/11/2009 10 49 AM

Eorth 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> ]

| Part]| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only . . .

All other corporations (mcludmg 1120-Cfi Iers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the 200 CLUB OF OCEAN COUNTY, INC. 22-2915138
‘r’l“e date for Number, street, and room or suite no. If a P.O. box, see instructions
iltng your
noyr | PO BOX 1749
nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
POINT PLEASANT BEACH NJ 08742

Check type of return to be filed (file a separate application for each return) .

Form 980 Form 990-T (corporation}

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)
Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

® The books are in the care of » JACK FARR

Telephone No. » 732-219-6033 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . )
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) LI thisis
for the whole group, check this box > D . If itis for part of the group, check this box > and attach
a hist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt 11/15/09 . tofile the exempt organization retum for the organization named above. The extension is
for the organization's retum for:

> calendar year or
> taxyearbegnnng 4/01/08  andendng 3/31/09

2 |If this tax year s for less than 12 months, check reason D Initial return D Final retumn D Change in accounting pertod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a | $
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made_Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Dus. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c| $

Caution. If you are going to make an electronic fund withdrawal wth this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)



5540 11/12/2009 8 56 AM

Form 8868 (Rev. 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box |
Note. Only complete Part Il if you have already been granted 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).

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

Type or Name of Exempt Organization Employer identification number
print

File by the 200 CLUB OF OCEAN COUNTY, INC. 22-2915138

extended Number, street, and room or suite no. If a P.O box, see instructions. For IRS use only

fedoe™ | PO BOX 1749

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

Instructions POINT PLEASANT BEACHNJ 08742

Check type of return to be filed (File a separate application for each retumn)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) . Form 4720 Form 8870
X| Form 990-EZ Form 990-T (trust other than above) Form 5227

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

® The books are nthe careof » JACK FARR

Telephone No.» 732-219-6033 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box
® | this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box | 4 D . If it1s for part of the group, check this box > [:l and attach a

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of tmeuntl  2/15/10 .

5 For calendar year , or other tax year beginnin 4/01/08 ,andending 3/31/09
6 If this tax year 1s for less than 12 months, check reason. h

7  Staten detail why you need the extension

Initial return D Final return D Change in accounting period

Additional time is requested to gather information to prepare a complete

and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, 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, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8¢

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

pate »_{1-12-DG

T —

it 1s true, correct, and;Sle , 37;:1 lam authowﬁpare this form
Signature P 2:7‘7 ﬁ Title » Qoﬂ

DAA

Form 8868 (Rev 4-2009)




