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- . omB -
ggﬂ Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury ' benefit trust or pnyate foundation) . . Open to Public
Internal Ravenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax yearbeginning JUL 1, 2010

andending JUN 30, 2011

B cheexif -|C Name of organization

D Employer identification number

applicable’
chnge. | STATLER CLUB
thnee | Doing Business As 16-6041187
kel Number and street (or P.0. box if mail1s not delivered 10 street address) Room/suite | E Telephone number
[XJler™ | 130 STATLER DRIVE 607-254-2597
@Al Crty or town, state or country, and ZIP + 4 G_Gross receipts $ 797,497.

hsshea- | TTHACA, NY 14853

pendnd I'e Name and address of principal officer WILLIAM TOMEK
SAME AS C ABQVE

| Taxexempt status: | 501(c)(3) LX) 504(c)( 7 )< (msertno) [ | 4947(a)(3yor [ ] 527

J Website: pr N/A

H(a) Is this a group retum
for affihates? DYes Li] No
H(b) Are all atfiiates included? [_Jves [_JNo
If "No," attach a list. (see instructions)

H{c) Group exemption number P

K_Form of organizaton; [ X Corporaton [ J Trust [ ] Association { ] Other p>

[ Year of formation: 195 Of m State o lzgal domicile: N'Y

[Partl] Summary

SCANNED JuL 1 6 2012

o | 1 Briefly describe the organization's mission or most significant actvities: SEE _BELOW
Q
[~
g 2 Check this box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the goveming body (Part V1, ine 1a) 3 4
2 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 4
8| 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 0
:'; 6 Total number of volunteers (estimate if necessary) . R - 6 0
;3 7 a Total unrelated Wmn ©), hne 12 o 7a 0.
b Net unrelated b smess 90T, line34 . . . . 7b 0.
Prior Year Current Year
o| 8 Contrbutions a rants](eé_‘rt \@lglnggrﬁz R 0. 3,564.
é 9 Program servic rejenue (Part VIII, hne 2@) g A 0. 793,933.
é 10 Investment income (PEVIIEOIR _(Aj:ln Plandze) . .. .. ... 0. 0.
11 Other revenue Em VI 6d 8cj 9¢, 10c, and 11e) | 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill. column (A), ine 12); 0. 797 ,497.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits pad to or for members (Part (X, column (A), fine 4) 0. 0.
@ | 15 Salanes, other compensation, employee bensfits (Part IX, column (A), lines 5- -10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P~ 0.
Wi 17 Gther expenses (Part IX, column (A), lines 11a-11d, 11-24f) 0. 1,839.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), line 25) 0. 1,839.
19 Revenue less expenses. Subtract line 18 from line 12 0. 795 ,658.
Eé Bepinning of Current Year End of Year
22120 Total assets (Part X, line 16) e e e e e e e e e 0. 0.
<51 21 Total liabilities (Part X, line 26) , . 795,658. 0.
3=
Z37| 22 Net assets or fund balances. Subtract hne 21 from line 20 _ -795,658. 0.
[Part Il | Signature Block

Under penaltes of perjury, | declare that | have sxamined this return, including accompanying schedules and staiements, and (o the best of my knowledge and belief, 1t 15
true, correct, and comgpleje. Deglaration ojpreparer (other than gfficer) 15 based on all mformation of which preparer has any knmxledue

'VI/IHWIH

w/z,-

Sign Signature of officer e~
Here WILLIAM TOMEK, PRESIDENT, DIRECTOR
Type or print name and title
Print/Type preparer's name r signa / Daze G"u [J] PN
Paid PATRICIA DIGIANNANTONIO b ltese 4;1-/3/2’// et eavions

Frm's EIN

Preparer (Firm'sname j SCIARABBA WALKER & CO. , LLP
UseOnly |Fim'saddressy, 200 E BUFFALO ST, SUITE 402
ITHACA, NY 14850

Phoneno. 607-272-5550

May the IRS discuss this return with the preparer shown above? (see instructions)

LT{] Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2010)

19 9



«m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P> The organzation may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2010

Open to Public:
Inspection

A For the 2010 calendar year, or tax year beginning  JUL, 1, 2010 andending JUN 30, 2011
B Checkut C Name of organization D Employer identification number
applicable
cange. | STATLER CLUB
e | Doing Business As 16-6041187
Fetian Number and street (or P.0. box if mail 1s not delivered to street address) Roomysuite | E Telephone number
Xz~ | 130 STATLER DRIVE 607-254-2597
fenended|  City or town, state or country, and ZIP + 4 G Gross recaipts § 797,497.
pee'e> | ITHACA, NY 14853 H(a} Is this a group retum
pend8 ' Name and address of principal officer. NILLIAM TOMEK for affiliates? Cves (XINo
SAME AS C ABOVE H(b) Are all affilates included?_ves [__INo

| Tax-exempt status: | 501(c}3) [XJ501(c)( 7
J Website:p» N/A

) (nserino) [_J 4947(a)(1yor L] 527

If *"No," attach a list. (see instructions)

H(c) Group exemption number P

[ L Year of tormaton: 195 0| M State of legat domicite: N'Y

K Form of organization: | X Corporation [ ] Trust [ ] Associaion [__] Other >
Part I|

Summary
3 1 Briefly describe the organization's mission or most significant activiies: SEE  BELOW
[~
g 2 Checkthis box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
3 4 Number of independent voting members of the governing body (Part V1, line 1b) __ 4 4
8| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:";' 6 Total number of volunteers (estimate if necessary) 6 0
;3 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 0. 3,564.
% 9 Program service revenue (Part VI, line 2g) 0. 793,933,
é 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VHiI, column (A), ines 5, 6d, 8c, 9¢c, 10c,and 11) .. ..., 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 0. 797,497.
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
H 15 Salaries, other compensation, employee bensfits (Part X, column {(A), ||nes 5. 10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 116) e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11§-241) . 0. 1,839.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 0. 1,839.
19 Revenue less expenses. Subtract line 18 from line 12 0. 795,658.
Eg Beginning of Current Year End of Year
BE| 20 Total assets {Part X, ine 16) 0. 0.
<o| 21 Total habiities (Part X, ine 26) 795,658. 0.
=T| 22 Net assets or fund balances. Subtract line 21 fromfine20 .. . .. -795,658., 0.
]?art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

1T YAD\ |
Sign S urq 8pffeer A\ JF ¥ Date
Here WILLIAM TOMEK, PRESIDENT, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date e [ ]| PTIN
Paid PATRICIA DIGIANNANTONIO sell-employed
Preparer |Frm'sname p SCIARABBA WALKER & CO., LLP Frm's EiNp
Use Only |Frm'saddressy, 200 E BUFFALO ST, SUITE 40 2
ITHACA, NY 14850 Phoneno. 607-272-5550

May the IRS discuss this return with the preparer shown above? {see instructions)

mYes l INo

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010, STATLER CLUB 16-6041187 Page2
- Statement of Program Service Accomplishments

_Check it Schedule O contains a response to any questioninthug Part it . ... ... . . e e e . . D
1 Briefly describe the organization's mission-
SEE BELOW
2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 99027 e oo Eves X
If "Yes,” descnibe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? , | DYes L_X—_] No
If “Yes," descnbe 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: ) (Expenses $ mncluding grants of $ }(Revenue $ )
ALL EXPENSES OF THE CLUB ARE ASSOCIATED WITH ITS MISSION OF PROVIDING A
SOCIAL SETTING FOR FACULTY/STAFF OF CORNELL UNIVERSITY
4b {Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: } (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of $ ) {Revenue § )

d4e _Tota! program service expenses B>

Form 990 (2010)

032002
12-21-10



Form 990 (2010) STATLER CLUB 16-6041187 Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 43947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A . O X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organzation engage n direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actnvmes or have a sectlon 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part I . 4
5 Is the organization a section 501(c){4}, S01(c)(5), or S01(c)(6} orgamzatxon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlli e 5
6 ODid the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If °Yes, " complete Schedule D, Part| | 8 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histortc land areas, or historic structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintan collections of works of art, histoncal treasures, or other similar assets? If “Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted n Pan X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes," complete Schedule D, Part V JR 10 X
11 If the organization's answer to any of the following questlons 1S “Yes " then complete Schedule D Pans VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes," complete Schedule D,
PartVi . e e .. . .o e e - 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 162 Jf *Yes,* complete Schedule D, Part VIl . _ . 11b X
¢ Dd the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill R I k [ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reponed n
Part X, line 16? if "Yes," complete Schedule D, PartiX . . . . |nd X
e Dud the organization report an amount for other I|abxlmes in Part X, line 252 if 'Yes complete Schedule D Part X L. . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax posrions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X | | 11t X
12a Did the organization obtain separate, independent audned financial statements for the tax year? /f *Yes,® complete
Schedule D, Parts XI, Xil,and Xitt . . . . . 12a X
b Was the organization included in consolidated, mdependent audrted f nancual statements for the tax yeaﬂ
If *Yes," and if the organization answered *No*® to line 12a, then completing Schedule D, Parts X1, Xil, and Xt is optional 12b X
18 Is the organization a school descnbed in section 170(b)(1){(A)(i)? / *Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
and program service activities outside the United States? If "Yes, " complete Schedule £, Parts tand IV . . . 14b X
15 Dxd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organzation
or entity located outside the United States? if "Yes, " complete Schedule F, Parts and IV = . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or ass:stance to |nd|V|duals
located outside the United States? /f "Yes," complete Schedule F, Parts lland IV = . . .. 16 X
17  Did the organization report a total of more than $15.000 of expenses for professional fundranslng services on Part lx
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! = . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part Vlll lines
1c and 8a? if “Yes, " complete Schedule G, Part Il X . . 18 X
19 Did the organization report more than $15,000 of gross income from gamung actlvmes on Pan VI, line Sa? II 'Yes
complete Schedule G, Partill . . ... N L. R I ) X
20a Did the organization operate one or more hosplta|s’7 If 'Yes compIete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audrted financial statements to this retum? Note Some Form 990 f' lers that
operate one or more hospitals must attach audited financial statements (see instructions) . . . . - . 120b
Form 990 (2010)

032003
12-21-10




[Part IV [ Checkiist of Required Schedules continved)

21

24a

27

o

88

& & 8 8

8

Form 990 (2010) STATLER CLUB 16-6041187 Paged
Yes | No
Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If “Yes,* complete Schedule |, Parts | and ] 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part lx
. 22 X
Did the organization answer “Yes*® to Part VI, Section A, line 3, 4, or S about compensatlon of the organlzatron S current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes, " complete
: R X
Did the organization have a tax exempt bond 1Ssue wrth an outstandrng pnncrpal amount of more than $100 000 as ot the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
....................... . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
Dnd the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
.................................. 24c
Did the organization act as an "on behalf ot' issuer lor bonds outstandlng at any tlme dunng the year? 24d
Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | | 25a
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person Ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? I "Yes, * complete
......................... 25b
Was aloantoorbya current or forrner ofﬁcer dlrector trustee key employee. hlghly compensated employee or drsqualrt' ed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part II . L2 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes,* complete
27 X
Was the orgamzatlon apartytoa busmess transactlon wrth one of the tollowmg partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
A tamily member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part !V 28b X
An entrty of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,* complete Schedule M 29 X
Did the organization recerve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
30 X
Did the organization liquidate, termunate, or dissolve and cease operatlons?
31 | X
Did the organization sefl, exchange, dispose of, or transfer more than 25% of rts net assets? If “Yes,"* complete
................ 32 X
Did the organzation own 100% ot an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sactions 301.7701-2 and 301.7701-3? If *Yes,* complete Schedule R, Part! . 33 X
34 X
Is any related organization a controfled entity within the meaning of section 512(b)(1 3)? X 35 X
Did the organization receive any payment from or engage in any transaction with a controiled entity wrthrn the meamng of
section 512(b)(13)? If *Yes," complete Schedule R, PartV, lne 2 . o Oves[X] ne
Section 501(c)(3) organizations. Oid the organization make any transfers to an exempt nonchantable related organization?
Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatron
and that is treated as a partnership for federal Income tax purposes? If *Yes, * complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V], fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule® .. .. . . .. .. 381 X
Form 990 (2010)

column (A), line 2? If “Yes, " complete Schedule |, Parts | and Ili

Schedule J .

Schedule K. If "No”, go to line 25

any tax-exempt bonds? _

Schedule L, Part |

Schedule L, Part il |

contributions? If "Yes," complete ScheduleM . . ... ..
If “Yes," complete Schedule N, Part |

Schedule N, Part I

Was the organzation related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts lI, IIl, IV, and V, ine 1 |

If *Yes," complete Schedule R, Part V, fine 2

032004
12-21-10




Form 990 (2010) STATLER CLUB 16-6041187 Page5

- Statements Regarding Other IRS Filings and Tax Compliance ,

Check if Schedule O contains a response to any question in this Part Voo L L [:]
Yes | No
1a Enter the number reported m Box 3 of Form 1098, Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable B 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to pnze winners? _ . e e e . 1c
2a Enter the number of employees reported on Form W 3 Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . ... . 2a 0

b If at least one I1s reported on line 2a, did the organtzation file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has ot filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O N s
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? __
b If "Yes," enter the name of the foreign country: P>
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Oud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
¢ If "Yes," to line 5a or 5b, did the organization file Form 888672 . .
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon sol:crt
any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicttation an express statement that such contnbutions or gifts
were not tax deductible? R .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

gl B
>

&
>

b ]

g

e
>

&

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 e e e e . e . 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | . .. . e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~= = . . | 7e
£ Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . L
9 If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as requ1red’7 . |79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? L. .. 9a
b Did the organzation make a distribution to a donor, donor advisor, or related person? . i Sh
10 Section 501(c)}7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, line 12 . . 10a 0.
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlmes T [ (¢ 0.
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders _ N . R I & F-
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f Iing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year .. I 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified heatth plans in more than one state? o . . 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is icensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand R . L. i
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b _If "Yes,” has # filed a Form 720 to report these payments? If *No,* provide an explanation in Schedule O . e 14b
Form 990 (2010)

032005
12-21-10




Form 990 (2010) STATLER CLUB 16-6041187 Page6
| Part VI | Governance, Management, and Disclosure rFor each "Yes* response to fines 2 through 7b below, and for a "No® response
to lne 8a, 8b, or 10b below, describe the circumstances, processas, or changes mn Schedule O. See instructions.

' Checkif Schedule O contains a response to any question in this Part VI___ e i o e i @__
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year L. 1a j
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 4
2 Did any officer, drrector, trustee, or key employee have a family relationship or a business relahonshup with any other
officer, director, trustee, or key employee? . ... . B 2 X
3 Did the organzation delegate control over management duties customanly performed by or under the dlrect superv:sson
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was flled? 4 X
5 Did the organization become aware dunng the year of a significant dwversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . . ... .. . .. e |78 X
b Are any decisions of the govemmg body subject to approval by members, stockholders, or other persons” e, . b X
8 Drd the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govemingbody? . ... .. . | 82 | X
b Each committee with authority to act on behalf of the govemlng body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organzation's mailing address? If *Yes, * provide the names and addresses in Schedule O s . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? = . . 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the actlvmes of such chapters, aﬁ‘ liates,
and branches to ensure their operations are consistent with those of the organization? | R 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing body before ﬁlmg the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
l‘ 12a Does the organization have a written conflict of interest policy? if "No,” go to line 13 | e . . 1122 X
| b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could give nse
‘ to conflicts? . .. |12
! ¢ Does the organzation regularly and conslstently momtor and enforce compllance wrth the pohcy? If Yes descnbe
| in Schedule O how this 1s done i . .. L e 12¢
13 Does the organization have a written whnstleblower pollcy? L O I < 1 X
14 Does the organization have a written document retention and destruction pohcy’7 . R L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | oL . .. . 15a X
b Cther officers or key employees of the organization X . . e L. 15b X

If “Yes"® to line 15a or 15b, descnbe the process in Schedule O. (See mstrucuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If "Yes,” has the organization adopted a wntten pohcy or procedure requmng the orgamzahon to evaluate ns pamcrpatuon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
| Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PNY
.18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c})(3)s only) available for
pubhc inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Ei] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organzation: p-
TRACY CARY - 607-255-5107
130 STATLER DRIVE, ITHACA, NY 14853

Form 990 (2010)
032008
12.21-10




Form 990 (2010) STATLER CLUB 16-6041187 Page?

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ,
Employees, and Independent Contractors .
Check if Schedule O contains a response to any question in this Part VII . . - ':]

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) f no compensation was paid.

® List all of the organization's current key employess, f any. See instrictions for definition of "key employee.”

® 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 1089-MiISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organzation'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 organtzations.

List persons in the following order. individual trustees or directors; instiutional trustees; officers; key employess, highest compensated empioyees;
and former such persons.

[3{] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (0) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | 8 the organizations compensation
hoursfor |3 | & 2 organization (W-2/1099-MISC) from the
related | 3|3 . B (W-2/1099-MISC) organization
. =S|l w 2IE
organizations| s 5 2 |8g| and related
inSchedule [ 2 {515 |28| E organizations
Elelg|& |28 8
0) - = [=] ¥ |Taol|l &
WILLIAM TOMEK
PRESIDENT _DIRECTOR 1.001X 0. 0. 0.
WILLIAM EARL FRY
SECRETARY _ DIRECTOR 1.001X X 0. 0. 0.
GEORGE BOYER
DIRECTOR 1.00|X 0. 0. 0.
ELIZABETH EARLE
DIRECTOR 1.00|X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) __STATLER CLUB 16-6041187 Page8
[Pa"t VIIJ Sectnon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(A) (8) (€) (D) (E) (F)
Name and title . Average Position Reportable Reportable Estimated
hours per | {check all that apply} compensation compensation amount of
waek _ from from related other
(descnbe | g the organtzations compensation
hoursfor |2} E organization (W-2/1099-MISC) from the
related glg .18 (W-2/1099-MISC) organization
organizations| £ | & ] and related
inSchedute | ¢ | S| 5|8 LI organizations
0) ElEl8|ElEE] s
1 Subtotal ... ... .. B 0. 0. 0.
| ¢ Total from continuatlon sheets to Paﬂ Vll Sectlon A N 0. 0. 0.
| d Total(addlinestbandte}. .. .. .. . ... ... N 0. 0. 0.
[ 2 Total number of individuals (i ncludmg but not llmlted to those fisted above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if "Yes,® complete Schedule J for such individual . ., | . 3 X
4 For any individual isted on line 13, is the sum of reportable oompensatlon and other compensa‘hon fnom the orgamzatlon
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual . = . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual for services
rendered to the organization? if "Yes," complete Schedule J for such person .. .. . . . e o .. 1 5 X
Section B. independent Contractors
1 Complete this table for your five highest compeansated independent contractors that received mare than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)

032008 12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |[—2Rresl —

{Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

ntena Pevencn Soany P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
STATLER CLUB 16-6041187

FORM 990, LINE 9

PROGRAM INCOME - RENTAL ADJUSTMENT

$793,933 IN PROGRAM REVENUE IS A RENTAL ADJUSTMENT. CORNELL UNIVERSITY

HAS AGREED TO ADJUST THE RENTAL INCOME THAT IS DUE AND DOES NOT EXPECT

PAYMENT FROM THE STATLER CLUB AS THE STATLER CLUB IS INSOLVENT. THE

SPACE RENTAL WAS RECORDED ON THE STATLER CLUB TAX RETURN IN PRIOR YEARS

AS A PROGRAM EXPENSE.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAD MEMBERS, BUT

HAS NOW TERMINATED ITS ACTIVITIES AND IS IN THE PROCESS OF DISSOLVING THE

CORPORATION IN NEW YORK STATE.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 HAS BEEN

PROVIDED TO THE GOVERNING BODY WHO REVIEWS AND APPROVES BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2) (2010)
032211
01-24-11




N. Y. S. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS AND STATE RECORDS

ALBANY, NY 12231-0001

* FILING RECEIPT

ENTITY NAME: STATLER CLUB OF CORNELL UNIVERSITY,

DOCUMENT TYPE: DISSOLUTION (NFP)

FILED:05/22/2012 DURATION:****x**x* CASH#:

ANTHONY F. PARISE, ESQ

CORNELL UNIVERSITY OFF.UNIV.COUNSEL
300 CCC BUILDING, GARDEN AVE
ITHACA, NY 14853-2601

ADDRESS FOR PROCESS:

INC.

120522000283 FILM #:120522000267

REGISTERED AGENT: S \;t .
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SERVICE COMPANY: ** NO SERVICE COMPANY **
FEES 30.00
FILING 30.00
TAX 0.00
CERT 0.00
COPIES 0.00
HANDLING 0.00

SERVICE CODE: 00
PAYMENTS 30.00
CASH 0.00
CHECK 30.00
CHARGE 0.00

DRAWDOWN 0.00
OPAL 0.00
REFUND 0.00

DOS-1025 (04/2007)




TR-30.5 (3/07) New York State Department of Taxation and Finance - Corporation Tax
Albany NY 12227

To: Secretary of State Date: March 29, 2012

Name of corporation

STATLER CLUB OF CORNELL UNIVERSITY, INC. 166041187

Pursuant to provisions of section 1003 of the Not-For-Profit Corporation Law, the Commissioner of Taxation and Finance
hereby consents to the Dissolution of the above named corporation

The certificate and fee are attached.

Filedby: Anthony F. Parise, Esq. Director, Taxpayer Services & Revenue Division

Cornell University - Office of University Counsel By
300 CCC Building, Garden Avenue wl‘ (Mj W

Ithaca, NY 14853



Certificate of Dissolution
of

Statler Club of Cornell University, Inc.

Pursuant to §1003 of the Not-for-Profit Corporation Law

1. William Tomek. the President of Statler Club of Cornell University. Inc. hereby certify:

1. The name of this corporation and the name under which it was formed is Statler Club of
Cornell University. Inc

2. The Certificate of Incorporation of Statler Club of Cornell University, Inc. was filed by
the Department of the State of the State of New York on the 16™ day of February. 1950.

3. The names and addresses of each of the directors and officers of the corporation and the
title of each are as follows.

Name Director/Title Address
Wiltliam Tomek President 206 Warren Hall
Director Ithaca. New York 14853
William Earl Fry Secretary 315 Day Hall
Director [thaca, New York 14853
George R. Boyer Director 364 Ives Hall

Ithaca, New York 14853

Elizabeth D. Earle Director 514 Bradfield Hall
Ithaca. New York 14853

4. Dissolution of the corporation was authorized by a unanimous vote of the Board of
Directors. The corporation has no members entitled to vote.

5. The corporation clects to dissolve.
6. At the time of dissolution. the corporation is a Type B corporation
7 The corporation filed with the Attormey General a certified copy of its Plan of

Dissolution.

8 The Plan of Dissolution filed with the Attorney General included a statement that at the
time of dissolution the corporation had no assets or liabilities




9. At the time of the authorization of its Plan of Dissolution. the corporation did not hold
any assets that are legally required to be used for a particular purpose pursuant to the Not-for-
Profit Corporation Law.

10.  Prior to the filing of this Certificate with the Department of State, the endorsement of the
Attorney General will be attached.

IN WITNESS WHEREOF. the undersigned has signed this Certificate of Dissolution of Statler
Club of Cornell University. Inc. this 18™ day of March. 2011.

e

Wllham Tomek. President

~



STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT
Albany, New York

CONSENT TO FILING WITH THE DEPARTMENT OF STATE

Consent is hereby given to the filing of the annexed Certificate of Dissolution of Statler
Club of Cornell University, Inc. pursuant 1o the applicable provisions of the Education Law, the
Not-for-Profit Corporation Law, the Business Corporation Law, the General Business Law, the
Limited Liability Company Law, the Partnership Law or any other applicable statute.

This consent is issued solely for purposes of filing the annexed document by the
Department of State and shall not be construed as approval by the Board of Regents, the
Commissioner of Education or the State Education Department of the purposes or objects of such
entity, nor shall it be construed as giving the officers or agents of such entity the right to use the
name of the Board of Regents, the Commissioner of Education, the University of the State of
New York or the State Education Department in its publications or advertising matter.

IN WITNESS WHEREOF this instrument is
executed and the seal of the Siate Education
Department is affixed.

DAVID M. STEINER
Commissioner of Education
and on behalf of the Board of Regents

By: Z@{QL _,_/i'; v_t_d__:-dﬁ R

Kathieen Marinelli

Commissioner's authorized designee

P ATART,

Date
A}

LA 1o

THIS DOCUMENT IS NOT VALID WITHOUT‘ THE SIGNATURE OF THE
COMMISSIONER’S AUTHORIZED DESIGNEE AND THE OFFICIAL SEAL OF THE
STATE EDUCATION DEPARTMENT.




THE ATTORNEY GENERAL HEREBY APPROVES
THE FOREGOING CERTIFICATE OF DISSOLUTION
FOR FILING WITH THE DEPARTMENT OF STATE

QNA_&Y&LQ%@MM\ Daalty
ASSISTANT ORNEY GFNERAL DATE \
|



Certificate of Dissolution
of

Statler Club of Cornell University, Inc.

Pursuant to Section 1003 of the Not-for-Profit Corporation Law

Filed by:

Anthony F. Parise, Esq.

Cornell University

Office of University Counsel
300 CCC Building, Garden Avenue
Ithaca, NY 14853-2601
Telephone: 607-255-5124



