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Short Form

Return of Organization Exetht From Income Tax
e

Internal Revenue Code 20 1 1

Form 990_EZ Under section 501(c), 527, or 494Z{a)(1)of

except black lung benefit trust or private foundation

Sponsoring orgaruzations of donor advised funds, organizations that operate one or more hosp)lal facilities, and certain controlling
Department of the Treasury® organizations as defined in section 512(b)(13) must file Form 990 All other organtzations with gross receipts less than $200,000 and total

OMB No 1545-1150

Internal Revenue Service P _The organization may??ave 030 Copy of this S Petinh fo satisty Siale reporting requirements Oplﬁgpteoc’;l%?lhc
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B gggﬁkcaltf’le C Name of organization D Employer identification number
l:]Address change

[ Inamecrange | TWO HUNDRED CLUB OF HUDSON COUNTY

22-2941389

[ Jintiat return Number and street (or P.0. box, if mail 1s not delivered to street address)
DTe{mlnated P.0O. BOX 1 4 4 4

Room/suite |E Telephone number

(201) 858-4925

Amended return | CItY OF town, state or country, and ZIP + 4
I:IApphcatmn pending BAYONNE 7 NJ 0 7 0 0 2

F Group Exemption
Number p-

Accounting Method:  |__J Cash [ X Accrual  otner (specify) >

H Check P @t the organization is not

Website p WWW. 200CLUBOFHC . COM

required to attach Schedule B

G

l

J_Tax-exempt status (check only one) — [ X1 501(c)3)__J501(c)( ) msertno) [ 4947(a)(1) or [ ] 527| (Form 990, 990-EZ, or 990-PF).

K Check p- l__j if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts. If gross recespts are $200,000 or more, or if total assets (Part II,

hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

|_J) 34,687.

Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | [x]
1 Contributions, gifts, grants, and similar amounts received 1 11,000.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 11,600.
4  Investment income SEE SCHEDULE O 4 62.
5a Gross amount from sale of assets other than inventory 5a
b Less; cost or other basis and sales expenses 5b
¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
e $15,000) | 6a |
é b Gross income from fundraising events (not including $ 11,000 . ofcontributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 12,025.
¢ Less: direct expenses from gaming and fundraising events 6c 13,287.
d Netincome or (foss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d <1,262.>
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) 8
9 Total revenue Add lines 1,2, 3,4, 5¢, 6d, 7c,and 8 » | 9 21,400.
. 10  Grants and similar amounts paid (st in Schedule 0) 10
% 11 Benefits paid to or for members 11
3 9 12  Salaries, other compensation, and employee benefits 12
&2 |13 Professional fees and other payments to indepe ent 13 1,095.
eﬁé’. 14  Occupancy, rent, utiities, and maintenance .lm?_ S A SCHEDULE O 14 724.
é“' 15  Printing, publications, postage, and shipping g ED g_ 15 605.
=2 |16 Other expenses (describe in Schedule 0) O U EE" SCHEDULE O 16 21,515.
3 |17 Total expenses. Add lines 10 through 16 \ r\(‘nFN / » | 17 23,939.
,@9’ 18  Excess or (deficit) for the year (Subtract line 17 from Ine 9) 18 <2,539.>
:§2 19  Net assets or fund balances at beginning of year (fro Ime 27, column (A))
%f, (must agree with end-of-year figure reported on prior year's return) 18 39,211.
%ﬂ% 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combsne lines 18 through 20 » | 21 36,672.

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

132171
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Form 990-EZ (2011)
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Form 990-E7 (2011) TWO HUNDRED CLUB OF HUDSON COUNTY 22-2941389 Page 2
| Part Il| Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part II . x]
- (A} Beginming of year {B) End of year
22 Cash, savings, and nvestments 34,660.]22 33,940.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 6,743.]24 6,132.
25 Total assets 41,403.]25 40,072.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 2,192.12 3,400.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 39,211 .{27 36,672.
[ Part i1l | Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses

Check if the organization used Schedule O to respond to any question in this Part Nxi

(Requrred for section

What s the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organlzatlons and section

Describe the organization's program service accomphishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here

» [ ]

28a 8,668.

29 SCHOLARSHIPS - DISTRIBUTION OF COLLEGE SCHOLARSHIPS TO

CHILDREN OF LAW ENFORCEMENT, FIRE FIGHTERS, AND EMS

PERSONNEL IN THE STATE OF N.J.

(Grants $ ) If this amount includes foreign grants, check here

» [

29a 12,000.

30 FINANCIAL ASSISTANCE - DISTRIBUTION OF FUNDS TO BENEFIT

SURVIVING SPQUSE AND FAMILIES OF LAW ENFORCEMENT, FIRE

FIGHTERS, AND EMS PERSONNEL IN THE STATE OF N.J.

(Grants $ ) if this amount includes foreign grants, check here

» ]

302

31 Other program services {describe in Schedule O)

{Grants $ ) If this amount includes foreign grants, check here

» [ ]

31a

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

»

32 20,668.

Part IV LlSt Of Offlcers’ DIreCtOI’S, TrUSteeS and Key Employees List each one even !f not compensated (see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV (]
(b) Title and average hours |  (c) Reportable  {{d) Healtn benefits, | (e) Estimated
(a) Name and address per week devotedto | coppsnseion Corms conloyes benest | amount of other
position (it not paid, enter -0-) plag:r'n:r;?x::t:;rm compensation
MICHAEL J. NOVAK, C/O ATLANTIC PRESIDENT
ENVIRONMENTAL SOLUTIONS, 5 MARINE 2.00 0. 0. 0.
JOSEPH GIANNELLA, C/O PNC BANK ONE 1ST VICE PRES|IDENT
GARRET MOUNTAIN PLAZ, PATERSON, NJ 2.00 0. 0. 0.
DAVID HOLLENBECK, C/0O PSE&G 900 WEST |2ND VICE PRES[IDENT
GRAND STREET, ELIZABETH, NJ 07202 2.00 0. 0. 0.
H.MICKEY MCCABE, N.HUDSON REG.FIRE & SECRETARY/TREASURER
RESCUE, 7 E. 41ST, BAYONNE, NJ 07002 2.00 0. 0. 0.
AL Form 990-EZ (2011)




Form 990-EZ (2011) TWO HUNDRED CLUB OF HUDSON COUNTY 22-2941389

Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [x]

. Yes| No
33 Did the otganization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
actvity in Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more duning the year from business activities {such as those reperted
on hnes 2, 6a, and 7a, among others)? 35a X
b If"Yes," to hne 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if “Yes,” complete Schedule C, Part 1i| 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described 1n the instructions. » I 37a l 0.
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, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount mvolved 38b N/A
39 Section 501(c)(7) organtzations. Enter:
a Initiation fees and capital contributions included on ne 9 39a N/A
b Gross receipts, included on line 9, for pubhc use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage (n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4855, and 4958 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ime 40c reimbursed by the
organization 0.
e All organizations. At any time during the tax year, was the orgamzation 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. > NJ

42a The organization's books are i care of » THE ORGANIZATION

Telephone no. - (201 ) 858-4925

Locatedat > P.O. BOX 1444, BAYONNE, NJ 2P+4 p 07002
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country {Such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.5.? 42¢ X
If “Yes,” enter the name of the foreign country: P>
43  Section 4947(a){1) nonexempt charrable trusts fling Form 990-EZ in lieu of Form 1041 - Check here » |:]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 ] N/A
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the orgamization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanming services during the year? 44c X
d 1f“Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, * provide an explanation
in Schedule O 444d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 452 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13) If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

132173
02-08-12

Form 990-EZ (2011)




Form 990-EZ (2011) TWO HUNDRED CLUB OF HUDSON COUNTY 22-2941389 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposttion to candidates for public office?
If "Yes,” complete:Schedule C, Part | 46 X

l Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51 Check if the organization used Schedule O to respond to any question in this Part VI [j
Yes| No
47 Did the organization engage m lobbying actvities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part Il | 47 X
48 Is the organization a school as described in section 170(b)( 1)(A)(n)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trusiees and key employees) who each recerved more
than $100,000 of compensation from the organization. If there I1s none, enter "None.”

(a) Name and address of each employee (b) Tle and average hours |  (c) Reportante | {d) Health benerits, | (&) Estimated
paid more than $100,000 per week devoted fo | cepeensaion Forms o oves amami | amount of other
NONE position P'ag:rh;';g :.,e,f(";’,ﬁed compensation
f Total number of other employees paid over $100,000 |
51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there Is none, enter “None.” NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: Ali section 501(c)(3) organizations and 4847(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » @ Yes D No

Under penalties of perjury, T declare that Thave examined return, including accompanying schedules and stafements, and to the best of my knowledge and belief, it is frue, correct, and complele
ormation of which preparer has any knowledge

Declaration of preparer (o] an offja#f) 1s based on / - /
si )2 "Ton = L 20//5 /12
ign gniure of fﬁ?{ /7 Date /7 = /

Here },4 )16 joeg ’h’)c@-( T2 44 1,

Type or print ngfne and title

Print/Type preparer's name Preparer’s signature Date Check [z] if [PTIN
Paid self- employed
Preparer ROBERT DORIA G. \cPh |87 P00277459
Use Only |Frm'sname p DONOHUE, GIRONDA & DORIA, CPA'S Frm'sEIN > 22-2095523
Frm'saddress p- 310 BROADWAY Phoneno. 201-437-9000
BAYONNE, NJ 07002
May the IRS discuss this return with the preparer shown above? See instructions > IKI Yes [:] No

Form 990-EZ (2011)

132174
02-06-12



SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete If the organization is a section 501(c)(3) organization or a section

Department of the Treasury* 4947(a)(1) nonexempt charitable trust. Open to Public

nternal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
TWO HUNDRED CILUB OF HUDSON COUNTY 22-2941389

LPart I I Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it i1s: (For ines 1 through 11, check only one box )

[
[

[4,} AW N =

0 "0 0

10
L]

10

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descrbed 1n 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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state*

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental urut described in section 170(b)( 1)(A)}{(v).

An organization that normally receives a substantial part of ts 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 II)

An organization that normally recewves (1) more than 33 1/3% of its support from contributions, 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 acqurred 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).

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
describes the type of supporting organization and complete lines t1e through 11h

a D Type | b I:] Type Il c |:] Type |l - Functionally integrated d D Type HI - Other

By checking this box, | certify that the organization i1s not controlied directly or ndirectly by one or more disqualified persons other than
foundation managers and other than one or more publcly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I
supporting organization, check this box oo X X |:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g{1)
{ii) A family member of a person described in () above? R 11g(i1)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g}'égzlyzg‘t’lgg v Is t(?:;lgrtgirmté%r: (\é)rg;?] you oty he orgab e cop | (i) Amount of
organtzation (described on hnes -9 1governing document?| (i) of your support? @ orgal?lée';i inthe support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990 E7) 2011_TWQO HUNDRED CLUB OF HUDSON COUNTY 22-2941389 Page2

Part (I | Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 {c) 2008 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 28,100.} 25,300.] 18,300.] 26,535.] 22,600.] 120,835,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or factlities
furnished by a governmental unit to
the organization without charge

4 Total. Add lIines 1 through 3 28,100. 25,300. 18,300.] 26,535.] 22,600.] 120,835.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract line 5 from tine 4 120 P 835.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2008 {d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 28,100.4 25,300. 18,300.] 26,535.] 22,600.] 120,835.

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalttes
and income from similar sources 725. 629. 270. 282. 62. 1,568.

9 Net income from unrelated business
activities, whether or not the

business Is regularly carned on
10 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10 122,803.
12 Gross receipts from related activities, etc. (see instructions) 12 l 55,685.
13 First five years. If the Form 990 1s 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 2011 (line 6, column (f) divided by line 11, column (f)) . 14 98.40 %
15 Public support percentage from 2010 Schedule A, Part |l, line 14 15 97.83 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | . > E

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L > |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13 16a or 16b, and line 14 1s 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 . | 2 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 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 qualfies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l—_—]
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 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 | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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 $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
8 Public support {Subtract ling 7¢ from ine 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in kine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part V)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . . . .. | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ilf, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and Ilne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization B » D

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 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 » D

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
. Complete if the organization answered “Yes" to Form 990, Part IV, ines 17, 18, or 19, B
Ffpa’;’“:"' °“hesT’eaS“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niernal Revenue senvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification humber
TWO HUNDRED CLUB OF HUDSON COUNTY 22-2941389

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a I:] Mail solicitations e |:] Solicitation of non-government grants
b Internet and email solicitations f l__—l Solicitation of government grants
c D Phone solicitations g [:j Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes Ij No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual . n(xlr:'re?;gr (iv) Gross receipts t(() ZOr ,eta.neﬂ by) (vi) Amount paid
or entity {fundraiser) (i) Activity have custody | = e it fundraiser to (or retained by)
contributions? Y listed in col (i) organization
Yes [ No
Total . . . .. . |
3 Ut all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 TWO HUNDRED CLUB OF HUDSON COUNTY

22-

2941389 Page2

]Part Il|

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross ncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
VALOR AWARDS NONE (add col (a) through
LUNCHEON col (c)
° {event type) (event type) (total number)
2
Qo
ﬂi_: 1 Gross receipts 23,025. 23,025.
2 Less. Chantable contributions 11,000. 11,000.
3 Gross income (line 1 minus fne 2) 12,025. 12,025.
4 Cashprizes
» | 5 Noncash prizes
I
&
216 Rent/facility costs
]
©
® | 7 Food and beverages 10,077. 10,077.
o)
8 Entertanment 450. 450.
9 Other direct expenses 2,760. 2,760.
10 Drrect expense summary Add hnes 4 through 9 in column (d) » | 13,287,
Net income summary Combine line 3, column (d), and line 10 | 2 <1,262.>
I Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Puil tabs/instant (d) Total gaming (add
1]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
@«
1 Gross revenue
» | 2 Cash prizes
&
5
213 Noncash prizes
]
©
2 1 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

[ Ives. %

[:INO

E] Yes_ = %
D No

I:] Yes_ = %
E] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explan.

DYes I:lNo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain.

':]Yes D No

132082 01-23-12
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Schedule G (Form 990 or 990 EZ) 2011 TWO HUNDRED CLUB OF HUDSON COUNTY 22-2941389 Pages

11 Does the organization operate gaming activities with nonmembers? I:l Yes l:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? I:] Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s faciity 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the orgamization’s gaming/special events books and records:

Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:' No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

of gaming revenue retamned by the third party P $
c If "Yes," enter name and address of the third party

Name P

Address p

16 Gaming manager information

Name P

Gamng manager compensation p $

Description of services provided P>

l:] Director/officer L__—J Employee [:] Independent contractor

17 Mandatory distnbutions-
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? i I:] Yes |:| No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IVI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y v

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

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

fona) Rovenue Servn » P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
TWO HUNDRED CLUB OF HUDSON COUNTY 22-2941389

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 62.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECTIATION 724.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

SCHOLARSHIPS 12,000.
ADMINISTRATIVE FEES 7,500.
TELEPHONE 242.
OFFICE SUPPLIES 181.
PROMOTION & ADVERTISING 612.
LICENSES & FEES 60.
PRINTING & ENGRAVING 920.
TOTAL TO FORM 990-EZ, LINE 16 21,515,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
SUPPLIES INVENTORY 903. 1,016.
OTHER DEPRECIABLE ASSETS 5,840. 5,116.
TOTAL TO FORM 990-EZ, LINE 24 6,743. 6,132.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YV v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
,nf;na;“;:v:nue;e;v,wuw‘ P> Attach to Form 990 or 990-EZ. Inspection
Name of the Qrganization Employer identification number
TWO HUNDRED CLUB OF HUDSON COUNTY 22-2941389
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE & ACCRUED EXPENSES 2,192, 3,400.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - ASSISTANCE AND RECOGNITION

OF PUBLIC SAFETY INDIVIDUALS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

VALOR AWARDS - DISTRIBUTION OF FUNDS IN RECOGNITION OF

VALOR FOR RENDERING A MERITORIUS SERVICE; THE SUM NOT TO

EXCEED $1,000. FOR ANY LAW ENFORCEMENT, FIRE FIGHTER AND

EMS PERSONNEL IN THE STATE OF N.d.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAIL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Form 4562 Depreciation and Amortization 990-EZ

{Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2011

Attachment

Intemal Revenue Service  {89) » See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on. return Business or activity to which this form relates Identifying number
TWO HUNDRED CLUB OF HUDSON COUNTY FORM 990-EZ PAGE 1 22-2941389
FPart | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from kne 2 If zero or less, enter -0- 4
5 Dollar mitation for tax year Subtract line 4 from line 1 _if zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only} (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less ne 12 >| 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
I Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 324.
[Part I | MACRS Depreciation (Do not Include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 400.
18 If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ s:ﬁg;ery (e) Convention | (f) Method {g) Depreciation deduction
n service only - see instructions)
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs MM S/L
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/L
b  12-year ' 12 yrs S/L
40-year / 40 yrs. MM S/L
I Part IVI Summary (See instructions )
21 Listed property Enter amount from hine 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (9), and line 21
Enter here and on the appropriate ines of your return. Partnerships and S corporations - see instr. 22 724.

23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attnbutable to section 263A costs . 23

}1.62215.111 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)




Form 4562 (2011)

TWO HUNDRED CLUB OF HUDSON COUNTY

22-2941389 Page2

IPartV |

amusement )

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through fc) of Section A, all of Section B, and Section C if applicable

. Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support ihe business/investment use claimed?

D Yes

DNO

24b if "Yes," 1s the evidence wntten? |:| Yes D No

Type o%)roperty [()tge Bu(s?r)wss/ Co(sc:)or Basis for ‘(’:)"“'a‘w" Rec(glery Me(t?IZ)d/ Depn(:;a)auon Eler(:.t)ed
(st vehicles first ) péae(;sg;é" usg\pl)isrtcrgr?gge other basis (bus'"is:;':;?m"“ period Convention deduction Sec%‘(’)’;tﬁg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified business use 25
26 Property used more than 50% in a qualified business use-
%
%
%
27 Property used 50% or less in a qualified business use.
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i}, ine 26 Enter here and on line 7, page 1 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person

Section B -

Information on Use of Vehicles

If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles

30 Total business/investment miles driven during the
year (do not include commuting miles)

31 Total commuting miles drniven during the year

32 Total other personal (noncommuting) miles

dnven i

33 Total miles dnven during the year
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used pnimanfy by a more
than 5% owner or related person?

36 Is another vehicle available for personal

use?

(a)
Vehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

(e)

Vehicle

f
Vehicle

Yes

No

Yes

Yes

Yes

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37
employees?
38

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

Do you maintain a written policy statement that prohlblts personat use of vehlcles except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concerning qualified automobile demonstratlon use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Yes No

[Part VI—I Amortization

(a)
Description of costs

{b)

Date amorbzation

begins

(c)
Amortizable
amount

(d)
Code
section

(e}
Amorbzation
penod or percentage

Amortization
for this year

42 Amortization of costs that begins dunng your 2011 tax year

43 Amortization of costs that began before your 2011 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

&

116252 11-18-11

Form 4562 (2011)



New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7™ Floor, P.O Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
(Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as “the C R.I. Act” (N.L.S A 45:17A-18 et seq.),
and prior to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration
requirements (or qualified to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registranon Statement,
CRI-150-1. Chartties submitting their annual long-form renewal registration must use Form CRI-300R. Please see the checklist at the
end of this form for a discussion of fees, financial statements, documents to be attached, and other requirements for registration

06 ,30 2012

month day year

2.  Federal ID Number (EIN) 22-2941389 2a N J Chanties Registration Number CH- 1975400

1. Ths statement contains the facts and financial information for the fiscal year ending

3. Full legal name of the registering organization THE 200 CLUB OF HUDSON COUNTY
In care of. (if necessary, otherwise leave this line blank)

4. Mailing Address: P 0. BOX 1444 BAYONNE NJ 07002 I:I Change of Address

Street Address Cny State ZIP Code

NOTE: If “ in care of,” a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

5. The principal street address of the registering organization
Same as Mailing Address Sweet Address Cuy State ZIP Code

6  Does the organization have any offices in New Jersey in addition to the one listed above? I:I Yes No
If “Yes,” attach a list giving the street address and telephone number of each office in New Jersey

6a. If the street address listed above 1s not where the organization’s official records are kept, or if the organization does not maintain an
office in New Jersey, indicate the name, full address, phone and fax number of the person having custody of the of the organization’s
records, and to whom correspondence should be addressed.

Margaret Lalicato

Contact person Street address Cuy State ZIP Code
201-858-4925
Telephone number (1nclude area code) Fax pumber (include area code)

7.  Organization’s contact information:

201-858-4925

Telephone aumber (1nclude area code) Fax number (1nclude area code)
www.200clubofhc com
E-mail address Web site

8.  Type of organization (check one):

Nonprofit corporation [:] Foundation [ Individual l:] Association 1 Society
| | Partnership 1 Trust [] Other (Specify)

Form CRI-300R Page Lof 7




10

1.

12

13.

14.

14a.

15

15a.

16.

17.

Where and when was the organization legally established? Date May 1987 State: N J

As required by the C.R.I. Act (NJS.A. 45-17A-24¢(1)), attach to this registration a copy of the organization’s bylaws and
instrument of organization (that 1s, the organization’s charter, articles of incorporation or organization, agreement of association,
instrument of trust, or constitution) only if the document has been 1ssued or amended during the fiscal year being reported.

Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? [:h’es No

RGBS

I “Yes,” indicate all of the other names used:

Does the organization intend to solicit contnbutions from the general public? X]yes DNO

Is the orgamization authonzed by any other state or jurisdiction to solicit contributions? l:}(es [XNo
If “Yes,” please provide a Iist of those states or jurisdictions, below or on a separate sheet of paper

Does the organization have affiliates which share the contributions or other revenue 1t raised in New Jersey? Dr'es XINo
If “Yes,” provide a separate listing of those affiliates indicating the name, street address and telephone number for each one

What is the chantable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this
registration.

ASSISTANCE AND RECOGNITION OF PUBLIC SAFETY INDIVIDUALS.

What are the specific programs and chantable purposes for which contributions are used? For each program, state whether it
already exists or 1s planned. Only major program categories need be listed If necessary, attach a separate statement to this
registration.

Valor Awards Luncheon - Recognition of meritorius service of Law enforcement, Fire and EMS personnel in the State of NJ;

cholarships-distribution of College Scholarship funds to children of law enforcement, fire & EMS personnel, Financial assistance

Does the organization use an independent paid fund-raiser or fund-raising counsei? [ res [XNo
If“Yes,” please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone
number, fax number, registration number in New Jersey, and a contact person’s name

Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?

[ Jves No

If “Yes,” please describe the situation.

Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during the
fiscal year-end being reported? |_—_]Yes No
If “Yes,” please explain:

Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 501(c)(3)?es DNO
a. If “No,” has an application been filed which is still pending? If so, please attach a copy of the

LR.S. 1023 form filed. [Yes [XINo
b. Has a tax exemption been granted under another I.R.S. code? CJyes [XINo
If “Yes,” advise which one:
¢. Has an LR.S. tax exemption been refused, changed or revoked? DYes X [No

If an exemption has been refused, changed or revoked, attach to this registration a copy of the I.R.S. determination letter of
notification and provide a detailed explanation of the circumstances on a separate sheet of paper.

Form CRI-300R Page 2 of 7



18.

19

20

21.

22.

Has the organization ever had 1ts authority to conduct charitable activities denied, suspended, or revoked in any jurisdiction or has the
organizztfon ever entered info any voluntary agreement of discontinuance with any governmental entity? DYes No

If “Yes,” attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the
document does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a
separate sheet of paper.

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but
not limited to, a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any
jurisdiction, state or federal agency or officer? DYes XINo

If “Yes,” please attach to this registration the relevant document.

Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged n
unlawful practices in the solicitation of contributions or admuustration of charitable assets or been enjoined from soliciting
contributions, or are such proceedings pending in this or any other jurisdiction? I:]Yes No

If “Yes,” attach to this registration photocopies of any and all written documentation (such as a court order, admmustrative order,
judgment, formal notice, written assurance or other document) which show the final disposition of the matter.

Has the organization or any of 1ts present officers, directors, trustees or principal salaried executive staff employees ever been
convicted of any criminal offense committed in connection with the performance of activities regulated under this act or any
criminal or civil offense involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant’s
fitness to perform activities regulated by this Act? A plea of guilty, non vult, nolo contendere or any similar disposition
of alleged criminal activity shall be deemed a conviction. DYes o

Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged hable
in any administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment
of liability in an administrative or civil action shall include, but 1s not limited to, any finding or admission that the individual engaged
in an unlawful practice 1n relation to the solicitation of contributions or the administration of charitable assets. DYes No

If “Yes,” identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating
the final disposition of the matter.

Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff
employees:

Name Business address Telephone number Title Salary
(include area code)

Michael J. Novak c/o Atlantic Environmental Solutions 5 Marnne View Plaza , Hoboken, NJ- President -0-
Joseph Giannella c/o PNC Bank One Garret Mountain Plaza West, Paterson, NJ 1st VP -0-
David Hollenbeck c/o PSE&G 900 West Grand Street, Elizabeth, NJ 07202 2nd V.P -0-
H Mickey McCabe N.Hudson Reg. Fire & Rescue, 7 East 41st St., Bayonne, NJ 07002 Treasurer/Sec -0-

Form CRI-300R Page 3 of 7




CRI-300R Long-Form Registration Renewal Financial Statement

Note: If the financial value of a line item = 0, place a zero 1n the space provided.
Please report all figures as GROSS, not NET.

Full legal name and street address of the organization

Full legal name: THE 200 CLUB OF HUDSON COUNTY

Fiscal year-end being reported. 06 / 30 / 12 Federal ID Number (EIN) 22-2941389

month day year
Mailing address:
P.O BOX 1444 BAYONNE NJ 07002
Mailing Address PO Box Number or Swie Civ Sute ZIP code
Street address of the registering organization:
Street Address Cin State Z1P Code
New Jersey Charities Registration number: CH 19754 -00 Telephone number 201-858-4925

(include area code)

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (990), 1f the organization has filed those
forms. Attach a copy if the organization’s annual financial report included an audited financial statement, or if the organization
received gross revenue in excess of $250,000. Note: If the organization received gross revenue of less than $250,000,
the financial reports must be certified by the organization’s president or other authorized officer of the organization’s board

|:] In lieu of completing the CRI-300R Financial Statement pages. attached please find a copy of the I.R S. 990 filing for the fiscal year-end

indicated above.

A. Receipts

Line Ala. Direct Public Support received from the following sources.

¢)) Directmail ....ccooon i e,
2) Telephone solicitation........... .. .coovveieeenn o oo
3) Commercial co-venture..... e s
4) Gross receipts from fund-raising eventstuncheon 12025
(5) Canisters, counter cards, door to dooretc. .. ... ..
(6) Corporations and other businesses “uheon & schatarstup sponsors 11000
)] Foundations and trusts.............cocoeiiiiiiinenninen.
3) Donated land, buildings, property, equipment and
MaterialS.....oouiriiiirie e
9 Legacies and bequests. ........c...cccv v veveien ool
(10) Membership dues solely resulting from
SOLICHAtIONS. . ceuvnine e et e

(11) Other support (specify) .......ococociiin oo

Line Alb. Total Direct Public Support (add lines Ala(1) through Ala(11) ...... 23025

Line Alc. Indirect Public Support received from the following sources:
) Federated fund-raising organization.. ...... .. ... ..
) From an affiliated organization.........................
3) From another fund-raising organization. .. ..

Line Ald. Total Indirect Public Support (add lines Alc(1) thru Ale(3))........... 0

Line Ale Total Gross Contributions (add lines Alband Ald)......... ........ 23025

Form CRI-300R Page 4 of 7




Line A2 Government grants including purchase of service contracts (specify agency)

Line A3. Other Support

a  Bona fide membership .. . e e e 11600

b. Program Service revenue ..... ........ccccoviin vee v o 3

c. Professional services rendered by volunteers .. .

d  Miscellaneous income (specify).Jnterest.... . ... 62
Line A3e Total Other Support (add the total of lines A3a thru A3d) ........ ... 11662
Line A4. Total Gross Revenue (add lines Ale, A2e and A3e) .......... C e 34687

B. Expenses

Line BI. Program expenses...........coeeveiieis it ciin s 20668
Line B2. Management and general EXPENSES. . eevnennernenne v e e erenens 3271
Line B3. Fund-raising expenses..... ....c..... ... ... .oenll v v 13287
Line B4 Payments to state/national affiliates (if applicable).. . ... ...... .
Line BS. Total Expenses (add the totals of line Bl thru B4)......... ..... 37226

C. Excess or Deficit
For the fiscal year-end (subtract line BS from line A4)..... e e -2539

D. Fund Balance

Line D1. Net assets or fund balances at beginning of year............. ..... 39211
Line D2. Other changes in net assets or fund balances (attach explanation).. ...
Line D3. Net assets or fund balances at end of year (Combine line C, D1 and D2) ... 36672

Please Note: The amount of Gross Contributions ( line Ale on this form) determines the registration fee which must be paid and the
form which should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee,
including charities whose Gross Contributions are less than $10,000. Further information for charity registrants may be found on our

Web site"_http //www njconsumeraffairs.gov/ocp/charities.htm.
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Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

. , THE 200 CLUB OF HUDSON COUNTY
Organization’s Name:

N J. Charities Registration Number: CH - 19754 _go Federal ID Number (EIN) 22-2941389

06 , 30 , 12

month day year

Fiscal Year-End being reported-

24. Are any of the organization’s officers, directors, trustees or the five most-highly compensated employees related by blood,
marriage or adoption to-

a. each other? D Yes No
b any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the
organization? [:] Yes No
c. any chiefexecutive, employee, any other employee of the organization with a direct financial interest in the transaction,
or any partner, proprietor, director, officer, trustee, or to any shareholder of the organization with more than two (2)
percent interest in any supplier or vendor providing goods or services to the organization? I:] Yes No
d. If you answered “Yes,” to questions 24a, b, or ¢, please provide a statement explaining these relationships.
25. Do any of the organization’s officers, directors, trustees or the five most-highly compensated employees have a financial

interest inany activities engaged in by a fund-raising counsel or independent paid fund-raiser under contract to the organization,
or any supplier or vendor providing goods or services to the organization? []Yes No

If “Yes,” please detail these relationships below or on a separate sheet of paper, and provide the name, business address and
telephone number of all interested parties.

We understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employees
of the Division may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all
pertinent regulations We also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true. We are aware that 1f any
of the above statementg/re willfullyAalse, we are subject to punishment

Signatufe Name /4 /'7”40;/ '/? ofppc Title 720 462~ Date %A

Signature g/(k Name 6220 he 004 L\d‘ Titleﬂq !fﬂ( Date g/‘[a

form must be signed by two (2) authorized officer s of the organization, including the chief financial officer

Note: Form CRI-300RC must be filed with Form CRI-300R.

Form CRI-300R Page 6 of 7




)

(@)

3)

C))
&)

(6)

M

@®)

Renewal registrants who are required to file the

‘Long-Form Renewal Registration/Verification Statement CRI-300R/RC

must submit the following:

A fully completed Long-Form Renewal Statement CRI-300R along withthe CRI-300R Financial Statement, the CRI-300RC
Confidential Information Statement (with signatures), and all lists, statements and attachments as may be required by
answers to the form’s questions.

All charity registrants in New Jersey must pay a registration fee based on gross contributions Please visit our Web site at
www njconsumeraffairs gov for a complete schedule of registration fees due A check or money order for the registration
fee due, made payable to the New Jersey Division of Consumer Affairs, must accompany the registration form. Cash or
credit card payments cannot be accepted. Initial registrations must be submitted prior to soliciting in the State of New
Jersey. Registrations must be renewed annually, and are due within six months of the fiscal year-end. Extensions of time to
file cannot be granted on initial (first-time) registrations

Charity registrants with total gross revenue in excess of $250,000 annually are required to submit a certified audit (including
any management letters) which has been prepared by a certified public accountant

Please write the organization’s charities registration number on all checks, forms, and copies of documents submitted.

If the charity was required by the Internal Revenue Service to file an IRS-990 form for the organization’s fiscal year-end
being reported, a copy, including Schedule A, must be submutted with the registration form

Photocopies of any orders, judgments, agreements or other documents which show the final disposition of any civil or
criminal actions brought against the organization or its board members, must be marked with the related question number
and the charities registration number.

Only initial registrants must submit photocopies of the organization’s bylaws, the certificate of incorporation and the I.R.S
determination letter. However, copies of these documents must be resubnutted each time they are amended.

Mail the completed registration, enclosures and any attachments to the:

New Jersey Division of Consumer Affairs
Charities Registration & Investigation Section
PO. Box 45021
Newark, NJ 07101

Should you have questzons regarding charmes registration in New Jersey, please visit our Web site at
SIwww.r a hari where registration information, instructions, forms and a fee schedule

may be viewed and/or downloaded. After reading through all of the information on our Web site, if you have further questions,

please contact the Charities Registration Section at our hotline number (973)-504-6215 during regular business hours.
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