SCANNED 0CT 2 ¢ 2009

! Short Form
Form 990-EZ

Return of Organization Exempt From Income Tax

JomB No 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008
(except blac Iung beneﬁt trus maw foundation)
P> Sponsonng organizations of donor advised funds defined in sectron 512(b){13) n
must file Form 990 All other organzations with gmss raoa'pts Iass than $1,000,000 and total assets less than Open to Public
Department of the Treasury $2,500,000 at the end of the year may use this form .
Interal Revenue Service > The organization may have to use a copy of this retum to satisty state reporting requirements Ins pectlon
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20

B Sheckt e piease |G Name of organization, number and street, city, town, state, and ZIP code D Employer Identification number
Address change use IRS

|| Nemocnange  [i2beler 24-0650305
Inahial returm type NANTICOKE QUOIT CLUB E Telephone number

| Termmnation Soectic 570-735-9827

[ | Amendearetum ISt | 422 RAILROAD STREET F Group Exemption
W" NANTICOKE PA 18634-— Number. . >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method M Cash |_| Accrual
Other (specify) P

| Website: »

J Organization type (check only one) -

H CheckPB] if the organization is not required

[ 501(c)(7 ) < (insertno.)

| | 4947(a)1) or | |527

to attach Sch B (Fonm 990, 990-EZ, or 990-PF)

KCheck » U if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add bines 5b, 6b, and 7b, to hine 9 to determne gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-E2 > 3% 59, 503 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similaramounts received ...... . .. ... ... .0 L il 1
2 Program service revenue including government feesandcontracts  .......... . ... . ...l 2
3 Membership dUEs and @SSESSMENTS . ... ...oonu ot et et et e et 3 965.
4 INVeSIMENtINCOME ... ...... iiiiiiitiit it s 4 10.
5 a Gross amount from sale of assets other thaninventory ................. 5a
b Less cost or other basis and salesexpenses ..... .... .... ........... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) I 5c
§ 6  Special events and activitles (complete applicable parts of Schedule G) If any amount is from gaming, check here | 4
2 a Gross revenue (not including $ of contributions
& repoted online 1) . ... 6a 4,646.
b Less: direct expenses other than fundraising expenses ....... .. ..... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) .................. 6¢ 4,646.
7 a Gross sales of inventory, less retums and allowances ................... 7a 51, 682.
b Less.costofgoodssold ... ... ..., 7b ; 6129.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b f; E\\I tu ...... A ...... 7c 18,053.
8 Other revenue (descnbe > BARN RENTAL M- 2 8 2,200.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 9 25,874.
10 Grants and similar amounts paid (attach schedule) ........... 10
11 Benefits paidtoorformembers ......................... .. X T 11
@ |12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors) . ... 13 350.
E 14  Occupancy, rent, utilities, and maintenance ... ... ... ... i, 14 18,066.
15 Printing, publications, postage, and shipping ...t 15
16 Other expenses (describe PSEE STMT ) . 16 12,264.
17 Total expenses Add lines 10through 16 ... .. ... . . ... ... ... . il »| 17 30, 680.
18 Excess or (deficit) for the year (Subtract line 17 from line9) ............. e 18 (4,806.)
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
§] end-of-year figure reported on prior year's returl)  ....... . ... i, 19 96,191.
§ 20 Other changes in net assets or fund balances (attach explanation) .................................... 20
Net assets or fund balances at end of year. Combine lines 18 through 20 ........................... »| 21 91, 385.
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 980-EZ.
(See the instructions.) (A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments ...................... . o iiiiiiie e . 4,832. |22 6,475.
23 Land and builldings .........ooiiiiii i 176,580. |23 169,949.
24 Other assets (describe » INVENTORY ) 1,798. |24 1,218.
25 TOtAl @SSO .. ... ..ottt e, 183,210. {25 177,642.
26 Total liabilities (describe P MORTGAGE LOAN - PNC ) 87,019. |26 86,255.
27_Net assets or fund balances (line 27 of column (B) must agree with ne 21) _............ 96,191. |27 91, 387.
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990EZ21 Rev 1
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Form 990-EZ (2008) NANTICOKE QUOIT CLUB

24-0650305

Page 2

XA Statement of Program Service Accomplishments __ (See the instructions.) Expenses
What is the organization's primary exempt purpose? _SOCIAL CLUB (Required for 501(c)(3) & (4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and 4947(a)(1)
descnbe the services provided, the number of persons benefited, or other relevant information for each program title. trusts; optional for others )
28 MAINTAIN AND OPERATE A SOCIAL CLUB FOR THE RECREATION

AND ENJOYMENT OF ITS MEMBERS

(Grants $ ) If this amount includes foreign grants, checkhere ...... ........... > | | 28a
29

(Grants $ ) If this amount includes foreign grants, checkhere .................. > J l 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere .................. > I r 30a
31 Other program services (attach schedule) ........ ... o i

(Grants $ ) If this amount includes foreign grants, checkhere ..............._.. » |—| 31a
32 Total program service expenses (add lines 28athrough 31a) ... ..................occceoiiiiiiiiiiiiin... » | 32

List of Officers, Directors, Trustees, and Key Employees

(List each one even if not compensated. See the instr.)

(b) Title & average [(c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
JACK BLOOM PRESIDENT
524 MAIN R HUNLOCK CR PA 18621 20 0
DOTTIE BRENNER VP
PO BOX 357 NANTICOKE PA 18634 12 0
LISA STELMA SECRETARY
193 FRANKL PLYMOUTH PA 18651 5 0
KAREN KRYZANSKI TREASURER
422 FAIRCH NANTICOKE PA 18634 15 0
DAVE FRYE FINANCIAL
102 W WASH NANTICOKE PA 18634 5 0
ALLEN BALLT DIRECTOR
169 W RIDG NANTICOKE PA 18634 5 0
CHARLES HOLMINSKI DIRECTOR
151 W CHUR NANTICOKE PA 18634 5 0
ROBERT HERMANOFSKI DIRECTOR
391 E WASH NANTICOKE PA 18634 5 0
ANTHONY GRABOWSKI DIRECTOR
161 EAST N NANTICOKE PA 18634 5 0
NATALIE OWAZANY DIRECTOR
1230 MAPLE NANTICOKE PA 18634 ) 0
SANDRA PIL DIRECTOR
101 STANLE UPPER ASKU PA 18706 5 0
SEFF LUCZAK DIRECTOR
110 W UNIO NANTICOKE PA 18634 5 0
CORRINE HERMANOFSKI DIRECTOR
422 FAIRCH NANTICOKE PA 18634 5 0
Form 990-EZ (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All rights reserved US990EZ2 Rev 1



Form 990-6Z (2008) NANTICOKE QUOIT CLUB 24-0650305 Page 3
Other Information (Note the statement requirements in the instructions for Part VI )

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
| dESCHPYON Of @8CH ACHVRY .. ...\ .iiineteeeet et e ettt aaatee aaae e e e aeeaan eaaanan 33 X
1 34  Were any changes made to the organizing or govering documents but not reported to the IRS? If "Yes,”
1 attach a conformed copy Of the ChaNGES ... .....ooiiuui it ittt et et iaaes s 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others),
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requUIreMENntS?  ..........c.eeernrmnininnnnenernaanaecneenacnnss e e 35a X
b If"Yes," has it filed a tax return onForm 990-T forthis year? ... ... ... oot (it ii et iiraeaeaneaaan,s 35b
36  Was there a hiquidation, dissolution, termination, or substantial contraction during the year? if "Yes,”
complete applicable parts of SChedule N . ... . ... ittt 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. » I 37a L 0
b Did the organization file FOM1120-POL fO thiS YEAr? . .......eew. e eee oo e e e e am| |
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such loans made in a prior year and still unpaid at the start of the penod covered by this retum? ..._........ .......... 38a X
b If "Yes," complete Schedule L, Part |l and enter the total amountinvolved ...................... | 38b
39  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contnbutions included on lin@ 9  ...........oiiiiiiiii e 39a 965.
‘ b Gross receipts, included on line 9, for public use of clubfaciities . ........................... 33b 2,200.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
secton 4911 P> , section 4912 » ; section 4955 >
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction dunng
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part| ....| 40b
¢ Enter amount of tax iImposed on organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 ... ... »
Enter amount of tax on line 40c reimbursed by the organization ........................... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
' Yes,” complete FOMm B886-T. ....... ..ottt teiietete e st aaaeeaeaeeaeaaaeasnaaen s etenanaanaenaeeaenaen 40e X
41  List the states with which a copy of this retum 1s filed » PA
42a The books are incareof » NANTICOKE QUOIT CLUB Telephoneno. » 570-735-9827
Locatedat » 422 RAILROAD STREET PA NANTICOKE ZIP+4 » 18634—
b At any time dunng 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, securities account, or other financial Yes | No
BOCOUM? ..ottt ettt e e et oot e [ 42b X
If "Yes," enter the name of the foreign country' »
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe U.S.? .......................... 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Checkhere .. ... . ... ... ... .. ......... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear .................. » I 43 I
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOMIOO0-EZ ..ot laa | | x
45 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes,” Form 990 must
be completed instead of FOrM 990-EZ .. .. ......... oottt i e l 45 | ] X

Form 990-EZ (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USZ90EZ3 Rev 1



Form 990-EZ (2008) NANTICOKE QUOIT CLUB 24-0650305 Page 4
Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46 - 49
and complete the tables for hnes 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part1 ....... ... ... 46
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll . ......................... L 47
48 |s the organization operating a school as descnbed in section 170(b)(1)(A)()? If "Yes," complete ScheduleE....... ........ 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ...................... ... 49a
b If "Yes," was the related organization(s) a section 527 organization? .. ........... . L.....ciiiiiiiin ciiie aiaaeen 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter "None."

{b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances

NONE

Total humber of other employees pard over $100,000
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

Total number of other independent contractors each receving over $100,000 .......... >

Under penatties of perjury, | declare that | have axamined this retum, including a
and befief, it is trus, corect, and compiete Declaration of preparer (other than

Sign } OWNeom a.Rad

Signature of officer

Here ALLAN BALLI
Type or print name and title
Preparer's }
§:‘;a oo |sianature VBARBARA A SIEMINSKI 0
Use Only Firm's name (oryours , BARBARA A SIEMINS

if self-employed), } 325 WILLOW STRET
address, and ZIP + 4 HANOVER TOWNSHIP
May the IRS discuss this return with the preparer shown above? See instru

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc Al rights reserved




24-0650305

US 990 Other Expenses 2008

Expenses Net investment Adjusted net Chantable

Descnption per books income income purposes
BANK CHARGES 136.
INSURANCE 2,876.
INTEREST-MORTGAGE 6,852,
[LICENSES AND PERMITS 50.
MISCELLANEOUS 111.
OFFICE EXPENSE 8.
BUSINESS SUPPLIES 2,231.
12,264.

Copyright form software only, 2008 Universal Tax Systems, Inc. All nghts reserved
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Fom 8868 Application for Extension of Time To File an
(Rev. Apnl 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

\ntemal Revanue Service » File a separate appllcation for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox ... .. .. ... oLl il » E
e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Parttonly ....... .... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit www irs.gov/efile
and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print NANTICOKE QUOIT CLUB 24-0650305
gﬂz L‘:"M Number, street, and room or suite no. If a P O. box, see instructions.
filng your 422 RAILROAD STREET
.r::;,r:d,f:: City, town or post office, state, and ZIP code For a foreign address, see instructions
NANTICOKE PA 18634-

Check type of retumn to be filed (file a separate application for each retum)

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

® The books are in the careof » NANTICOKE QUOIT CLUB

Telephone No » 570-735-9827 FAXNo. »
® If the organization does not have an office or place of business in the United States, checkthisbox ........... ... .. ... ... .. ... > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box P D If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension
will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 09 |, tofilethe exempt organization return for the organization named above. The extension is for the
organization's retum for:
» [X| calendaryear2008  or
> tax year beginning ,20 , and ending , 20

2 If thus tax year is for less than 12 months, check reason: D Initial returmn D Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions. 3al$
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made. Include
any pnor year overpayment allowed as a credit. 3b|$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. I 3c| $

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al rights reserved uUSBesss Rev 1



Form 8868 (Rev. 4-2008) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partllandcheckthisbox  ....... ................ ... > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f iou are filing for an Automatic 3-Month Extenslion, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Type or Name of Exempt Organization Employer identification number
print NANTICOKE QUOIT CLUB 24-0650305
s:;’em" Number, street, and room or suite no. If a P.O box, see instructions For IRS use only
tﬁi;l:gdlaht:for 422 RAILROAD STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
mstctons | NANTICOKE PA 18634-—

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

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
® The books are in the care of P

Telephone No. » FAX No.»

® |f the organization does not have an office or place of business in the United States, check thisbox ............ ..., > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,
check this box P rl If it is for part of the group, check this box » |—| and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until NOV 15 ,20 09

5 Forcalendaryear 2009, or other tax year beginning , 20 , and ending , 20

6 If this tax year Is for less than 12 months, check reason. I_I Inihal return D Final return I__I Change in accounting period

7 State in detall why you need the extension EXTRA TIME NEEDED TO CONFIRM LOAN

PAYABLE AND OTHER OBLIGATIONS

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 8al|$
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . 8cl|$

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

and belief, it is true, correct, and complete, and that | am authorized to prepare this form

sgnawe > O a~ & R g D) Tite »DIRECTOR Date »08/17/2009

Form 8868 (Rev. 4-2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved UsS886882 Rev 1



