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NED MAR 23 <01
Activities & Governance

990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

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

OMB No 1545-0047

2008

Open ta Public
Inspection

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Check it please | C Name of organization D Employer identification number
applicable use IRS

Sress |omio KENDBRIN SWIM & TENNIS CLUB

Semee | ¥ | Doing Business As 05-0274594

fatin | see | Number and street (or P.O box it mail s not delivered to street address) | Room/suite | E Telephone number

Termn- [SPS%eD Q. BOX 4418 401-433-3515

Rended| tons | Gity or town, state or country, and ZIP + 4 G_Gross receipts 350,886.
[ Jfgpte= RIVERSIDE, RI 02915 H(a} Is this a group return

Pendd ' Name and address of principal officerBILL HUNDERTMARK for affiliates? [ ves No

25 HOSPITAL ROAD , RIVERSIDE, RI 02915 H(b) Are all affiliates included? __JYes [_INo

| Tax-exempt status: 501(c) ( 7

) (nsertno) [ 14947@nor [ 1527

J Website: > N/A

If "No," attach a list. (see Instructions)
H{c) Group exemption number P>

K Type of organization’ Corporation | ] Trust [ ] Association [__| Other P>

[ L Year of formation: 1954

M State of legal domicile: RT

{Part | Summary

AND OTHER RECREATIONAL ACTIVITIES.

1 Bnefly descnibe the organization’s mission or most significant activites: MEMBERSHIP CLUB FOR SWIM, TENNIS

Check this box P> I:l if the organization discontinued its operations or disposed of more than 25% of its assets.

E2-683

1 | Signature Block

2
3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 0
5 Total number of employees (Part V, line 2a) 5 29
6 Total number of volunteers (estimate If necessary) 6 0
7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a <7,564.>
2. b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
<Q Prior Year Current Year
@@%g 8 Contnbutions and grants (Part VI, line 1h)
£ 9 Program service revenue (Part VIIl, line 2g) 257,464, 289,620,
é Investment income (Part Vill, column (A), lines 3,4, and 7d) . .. . 2,070. 594,
VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 29,052. 23,327.
B_EC Em(:jlmes 8 through 11 (must equal Part VIil, column (A), line 12) 288,586. 313,541.
13 Grants a Grants and si | hmounts paid (Part IX, column (A), ines 1-3)
M AR @q\e%n}ud oY for members (Part X, column (A), line 4)
¢ |15 Salanes, other Fgipensation, employee benefits (Part IX, column (A), lines 5 -10) 90,249. 85,899.
mktohdrdising fees (Part 1X, column (A), line 11e).
( 1L TN furidfaibing edpenses (Part IX, column (D), ine 25) P
17 Otherexpenses(Panlx column (A), lines 11a-11d, 11§-24f) 170,418. 161,255.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 260,667. 247,154.
19 Revenue less expenses. Subtract line 18 from line 12 27,919. 66,387.
Sg Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 317,774. 564,923.
<3| 21 Total liabilities (Part X, line 26) _ 217,960. 398,722.
Eé;;:_' 22 Net assets or fund balances. Subtract line 21 from line 20 99,814. 166,201.

Under penatties of perjury, | declare that | have examlned Jis retum, Including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s true, comect,
and completé De ation of preparer (other thgp.e ig’based on all information of which preparer has any knowledge
. ) = ’ !’ »,"'-'
Sign At ” l“' | il/_f'/f
Here g Date /
BILL HUNDERTMARK, PRESIDENT
Type or print name and title
"I Y | " 1 ) } Datg e S RE et onuina number
Preparer's signature 3? employed » [ ]
Usrom | emspeme@ " CHAPUT & FEENEY \ALP EIN D>
Y |seitempioves. N 690 WARREN AVENUE
2P+4 EAST PROVIDENCE, RI 02914 Phoneno > 401-431-1010
May the RS discuss this retum with the preparer shown above? (see Instructions) [(X]Yes [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

)



Form 990 (2008) KENDBRIN SWIM & TENNIS CLUB 05-0274594 page2
[ Part Il | Statement of Program Service Accomplishments (see istructions)
1 Bnefly descnbe the organization’s mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? L. DYes No
If "Yes", descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No
If "Yes®, describe these changes on Schedule O.

4 Descnbe 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 $ including grants of $ }(Revenue $ )

TO PROVIDE SWIM, TENNIS AND OTHER RECREATIONAL ACTIVITIES AND LESSONS
FOR ITS MEMBERSHIP.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses >3 (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) KENDBRIN SWIM & TENNIS CLUB 05-0274594 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

: If "Yes," complete Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? L 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If "Yes," complete Schedule C, Partll . | 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any 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 | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not Ilsted in Part X; or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applicable . 11 | X
12 Did the organization recelve an audited financial statement for the year for which rt Is completlng this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, X, and XilI R . .12 X
13 s the organization a school as descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E AT i |- | X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? /f "Yes, " complete Schedule F, Partll . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSSIstance to IndIVlduaIS
located outside the United States? If "Yes," complete Schedule F, Partlll . . .. ... 16 X

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G Part| . 17 X

18 Did the organization report more than $15,000 total on Part Vi, lines 1¢ and 8a? If “Yes, " complete Schedule G, Part II . 18 X

19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il . .19 X

20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . 20 X

21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedulel Parts | and II _____ L2 X

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and lli . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete ScheduleJ ... . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 L, - . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e . . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme durlng the year? . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part | L. 25a
b Did the organization become aware that it had engaged in an excess benefit transactlon wnh a dlsqualrf ed person from a
pnor year? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee. or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il __. ... . Ce e 27 X
Form 990 (2008)
Bi%os
3
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Form 990 (2008) KENDBRIN SWIM & TENNIS CLUB 05-0274594 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
.aMWNWMWM$mmwmmMMMMMMMWW@&MWW&MWNW&mm@mQWM

indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other

person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part1V . L. . . 28a X

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes,* complete Schedule L, Partlv . . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner. or member of an ent|ty (or a shareholder of a professronal

corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .. . 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 If "Yes, complete

Schedule N, Partll . . |32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . _ . R . L 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 . L. . A, 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?

If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?

If "Yes," complete Schedule R, Part V, line 2 L . 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X

Form 990 (2008)
21608
4
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Form 990 (2008) KENDBRIN SWIM & TENNIS CLUB 05-0274594  Ppage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
’ U.S. Information Returns. Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return . 2a 29
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a 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, secunties account, or other financial account)? . . . . 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . 5b X
¢ [f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . U . L. . . 5c
6a Did the organization solu:lt any contnbutlons that were not tax deductlble? . 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or glfts
were not tax deductible? . oL . L. . L.6b
7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? .. .. .| 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . . . .. .. .. . e 7c
d If "Yes," indicate the number of Forms 8282 filed duning the year . L. | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .. . .. 7e
f Did the organization, dunng the year, pay premiums, directly or lndlrectly, on a personal beneﬁt contract? . A i
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? L. 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . |L.7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? . e e . e e e 8
9 Section 501(c)(3) and other sponsoring organizations mamtammg donor advnsed funds
a Did the organization make any taxable distributions under section 49667 . . .. . . . fa
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . 8b
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contributions included on Part Vlll, Ine 12 . . 10a 0.
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b 0.
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or recesved from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)
B5%s
5

14081103 783777 KEN4594 2008.04051 KENDBRIN SWIM & TENNIS CLUB KEN45941



Form 990 (2008) KENDBRIN SWIM & TENNIS CLUB 05-0274594  Page6

E Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Intemal Revenue Code.)

Section A. Governing Body and Management

1a

(4}

7a

9a

10

1

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the goveming body X 1a

Yes | No

Enter the number of voting members that are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to Its organizational documents since the prior Form 990 was fi Ied"
Did the organization become aware during the year of a matenal diversion of the organization’s assets?

Does the organization have members or stockholders? _ .

Does the organization have members, stockholders, or other persons who may eIect one or more members of the
goveming body?

Are any decisions of the goveming body subject to approval by members stockholders. or other persons"

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following:

Thegoverningbody? . . . .. ... .. ... e

Each committee with authonty to act on behalf of the govemlng body?

Does the organization have local chapters, branches, or affilates? . . .

If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters. affilates,
and branches to ensure their operations are consistent with those of the organization? .

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe In Schedule O the process, if any, the organization uses to review the Form 990

Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If “Yes, " provide the names and addresses in Schedule O
Section B. Policies

)
=

o[ | (W

bl T Ea o fd

7b

8a | X

gb | X

9a X

9b

11 X

12a
b

13
14
15

16a

Does the organization have a wntten conflict of interest policy? If "No," go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually |nterests that could give nse
toconflicts? . ... ...

Does the organization regularly and consistently monltor and enforce compllance wrth the poIlcy" If "Yes, " descnbe
in Schedule O how this is done

Does the organization have a wrntten whlstleblower pollcy? L

Does the organization have a written document retention and destruction pollcy? ,,,,, .

Did the process for determmining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization's CEO, Executive Director, or top management official?

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If *Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate its partlcrpatlon

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes | No

12a X

12b

12¢

13 X

14 X

15a X

15b X

16a X

16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website [Xj Upon request
19 Descnbe 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 organization: P>
JAMES MONAHAN - 433-3515
25 HOSPITAL ROAD,EAST PROVIDENCE RI 02915
82006 Form 990 (2008)

14081103 783777 KEN4594
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14081103 783777 KEN4594

Form 990 (2008)

KENDBRIN SWIM & TENNIS CLUB

05-0274594

Page 7

EParF VIt Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all 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 organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
= &8 organization (W-2/1099-MISC) from the
g 5 g g (W-2/1099-MISC) organization
g g g |8 and related
33 g g_ ge ’g organizations
JOHN GORHAM
EXECUTIVE DIRECTOR 20.00(X X 11,500. 0. 0.
JAMES MONAHAN
TREASURER 10.00 X 0. 0. 0.
ED COOGAN
VICE PRESIDENT 5.00 X 0. 0. 0.
CINDY COYNE
SECRETARY 5.00 X 0. 0. 0.
BILL HUNDERTMARK
PRESIDENT 10.00 X 0. 0. 0.
Form 990 (2008)

832007 12-18-08
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Form 990 (2008) KENDBRIN SWIM & TENNIS CLUB 05-0274594 page 8
EFart VLH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
) hours (check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
5 & organization (W-2/1099-MISC) from the
§ E g g (W-2/1099-MISC) organization
3 g _é E and related
2|5 R organizations
3|2 |E|2 =85 °
1b Total ... > 11,500. 0. 0.
Total number of individuals (i ( ncludlng those In 1a) who received more than $100,000 in reportable
compensation from the organization_ . . .. .. » 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 listed on line 1a, Is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "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 for services rendered to
5 X

the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(8) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) KENDBRIN SWIM & TENNIS CLUB 05-0274594  Page 9
[Part Vill | Statement of Revenue
) @) ®) ©) ()
Total revenue Related or Unrelated exgl(géggl#om
- exempt function business tax under
revenus revenue Sggg?gf 551142
o"é-' ."é.' 1 a Federated campaigns 1a
g’g b Membership dues 1b
.,,‘s ¢ Fundraising events ic
%_"q d Related organizations . 1d
4E e Government grants (contnbutlons) 1e
-,‘g’ g f Al other contnbutions, gifts, grants, and
,-g-.‘a similar amounts not included above 1f
::;'g g Noncash contnbutions included in lines 1a-1f $
oe h_Total. Add lines 1a-1f »
Business Code
8| 2o
e b
§3
-2
a f Al other program service revenue .. ... .. 900001 289,620.] 289,620.
g Total. Add ines 2a-2f > 289,620.
3 Investment income (including dividends, interest, and
other similar amounts) > 594. 594.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltles . >
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses .
¢ Rental Income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of | (I} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Netgamor(oss)  ...... |
o | 8 a Grossincome from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 PartlV,lne18 ... . .. . ... .. a
g b Less: direct expenses . ... b
¢ Netincome or (loss) from fundralsmg events |
8 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes . >
10 a Gross sales of inventory, less returns
and allowances . .. al 29,187.
b Less: cost of goods sold . b| 37,345.
¢ _Netincome or {loss) from sales of inventory » <8,158.p <8,158.p
Miscellaneous Revenue Business Code
11 a PROGRAM FEES 900001 24,168. 24,168.
b RENTAL FEES 900001 6,000. 6,000.
¢ GUEST FEES 900001 1,317. 1,317.
d All other revenue
e Total. Add lines 11a-11d > 31,485.
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10, and 11e___ P 313,541.] 321,105. <7,564.p 0.
e Form 990 (2008)
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Form 990 (2008)

KENDBRIN SWIM & TENNIS CLUB

05-0274594 page10

E’a{t 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on fines 6b, Total e()er)nenses Prograﬁ )service Manage(;g)ent and Funélr)a)Jsmg
7b, 8, 8b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 .
4 Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages . 76,327.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes .. ... .. . . . 9,572.
11 Fees for services (non-employees):
a Management _ .
b Legal .. .. 6,327.
¢ Accounting e e e 5 (] 375.
d Lobbying . ... . ;
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other . . ... . ... 75.
12 Advertising and promotion 770.
13 Officeexpenses . .. .. 3,804.
14 Information technology
15 Royalties .
16 Occupancy .. . ....... .. 81 ’ 181.
17  Travel R . e e .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 682.
20 Interest e
21 Payments to affiliates ..... .
22 Depreciation, depletion, and amortization 23,002.
23 Insurance e
24 Other expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below) . . . ..
a TAXES 161.
b UTILITIES 14,353.
¢ INSURANCE 11,335.
d TENNIS/SWIM PROGRAMS 5,858.
¢ MEMBER SOCIALS 2,570.
f All other expenses 5,762.
25  Total functional expenses. Add lines 1 through 24f 247,154.
26 Joint Costs. Check here »> [__] if following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 ) Form 990 (2008)
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Form 990 (2008)

05-0274594 Page 11

KENDBRIN SWIM & TENNIS CLUB
[Part X | Balance Sheet
) ) ®)
Beginning of year End of year
1 Cash-non-nterestbearing . .. . .. 16,728.] 1 147,088.
2 Savings and temporary cash Investments. 69,371.] 2 55,800.
3 Piedges and grants receivable, net 3
4 Accounts receivable, net 90. 4 4,500.
5 Receivables from current and former off icers, directors, trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 8
2] 7 Notes and loans recelvable, net 7
§ 8 Inventories for sale or use . . 8
< 9 Prepald expenses and deferred charges . . 9
10a Land, buildings, and equipment: cost basis . | 10a 861,259.
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 503,724. 181,653.] 10c 357,535,
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part IV, ine 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part |V, ne 11 . 49,932.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 317,774.] 16 564,923.
17  Accounts payable and accrued expenses 25,391.| 17 776.
18 Grants payable . 18
19 Defemred revenue . 19
20 Tax-exempt bond Ilabllmes 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . e . . 22
23 Secured mortgages and notes payable to unrelated third parties 190 7 91.| 23 391,68 6.
24 Unsecured notes and loans payable 24
25 Other liabllities. Complete Part X of Schedule D . . 1,778.{ 25 6,260.
26 Total liabilities. Add lines 17 through 25 217,960.] 26 398,722.
Organizations that follow SFAS 117, check here > |:| and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets .. ... . 27
;g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 1 17 check here P - and
- complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 99,814.| 30 166,201.
ﬁ 31  Paid-In or capital surplus, or land, building, or equipment fund .. . 0.] 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 0.] 32 0.
Z 133 Total net assets or fund balances . . . . . 99,814.] 33 166,201.
34 Total habilities and net assets/fund balances 317,774.]| 34 564,923.
ET"a_rt X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Eﬂ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an iIndependent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibiiity for over3|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth In the Slngle Audlt
Act and OMB Circular A-1337 . 3a X
b_If "Yes," did the organtzation undergo the reqmred audlt or audlts? 3b
832011 12-18-08 Form 990 (2008)
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
ﬂjimﬂu'ﬂm”” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
KENDBRIN SWIM & TENNIS CLUB 05-0274594

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. L__] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . [:l Yes [:I No
[Partll | Conservation Easements. Complete If the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements . e . . 2a
b Total acreage restncted by conservation easements . . L. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>
4 Number of states where property subject to conservation easement Is located P>
S Does the organization have a wntten policy regarding the penodic monitoring, Inspection, violations, and

enforcement of the conservation easements it holds? ... . . . ... . ,:] Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? L : o EYes ne
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descrbes the organization’s accounting for
conservation easements.

i Part iif | Organizations Maintaining Coiiections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(0 Revenues included In Form 990, Part VII, line 1 . L . .o > 3
(i) Assetsincluded in Form 990, PartX . . . - . e > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VIll, line 1 . . .. . o N
b Assets Included in Form 990, Part X e L . . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
22508
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Schedule D (Form 990) 2008 KENDBRIN SWIM & TENNIS CLUB 05-0274594 page?2
{Part lf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d [_JLoanor exchange programs
b D Scholarly research e ':] Other

D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [_1Yes L INo

[Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? . . o Clves [CIno

b If "Yes," explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginning balance el .. . .. 1c
d Addtions duningtheyear ... .. . . _. i L L. . i . 1d
e Distributions durnng the year . .. e . . .. 1e
f Endingbalance . .. ... . .. 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21? S L. L. D Yes |:| No
b_If "Yes," explain the arrangement in Part XIV.

iPart¥ | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs . . ... ... .
Administrative expenses ...
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

o

by: Yes | No

(M unrelated organizatons . . .. ... .. . . . e e e e 3a(i)
(i) related organizations .. ... . . . . .. . . 3afii)
b If "Yes® to 3a(i), are the related organizations Irstedasreqmred on ScheduleR? . . . . ... .. 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part V] | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {(a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a lLand . o o 12,675. 12,675.
b Buildings .. e 333,010. 210,566. 122,444.
¢ Leasehold improvements . .. .
d Equipment . . . . 1,884. 63. 1,821.
e Other . . 513,690. 293,095, 220,595.
Total. Add lines 1a-1e. (Column (d) should equal Fon'n 990, Part X, column (B), line 10(c).) . » 357,535.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 KENDBRIN SWIM & TENNIS CLUB 05-0274594 Page3d
{ Part VIl Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b} should equal Form 990, Part X, cof (8) line 12 ) P>
[Part Vilt] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col {b) should equal Form 990, Part X, col (B) line 13) B>

Part 3| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) .. . . . >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability (b) Amount
Federal income taxes
ACCRUED SALES TAX 1,910.
PAST MEMBER NOTES 4,350.
Total. (Column (b) should equal Form 990, Part X, col (B} Ine 25.) » 6,260.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
B Schedule D (Form 890) 2008
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Schedule D (Form 990) 2008 KENDBRIN SWIM & TENNIS CLUB 05-0274594 page4
i Part Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 ‘Total revenue (Form 990, Part VIll, column (A), line 12) o . . . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV)
Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10
i Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts Included on line 1 but not on Form 990, Part Vil|, line 12:
Net unrealized gains on Investments . i 2a
Donated services and use of facilties .. . . e e . | 2b
Recoveries of prior yeargrants .. . . . Lo - 2c
Other (Describe in Part XIV) | . . S 2d
Addlines 2athrough2d .. . . . . - Ce 2e
Subtract line 2e fromline1 . . . ; . e .. 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part XIV) . . . . 4b
¢ Addlnes4aand4b . .. ... . R . . e e e 4c
5__ Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.) 5
f'Part Xil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. . .. . . . o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities L. . 2a
Prior year adjustments . . . |1.2b
Losses reported on Form 990, Part IX, ine 25 . . L. . . 2¢
Other (Describein Part Xivy ... ... . .. ) 2d
Addlnes 2athrough2d . . i - e e e e e e e e L L2e
3 Subtract line 2e fromline1 . e e . o 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill, line7b ... .. .. | 4a
b Other (DescnbeinPartXiv) .. . . . 4b
¢ Addlnes4aand4b .. . e . . . . 4c
5 __Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) . . - i - - 5
[ Part XiV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part Xll|, lines 2d and 4b.
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SCHEDULEO

OMB No 1545-0047

Supplemental Information to Form 990
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Qpen to Public
Departient of the Treasury Form 990 or to provide any additional information. lnspacgon
Name of the organization Employer identification number
KENDBRIN SWIM & TENNIS CLUB 05-0274594

FORM 990, PART VI,

SECTION A, LINE 10: REVIEW OF TAX RETURN BY OFFICERS

PRIOR TO FILING

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST OF THE GOVERNING BOARD

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JAMES MONAHAN

ED COOGAN

CINDY COYNE

JOHN GORHAM

BILL HUNDERTMARK

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

832211
12-18-08
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Kendbrin Swim & Tennis Club
Depreciation Expense [Depreciation]
GAAP
For the Period October 1, 2008 to September 30, 2009

"Asset ID Placed in Depr Life Yr Book Cost Depr & AFYD Beginning Accum Cument Depr & YEAI?eIge?:ATE NetAddiions™ Ending Accum
service Meth/Conv Mo This Period Depr AFYD 179/Sec 179A Deletions Depr

Class BLDG
000008 BUILDING

01/01/1965 SL100FM 200 95,816 0 95,816 0 0 0 95,816
000009 ADDITION

06/10/1978 SL100FM 330 86,477 2,621 79,489 2,621 0 0 82,110
000013 AWNINGS

03/10/1995 MS100MM 390 22,050 565 7,656 565 0 0 8,222
000014 NEW SHOWERS

05/18/1995  MC200AHY 70 1,170 0 1,170 0 0 0 1,170
000019 IMPROVE. - LOCKER RM

05/31/1994 MS100MM 390 3,958 102 1,459 102 0 0 1,561
000023 CONCRETE WORK

05/15/1996  MS100AHY 100 7,300 0 7,300 0 0 0 7,300
000024 GENERAL IMPROVEMENT

06/05/1996 MS100MM 390 4,962 127 1,564 127 0 0 1,601
000031 WOMENS LOCKER ROOM

05/15/2001 SL100FM 200 5,854 293 2171 293 0 0 2,464
000050 HOT WATER HEATER

06/28/2002 SL100FM 100 2,656 266 1,682 266 0 0 1,948
000060 SECURITY SYSTEM

07/26/2002 SL100FM 100 2,086 209 1,304 209 0 0 1,512
000130 BATHROOM RENOVATIONS

05/11/2006 SL100FM 400 53,350 1,334 3,223 1,334 0 0 4,557
000200 RENOVATIONS - BATHROOMS

06/15/2007 SL100FM 400 30,760 769 1,025 769 0 0 1,794
000240 WINDOWS

10/24/2007 SL100FM 400 1,570 39 39 39 0 0 79
000260 PAVILLION AND ROOF

11/15/2008 SL100FM 400 15,000 344 0 344 0 0 344
Sublotal BLDG (14) 333,010 6,667 203,899 6,667 0 0 210,566
Class COURT
000016 COURTS

06/10/1995  MS100AHY 100 7,900 0 7,900 0 0 0 7,900
000021 COURTS

06/11/1994  MS100AHY 100 19,034 0 19,034 0 0 0 19,034
000022 TENNIS COURT IMP

07/10/1996  MS100AHY 100 1,800 0 1,800 ¢ 0 0 1,800
000210 BASKETBALL HOOPS

06/01/2007 SL100FM 100 6,265 627 835 627 0 0 1,462
Subtotal COURT (4) 34,999 627 29,569 627 0 0 30,196
Class £EQ
000250 AED CPR RESCUE UNIT

06/30/2009 SL100FM 100 1,884 63 0 63 0 0 63
Sublotal EQ (1) 1,884 63 0 63 0 0 63
Class FF
000003 KIDS PLAY SYSTEM

06/10/2001 SL100FM 70 2,341 0 2,341 0 0 0 2,341
000007 2 LAWN MOWERS

06/23/2001 SL100FM 50 1,173 0 1,173 0 0 0 1,173
000010 LOCKERS

06/10/1978 SL100FM 100 6,681 0 6,681 0 0 0 6,681
000011 GRILLETC

07/10/1985 SL100FM 70 1,040 0 1,040 0 0 0 1,040
000017 LOCKERS

Page 1 Printed 10/21/2009 12 51 15PM



YEAR TO DATE

Asset ID Placed in Depr Life Yr Book Cost Depr & AFYD Beginning Accum Current Depr & Net Sec NetAddiions ™ Ending Accum
service Meth/Conv Mo This Period Depr AFYD 179/Sec 179A Deletions Depr
Class FF
t 04/18/1994  MC200AHY 70 510 0 510 0 0 510

000018 BARBECUE PIT

05/20/1994  MC200AHY 70 800 0 800 0 0 800
000030 PICNIC TABLES

07/28/1999 SL100FM 70 803 0 803 0 0 803
000032 SHED

04/01/2000 SL100FM 70 1,650 0 1,650 0 0 1,650
000080 AWNINGS

09/25/2003 SL100FM 100 14,580 1,458 7,412 1,458 0 8,870
000100 LAWNMOWER

07/15/2005 SL100FM 100 1,013 101 329 101 0 431
000140 COPIER

09/22/2006 SL100FM 100 361 36 75 36 0 11
000170 SECURITY LIGHTING AND TIMER

04/30/2007 SL100FM 100 1,550 155 233 155 0 388
000180 LIFE GUARD CHAIR

05/21/2007 SL100FM 100 1,655 166 234 166 0 400
Subtotal FF(13) 34,157 1,916 23,281 1,916 0 25,197
Class KIDP
000029 KIDDIE POOL

11/01/1999 SL100FM 100 48,300 4830 43,068 4,830 0 47,898
Subtotal KIDP (1) 48,300 4,830 43,068 4,830 0 47,898
Class'KIT - EQ
000026 FRYER

07/10/1998 SL100FM 50 500 0 500 0 0 500
000027 SNACK BAR EQUIPMENT

07/22/1998 SL100FM 50 501 0 501 0 0 501
000028 GRILL

04/12/1999 SL100FM 50 990 0 930 0 0 990
000040 SELF DEFROSTING FREEZER

05/28/2002 SL100FM 100 524 52 336 52 0 389
000110 FREEZER - SNACK BAR

06/15/2005 SL100FM 100 535 54 178 54 0 232
000160 REFRIGERATOR

06/25/2007 SL100FM 100 534 53 71 53 0 125
000190 LOCAL FIRE ALARM SYSTEM

04/09/2007 SL100FM 400 4,500 113 169 113 0 281
000220 SNACK BAR EQUIPMENT

06/11/2008 SL100FM 100 641 64 21 64 0 85
000230 GRILL

07/16/2008 SL100FM 100 565 57 14 57 0 71
Sublotal KIT-EQ(9) 9,290 392 2,781 392 0 3,173
Class LAND
000012 LAND

01/01/1965 None 200 12,675 0 0 0 0 0
Subtotal LAND (1) 12,675 0 0 0 0 0
Class LOIM
000025 FENCE

05/10/1996  MS100AHY 100 2,600 0 2,600 0 0 2,600
000033 SPRINKLER SYSTEM

05/18/2000 SL100FM 100 2,575 258 2,167 258 0 2,425
000070 FENCE

03/22/2002 SL100FM 200 2,278 114 750 114 0 864
Subtolal LDIM (3) 7453 37 5,517 3an 0 5,889

Class PLYGRD
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YEAR TO DATE

AssetD Placed in Depr Life Yr Book Cost Depr & AFYD Beginning Accum CurrentDepr& — Net Sec NetAdditions — Ending Accum
service Meth/Conv Mo This Period Depr AFYD 179/Sec 179A Deletions Depr

Class PLYGRD
000120 PLAYGROUND EQUIPMENT

05/18/2006 SL100FM 100 27,617 2,762 6,674 2,762 0 0 9436
Sublotal PLYGRD (1) 27,617 2,762 6,674 2,762 0 0 9436
Class. POOL
000001 POOL & FILTER

01/01/1965 SL100FM 200 46,488 0 46,488 0 0 0 46,488
000002 LEACH FEILDS

01/01/1965 SL100FM 100 3,285 0 3285 0 0 0 3,285
000004 POOL IMPROVEMENTS

01/01/1975 SL100FM 100 13,931 0 13,931 0 0 0 13,931
000005 POOL IMPROVEMENTS

06/15/1985 SL100FM 80 21,800 0 21,800 0 0 0 21,800
000006 NEW FILTER

05/10/1988 SL100FM 200 36,685 0 36,685 0 0 0 36,685
000015 POOL DECK

06/10/1995  MS100AHY 100 15,657 0 15,657 ] 0 0 15,657
000020 POOL DECK

06/11/1994  MS100AHY 100 26,595 0 26,595 0 0 0 26,595
000090 DIVING BOARD

06/15/2005 SL100FM 100 2,254 225 751 225 0 0 977
000150 VACCUM FOR POOLS

06/01/2006 SL100FM 100 3,178 318 742 318 0 0 1,059
Subtotal POOL (9) 169,873 543 165,934 543 0 0 166,477
Class TENNIS CRT
000270 TENNIS COURTS

06/08/2009 SL100FM 200 128,068 2,134 0 2,134 0 0 2,134
000280 FENCING - TENNIS COURTS

10/01/2008 SL100FM 200 53,932 2,897 0 2,697 0 0 2,697
Subtotal TENNIS CRT (2) 182,000 4831 0 4,831 0 0 4,831
Grand Tota/ 861,258 23,002 480,723 23,002 0 0 503,725

Note There may be differences due to rounding
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