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Short Form OMB No 1545 1150
corn 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 20 08
- (except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controling organizations as defined in section 512(b)(13) must file Form
990 All other org amizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the Opes to Public
Department of the Treasury year may use this form P 2+
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements HSPW‘ZFW
A For the 2008 calendar year, or tax year beginning 11/01 , 2008, and ending 10/31 , 2009
B  Check if applicable C D Employer identification number
Pl
Address change  |usairs |Las Trampas Pool, Inc. 94-1427387
Name change Iparll):tl g:_' P.O. Box 742 E Telephone number
Inimial return gpe. Lafayette’ CA 94549 925-962-9946
Termination S:zcmc
Amended retun  [Instruc- F Group Exemption
‘ | »Appllcatlon pending Number
| ® Section 501(cX3) organizations and 4.947(3%7) nonexempt charitable trusts G Accounting method. Cash D Accrual
‘ must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
| H Check » If the organization I1s not
|  Website: » N/A required to attach Schedule B (Form 990,
J_ Orgamzation type (check only one) — [X] 501(c) ( 7 ) < (insertno) | [4987(a)1)or | {527 990-EZ, or 990-PF).

K Check » D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 Areturn s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990

instead of Form 990-EZ >3 161,551.
[Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, g ; led 1
2 Program service revenue mc% & fees apd contracts 2
3 Membership dues and assessments—— | (.U% 3 159, 300.
4 Investment income 4 2,251.
5a Gross amount from saglf aséggogﬂﬁ th?amgventq?y 5a
b Less cost or other bdsis ‘andﬁa]ﬁs_expenses___ 24 5b
E ¢ Gain or (loss) from sale of assets ot@@@l@Ny’(wq_a'ct In 5t} from In 5a) (att sch) 5¢
V| 6 Special events and activitie$-teomplete-applicable-parts-of-Schedute-8) If any amount is from gaming, check here > D
% a Gross revenue (not including $ of contributions
reported on line 1) 6a
< b Less. direct expenses other than fundraising expenses 6b
- ¢ Net income or (loss) from special events and activities (Subtract line 6b from }ine 6a) 6¢
a 7a Gross sales of inventory, less returns and allowances 7a
Lad b Less cost of goods sold 7b
w ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢c
8  Other revenue (describe » ) 8
MZ£] 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 161,551.
2 | 10 Grants and similar amounts paid (attach schedule) 10
<€ | 11 Benefits paid to or for members 11
% 12 Salaries, other compensation, and employee benefits 12 44,942,
E | 13 Professional fees and other payments to independent contractors 13 692.
2 14 Occupancy, rent, utiities, and maintenance 14 17,451.
g 15 Printing, publications, postage, and shipping 15 1,286.
16 Other expenses (describe » See Statement 1 ) 16 80, 259.
17 Total expenses (add lines 10 through 16) > 17 144,630.
18 Excess or (deficit) for the year (Subtract ine 17 from Iine 9) 18 16,921.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 52,363.
T1 20 Other changes In net assets or fund balances (attach explanation) 20
®| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 69,284.
tPartf | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) (A) Beginning of year I {B) End of year
22 Cash, savings, and investments 138,222.|22 128, 343.
23 Land and buildings 129,450.|23 115,113.
24 Other assets (describe » See Statement 2 ) 45,852.(24 72,342.
25 Total assets 313,524.]25 315,798.
26 Total liabilities (describe » See Statement 3 ) 261,161.|26 246,514.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 52,363.{27 69, 284.
| BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAO0803L 09/18/08




Form 990-EZ (2008) Las Trampas Pool, Inc.

94-1427387

Page 2

{Part lf_| Statement of Program Service Accomplishments (See the instructions.)

What 1 the organtzation's primary exempt purpose’ Neighborhood Recreation

Describe what was achieved in carrying out the organization's exempttﬁurposes. In a clear and concise manner,
e

describe the services provided, the number of perSons benefited, or other relevant information for each

program htle.

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others.)

(Grants $ ) If this amount includes foreign grants, check here _;FT 28a 119,812.
2
@Grants 8~ 7777t this amount ncludes foreign grants, check here > [ 202
30
Grants 5 7 77777 7)1 this amount includes foreign grants, check here | > [] 30a
™31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a) >l 32 119,812,

[Part W | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
Daniel Baldwin__ __ __ ___ _| President 0. 0. 0.
3280 Walnut Lane __ ______ | 0
Walnut Creek, CA 94596
Pat Meyersieck ] Secretary) 0. 0 0.
3301 Helen Lane _ _______ | 0
Lafayette, CA 94549
Thomas Tankka | CFO 0. 0 0
3168 Lucas Drive ___ _____] 0
Lafayette, CA 94548
Krista McGuire Membership 0. 0. 0

1045 Pleasant Hill Road 0

TEEAQ0812L 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) Las Trampas Pool, Inc. 94-1427387 Page 3
[Part V_| Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes 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 6033(e) notice, reporting, and
proxy tax requirements? 35a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b| X
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described tn the instructions >| 37a| 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 n a prior year and stil unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations Enter
a Inthation fees and capital contributions included on line 9 39a 0.
b Gross receipts, included on line 9, for public use of club facilities 39b 0.
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A, section 4955 » N/A
b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | 40b
¢ Enter amount of tax |m§>osed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed » None

42a The books are in care of » Thomas Tankka

Telephoneno » 925-962-9946

Located at » 3168 Lucas Drive Lafayette CA___ ______ __________. p+4» 94548
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financtal account)? 42b X
If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time duning the calendar year, did the orgarization maintain an office outside of the U.S.? 42c X
If ‘Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 L N/A
Yes [ No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 |Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Las Trampas Pool, Inc. 94-1427387 Page 4

Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? [f 'Yes,' complete Schedule C, Part Il 47
48 s the organization operating a schoo! as described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 43
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b if 'Yes,' was the related organization(s) a section 527 organization? 43b
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 i1s none, enter '‘None.'

() Title and average (c) Compensation (d) Contrlbutxons toe JJonee (e) Expense
(a) Name and address of each employee patd hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Total number of other employees paid 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 i1s none, enter 'None.’
.
(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {(c) Compensation
Total number of other independent contractors receiving over $100,000 >
Under penalties of penury, | declare that ‘eidrn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, £ a fflcer) 15 based on all information of which preparer has’ any knowledge
=[5 ~/O
Sign |

Here bwer \_/ Date
» nomas Tankka CFO

Type or print name and title

Paid nger?;:ﬁzs > Wi S ZIA,CZU A @ Date Sg‘f*_ck if égg%%rtrsugxeom ing Number
Pre- illiam G. Carey 8/15/10 employed »|—133o 36-8162
parer's |Fimsnameor Carey Tax Services, Inc.

Use y"}?o‘y'e%?“ > 3393 Santa Maria Court EN » 68-0175170
Only Seea ™™ Lafayette, CA 94549 Phoneno > (925) 283-6663
May the IRS discuss this return with the preparer shown above? See instructions >|Y| Yes l_] No
BAA

Form 990-EZ (2008)

TEEAQ0812L 01/14/09




2008 Federal Statements Page 1
Las Trampas Pool, Inc. 94-1427387
8/15/10 01.46AM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Depreciation 22,185.
Insurance 10,754.
Interest 10,652.
License and Permits 855.
Lifeguard Training 1,090.
Office Expenses 1,591.
Pool Supplies 16,171.
Property Tax 2,183.
Utilities 14,778.
Total $ 80, 259.
Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Furniture and Fixtures $ 4,693. 6,563.
Machinery and Equipment 521. 4,891.
Membership Clearing 40,638. 60, 888.
Total $ 45,852. 72,342.
Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Deposits $ 14,000. 14,000.
Secured Mortgages and Notes Payable 247,161. 232,514.
Total $ 261,161. 246,514,




10/31/09 2008 Federal Book Summary Depreciation Schedule Page 1
Las Trampas Pool, Inc. 94-1427387
8/15/10 01.47AM
Prior
Cur 179/
Date Date Cost/ Bus 179/ SDA/ Current
No. Description Sold Basis Pct. SDA — Depr.  _Method = ide
Form 199
Buildings
1 Building Various 40,000 40,000 S/L 15 0
11 Building Improvements 10/31/08 1,907 2 S/L MM 38 49
13 Building Improvements 1701709 4,909 S/L MM 39 i00
Total Buildings 46,816 0 40,002 149
Furniture and Fixtures
6 Lock Rekey and System 3/15/05 4,552 2,855  200DB HY 5 524
9 Computer 7/01/06 1,160 826  200DB HY 5 134
12 Furniture & Fixtures 5/19/08 3,106 444 2000B HY 7 761
14 Furniture & Fixtures 1/01/09 3,837 20008 HY 7 548
Total Furniture and Fixtures 12,655 0 4,125 1,967
Improvements
2 0Id Pool Improvements Various 79,150 79,150 S/L 15 0
3 Land Improvements 10/11/96 164,929 143,032  150DBHY 15 9,731
4 Land Improvements 5/28/04 1,655 624  150DBHY 15 103
5 Deck O Seal Expansion 4/18/05 3,053 2,526  2000B HY 5 352
10 Pool Improvements 7/25/08 93,795 4,690 150DBHY 15 8,911
Total Improvements 342,582 0 230,022 19,097
Land
8 Land Various 14,985 0
Total Land 14,985 0 0 0
Machinery and Equipment
7 Pool Cover 6/07/06 1,810 1,289  200DB HY 5 209
15 Pool Equipment 1701709 5341 200DB HY 7 763
Tota! Machinery and Equipment 7,15 0 1,289 972
Total Depreciation 424,189 0 275,438 22,185




