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EXTENSION GRANTED 8/15/11

Form 990"EZ

Department of the Treasury
Internal Revenue Service

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

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

OMB No 1545-1150

2009

Open to Public
Inspection

Check if applicable
Address change
Name change
Initial return
Termination
Amended retum

T TTTITJ=>

Application pending

For the 2009 calendar year, or tax year beginning

Please
use IRS
label or
print or
type.
See
Specific
Instruc-
tions.

10/01/09

_and ending 09/30/10

C Name of organization

SYLVAN PARK

Employer ldentification number

25-1150012

Number and street (or P O box, if mail is not delivered to street address)

P. O. BOX 222

Room/suite E

Telephone number

724-

226-5898

City or town, state or country, and ZIP + 4

NATRONA HEIGHTS

PA 15065

Group Exemptlon

Number

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

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

Other (specify) P>

G Accounting method

D Cash lz] Accrual

if the organization 1 not
ch Schedule B (Form 990,

I Website: » N/A H Check P
J  Tax-exempt status checkonyone)— | X| 501(c) (7 ) « (insert no) 4947()(1Yor | | 527 S & SoatE)

K Check

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

| 4 D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > s 186,816
| Part]l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments SEE STATEMENT 3 142,224
X 4  Investment income 4
% 5a Gross amount fr%mts other. than- mven?ory 5a
™ b Less cost or other basis w ws | 5b
= ¢ Gain or (loss) from-sale of assets other than inventory, (Subtract line 5b from line 5a) 5¢
G| 6 Specilevents andoactlvmesn(oomplete Zpplicable parts @ “af Schedule G). If any amount Is from gaming, check here 4 D SEE STMT
gg a Gross revenue (not including $ ! cnl of contnbutions
> —_—
<T@ reported on line 1) NN ml 6a
)} Less direct expenses- other than fundrmsnwenses 6b
% Net income or (loss) from special events and activities (Subtract ine 6b from line 6a 6¢c
=2 | T7a Gross sales of Inventory, less retumns and allowances 7a 30,073
<G Less cost of goods sold 7b 25,613
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 4,460
8 Otherrevenue (descnbe »  SEE STATEMENT y| 8 14,519
9  Total revenue. Add lines 1, 2, 3, 4, 5c, _6¢, 7c, and 8 | 9 161,203
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
o | 12 Salanes, other compensation, and employee benefits 12 79,743
§ 13  Professional fees and other payments to independent contractors 13 2,450
§ 14  Occupancy, rent, utiities, and mamntenance 14 21,206
W 45 Pnnting, publications, postage, and shipping 15
16  Other expenses (descnbe »_ SEE STATEMENT y | 16 63,124
17 Total expenses. Add lines 10 through 16 » | 17 166,523
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 ~5,320
?, 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's retum) 19 149,144
E 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 20 5,700
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 2 149,524
+ Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 7,082 22 20,440
23 Land and burldings 13,942 23 13,942
24 Other assets (descnbe P> SEE STATEMENT ) 144,090 24 129,234
25 Total assets 165,114| 25 163,616
26 Total liabilities (descnbe P> SEE STATEMENT ) 15,970| 26 14,092
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 149,144| 27 149,524

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ 9)
. N



Form 990-EZ (2009) SYLVAN PARK

25-1150012

Page 2

Part Il

Statement of Program Service Accomplishments (See the instructions for Part II1.)

What 1s the' organmization’s primary exempt purpose?
SEE STATEMENT 8

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

for others )

Expenses
(Required for section
501(c)(3) and 501(c)(4)
orgamizations and section
4947(a)(1) trusts, optional

28

(Grants $ ) _If this amount includes foreign grants, check here > 28a
29

(Grants $ ) If this amount includes foreign grants, check here | 2 ﬂ 2%a
30

(Grants $ ) _If this amount includes foreign grants, check here > ﬂ 30a
31 Other program services (attach schedule) SEE STATEMENT 9

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

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

[ 31a
»

32

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the nstructions for Part IV )

(b) Title and average | (¢) Compensatron | (d) Contrbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ROBERT CRAIN TREASURER
7,000 0

ROBERT BREY PRESIDENT

0 0
VICKI FRANTZ SECRETARY

0 0
RUSSELL BAKER

0 0
SHIRLEY BRANNON

0 0
DAVID CHRISTOPHER VICE PRESIDE

0 0
TRACY EDWARDS

0 0
BRIAN HEINLE

0 0
JOHN PETERS

0 0
PHYLLIS MCALPINE

0 0
EDWARD J. WATTS

0 0
BECCA ARABIA

0 0
PAUL VALASEK

0 0
JOSEPH SHARROW

0 0

Form 990-EZ (2009)



Form 990-EZ (2009) SYLVAN PARK 25-1150012

Page 3
PartV Other Information (Note the statement requirements in the instructions for Part 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? If "Yes," attached a conformed copy of
the changes 34 X
35 Ifthe 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 why the organization did not report the iIncome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
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
36 Dud the organization undergo a iquidation, 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 political expenditures, direct or indirect, as descnibed in the instr » |37a|
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 penod covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39%a
‘ b Gross receipts, included on line 9, for public use of club facilities 39b
: 40a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 P , section 4955 ¥
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction durning the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
} Forms 990 or 980-EZ? If "Yes," complete Schedule L, Part | 40b
¢ 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,
| 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations At any time during the tax year, was the orgamization 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 is fled » _NONE
42a The orgamization's books are n care of » ROBERT CRAIN Telephoneno » 724-226-5898
329 EISENHOWER DRIVE
Locatedat » NATRONA HEIGHTS, PA zP+4 p» 15065
b At any time durning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties 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.
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitabie trusts filing Form 930-EZ in lieu of Form 1041—Check here » D
and enter the amount of tax-exempt interest received or accrued durning the tax year > | 43 |
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 s 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

DAA

Form 990-EZ (2009)




Form 990-EZ (2009) SYLVAN PARK

25-1150012

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
+ 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

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 Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 Is the organization operating a schoo! as descnbed in section 170(b)(1)}{(A)(n)? If “Yes,” complete Schedule E 48
49a Did the orgamization make any transfers to an exempt non-chantable related organization? 49a
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, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
() Name and adres of each evioyeepas more ), e vemge [ () Compersaton | O o etpans] it
' devoted to position deferred compensation | other allowances
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 1s none, enter “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 receiwving over $100,000 | 4
Under penatties of penury, | decjare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t s true, cozit/m? conzrete Declaration of preparer (other than officer) 1s based on all Infformation of which preparer has any knowledge
Sign } L1
Here Signatur cer Date
Noe A M (ﬂx N | CeeSerel
Type or pnnt name and title
Date Check if Preparer’s Identifying Number (See instr )
) Preparer's } self-
Paid signature /y«/;m W 08/11/11] empoyed »| || PO0945207
Preparer's| rym's name {or yours SODINI & COMPANY INC EIN » 25-1331612
Use Only | ¢ setr-employea), 1527 FREEPORT RD Phone
address, and ZIP + 4 NATRONA HEIGHTS, PA 15065-1314 o b 724-226-2211

May the IRS discuss this retum with the preparer shown above? See instructions

[ |Yes [ | No

DAA

Form 990-EZ (2009)



. : N -
Corm 4562 Depreciation and Amortization

. (Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Aftachment 67

Sequence No
Name(s) shown on return Identifying number
SYLVAN PARK 25-1150012
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | 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 the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or Iine 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 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 2010 Add lines 9 and 10, less line 12 4 | 13 |
Note: Do not use Part il or Part Ill below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 21,206
Part 1l MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 0
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 > H

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) peniod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/IL
h Residential rental 27 5yrs MM S/L
property 275 yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SiL
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 21,206
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




- 25-1150012 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MAINTENANCE FEES $ 142,224
TOTAL $ 142,224
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25-1150012 Federal Statements
Statement 3 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
GUEST FEES $ 14,498
MISC. INCOME 21
TOTAL $ 14,519

Statement 4 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
EXPENSES $

OFFICE EXPENSE 2,434
INSURANCE 9,512
PURCHASES - CHEMICALS 10,837
PURCHASES - OTHER POOL SU 8,605
UTILITIES 15,493
TAXES - PROPERTY 14,058
MISCELLANEQOUS EXPENSE 1,334
TELEPHONE 565
USE TAX 285
TOTAL S 63,123

Statement 5 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
INCREASE IN LIFE MEMBERSHIPS $ 5,700
TOTAL $ 5,700

Statement 6 - Form 990-EZ, Part Ill, Line 24 - Other Assets

Beginning End of
Description of Year Year
ACCOUNTS RECEIVABLE $ 12,812 9,995
PREPAID EXPENSES AND DEFERRED CHARGES 15,549 15,427
EQUIPMENT 817,923 818, 956
LESS ACCUMULATED DEPRECIATION 709,269 722,219
ACCOUNTS RECEIVABLE RESIGNED MEMBERS 7,075 7,075
144,090 129,234
Statement 7 - Form 990-EZ, Part ll, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 8,895 9,353
DEFERRED MAINTENANCE FEE INCOME 7,075 7,075
15,970 16,428

3-7




+ 25-1150012 Federal Statements

Statement 8 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

TO PROVIDE POOL, WATERSLIDE, AND RECREATIONAL ACTIVITIES
FOR MEMBERS

Statement 9 - Form 990-EZ, Part |, Line 31 - Statement of Program Service
Accomplishments

Description

ALL EXPENDITURES WERE USED TO PROVIDE POOL, WATERSLIDE,
AND RECREATIONAL ACTIVITIES FOR MEMBERS.




