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‘Form 990 . R | OMB No 1545-0047

’ ) X Return of Organization Exempt From Income Tax 201 0

Under section 501(c), 527, or 4947&)(;) of the Internal Revenue Code
(except black lung benefit or private foundation)

Department of the Treasury

intomal Revenue Service » The orgamzation may have to use a copy of this return to sabisfy state reporting requirements. i
A _For the 2010 calendar year, or tax year beginning Jul 1 ; 2010, andending Jun 30 , 2011
B Check it applicable: C Name of organzaton COLD SPRING ATHLETIC CLUB D Employer identification Number
|| Address change Doing Business As 04-1191330
Name change Number and street (or P.O box f mail 1s not detivered to street addr) Room/surte E Telephone number
|| Intbial retum OFF LOTHROP STREET (508) 746-9832
| | Terminated City, town or country State  ZiP code + 4
|| Amended retwrn  |PLYMOUTH MA 02360 G Grossrecepts $1,131,843.
[ Application pending F Name and address of principal officer H(a) !s this a group return for affiliates? Yes No
DANA BANKER OFF _LOTHROP ST PLYMOUTH  MA 02360 |H®) Are all afilates ncluded? Yos | [We
o,’ attach a list. (see instructions)
Tax-exemptstatus | |501cX3) IX[501() (7 )« ansetno) | [4%47a)1)or [ |57
Website: > N/A H{c) Group exemption number ™

Form of organization: E‘ Corporation [_l Trust |_1 Association |—| Other ™ ] L Year of Formation: 1933 | M State of legal domicile  MA

= : Summary
G%‘ 1 Briefly describe the organization's mission or most significant activites: SOCIAL CLUB .
A I L EEE L R P e
o8| m oo oo e -
S| o
—~ 8| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
©g 3 Number of voting members of the governing body (Part VI, ine 1a) . .. . ... .1 3 11
Y 4 Number of independent voting members of the governing body (Part VI, lme 1b) .. .. 0 4 11
&S =| 5 Total number of individuals employed in calendar year 2010 (PartV, hne2a). .. ... ... ... ...l 5 11
S % 6 Total number of volunteers (estimate If necessary).... . . ... B 1 14
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12....... e e e .. . 7a 4,008.
b Net unrelated business taxable income from Form990-T, ne 34 .  ....... ............ .. . . 7b 2,608.
g Prior Year Current Year
o~ 8 Contributions and grants (Part VIIl, me Th)  .... .. . ... ... ..., C e 57,352. 55,828.
= ] 9 Program service revenue (Part VIII, line 2g) . e e e ..
&3 § 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . .. .. ............. 4,914. 4,008.
= & [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)}..... ..... ... 266,059. 251,987.
_‘i( 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. 328, 325. 311,823.
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3). . .. . ... ......
/7: 14 Benefits paid to or for members (Part IX, column (A), line d) . . ..................
,“j o 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 17,898. 18,004.
:Z, § 16a Professional fundraising fees (Part 1X, column (A), line 11e) .... .... .. . .
3:5 g b Total fundraising expenses (Part I1X, column (D), line 25)> 0. 5 P
h d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . ... . .. .. ... . 289,181. 308,010.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ....... .. 307,079. 326,014.
19 Revenue less expenses.Subtract line 18 from line 12...... . e e e el 21,246. -14,191.
Eg Beginning of Current Year End of Year
20 Total assets (Part X, hne 16) ................. 821,524. 807,333.
35 21 Total nabmne(sp(Pan X, line )26) REC WED st - o =0,
§E Net assets or fund balances. Subtract line 21 frc @ ne20, . D)., .. 821,524. 807,333.
[Part“lﬁs_lgnature Block B JAN L7 iz [
gg%%rqungiggé gu%?‘r%:fry | deg?r(% t 'lhl;?‘vgfg DR -' ) Ise_g “ayr!d‘m suta'tﬁg\qa:l_% and to the best of my knm;ledge and behef, it 1s true, correct, and

Sign b / Date” 4~
Here ) DANA BANKER / i

Type or print name and title. ~— /
Che

Print/Type preparer's name H%QMMrW Date & 4 |PTN
Paid Benjamin W. Husted Jr A A 12/20/11 self-employed Pﬂ”707328/

Preparer fimsname * Husted and Huét/éd, CPKé —

Use Only |rumsadress > 115 Court St./2¥d Floer Firm's EIN » Oy' 3;*098,&%
Plymouth -~ MA 02360 Phone no (508L747 6447

May the IRS discuss this return with the preparer shown above? (see instructions) ... . . e e e Yes J:I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/2511 Form 990 (2010)

740



Form 990 (2010) COLD SPRING ATHLETIC CLUB 04-1191330 Page 2
‘ERandii j Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart L. . .. .. ... . ...

1 Brigﬂy describe the organization's mission:
SOCIAL CLUB

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

Form 990 or 990-E2? ... ....... ... ..... TP EPRR criee o[ Yes K] Mo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe 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 $ 290, 714. including grants of $ ) (Revenue $ )

ORGANIZATIONS. ____________________—
4b (Code ) Expenses $ including grants of $ ) Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) Revenue $ )

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

\ (Expenses $ including grants of  $ ) Revenue $ )
\ 4e Total program service expenses » 290,714.

BAA TEEAO102  10/06/10 Form 990 (2010)




Form990 2010) COLD SPRING ATHLETIC CLUB 04-1191330 Page 3

1 I; t’t,redo;gaﬂr‘nzatron descnbed in section 501 (c)(3) or 4947(a)(t) (other than a private foundation)?f 'Yes,' complete
chedule A . .... .. .. i i i e e e e e e e e e e

Is the organization requrred to complete Schedule B, Schedule of Contributors? (see instructions) .... . . .........

Did the organization engage in direct or indirect olrtrcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)(3¥10rgamzat|ons Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year?If 'Yes,' complete Schedule C, Partll......... .

8 Is the organization a section 501(c)(4), 501 éc)(s or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197%f 'Yes,' complete Schedule C, Part 1l .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

pPro,\;lde advice on the distribution or investment of amounts in such funds or accounts?¥ 'Yes,' complete Schedule D,
a

7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Partll . .............

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 'Yes,'
complete Schedule D, Part Iil.

9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;

or provide credit counseling, debt management credit reparr, or debt negotratron servrces?f 'Yes,' complete
Schedule D, Partlv . .......... .

10 Dd the organization, directly or through a related organrzatron hold assets in term, permanent or quasi- endowmentslf
'Yes,' complete Schedule D, PartV ... .. e e

11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VIiI, IX,
or X as applicable.

a tBnd Pthft c\>/rlganrzatron report an amount for land, burldrngs and equrpment in Part X, line 10¥ ‘Yes,’ complete Schedule
, IFa .

b Did the organization report an amount for mvestments- other securities In Part X, line 12 that is 5% or more of its total

Yes | No

1 X
2 X
3 X
4

5

6 X
7 X
8 X
9 X

assets reported in Part X, ine 16?/f 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16?/f 'Yes,’ complete Schedule D, Part VIIL . ............. .. ............. . ... 11c X
d Dud the organization r)e))ort an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX....... ..... e e e e . 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257f 'Yes,' complete Schedule D, Part X........ 1le X
f Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)3f "Yes, ' complete Schedule D, Part X. 1t X
12a Did the organization obtain separate, rndependent audited financial statements for the tax year? ‘Yes,' complete
Schedule D, Parts XI, XIl, and Xl . . ... ... e e it e e e e e e e 12a X
b Was the organization included 1n consohidated, independent audited financial statements for the tax year¥ 'Yes,' and
If the orgamzation answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xll, and XIll 1s optional .... . 12b) X
13 Is the orgamzation a school described in section 170)(1)(A)()%f ‘Yes,' complete Schedule E .. 4113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.... .... . .... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f 'Yes,’ complete Schedule F, Parts | and IV. . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States?/f 'Yes,' complete Schedule F PartsllandIV.. ................... ... 15 X
16 Dud the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States?If 'Yes,’ complete Schedule F, Parts llland IV . .... .... ....... 16 X
17 Did the organmization r dport a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..................... . ..... 17 X
18 Dud the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il e e e e e e e e e e e 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIil, ine 9a¥ 'Yes,’
complete Schedule G, Part lll... ... .. ... . e e e e e 9] X
20 aDid the organization operate one or more hospitals?/f ‘Yes,' complete Schedule H.... . . . ... ......... . ..... ....| 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this returnRote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). . 20b

BAA TEEA0103  12/21/10

Form 990 (2010)



990 (2010) COLD SPRING ATHLETIC CLUB 04-1191330 Page 4

B BTeN, Checklist of Required Schedules (continued)

Yes | No
21 Dud. the organization reg(ort more than $5,000 of ﬂrants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), ine 1?/f 'Yes,” complete Schedule |, Parts | and Il. .. .... 121 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 22 If 'Yes,' complete Schedule |, Parts land lll .. ....... ... ... o il i e 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees‘lf 'Yes, complete
Schedule J . . e et e iireere e e e e e e e e .. 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstandlng’ fprlncrpa| amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20024f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'goto line 25............ . . . i e it e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception?...... ... 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any tlme dunng the year? ............. .| 24d
25a Section 501(c)3) and 501(cX4) organizations.Did the organization engage In an excess benefit transaction with a
disqualified person during the year?If ‘Yes,' complete Schedule L, Part!.. ... ...... . ....... ... . ..... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990- EZH 'Yes, complete
Schedule L, Part] ........ ... o0 i it e . ..| 25b
26 Was a loan to or by a current or former officer, director, trustee, ke{y employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year?f 'Yes,' complete Schedule art Il . 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member ortoa person related to 'such an individual Yes, complete
Schedule L Partill........ .. ............. . . . e .. 27 X
28 Was the organization a ?any to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV. . .. ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee?f ‘Yes,’ complete
Schedule L, Part IV ......... .. @ i e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a tamrly member thereof) was an
officer, director, trustee, or direct or indirect owner/f 'Yes complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?f 'Yes,' complete Schedule M ...... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . ... .. . .. L L e e i e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons?lf 'Yes,' complete Schedule N, Part | . A3 X
32 D the orglanlzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? ‘Yes,’ complete
Schedule N, Part ll......... .. (. . . @ i ot it e A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ] ... . ... ... . ... . ... i i v i i 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity?f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, " X
17272 .
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)2. 35 X
a Did the organization receive agy g ayment from or engage in any transaction with a controlled entlty
within the meaning of section (b¥(1 3)?If 'Yes,’ complete Schedule R, Part V, ine 2. . . El Yes E No
Section 501 organizations.Did the orgamzatron make any transfers to an exempt non- charrtable related
organnzatlo Yes,' complete Schedule R, Part V, Ine 2 ......... . . ... . . ... . .. e i 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that i1s
treated as a partnership for federal income tax purposes?f 'Yes,’ complete Schedule R, Part VI.. . . . ............ 37 X
Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedu e e e e 38| X

BAA

TEEA0104 12/21/10

Form 990 (2010)



Form 990 (2010) COLD SPRING ATHLETIC CLUB 04-1191330 Page 5
fPartVd Statements Regarding Other IRS Filings and Tax Compliance

éheék if Schedule O contains a response to any question In this Part V. .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...... ....... la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) WiNnings to Prize WINNErs?. .... .. .. ..oit @ ciinineneniinienne cans

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’
ments, filed for the calendar year ending with or within the year covered by this return... . | 2a 115

b if at least one s reported on line 2a, did the organization file all required federal employment tax returns? ............
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required tee-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...... . ..... .

b If 'Yes' has 1t filed a Form 990-T for thus year?/f ‘No,' provide an explanation in Schedule Q .

4a At any time duning 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, securities account or other financial account)? .. .| 4a X

b if 'Yes,' enter the name of the foreign country: >
See instructions for 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... . ... . . ittt o e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? .. .. . . ... L. oL Lo Lo 6a X

b if ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . o e e e e

7 Organizations that may receive deduchble contnbuhons under sectlon 170(c).

a Did the organization receive a ;:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .... .....

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.. ........ . .. .........
¢ Dud the orgamzatron sell, exchange, or otherwise dnspose of tanglble personal property for which it was requrred to file

Form8282? ... .. .. ..... .. ... ... ..l 7¢ X
dIf 'Yes, mdlcate the number of Forms 8282 filed durlng the 112 | G | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... .... 7f X
g If the orgamzatron received a contribution of qualified intellectual property, did the orgamzatron file Form 8839

as required? . et e e e e e e e e e e il e e e
h :_j ot:wrg o 0%amzatlon recelved a contribution of cars, boats, arrplanes or other vehicles, did the organlzatlon file a

8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizationfd the

ertmg organization, or a donor advised fund maintained by a sponsoring orgamization, have excess business
ings at any time during the year?. .. ... .. .. L Ll L L i e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 4966? ........ . ... .
b Did the organization make a distribution to a donor, donor advisor, or related person?. ..
10 Section 501(cX7) organizations.Enter:

a Inihiation fees and capital contributions included on Part VIll, line 12. ... . .. . ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ....[ 10b
11 Section 501(c)X12) organizations.Enter:
a Gross income from members or shareholders......  ..... . .. .. NMa
b Gross income from other sources (Do not net amounts due or pald to other sources
agamnst amounts due or received from them.).. e e e e e i .1 11b
12a Section 4947(a)(1) nonexempt charitable trusts. Is the organrzatlon frlrng Form 990 in I|eu of Form 1041?
b if 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b‘

13 Section 501(c)X29) qualified nonprofit health insurance Issuers.
a Is the organization hcensed to issue qualified health plans iIn more thanone state? ... ..  ......... . ....... .. ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s hicensed to tssue qualified healthplans.... .. ..... . ......... 13b

¢ Enter the amount of reservesonhand......... .... . . .. ... o0 el e .. 13¢
14a Did the organization receive any payments for indoor tannrng services during the tax year?. ........ .... .. .
b If "Yes,' has it filed a Form 720 to report these payments?f ‘No,’ provide an explanation in Schedule O .
BAA TEEA0105  11/30/10 Form 990 (2010)




Form99010) COLD SPRING ATHLETIC CLUB 04-1191330 Page 6

% Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a “No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI... ......... e e e e e e . m
Section A. Goverming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ...} 1a 11
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, drrector trustee or key employee ........................................... 2 X
3 Did the orgamization delegate control over management duties customanly performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person?... .. ... .13 X
4 D the organization make any significant changes to its governing documents 4 X

since the prior Form 930 was filed?. ... ....... . . ... .0 . o0 ol ciieiee. .
5 Dud the organization become aware durning the year of a srgmfrcant drversuon of the orgamzaluon s assets?. ............ 5 X
6 Does the organization have members or stockholders?. ... ........ ... . . . (it e e e e .....0 61X
7a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the

governing body? ... ... ... i i i e e e e e . ... 721 X

b Are any decisions of the governing body subject to approval by members, stockholders or other persons?.......... . 7b} X

8 ?‘ld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverningbody? ..... ......... . ..., .. .. ...l e e e e e . ... ..| 8a X
b Each committee with authonty to act on behalf of the governing body7 .................. 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's manlmg address? If ’Yes provide the names and addresses in Schedule Q........... . ..... ..... . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

b If ‘Yes,' does the organization have written pollcres and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . . . .[10b

b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy?f 'No,"gotoline 13 ........... ... ..... «ciiiin. .
b Are officers, directors or trustees, and key employees requured to disclose annually interests that could grve nse

to conflictS? ... . . L e e e e e e .. 12b] X
¢ Does the organization re uIarIy and consrstently monitor and enforce complrance with the polrcy?f 'Yes,’ describe in
Schedule Ohowthisisdone .... ... . .. . . . . . . ... .. oe 00 e o4 12¢ X
13 Does the organization have a written whlstleblower pollcy? ...... e e e e .. 13 [ X
14 Does the organization have a wntten document retention and destruction policy? ..... ... .... ... e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...... . ..... .. . .. . .. .. ... .. ..., 15a X

b Other officers of key employees of the orgamization .... . ......
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructlons)

16 a Did the organization invest in, contribute assets to, or parhcrpate Ina |omt venture or similar arrangement with a
taxable entity during the year?

b If 'Yes, has the organization adopted a written pollcy or Brocedure requiring the organization to evaluate its
pamcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? X

Section C.Disclosure
17 List the states with which a copy of this Form 990 s required to be filed>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website E Upon requesl

19 Describe in Schedule O whether (and if so, how) the organization makes its governing 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 orgamization:
> DANA G BANKER OFF LOTHROP STREET, PLYMOUTH MA 02360 (508) 746-9832

BAA Form 990 (2010)

TEEA0106 03/25/11



Form 990 (2010) COLD SPRING ATHLETIC CLUB 04-1191330 Page 7
i partvill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII. ... . e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization'scurrent key employees, If any. See instructions for definition of 'key employee.'

® { st the organization’s fivecurrent 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 orgamizations.

® List all of the organization'sformer 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'sformer 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.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) ®) © ®) ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 2y] 35 ~ T = compensation from compensaton from amount of other
per week | 2 é 2 8 2 3 &« 3 the organization related organizations compensation
(descibe | S < | £ 3 = | & (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | S| 5| 2|3 122 organization
related | ¥ & § 3|8 and refated
organiza- =| & .g g organizations
tions in S| 3 v
Schedule | 7 | § q
0) g ]
2
_Q) MAURICE KENNY ______ _
Director 5.00] X 0. 0. 0.
(2 GEORGE PRADA _ __ __ ___
President 5.00] X X 0. 0. 0.
_() WILLIAM KANE _ _______
SECRETARY 5.00[ X X 599. 0. 0.
_(@ JOE OTTINO __ ___ _____
ASST SEC 2.00f X X 0. 0. 0.
_(®) DANA BANKER __ _ ______
TREASURER 5.001 X X 15,600. 0. 0.
—(6) ARTHUR MORIARTY __ __ _ _
VICE PRES 1.00{ X X 0. 0. 0.
_( STEVEN RUEMKER __ __ __ _
DIRECTOR 1.00f X 0. 0. 0.
_(®) ROBERT FOSTER__ _ _____
DIRECTOR 1.00{ X 0. 0. 0.
_( WILLIAM KELLEY _ ____ _
DIRECTOR 1.00{ X 0. 0. 0.
Q0_BRETT PIMENTAL _ __ __ _
DIRECTOR 1.00f X 0. 0. 0.
Q1)_ROBERT GLYNN _ __ __ __ _
DIRECTOR 1.00( X 0. 0. 0.
9 _ _ L ___
Qe
@
. ____
ae_ _ o _____
oy ____

BAA TEEA0107 12721110 Form 990 (2010)



Form 920 (2010) COLD SPRING ATHLETIC CLUB 04-1191330 Page 8
gEartiVill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(L)) ®) © ®) ©) ®
Name and title A;gfage Position (check all that apply) Reportable Reportable Estimated
urs 23] 35 =l 1] = | compensation from compensation from amount of other
pde; “’gg" a 3| a g 2Bg|e the organzation related organizations compensation
s::snfor = ‘51 ‘E" S‘ ° § g (W-2/1099-MISC) (W-2/1099-MISC) orﬁorleg:on
related gi s -g_ Y agg related
022 xo'r‘lls 5 & .§ é organzations
shoy | 8 % 2
g
a8 ]
qan _ o ___]
© e __ |
N _ o ______]
* o ______|
@ _ e ____ {
@ _ o _____]
@) _ e _____|
@ _ o _____]
& _ _ o ____]
@ o ____]
@) o ____]
1bSub-total.. . . .. A € 16,199. 0. 0.
¢ Total from conhnuahon sheets to Part VII Sechon A .................. >
d Total (add lines 1b and 1¢) . . e e eeieae e eaes > 16,199. 0. 0.

2 Total number of individuals (|nc|ud|ng but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

3 Did the orgamzahon list anyformer officer, director or trustee, key employee or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such indvidual . ...... . . ... ...
4 For any individual hsted on hine 1a, is the sum of reportable compensatlon and other compensation from

the organization and related orgamzahons greater than $150 0007If 'Yes' complete Schedule J for
such individual .. ..... .

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to 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.

(A ®) ©)
Name and busn)ness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization™

BAA TEEA0108 12/21/10 Form 990 (2010)




Form 990 (2010) COLD SPRING ATHLETIC CLUB

04-1191330 Page 9
Statement of Revenue
(B)

Total revenue Related or Unrga)\ted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

E @ 1a Federated campaigns . ...l 1a

== b Membership dues.. .. ...... 1b, 55,828.
3‘:: ¢ Fundraising events ... .... .. 1c

Eg d Related organizations .. ... 1d

2?; e Government grants (contributions) ... .| Te

2| Al other contributions, gifts, grants, and

BE similar amounts not included above 11

Eg @ Noncash contributions included in Ins 1a-1f:  $

82| hTotal. Addlines 1a-1f . ..... ... ... ...... >

Business Code

2a

55,828.

f All other program service revenue ...

PROGRAM SERVICE REVENUE
anooT

g Total. Addlnes 2a-2f ............. e e e

3 Investment income (including dividends, interest and

other similar amounts) .... .. 4,142, 0. 4,142 0.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties ...... e .. e e e >
() Real (|D Personal
6a Gross Rents.. ..
b Less: rental expenses.
¢ Rental income or (loss) . .
d Net rental income or (foss) ............ . ...
7a Gross amount from sales of () Securtties () Other
assefs other than tnventory . 4,875.
b Less: cost or other basis
and sales expenses .. ... 5,009.
¢ Gamor (loss) ... . . -134.
dNetgainor{loss) ....... ...... .... T -134. 0. -134. 0.
w | 8a Gross income from fundraising events
2 (not including.
S of contributions reported on line 1c).
b SeePart IV, line 18. .. ......... .. a
E b Less: directexpenses . . . . .. .b
° ¢ Netincome or (loss) from fundraising events. ... . . »
9a Gross income from gamlng activities.
SeePart IV, line 19 . . a 864,991.
b Less: directexpenses.. ... . ..... b 625,637.
¢ Net income or (loss) from gaming activities....... .. > 239,354. 239,354. 0. 0.
10a Gross sales of inventory, less returns
and allowances . ...... . ....a 187,822.
b Less: costof goods sold ............ b 189,374.
€ Net income or (loss) from sales of inventory .......... > -1,552, -1,552. 0. 0.
Misceflaneous Revenue Business Code
MNa_ __ _ _ o _____
b_ e _____
¢ o _____
d Allother revenue e e 14,185,
e Total. Addtines 11a-11d ...... ... ...... ..... . > 14,185 .
12 Total revenue.See instructions .. .. ..... . .. .. . » 311,823. 251,987.
BAA TEEA0109 10/11/10

Form 990 (2010)



Form 990 (2010) COLD SPRING ATHLETIC CLUB 04-1191330 Page 10
m Statement of Functional Expenses

) Section 501(c)(3) and 501(c)(4@) organizations must complete all columns.
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D).

®) ©
Do not include amounts reported on lines Total é?;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses |

1 Grants and other assistance to governments
?nd orgamzatlons in the U.S. See Part IV,
e 21 ... . Lo e e

2 Grants and other assnstance 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. SeePart IV, lines 15and 16 ..

4 Benefits paid to or for members .. .o )

5 Compensation of current officers, directors,
trustees, and key employees . .. .. ...... 16,199. 0. 16,199,

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 .. ..... ..

g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) . ........ .

9 Other employee benefits .. .. ...... ......
10 Payroll taxes ... . ... e e 1,805. 0. 1,805. 0.
11 Fees for services (non employees)

a Management

blegal..... ......... ... ... ... L. . 1,698. 0. 1,698. 0.
¢Accounting . ..... . . .. . ... .. 3,550. 0. 3,550. 0.
dlobbying . ...... ... . ..... ...

e Professional fundraising services. See Part IV, ine 17 .

f Investment management fees ........ . ..

gOther . .. . ....... ...
12 Advertising and promotion.. .. .. ..
13 Officeexpenses .. ...... .. .. .......... 164. 0. 164. 0.
14 Information technology .. .. ... ......
15 Royalties .. ........ e e e e
16 Occupancy .... ..... e e e 139,432, 139,432, 0. 0.
17 Travel .

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials .........

Conferences, conventions, and meetmgs e
Interest. .. ......... . . . ...l ..
Payments to affiliates .. ..... ...... .. .
Depreciation, depletion, and amortization .. . 50,181. 50,181. 0. 0.
Insurance.. ...... . .......

Other expenses. ltemnze expenses not
covered above (List miscellaneous expenses
in hine 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24¢f
expenses on Schedule 0.) .... ........

a LIABILITY INSURANCE 24,796. 24,796. 0. Q.

EERNBG

b LICENSE FEES & PERMITS 2,039. 2,039. 0. 0.

c REMEMBRANCES 1,378. 1,378, 0. 0.
d BOARD ADMINISTRATION 10,132. 0. 10,132. 0.

f Altotherexpenses...... . .............. . 74,640. 72,888. 1,752. 0.
25 _Total functional expenses. Add lines 1 through 24f .. .. 326,014. 290,714. 35, 300. 0.
26 Joint costs. Check here > | | f following

SOP 98-2 (ASC 958-720). Complete this line
only if the orgamzation reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation ...

BAA

Form 990 (2010)
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Form 990 (2010)

COLD SPRING ATHLETIC CLUB

04-1191330
B_alance Sheet

Page 11

A)
Beginning of year

End (c??year

-] N b Wwh -

7
8
9

N=-imhn

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation......... ... . . ... 10b

Cash — non-interest-bearning .. .......
Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees, ;

and highest compensated employees. Complete Part Il of Schedule L.

Receivables from other disqualified persons (as defined under section 4958(f)(l)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneflcrary
organizations (see instructions).

Notes and loans receivable, net ..
Inventornies for sale or use. e
Prepaid expenses and deferred charges

Complete Part VI of Schedule D........ .| 10a 1,032,890.

105, 645.

54,524.

296,005.

1
243,889.] 2
3

23,000.

23,000.

666,351.

0[N |

384,127.] 10c

366,539.

Investments — publicly traded securities. . ..................0 ol ool L .
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangtble assets ..... . ......

Other assets. See Part IV, line 11.... ... ... ... ... (iiiiier iian
Total assets Add lines 1 through 15 (must equal line 34)

64,613.1 M

67,015.

250.115

250.

821,524.]|16

807,333.

17
18

M= =P —r
B -

FRURY

Accounts payable and accrued expenses. . .
Grants payable..........
Deferredrevenue. .. . . ... ... iiiiiis ot o e
Tax-exempt bond habilities. .... e e
Escrow or custodial account hability. Complete Part IV of Schedule D .......

¥lables to current and former officers, directors, trustees, key employees,
hlfgse'st golrnpensated employees and drsqualrfred persons Complete
of Schedule L .

Secured mortgages and notes payable to unrelated thrrd partres
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D. . . .

Total liabilities. Add lines 17 through 25. .......

0.117

0.

artil [

8y

8

MOZPEP>H OZECT DO =R  -ME

pgER2E

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.
Unrestricted net assets .
Temporarily restricted net assets .
Permanently restricted net assets .
Organizations that do not follow SFAS 117 check here>
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund .....
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ...........

Total habihities and net assets/fund balances.. .

D and complete lines

E] and complete

BN

821,524.

807,333.

821,524.

807,333.

gmrE=E

821,524.

807,333.

BAA

TEEAO111 1272110

Form 930 (2010)



Form 990 (2010) COLD SPRING ATHLETIC CLUB 04-1191330 Page 12
iparteXil Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin this Part Xl .............. . .. e e e e e .- D
1 To{al revenue (must equal Part VIII, column (A), line 12).... ........ ....... ... ... A I | 311,823.
2 Total expenses (must equal Part IX, column (A), Ine@ 25). ... ..... .. . (ool o ciiiiiiie e 2 326,014.
3 Revenue less expenses. Subtract ine 2 from line 1. e e e e e e e e e 3 -14,191
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)).. N - 821,524.
§ Other changes in net assets or fund balances (explain in Schedule O)............ . . ...... ..o .. 5
6 Net assets or fund balances at end of year. Combine lines 3 4,and 5 (must equal Part X, hine 33,
_columnB)) . .o o e e e b . . 16 807,333.

Fmanclal Statements and Reporlmg
Check if Schedule O contains a response to any question in this Part XII... . .

1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . ..

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?....... .. .. . ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, orboth:.. .... . . . ... . e i i e e e el B

D Separate basis D Consolidated basis D Both consohdated and separate basns

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332.. .. . . ..... . . . .. Lol e . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits. . .. . . . ... .. 3b
BAA Form 990 (2010)

TEEAO112 12/21/10



SCHEDULED

(Form990) . Supplemental Financial Statements
» Complete if ﬁe“? anlzatr;n B:agsv{loer# 'Yes.zto Form 990,
Pa ines or
E,‘ié’?na’"r“ﬁ'e“v&&* STe’erv?:ew » Attach to Form 990, > See separate instructions.
Name of the organization
COLD SPRING ATHLETIC CLUB 04-1191330

EPArtIN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N hwN =

1

2

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

Total number atendofyear.................
Aggregate contributions to (during year)
Aggregate grants from (during year).
Aggregate value atend of year........

Did the organization inform all donors and donor advisors in wntrng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? ..

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

EPart-i¥ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d f the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

a Total number of conservation easements. .
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified histonic structure mcluded in (a) . 2¢c

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic

Held at the End of the Tax Year

e e S I £
.................. e .. ... 2b

structure hsted in the National Register.. . . . . ... ... ...... 2d

Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located~

Does the organization have a written policy regarding the penodlc monrtonng, rnspectron handlmg of violations,
and enforcement of the conservation easements it holds? ... D Yes [j No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatron easements dunng the year
»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
> $
Does each conservation easement reported on hne 2(d) above satisfy the requirements of section

170(h)@)B)(1) and section T70MY@BIIN? ... -.. overrrrrnarorines cerane e e viann o C .OvYes [ No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applrcable the text of the footnote to the organization's financial statements that describes the orgamzatron s accounting for
conservation easements.

l art 111l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

a Revenues Included in Form 990, Part VIll, ine 1.......... . L. ..
b Assets included in Form 990, Part X...... e ... *$

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 1ts financial statements that describes these items.

b If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for pubhc exhibitton, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenues included in Form 930, Part VIll, hne 1......... .. ... ... ..., A &
@i) Assetsincluded INForm 990, Part X. ... . ...ttt e e e e -$

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 (ASC 958) relatlng to these items:

BAA For Paperwork Reduction Act Notice, see the Instrucﬂons for Fonn 990 TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 _COLD SPRING ATHLETIC CLUB 04-1191330 Page 2
Il Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 IF;rovu)cé?Va description of the organization’s collections and explain how they further the organization's exempt purpose in
art

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? .......... |_| Yes H No

[RartIVAl 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 |ntermedlary for contributions or other assets not
includedon Form 990, Part X? ............ ... .. . ..o Lo . D Yes D No

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

Amount
c Beginning balance..... . ....... e e e e e e e e e . 1c
dAdditions during the year. . ... ...ttt i it s it e e e 1d
e Distnbutions durning the year. .... e e e e e e e e e e e Je
fENnding balance ... ... ... e e e e i e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212......... ............. e e . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year

1a Beginning of year balance
b Contributions

¢ Net investment earnmgs, gains,
andlosses.. . . ........

d Grants or scholarshlps ........

e Other expenditures for facilities
and programs . .

f Administrative expenses .... ..
gEnd of year balance ..........
2 Prowvide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment > $

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(@) unrelated orgamzations . . .. ......... O -~ ()
@) related organizations . ............ L Liiiiiiiiiiiiie e e e e e e e e e .. .. |3a0i)

b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R?............  ............. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
taland . .. e e e ..

bBuldings. ... . .. ....... ... ..

¢ Leasehold improvements . . . . . .. 812,661. 525,046. 287,615.

dEquipment . . . ... .. ... ... .. 220,229, 141,305. 18,924.

eOther .. .. .
Total. Add lines 1a through Te(Cqumn (d) must equal Form 990, Part X, column B), ine 10(¢).). ................... > 366,539.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 COLD SPRING ATHLETIC CLUB 04-1191330 Page 3

E2aFAVIIY Investments—Other Securities. See Form 990, Part X, Iine 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3 Other

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12.) ™

Earti Wl 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

(O]

03]

()

@

(a) Description (b) Book value

:Part’X# Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

(©)]

@

®

(O]

@

®

(&)

(10)

qan

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . .

.. 1+ _t

2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).

BAA

TEEA3303 12/20/10 Schedule D (Form 990) 2010



04-1191330 Page 4

Total revénue (Form 990, Part VIlL,column (A), N 12). ..ottt ot it it iae e aeeeeeee o
Total expenses (Form 990, Part X, column (A), ine 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 @escrbe nPart XIV) . . . .........0 ol
Total adjustments (net). Add Imes 4 through 8. e
Excess or (deficit) for the year per audited financial statements Combnne llnes 3 and 9 e e
fRart:XIIfl Reconciliation of Revenue per Audited Financial Statements With Revenue ber Retumn
1 Total revenue, gains, and other support per audited financial statements.... ...... e e e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

1
2
3
4
5
6
7
8
9
10

a Net unrealized gainson investments. ... . ....... . ... .. . ... .o 2a

b Donated services and use of facilities. .......... P 4 )

¢ Recoveries of prior year grants. ........ O <

dOther Qescribe mPart XIV) ... . ... ... i i e e 2d

eAddlines2athrough2d .......... ..ot ot il il el i i e e e e e 2e
3 Subtractline2e from Ne T ... . . . i e i i 3
4 Amounts included on Form 990, Part VIII, line 12, but not on lind:

a Investments expenses not included on Form 990, Part VIl ine 7b ...... ...... 4a

b Other (Describe in Part XiV.) .... . . e I | )

cAddlinesdaanddb .... . .. .. L L . e e e e i i cee e . .| 4c
5 Total revenue. Add lines3 and4c (ThIS must egual Form 990 Partl Ime 12 ) ....... 5

[Parbxmg Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Retum

1 Total expenses and losses per audited financial statements .

.......................... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... ....... e e e e e e e 2a

bPrior year adjustments . . .. ..o 0 Lo e Ll 2b

COtEr10SSES ...t v ot i iiiiiemins teee e e e e e 2¢

d Other (Describe in Part XIV) ......... e . 2d

eAdd ines2athrough2d ....... . ... ... Lol il il o or il e N I £

3 Subtractline2e fromlinel . . .. ... . L oL oo ol L il i e e e e e .13
4 Amounts included on Form 990, Part IX ||ne 25 but not on Ilna

a Investments expenses not included on Form 990, Part VI, hne 7b

b Other (Describe InPart XIV)) ... ... . .

¢ Add hnes 4a and 4b . . e e e e e . | _4c

5 Total expenses. Add Ilnes3 and4c. (Thls must equal Form 990 Partl Ilne 78 ) Y I - |

[PartXIVA Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, hnes 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provude
any additional information.

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010
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tXIVA Supplemental Information (continued)
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| omBNo. 15450047

SCHEDULE G Supplemental Information Regarding
(Form 530°0r 230-E7) undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

: or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. = .
Name of the organzation Employer identification mumber
COLD SPRING ATHLETIC CLUB 04-1191330

mﬁ“; Fundraisi I__gZActivities.Comp|ete if the organization answered ‘Yes' to Form 990, Part IV, line 17.
. 1) Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solhicitations f Solicitation of government grants
c Phone solicitations "] Special fundraising events

d In-person solicitations
2a Did the orgarization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?.. .. . . . . D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(V) Amount paid to
(@) Name and address of individual @i) Activity (iii) Did fundraiser @iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total .. . .. ... . . .. .. ce e . ... "
3 LISIt all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Fornm 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2010

TEEA3701 011311




Schedule G (Form 990 or 990-EZ) 2010 COLD SPRING ATHLETIC CLUB

04-1191330

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

repbrted more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events ?i) Total events
add column (a)
R through column(c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts ...... .. . ....... .
E
2 Less: Chantable contributions ... .....
3 Gross income (line 1 minus line 2)........
4 Cashpnizes . . .... .....
5 Noncash prizes . ... . .
0
é 6 Rentffacitycosts . .. . .... ... ....
c
T 7 Food and beverages............... ...
E
¥| 8 Entertainment......... ........ . ....
E
E 9 Other direct expenses ..............
H
Direct expense summary. Add lines 4- through9 incolumn (d)................ ... . . .. ..., ...
Net income summary. Combine line 3, column (d), andbne 10.. . ... .. . .. .. .. .. . .. .....»
! Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogress:ve (add column (a)
\EI ingo through column (c))
N
E
1 Gross revenue ... 864,991. 864,991.
2 Cashprizes ... .. ....covviviianns . 608,393. 608,393.
b X
R E| 3 Non-cashprizes . .. ........ ...
EN
cs
T E 4 Rentfacilitycosts ..... ...... .. ...
5 Other direct expenses . . 17,244. 17,244.
Yes 1 Yes % Yes %
- - -
6 Volunteerlabor. . . . ............. No No No
7 Duect expense summary. Add hnes 2 throughS5mncolumn (d)...... ........... . . .. . . ... ... > 625, 637.
8 Net gaming income summary. Combine lines 1, column (d) and line 7.. .. ... » 239,354.

9 Enter the state(s) in which the orgamization operates gaming activittes: Massachusetts
a Is the organization licensed to operate gaming activities in each of these states?....

b If 'No,' explain:

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year?. .

b If "Yes,' explain:

TEEA3702 011311

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 COLD SPRING ATHLETIC CLUB 04-1191330 Page 3

T1 Does the organlzatlon operate gaming activities with nonmembers?.. . ...... .. ... L e D Yes E] No

12 s the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnershlp or other entuty formed to
admunister chantable gaming?...... . ... Lo ool e D Yes El No

13 Indicate the percentage of gaming activity operated in:
aThe orgamization's facility .. . ...... . ... ot ciiil o i e e N I k- 1 %
bAnoutsIde faCIIY . ...c.vt i i e e e e e .L13b %

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

Name ™ _ e m -
Address > ’
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?... .. D Yes D No
b if 'Yes,' enter the amount of gaming revenue received by the organizatiorr $ and the amount

of gaming revenue retained by the third party>  $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requlred under state law to make chantable distributions from the gammg proceeds to retain the
state gamING ICENSE? .. ... . .. L. ii il el et it ee eh e e e een e e e e e [___] Yes D No

b Enter the amount of dlstnbutlons requ:red under state Iaw to be dlstnbuted to other exempt organizations or spent n the

organization's own exempt activities during the tax year >
tPartVE Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703 01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O ; ) | omB No. 1545.0087

(Form 990 oF 990-E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete tosgorovlde information for responses to specific questions on s

Departmentof the Treasury Form or 990-EZ or to provide any additional information. Openralpubllc

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection]

Name of the organzation tion mamb
COLD SPRING ATHLETIC CLUB 04-1191330

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



COLD SPRING ATHLETIC CLUB 04-1191330

‘ Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Forin 990, Page 10, Line 24f All Other Expenses (continued)

(A) ®) ©) ()
Description Total Program Management Fundraising
services and general
MEMBER ACTIVITY EXPENSE 46,470. 46,470. 0. 0.
SUBSCRIPTIONS 1,147. 1,147. 0. 0.
ADP PAYROLL SERVICE FEES 1,561. 0. 1,561. 0.
TELEPHONE 3,238. 3,238. 0. 0.
CLUB SUPPLIES 3,766. 3,766. 0. 0.
BANK SERVICE CHARGES 191. 0. 191. 0.
COMMUNITY CHARITIES AND YOUTH SPORT 18,267. 18,267. 0. 0.




COLD SPRING ATHLETIC CLUB 04-1191330

Supporting Statement of:

Form 990 p 9/Line 9b Direct Expenses

Description Amount
MEMBER PAYOUT 608,393.
MACHINE MAINTENANCE EXPENSE 2,150.
MASS STATE TAXES PAID 15,094.
Total 625,6317.
Supporting Statement of:
Form 990 p 9/Cost of Goods Sold

Description Amount
FOOD AND BEVERAGE COSTS 113,880.
SALARY AND WAGE BAR MANAGER/BAR TENDERS 68,992,
ALLOCATED PAYROLL TAXES 6,502.
Total 189,374.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
BUILDING STEWARDSHIP 1,435.
ALARM FEES 828.
MAINTENANCE BUILDING & EQUIP/PAINT & LANDSCAPE 58,723.
JANITORIAL WAGES 33,800.
ALLOCATED PAYROLL TAXES 2,851.
TANGIBLE PROPERTY TAX 62.
REAL ESTATE TAX 8,057.
WATER/SEWER EXPENSE 5,304.
ELECTRICITY 22,628,
HEAT-GAS 4,515.
OTHER MISCEELANEOUS LABOR EXPENSE 1,228.
Total 139,432.
Supporting Statement of:
Sch. G, page 2/0Other Gross Revenue

Description Amount
MEMBER ONLY VIDEO GAMING 864,991.

Total

864,991.




COLD SPRING ATHLETIC CLUB 04-1191330

Supporting Statement of:

Sch. G, page 2/0ther Cash Prizes

Description Amount
RETURN TO PLAYING MEMBERS 608,393.
Total 608,393.
Supporting Statement of:
Sch. G, page 2/Other Direct Expenses

Description Amount
MACHINE MAINTENANCE 2,150.
TAXES CONVEYED TO COMM OF MASS 15,094.

Total

17,244.
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F,'r; 8868 Application for Extension of Time To File an

(Rev January 2011)  * Exempt organlzatlon Retu m OMB No. 1545-1709
Eﬁe";"n'z.“ﬁz‘vé’l&‘ s > File a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox........... ....... ..o oo oo L > EI

® |f you are fiing for anAdditional (Not Automatic) 3-Month Extension, complete only Part I{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.
Electronic filing (e-file). You can electromcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, vistwww.irs.gov/efile and click on e-file for Charities & Nonprofits.

B 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 extensior- check this box and complete Part 1 only ... * 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.

Name of exempt organization Employer identificati -

Ty‘pi or

rin
P COLD SPRING ATHLETIC CLUB 04-1191330
File by the Number, street, and room or surte number. If a P.O. box, see instructions.
due date for
fimoyowr  |OFF_LOTHROP STREET
mstructions. Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

PLYMOUTH MA 02360

Enter the Return code for the return that this application is for (file a separate apphcation for eachreturn)..... . . . . . . ..... |01 |
Application Return | Application Retum
Is For Code |isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1N
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of™ DANA BAKER_ _ _ _ . ___.

Telephone No.> (508) 746-9832 _ __ _ _ FAXNo. »_
® |f the organization does not have an office or place of business in the United States, checkthisbax.. . .. .......... A D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box > D . If it 1s for part of the group, check this box . » D and attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 15 _ ,20 12 _, to file the exempt organization return for the organization named above.
The extension 1s for the orgamization's return for:
> calendar year 20 or
> tax yearbegnning Jul 1__ _ ,20 10_,andendng Jun 30__ ,20 11 _
2 |f the tax year entered in hine 1 1s for less than 12 months, check reason: D Imtial return D Final return
DChange in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. . e e eeieiieseeaes e teiseiiee eeese aeies 3al$ 0.
b If thus application 1s 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 ... .... . TR 3b($ 0.
¢ Balance due.Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............. . .... e o - €15 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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