Short Form |  omBNo 1545-1150
Return of Organization Exempt From Income Tax
Form 990'EZ Under section r.‘Sg1 {c), 527, or 4847(a)(1) o‘f)the internal Revenue Code 2@ 06

(except black iung benefit trust or private foundation)
> Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organzations with gross recerpts less than $100,000 and totat assets less than $250,000 at the @) pen to Public

Department of the Treasury end of the year may use this form Ins ction
Intemal Revenue Sefvico PThe organization may have to use a copy of this return to satisfy state reporting requirements pe !
A  For the 2008 calendar year, or tax year beginning 10,’1/2005 and endlng 9/30/2008
B_ Check if applicable Please |C Name of organzation D Employer identification number
Address change use IRS
:I Name cha: tabet or |College Park Woods Swim Club, inc. 52-0803865
me change prntor Number and siraet {or P O bax, if mail ts not delivered to streel address) Room/sute |E Telephone number

j tritial return type.

[ ] Final retum 820 e IP-O. Box 685 301-935-2648
j Amended retum Inzfulc- Cny, town, or country State ZIP+4 F Group Exemptlon
[_] Appiication pending_|tions. _|college Park MD_ 20741 Numper  »

= Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ2).

G Accounting method [X]Cash [ _JAccrual
Other (specify) P

Website: »
Organization type (check only one)}— [X]501(c) ( 7 ) <& (insertno )| 4847(a)(1) or [ | 527

[ 2

H Check P if the organization
is not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check b if the organization 1s not a section 509(a)(3) supporting organzatioand its gross receipts are normallynot more than $25,000
A return 1s 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 $100,000 or more, file Form 990 instead of Form 990-EZ » § 89,991

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received . . 1 26,736
%‘ 2 Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments . . 3 33,106
ot 4 Investment income . e e . 4 2
- 5 a Gross amount from sale of assets other than mvento;y . . . . | 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
g ¢ Gain or (loss) from sale of assets other than inventory (Ilne 5a Iess line 5b) (attach schedule) . | S¢ 0
] 6  Special events and activities (attach schedule) if any amount is frongaming, check here »
Cﬁ a Gross revenue (notincluding $ 0 of contributions
L E reportedonlinet). . . . . . . . . . . . . ... ... |ea 30,147
2 b Less: direct expenses other than fundransung expenses . . . 6b 12,626 ~
> ¢ Netincome or (loss) from special events and activities (line 6a Iess line 6b) . 6¢ 17,521
<C 7 a Gross sales of inventory, less retums and allowances. . . . . 7a
&) b Less: costofgoodssold. . . . . 7b o
) ¢ Gross profit or (loss) from sales of mventory (Iune 7a Iess Ime 7b) 7¢c 0
8 Otherrevenue (describe » ) 8 0
9 Total revenue (add lines 1, 2, 3, 4, 5c¢, 6¢, 7¢, and 8) >l 9 77,365
10  Grants and similar amounts paid (attach schedule) . . e e —_ . 10 0
11  Benefits paid to or for members . . . . pE S gty Ft;‘T) .11
@ |12 Salaries, other compensation, and employee beneﬁts ‘ . Wr B - ol - 12
2 |13 Professional fees and other payments to independent oontractTrs . _Em .. 113
& |14 Occupancy, rent, utilites, and mantenance . . . . . . | W AR'3 @ 2007 Q. [ 38,236
w |15 Printing, publications, postage, and shipping. . . . . .: O ; : .. 15
16 Other expenses (describe » See attached statement 415 ) | 16 20,011
17  Total expenses (add lines 10 through 16) . . . . . . - OE0=N, Ul . > 97 58,247
& | 18  Excess or (deficit) for the year (line 9lessline 17) . . . . & 18 19,118
& | 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
< end-of-year figure reported on prior year's return) . . e e e 19 16,040
© | 20 Otherchanges in net assets or fund balances (attach explanatlon) . . 20
< |21 Netassets or fund balances at end of year (combine lines 18 through 20) ..l 21 35,158
Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 890-EZ.
(See page 51 of the instructions. ) (A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments. . . . . . . . e e e 6,430] 22 3,570
23 Land and buildings . e e e e e e e e e e e 23,168| 23 45,146
24 Other assets (describe P ) 0] 24 0
25 Total assets . . . e e e e e e 29,598] 25 48,716 l0
26 Total liabilities (descnbe > Lme of Credlt 13,558 26 13,558
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 16,040| 27 35158

For Privacy Act and Paperwork Reduction Act Notice, see the separate Iinstructions
HTA)

Form 990-EZ (2006

3
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Form 990-EZ (2006) College Park Woods Swim Club, Inc. 52-0803865 Page 2
2T Statement of Program Service Accomplishments (Ses page 51 of the instructions.) Expenses
What is the organization's primary exempt purpose? g“m‘:)'e: ':;2;&%3)
Describe what was achieved in camying out the organization's exempt purposes. In a clear and concise manner, and 4947&)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others )
28
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . P [:] 28a
2
(Grants $ ) if this amount includes foreign grants, checkhere. . . . . D 29a
|
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [:I 30a
31 Other program services (attach schedule) . . . e e e
(Grants $ ) If this amount mcludes foreign grants check here A [:I 31a
32 Total program service expenses (add lines 28a through 31a) . .. . A o 0
List of Officers, Directors, Trustees, and Key Employees (L:st each one even if not oompensated See page 52 of the instructions.)
{B) Title and average (C) Compensation (D) Contnbutions 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
.. Name Maria Macke _____ St 9242 St Andrews P |  Ttie President
Cty College Park STMD 2 20740 HrWK 3.00 0 0 0
_.NamePaul Joyal _ _ ____ Str 2305 Lackawanna St |  Title Vice President
Ctty Adelphi STMD  zr 20783 HrWK 2.00 0 0 0
Name Chuck Dorsey ____. S 9210 Dewberry Lane | Title Secretary
Cty College Park STMD 2P 20740 HrAWK 2.00 0 0 0
.. Name Mary Ellen Scullen_ St 9013 Gettysburg Lang Tt Treasurer
Cty College Park STMD 2P 20740 1HrIWK 3.00 0 0 0
mgOther 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 orgamzmg or govemlng documents but not reported to the IRS? lf "Yes
attach a conformed copy of the changes . . . . . .. 34 X

35 ifthe organization had income from business activities, such as those reported on l/nes 2 6 and 7 (among orhers) but
not reportad 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? . . . . . O KL X
b If "Yes," has it filed a tax return on Form 990-T forthls yeaﬁ . . . |35b[N/A
36 Was there a liquidation, dissolution, termination, or substantial contractnon dunng the year? (If "Yes . attacha
statement). . . . . e e 36 X
37 a Enter amount of political expendrtures dlrect or mdlrect as descnbed in the mstructlons |37a|
b Did the organization file Form 1120-POL for this year? . . . 37b
38 a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were any )
such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . . . . . . |38a X
b If "Yes," attach the schedule speciﬁed in the line 38 instructions and enter the amount
involved. . . . o e 1 1 )
39 501(c)(7) orgamzat/ons Enter :
a Initiation fees and capital contributions included on line8. . . . . . N L 0
b Gross receipts, included on line 9, for public use of clubfacilites . . . . . . . . . . . 3% 1,709

Form 990-EZ (2006)
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Form 990-EZ (2006)  College Park Woods Swim Club, inc. 52-0803865  Page3
Other Information (Note the statement requirement in General instruction V.) (Continued)
40 a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during Yes | No
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation 40b
¢ Enter amount of tax imposed on organization managers or disqualiﬁed persons during i
the year under sections 4912, 4955, and 49858 . . . . . B
Enter amount of tax on line 40c reimbursed by the orgamzatnon »
e All organizations . At any time dunng the tax year, was the organization a party to a prohlblted tax shelter
transaction? . . . . O I [ 1) X
41  List the states with whlch a copy of thls retum is f led D MD

42 a The books are in care of » Name Mary Ellen Scullen

Located at 9013 GetisburgLane . Cty__College
b Atany time during the calendar year, did the organization hawv
over a financial account in a foreign country (such as a bank a
account)? . .. .
If "Yes," enter the name of the fomgn country P
See the instructions for exceptions and filing requirements for
¢ Atany time during the calendar year, did the organization mai

If "Yes," enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 99
and enter the amount of tax-exempt interest received or accru

Under penalties of perjury, | dectare that | have exammed this return, 1

Pl and belief, it s true, ? and complete ration of preparer (of
ease M ( z )
Sign } § w%’

Q.

Signature of officer
Here Mary Ellen Sculten
Type or pnnt name and title
Paid Preparer's ’
Preparer's signature Self Prepared Retum

Firm's name (of yours i XXXOXOOXXXXXXXX EN B XO0000000XXX
Use Only | self-employed), ’ . >
neno & XXOOOXKXXXXX

address, and ZIP + 4
Form 980-EZ (2006)




College Park Woods Swim Club, Inc.

Line 1 (890-E2) - Contributions, gifts, grants, and similar amounts received

52-0803865

1 Contributions . . . . . . . . . . e e e e e e e e e e e e 1
2 NonCashContributions . . . . . . . . . . . . . . . . . . . . . e e 2
3 Membership dues and assessments (contributions fromthepublic) . . . . . . . . . . . . . . .. 3
4 Govemmentcontribytions(grants) . . . . . . . . . . . . . .. ..o Lo 4 26,736
§ Commercialco-venture. . . . . . . . . . . . .. ... e s
6 Special events contributions (Line8-SpecialEvents). . . . . . . . . . . . . . .. ... ... ] 0
7 7
B T —————— s
O e ,,,,,,,—,,,——————— s
10 Total . . . e e e e e e e e e e e e e e e e e 10 28,738
Line 6 (990-E2) - Special events and activities 3
EventA Event B EventC All others Totals
1 Special event name .Theme Nights _ | Muich Sale = DayCamps =~ _Other
1a Number of special events Y 1 YT I )
2 Gross receipls 3,424 7,314 2,213 17,198 2 30,147
3 Less confributions 3 0
4 Gross revenue 3,424 7,314 2,213 17,198 4 30,147
S Less direct expenses 831 4,105 7890 § 12,626
6 Net income or (loss) 2,593 3,209 2213 9,506 6 17,521
Depreciation, depleflon, ec. T3
............................................................................................................ 2 668
____________________________________________________________________________________________________________ 3 1,375
________________________________________________________________________________________________________ 4 9,540
_____________________________________________________________________________________________________ § 166
............................................................................................................ 6 _______ %
_________________________________________________________________________________________________________ 7 420
_____________________________________________________________________________________________________ 8 500
............................................................................................................ s 106
__________________________________________________________________________________________________________ 10 383




College Park Woods Swim Club, Inc.

~

Line 26 ($00-EZ) - Liabilities

13,558

13,556

Line of Credit

[ End
13,588|

Soevainiaivina

52-0803865




College Park Woods Swim Club, Inc.
Depreciation Schedule - 2006 Form 990-EZ

Depreciation

Depreciation

Description Date Cost Prev. Years Life This Year Balance
Land Jul-63 23,013 - - 23,013
Building Jun-64 45,922 45,922 25 - -
Building
improvement May-79 6,291 6,291 10 - -
Deck Furn. Aug-86 1,078 1,078 5 - -
Deck Furn. May-92 525 525 5 - -
Diving Board Aug-87 500 500 5 - -
Poo! Improvement May-92 17,618 17,618 5 - -
Pool Filter Jul-91 1,100 1,100 5 - -
New Roof May-92 2,325 2,170 15 155 -
Building Improvement Jun-06 22,700 - 10 568 22,133

Total 121,072 75,204 723 45,146




o 3808 Application for Extenslon of Time To File an

(Rev. December 2006) Exempt Organization Return OMB No. 1546-1709
m&;ﬂfzmw » File a separate application for each retum. /
e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > o

e if you are filing for an Additional (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.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c)(3) corporations reqmrad to file Form 990-T and requestmg an automatic 8-month extension—check this box
and complete Parttonly . . . . A

All other corporations (including 1120-0 ﬁlers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of
time to file Income tax returns.

Electronic Filing {(e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870,
group returns, or a composite or consolidated Form 8980-T. Instead, you must submit the fully completed and signed page 2 (Part il)
of Form 8888. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

or Name of Exempt Organ Employer identification number
i Coffose 2/( Losls Suueq (fub Tre. | 52 ogo3365
Flle Number, )2reet afd rogm or suite no. if a P.O. box, see instructions.
due for
g o5 CHS
instructions. City, town or post ofﬂce /ZIP code For a foreign address, see instructions.
Co ffas / 2 7L

Check type of retum to be ﬂgd (file a separate appllcatlon for each return):
CJ Form 990 O Form 980-T (corporation) O Form 4720
(O, Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Fomm 5227
i Form 990-E2 O Form 990-T (trust other than above) O Form 6069
J Form 980-PF O Form 1041-A O Form 8870
® The books are in the care of P@@/?/g/a{ﬂ// [‘/074 _______________________________________

Telephone No. b (30/)34/)/5737 FAXNo.» (.. ) e
¢ if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . P a
o If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)_____ - ______ . [f thisis
for the whole group, check this box . ..... » [1.ifitis for part of the group, check thisbox . ..... » [] and attach

a list with the names and EINs of all members the extension will cover.
1 | request ap automatic 3-month (6 months for a section 501(c}(3) corporation required to file Form 990-T) extension of time

until __/77. ay L35, 2022/, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 ____ __ or -

> |2( tax year beginning _______ LoLOf ... 200{:nd ending ....._. ? (3D 20 96

2 if this tax year is for less than 12 months, check reason: [ Initial retum [J Final retum [J Change in accounting period

3a |If this application is for Form 980-BL, 890-PF, 930-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions.
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3bl$
¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment O
System). See instructions. 3c| $
Cautlon, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 279160 Form 8868 (Rev. 12-2006)

g
o




(W]

Form 8868 (Rev. 12-2006) Page 2
o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox . . » [J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print E
File by the Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only
endod
m date for
f:&l;_nms“ City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
Wms.
Check type of retum to be flled (File a separate application for each return):
O Form 980 O Form 980-PF [J Form 1041-A O Form 8069
(0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) {J Form 4720 0 Form 8870
O Form 990-EZ (0 Form 990-T (trust other than above) (J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
®The books are In the Care Of P> ... e ceeecceceeccese—cemeceameeeeeeeaeemneaea—a——-

Telephone No. » o e FAXNo. » { ... ) R
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ___________ .Ifthisis
for the whole group, check thisbox . ... .. » [ . Hf it is for part of the group, chack this box. . . . .. » [ and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ... ... ... ,20_ ..
5 Forcalendaryear __..... , or other tax year beginning........._..._......_._. ,20..._,andending _____...._....ceooo.... ,20......
6 If this tax year is for less than 12 months, check reason: [] Initial retumn [J Final retum [J Change in accounting period
7 State in detail why you need the extension ......._..... P PN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al $

b if this application is for Form 880-PF, 990-T, 4720, or 6088, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $
Signature and Verification

Under penattias of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge bellef,
it is true, cotrect, and , and that | ) t orm.
Signature » W Tite » /%(‘(7[41702‘-,) % Date .DZ// 0@2

14 -/ o

Notice to Applicant. (To Be Completed by the IRS)

3  wehave approved this application. Please attach this form to the organization's retum.

O we have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's retumn (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s retum.

O we havenot approved this apg_licaﬂon. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

[0 We cannot consider this application because it was filed after the extended due date of the retumn tor which an extension was requested.

I o SOOI

By:
Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

Type or Number and street (include sulte, room, or apt. no.) or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (Rev. 12-2008)
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