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OMB No 1545-0047

Return of Organization Exempt From Income TaxFafm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation) .Department of the Treasury , Open 10 PUDIIC
inignai R,,,,,,,,,,, S,,,,,,, P The organization may have to use a copy of this retum to satisfy state reporting requirements inspection

A For the 2008 calendar year, or tax year beginning SEP 1 , 2 O O 8 and ending AUG 3 1 , 2 O O 9
Plea" C Name of organization D Employer identification number
print or

B cheat ii
applicable

Address
IIICI-me
I-:,12*i?$Tl2. *YP*

Initial

I:-Ireturn Sseereciic
CIZf.*.::""" ..*l.ue.1450 MAPLE STREET
Z1/Amended tionsreturn

UW­tion
pending

use IRS
label or

AIR I SLAND AQUATIC CENTERDoing BusinessAs 94-3343961
Number and street (oi P.0. box if mail is not delivered to street address) Room/suite E Telephone number

650-474-2247
City or town, state or country, and ZIP + 4 G cfeeefeeeipte s 1 9 9 , 9 S 6 .
EDWOOD CITY , CA 9 4 0 6 3 H(a) ls this a group retum

F Name and address of principal officer for affiliates? l:lYes IE No
H(b) Are all affiliates included? I:lYes II No

I Tax-exempt status LIU 501(g)-( 3 )4 (insert no) LI 4947(a)-(1) or lj 527 If "No," attach a list (see instructions)
J Website: I HTTP : L/WWW . GOBAIR . ORG/ H(g) Group exem tion number P
K Type of organization: E CUIDOIHUOII W TIUSI 1:1 ASSOCIHIIOII I1 OIIIGIP I L Yearof formation: 19 991 M State of legal domicile CA
I Part I I Summary

1 Briefly describe the organization"s mission or most significant activities TO TEACH AND PROMOTE ROWING AND
OTHER NON-MOTORIZED AQUATIC ACTIVITIES .
Check this box P E if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a) 3 3
Number of independent voting members of the goveming body (Part VI, line 1b) 4Total number of employees (Part V, line 2a) 5

I 6 Total number of volunteers (estimate if necessary) 6
I- 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0 .

b Net unrelated business taxable income from Form 990-T, line 34 7b 0 .
Prior Year Current Year

4,907. 91,990.
177,260. 103,310.

7 3 5 . 3 , 5 7 3 .-1,540. -3,162.
181,362. 195,711.

1 , 1 1 5 .

QFHEDCCtes&Gov

ui to ro-A

Act v

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benehts paid to or for members (Part IX, olurgn-(A), line 4)
15 Salaries, other compensation, employee enefit IX,-fcolumn (A), lines 5-10)

16a Professional fundraising fees (Part IX, c um - 3, .
b Total fundraising expenses (Part IX, col mn, D), line 25) K f

11 other expenses (Pan ix, eeiumn (A), ii f1QEf@11f-2
18 Total expenses Add lines 13-17 (mus eqi@Part IX, col I2

19 Revenue less expenses Subtract line 18 froEN U T Beginning of Year End of YearT- 20 Totaiassets(Penx,iine1e) " 258,498. 216,601.
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances Subtract line 21 from line 20 2 5 8 , 4 9 8 . 2 1 6 , 6 0 1 .
rt II I Signature Block

Unda penalties of pu)ury, I declare that I have mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is true curect,
and complete Declaration of preparer (otha n officer) is based on all information of which prepare has any knowledge

12  T  life.//,23,6)1- LM/W F/ZW @1641 /I, Type or print name and title / T
D319 Check If Preparfe identifying numbs- pfepafefls , (seems uc ions)""1 signature , /4 C/515/110/22/09 ifffpioyed v IT U I

jg,",3f,,f""I" RIC D fr. D ER s. Co. em v
ggigggjigggai- , 1 3 5 OLD BAYSHORE HWY # 5 1 0ziP+-1 BURLINGAME, CA 94010 Pnoneno.P650-342-7163

May the IRS discuss this return with the preparer shown above"7 (see instructions) III Yes I--I No
eazooi 12-is-os LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

U8RevenExpenses

5%

E
*E

211,161. 237,608.
212,276. 237,608.
-30,914. -41,897.
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Fonn 990 (2008) BAIR I SLAND AQUATIC CENTER 9 4 - 3 3 4 3 9 6 1 Page 2
1  Part III I Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization*s mission:
TO TEACH AND PROMOTE ROWING AND OTHER NON-MOTORIZED AQUATICACTIVITIES . .

2 Did the organization undertake any significant program services dunng the year which were not listed onthe pnorifonn 990 or99o-Q? , H U H . H . . , , . lzlves @N0
If "Yes", descnbe these new services on Schedule O. "

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? , N :Hes lil No
If "Yes", descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 8 1 , 6 0 O . including grants of $ )(Revenue $ )

PROVIDED FACILITIES, EQUIPMENT, AND PERSONNEL TO PROVIDE PROGRAMS AND
COMPETITIVE EVENTS TO FURTHER AMATEUR ROWING TO THE COMMUNITY

4b (Code: ) (Expenses $ including grants of $ ) (Flevenue $ )

4c (Code ) (Expenses $ including grants of $ )(Flevenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including-grants of $ * )-(Revenue S )

4e Total program service expenses P $ 1 8 1 , 6 0 0 . (Must equal Part /X, Line 25, column QU

832002
12- 18-08

Form 990 (zoos)
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Form 990 (2008) BAIR ISLAND AQUATIC CENTER 9 4 - 3 3 4 3 961 Page3
1 Part IV I Checklist of Required Schedules

1 ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If"YeS."C0mp/efeSChedu/eA .. .. .. . .. . ...  . . . .  . .. ..
ls the organization required to complete Schedule B, Schedule of Contributors? , ,  , , H
Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Part/ , , , , , , , N N U
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subrect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part ll/ , , ,
Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? lf "Yes, " complete Schedule D, Part ll , , ,
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes, " completeSchedule D, Part ll/ , N N I , , ,
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete Schedule D, Part IV
Did the organization hold assets in term, pemtanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
lf "Yes," complete Schedule D, Parts Vl, Vll, Vlll, /X, orX as app//cable , , ,,
Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, XII, and Xlll
ls the organization a school as descnbed in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S.? , ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? lf "Yes, " complete Schedule F, Part l
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? lf "Yes, " complete Schedule F, Part ll ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes," complete Schedule F, Part Ill , , ,
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes, " complete Schedule G, Part l
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes, " complete Schedule G, Part Ill ,
Did the organization operate one or more hospitals? /I "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), lrne 1? ll "Yes, " complete Schedule I, Parts /and ll
Did the organization report more than $5,000 on Part IX, column (A), lrne 2? lf "Yes, " complete Schedule I, Parts /and ll/
Drd the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes, " answer questions 24b-24d and complete Schedule K.lf "No go to question 25 , ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Dld the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseany tax-exempt bonds? ,

d Did the organization act as an "on behatf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person dunng the yeaf? lf "Yes," complete Schedule L, Part/
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? lf "Yes, " complete Schedule L, Part/ , , , ,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organizations tax year? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part /ll .

2
3

4
5

6

7

8

9

10

11

12

13

143

b

15

16

17

18

19

20
21

22
23
243

b
c

b

26

27

Yes No

1 X2 X
3 X4 X

-Fri­
e X
1 X
8 X
9 X10 X
11 X

12 X13 X14a X
14b X
15 X

NNNNNNNN

16

17

1a
19202
21iiill..
24a X
24b

24C

24d

25a X
25h X
26 X
27 X

632003
12- 1 B-08

Form 990 (2008)
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Formss-lo(2o08) BAIR ISLAND AQUATIC CENTER 94-3343961 Page4
I Part IV I Checklist of Required Schedules (continued)

28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity Gndividually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV A A A A  AA AA A A

b Have a family member who had a direct or indirect business relationship with the organization?
lf "Yes," complete Schedule L, Part IV A A A AA A A A A A A

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V A A

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? lf "Yes, " complete Schedule M A A A A A A A A A A
31 Did the organization liquidate, temiinate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part/ A A A A AA A  A A A A A A
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule N, Part ll A A A A A
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? lf "Yes, " complete Schedule R, Part I A A
34 Was the organization related to any tax-exempt or taxable entity?

lf "Yes, " complete Schedule R, Parts ll, lll, IV, and V, /ine 1 A A
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?

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

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

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

Yes No

28a X
28b X
28c X29 X
30 X
31 X
32 X

. LAX
34 X
35 X
36 X
37 X

832004
12- 18-08

Form 990 (2008)
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,Form 990 (zoos) BAIR ISLAND AQUATIC CENTER 9 4 - 3 3 4 3 9 6 1 Page 5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. information Retums Enter O- rf not applicable , , , U , ,  1a 6
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable  m 0
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? , , , , ,, , , , , , , , , ,1c X
2a Enter the number of employees reported on Fomi W-3, Transmittal of Wage and Tax Statements, I. . 0filed for the calendar year ending with or within the year covered by this retum , , 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ti/e this retum (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more dunng the year covered by this retum?
b If "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O ,

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If "Yes," enter the name of the foreign country- P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? , ,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Sheiter Transaction? , , , , , , , ,

6a Did the organization solicit any contnbutions that were not tax deductible?, , , , ,
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? , , ,

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? . . . . . . . .. . 7c X
d If "Yes," indicate the number of Fomis 8282 filed dunng the year l 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? , , , , , , , N ,
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization tile Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the yeaf? N , , , , , ,

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? ,
b Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations Enter" N/ A

.iii
, 3a X. .3.bl.l

4a X

5a X5b X.ll. Sail.
6b

7a X
7b

si:­

INNNN

7e
7fls..-....

Sl
.$4.21-.-.-.

sb

a Initiation fees and capital contnbutions included on Part VIII, line 12 , , 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I

Section 501(c)(12) organizations. Enter: N / A
a Gross income from members or shareholders , , , , , 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in Iieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A I 12b I

10

11

12a

FOHTI 990 (2008)

aazoos
12-ia-oa A 6
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-Fomi 990 (2008) BAIR I SLAND AQUATIC CENTER 9 4 - 3 3 4 3 9 6 1 Page 6
I Part VI I Govemance Management and Disclosure (sections A, B and C request informaiion about policies not required by theI I 1

Intemal Revenue Code.)

Section A. Goveming Body and Management
No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the goveming body AA A AA  1a 3b " m 0Enter the number of voting members that are independent A  A A A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? A  AA A A A AA A A
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? A A A
4 Did the organization make any signiicant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organization"s assets?
6 Does the organization have members or stockholders? A A A A A A A
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? A AA A A A A

b Are any decisions of the goveming body subiect to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year

by the following:
a The governing body? A A A
b Each committee with authonty to act on behalf of the goveming body? AA A A A

9a Does the organization have local chapters, branches, or affiliates? A
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Fomi 990 provided to the organization"s goveming body before it was filed? All organizations must

descnbe in Schedule O the process, if any, the organization uses to review the Form 990 A
11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

orqanization"s mailinq address? lf "Yeslprovide the names and addresses in Schedule O .

U)(lI&G0

11

Yes

2 X

NNNN

7a X7b X
8a X
8b X9a X
9b

1oX

X
Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to //ne 13 A A
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? A
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbein Schedule O how this is done A A

13 Does the organization have a written whistleblower policy? A
14 Does the organization have a written document retention and destruction policy? A
15 Did the process for determining compensation of the following persoris 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?
b Other oficers or key employees of the organization? A

Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? A A A A
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s
exempt status with respect to such arrangements? ,

12c

16a

16b

Yes No12a X
12b

13 X14 X

15a X15b X

*il
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available Check all that apply.
E Own website SI Another"s website IX, Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and Gnancial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
TREASURER - 650-474-2247
1450 MAPLE ST., REDWOOD CITY, CA 94063?3?$3f2,8 Form 990 (2008)

7
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-Form 990 (zoos) BAIR ISLAND AQUATIC CENTER 9 4 - 3 3 4 3 9 6 1 Page 7
lPait VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmployees, and Independent Contractors ­
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and cunent key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual tnistees or directors, institutional trustees, ofticers, key employees, highest compensated employees,
and former such persons

lil Check this box if the organization did not compensate any officer, director, trustee, or key employee.(Al (B) (C) (D) (E) (F)
Name and Title Average Position Repoitable Reportable Estimated

hours (check all that apply) compensation compensation amount ofper from from related - otherweek Q the organizations compensation
- - organization (VV-2/1099-MISC) from the- (W-2/1 099-M ISC) organization2 - H and related

88

UYBB

FIIUBII SZ Ed

ndvldua us o d eco

nslluiiona us ee

Keyemn

0

empoy

- - 3 - E organizations- - S - .E­

H IIBS C0

RAM FISHPRESIDENT 5.00 X 0. 0. 0.
PETER ALLENVICE PRESIDENT 5.00 X 0. 0. 0.
ADRIENNE MOORETREASURER 10.00 X 0. 0. 0.

aazoov 12- is-os Form 990 (2008)
8
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F0fm 990 (2008) BAIR I SLAND AQUATIC CENTER 9 4 - 3 3 4 3 9 6 1 Page 8
1Part V" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Name and title Average Position Reportable Fleportable
hours (check all that apply) compensation compensation
per

week

H5880 li ECOnd vldua

Ili U5 88HSI) HUD

5QEQ

ml) OYCCKEY 8

H gnes comnensa ed
emp oyee

5-E-0...

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1 099-M ISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total P 0. 0. O.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization 0

3 Did the organization list any former ofticer, director or trustee, key employee, or highest compensated employee on
line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual ,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? lf "Yes, * complete Schedule J for such person

Yes No

BI X
ll X
5 X

Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of compensation from

the organization (A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensationP 0from the organization

832008 12- 18-08

9

Form 990 (zoos)



Fomi 990(2008) BAIR ISLAND AQUATIC CENTER 94-3343961 Page9
I Part VIII 1 Statement of Revenue

Total revenue
(Al (B)

Related or
exempt function

revenue

(Cl
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

nts
nts

-A

a Federated campaigns ,
b Membership dues
c Fundraising events , ,

""- d Related organizations   H
Z e Govemment grants (contnbutions)

- f All othercontributions, gifts, grants,and
.- similar amounts not included above

Contr but"ons, g fts, gra
and other s m" ar amou

S3555#

90 982.

1 008.
Q Noncash contributions included in lines 1a-1l- S

h Total. Add lines 1a-1f . . . . P 91,990.
Business Cod

2a ROWING PROGRAMS & CLAS

Ce

6

47,100. 47,100
U- b EQUIPMENT FEES & MAINT

TV
U8

22,628. 22,628

Se
n

c STORAGE FEE INCOME 18,950. 18,950

am
SVG

d SLIP RENT 14,632. 14,632

f0%

6

P

f All other program service revenue
g Total. Add lines 2a-2f . P 103 , 310.

3 Investment income (including dividends, interest, and
other similar amounts) , , , H P

4 Income from investment of tax-exempt bond proceeds P5 Royalties P 343. 343.

i Real ii Personal
6 a Gross Rents ,

b Less" rental expenses
c Rental income or (loss)
d Net rental income or (loss) P

7 a Gross amount from sales of i Securities ii Other
assets other than inventory 3 2 3 0

b Less: cost or other basis
and sales expensesc Gain or (loss) 3 2 3 0d Net gain or (loss) . P 3,230. 3,230.

Other Revenue

8 a Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c) SeePan iv, line 18 a 798

b Less" direct expenses b 4 2 4 5
c Net income or (loss) from fundraising events P -3,447. -3,447.

9 a Gross income from gaming activities. See
Part IV, line 19

b Less direct expenses
c Net income or (loss) from gaming activities P

a
b

10 a Gross sales of inventory, less returnsand allowances a 2 8 5
b Less. cost of goods sold
c Net income or (loss) from sales of inventory P

b
285. 285.

Miscellaneous Revenue - Business Cod6

11a
b
c
d All other revenue Ne Total. Add lines11a-11d P

12 Total Revenue Aaaiinesih 29 3 4 s,ea,1d,ec,ec,1oc,ana 11e P 195,711. 103 , 310 0 oo 411.
832009
02-02-09

10
Form 990 (2008)



Form 990 (2000) BAIR ISLAND AQUATIC CENTER 9 4 - 3 3 4 3 9 6 1 Page 10
Part IX I Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b 8b, 9b, and 10b of Part VIII.

M) BI G) D
Total expenses Program service Management and Fun raisingexpenses general expenses expenses

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U S. See Part IV, line 22 ,N ,, , ,
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 ,
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees , , ,
Compensation not included above, to dlsqualified

persons (as deflned under sectlon 4958(f)(1)) and

persons described in sectlon 4958(c)(3)(B)

Other salanes and wages , , , , ,
Pension plan contributions (include section 401(k)

and sectlon 403(b) employer contributions)

Other employee benefits
Payroll taxes ,
Fees for services (non-employees).
Management
LegalAccounting , ,Lobbymg -1
Professional fundraising services. See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses ,
Infomation technology
Royalties

OccupancyTravel ,
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetingsInterest * ,
Payments to affiliates I
Depreciation, depletion, and amortizationInsurance , ,
Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% ol total
expenses shown on Irne 25 below.) .
ROWING PROGRAMS AND CLA

14,926. 14,926.

1,741. 1,741.565. 565.
286. 286.4. 4.

57,704. 57,704.11,071. 11,071.
71,232. 71,232.

EQUIPMENT RENTAL & MAIN 29,767. 29,767.
FACILITY MAINTENANCE 22,677. 22,677.
UNCOLLECTIBLE DUES 12,345. 12,345.
UTILITIES 9,130. 9,130.
All other expenses 6,160. 220. 5,940.
Total functional expenses. Add Innes 1 through 241 237,608. 181,600. 56,008. 0.
Joint Costs. Check here P M if following
SOP 98-2. Complete this Ilne only rf the organization

reported In column (B) )oint costs from a combined

educational campargn and fundraisrng solicitation032010 12-1a-oe Form 990 (2008)
11
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F0fm 990 (2008) BAIR ISLAND AQUATIC CENTER 94-3343961 P69911
Part X I Balance Sheet (Al (B)

Beginning of year End of year

A$$6fS

-L

-L

Cash - non-interest-beanng , , , . 1 45 , 3 4 9 . 119 , 285.

N

N

Savings and temporary cash investments ,

Q

W

Pledges and grants receivable, net , .

Ji

15

Accounts receivable, net , U U ,

U1

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part ll of Schedule L , , , ,

U)*I

7 Notes and loans receivable, net . l

Q

8 lnventones for sale or use ,

(D

9 Prepaid expenses and deferred charges ,
10a Land, buildings, and equipment. cost basis 10a 47 0 2 2 3 .

b Less: accumulated depreciation. Complete
Panviofscneduieo,  106 372,907. 113,149. 106 97,316.11 Investments - publicly traded securities 1 1

12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 1314 Intangible assets , , 1415 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2 5 8 , 49 8 . 16 216,601.

165L"ab

17 Accounts payable and accrued expenses , , , 1718 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities , 20
21 Escrow account liability. Complete Part IV of Schedule D , 21
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualitied persons Complete Part Ilof Schedule L I , , 22
23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 , 0 . 26 OU

BFICBSNet Assets or Fund Ba

Organizations that follow SFAS 117, check here P LX1 and complete
lines 27 through 29, and lines 33 and 34.27 Unrestncted net assets 2 5 8 , 4 9 8 . 27 216 , 601.28 Temporanly restncted net assets 2829 Permanently restncted net assets 29
Organizations that do not follow SFAS 117, check here P I-J and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds , " 30
31 Paid-in or capital surplus, or land, building, or equipment fund , 31
32 Retained earnings, endowment, accumulated income, or other funds , 32
33 Total net assets or fund balances 2 5 8 , 4 9 8 . 33 216,601.
34 Total liabilities and net assets/fund balances 2 5 8 , 4 9 8 . 34 216,601.

I Part Xl I Financial Statements and Reporting

1

2a

I 3a

Accounting method used to prepare the Form 990. Q Cash E Accmal E Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organizations financial statements audited by an independent accountant? ,
lf "Yes" to lines 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? , ,
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single AuditAct and OMB Circular A-133? , ,
lf "Yes," did the organization undergo the required audit or audits?

Yes No

U"" IEEE
N N

X

83201 1 12-18-08I 1 2 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support ""5"" "mo"
(Form 990 or 990-Ez) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)D mm 1 T nonexempt charitable trusts. open to Pubrc81110 U18 f83SIJ , , I

infinai R,,,,,,,,, S,,,,,,, ry P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

BAIR ISLAND AQUATIC CENTER 94-3343961
I Part I I ReaS0l1 fOr Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it is: (Please check only one organization.)

1 lj A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 II A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 Z1 A hospital or a cooperative hospital service organization descnbed in seefiqn 170(b)(1)(A)(iii). (Attach Schedule H.)
4 E A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital*s name,

city, and state:
5 III An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 ij A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 I3 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il )
8 CI A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll)
9 IE An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill )

10 CI An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 D An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type I b lj Type ll c E Type Ill - Functionally integrated d D Type Ill - Other

e ij By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that rt is a Type I, Type ll, or Type Illsupporting organization, check this box Z1
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (iD and (HD below,the goveming body of the supported organization?
(ii) A family member ofa person descnbed in (0 above? , , ,
(iii) A 35% controlled entity of a person described in (0 or (iD above?

h Provide the following infonnation about the organizations the organization supports.

in
in

Z
O

- -- (iii) TYPE Of (iv) Is the organization (v) Did you notify the (vi) Is the -­(i) Name of supported (ii) EIN , l (vii) Amount of
organization Organization i in col. (i) listed in your organization in col. Qfganlzatlofhln ff- support(described on lines 1 9 iilvigamze Iii e

above OHRC Section governing document? (i) of your support? U53
(see instructions)) Yes N0 Yes N0 Yes N0

Total

Ll-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08

1 3



Schedule A Fom 990 or 990-EZ) 2008 Page 2
I Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (3) 2004 (Q) 2005 Q) 2006 (g) 2007 (Q) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") .

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 - 3 , ,
5 The portion of total contributions

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Publi() SUQPOFL Subtract line 5 from line 4
Section B. Total Support
Calendar year (or flscal year beginning in) @) 2004 (Q) 2005 (9) 2006 (Q) 2007 (Q) 2008 (f) TotalP

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add llnes 7 through 10
12 Gross receipts from related activrties, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or frfth tax year as a section 501(c)(3)organization, check this box and stop here . . P II
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (fl) . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f , , 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualities as a publicly supported organization P lj
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualrhes as a publicly supported organization , P CI

17a 10% -facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , P lj

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check thus box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P Z)

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P lj
Schedule A (Form 990 or 990-EZ) 2008

sazozz
12-17-OB

1 4



I Part III I-(Support Schedule for Organizations Described in Section 509(aIl

4

sci1eduieA Form 990 oreeoezi 2008 BAIR ISLAND AQUATIC CENTER 94-3343961 Pages
(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)b (Q) 2004 (Q) 2005 (9) 2006 (Q) 2007 (Q) 2008 (9 Terai

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . 92,730. 88,706. 123,654. 85,695. 91,990 482,775.

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organizations tax-exempt purpose 59,102. 90,847. 98,992. 96,472. 103,310 448,723.

3 Gross receipts from activities that
are not an unrelated trade or bus­

iness under section 513 - A
4 Tax revenues levied for the organ­

ization*s benefit and erther paid to
or expended on its behalf . I .

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge .

6 Totai.Addiines1-5 151,832. 179,553. 222,646. 182,167. 195,300 931, 498.
7a Amounts included on lines 1, 2, and

3 received from disqualrfied persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000 l

c Add lines 7a and 7b

8 Public Sugport (Subtract line 7c from line6l 931,498.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (9) 2005 (9) 2006 (Q) 2007 (gi 2008 (9 Torai

9 Amounts from line 6 151,832. 179,553. 222,646. 182,167. 195,300. 931,498.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 241. 735. 343. 1,319.

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 AcAddlines1Oa and 1Ob 241 . 735. 343. 1,319.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

12

13 Total Support(/tad lines 9, 10c, 11, and 12) 932, 817.
14

check this box and stop here
First tive years. If the Form 990 is for the organization*s irst, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

p l-l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (f)) 15 9 9 . 8 6 %16 .16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 99 97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18

11 .14 0/.
.03 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P Dil

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P C1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P 1:1

832023 12-17-0a

1 5

Schedule A (Form 990 or 990-EZ) 2008



4*

S h d N D I - OMBNQ 1545-0047(Fc go," e Supplemental Financial Statementsorm

P Attach to Form 990. To be completed by organizations that Open to publicin .
inf2m"$T"52I,3ff2lII.,e1i7W answered "Yes," te Form 990, Pan iv, iine 6, 7, e, 9, 1o, 11, er 12. Inspection
Name of the organization Employer identification number

BAIR ISLAND AQUATIC CENTER 94-3343961
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete ifthe

organization answered "Yes" to Form 990, Part IV, line 6.
(6) 0000*" ad)/*Sed funds (b) Funds and other accounts

CDJBGDN-I

Total number at end of year , , N ,
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year) ,
Aggregate value at end of year , , , , ,
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization"s property, subject to the organization*s exclusive legal control? , III Yes CI No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I:I Yes EI No

I Part ll I COFISGNBTIOI1 Easemerlts. Complete rf the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

I:-I Preservation of land for public use (e g , recreation or pleasure) III Preservation of an histoncally important land area
SI Protection of natural habitat CI Preservation of certified historic structure
III Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements , , , , 2a
b Total acreage restricted by conservation easements , , , 2b
c Number of conservation easements on a certified historic structure included in (a) , 2c
d Number of conservation easements included in (c) acquired after 8/17/06 , 2d

3 Number of conservation easements modiied, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? , I:I Yes Z No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Dand eeeiien 17o(h)(4)(e)(ii)? , , , III Yes lj Ne
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organization"s accounting for
conservation easements

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

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

(i) Revenues included in Form 990, Part Vlll, line 1 P $(ii) Assets included in Form 990, Part X , P $
2 lf the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items"
a Revenues included in Fonn 990, Part VIII, line 1 , ,
b Assets included in Form 990, Part X

VV
6-*fee

LHA For Privacy Act and Papeniiiork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

eazosi
12-23-08

1 6
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*Schedule D (F0fm 990) 2008 BAIR I SLAND AQUATIC CENTER 9 4 - 3 3 4 3 9 6 1 Page 2
I P811 Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a I:-I Public exhibition d E Loan or exchange programsb E Scholarly research e III Other
c I:I Preservation for future generations

4 Provide a descnption of the organization"s collections and explain how they further the organizations exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part ofthe organizations collection? I:I Yes III No
I Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Pom 990, Part iv, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Pan x? ,  N " , , , , , III Yes III N0
b lf "Yes," explain the arrangement in Part XIV and complete the following table:

I Amountc Beginning balance 1cd Additions dunng the year 1de Distnbutions dunng the year . . 1ef Ending balance , . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? I-LI Yes I N0

b If "Yes " explain the arrangement in Part XIV
I Part V IJErld0Wl"I1el1t Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

a Current year (9) Prior year c Two years back d Three years back e Fouryears back
1a Beginning of year balance ,
b Contributions
c Investment eamings or losses , ­
d Grants or scholarships , ,
e Other expenditures for facilities

and programs
f Administrative expensesg End of year balance , I

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

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

cr
*S

m
UI

Z
o

(i) unrelated organizations(ii) related organizations ,
b lf "Yes" to 3a(iD, are the related organizations listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the orqanizationls endowment funds.
I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Parr x, line 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other) *-1

1a Land
b Buildings
c Leasehold improvements 1 6 5 , 8 5 2 . 1 1 1 , 1 9 4e Other, . 18 122. 18 122. 54,658.d Equipment , , , 286,249. 243,591. 42,658.I I I 00

Total. Add lines 1a-1 e. (Column (Q) should equal Form 990, Part X, column (QL l/ne 10(gU . P 9 7 , 3 1 6 .
Schedule D (Form 990) 2008

aazosz
12-23-os

1 7
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u Schedule D (Fvfm 990) 2009 BAIR ISLAND AQUATIC CENTER 94-3343961 Page3
I Part VIII Investments - Other Securities. see Form 990, Pan x, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(includlng name of secunty) Cost or endof-year market value

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

Total. (Col b should equal Form 990, Part X, col (Q) line 12.)-P
I Part VIITI Investments - Program Related. see Form 990, Pan x, line 13

(a) Descnption of investment type (0) BOOK V3lU9 (C) Method of Valuation­Cost or end-of-year market value

Total. (Col b should equal Form 990 Par1X col (Q) line 13 IP
I Part IXII-I Other Assets. see Forin 990, Pan x, une 15.

(a) Description (b) Book value

Total. (Column @) should equal Form 990, Part X, col Q) line 15 ) - P
I Part X I Other Llabilities. See Form 990, Part X, line 25

(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (I3) should equal Form 990, Pan X, co/ (Q) line 25.) P
In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s Inability for uncertain tax positions
under FIN 48.
832053
12-23-OB Schedule D (Form 990) 2008
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schedule D (Form 990) 2008 BAIR I SLAND AQUATIC CENTER 9 4 - 3 3 4 3 9 6 1 Page 4
" Part XI I Reconciliation of Change in Net Assets from Fonn 990 to Financial Statements

(D*IU)U1#WN-I

9

Total revenue (Fonn 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments , , ,
Donated services and use of facilities H
Investment expenses , , ,
Prior period adiustments ,
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

-INW601UIUNIO

10 . 1o
IPart Xll I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum1 1

2
a
b
c
d
e

3
4

a
b
c

Total revenue, gains, and other support per audited tinancial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments , , ,
Donated services and use of facilities

Recovenes of pnor year grants
Other (Describe in Part XIV)

Add lines 2a through 2d
Subtract line 2e from line 1 ,
Amounts included on Fonn 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIV)
Add lines 4a and 4b , ,
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I line 12)

555i

2ell-2
i.

5

ith Expenses per Retum
5 ,

I Part XIIII Reconciliation of Expenses per Audited Financial Statements
1

2
a
b
c
d
e

3
4

a
b
c

5

W

Total expenses and losses per audited tinancial statements ,
Amounts included on line 1 but not on Fomi 990, Part IX, line 25"

Donated services and use of facilities , ,
Pnor year adlustments
Losses reported on Form 990, Part IX, line 25
Other (Descnbe in Part XIV)
Add lines 2a through 2d ,, ,
S bt ct I fr Iu ra ine 2e om ine 1
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

4a IOther Describe in Part XI mI V) .
Add lines 4a and 4b , , , , , , , ,
Total ex enses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 )

HHH#

2e.3-*.2li
5

I Part XIVI-Supplemental Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 93 Part Ill, lines 1a and 4, Part IV, lines 1b and 2bg Part V, line 4, Part
Xp Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

832054
12-23-08
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SCHEDULE 0 Supplemental Information to Form 990 MN" "mo"
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2
De mmm of the Treasu additional information for responses to specit-ic questi-ons for the open to publicImgnal Revenue Saws, ry Form 990 or to provide any additional Information. Inspection
Name of the organization Employer identification number

BAIR ISLAND AQUATIC CENTER 94-3343961
FORM 990, PART VI, SECTION A, LINE 10: FORM 990 REVIEWED AND APPROVED BY

BOARD AT. A MEETING PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
?3?$J.B8

2 0
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"rf-fm  Depreciation and Amortization 990 0553-52
(Including Infonnation on Listed Property)Department of the Treasury I I Afiachmentiniemai Revenue service (ee) P See separate instiructions. P Attach to your tax return. sequence No 67

Name(s) shown on retum Business or activity to which this form relates Identifying number

BAIR ISLAND AQUATIC CENTER ORM 990 PAGE 10 94-3343961
I Part I I Election To Expense Certain Property Under Section 179 Note: lf you have any listed property, complete Part Vbefore you complete Part l.1 1 .
2
3
4
5

Maximum amount. See the instructions for a higher limit for certain businesses ,
Total cost of section 179 property placed in service (see instructions) H  N
Threshold cost of section 179 property before reduction in limitation ,
Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- , , ,

250 000
2

Ulbhl

Dollar limitation for tax year Subtract line 4 from line 1 Il zeiro or less, enter -0- I1 married tilin se arately, see instmctions

6 (a) Desuiption ol property (b) Cost (business use only) (c) Elected cost

7
8
9

10
11

12

13

Listed property. Enter the amount from line 29 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8 , I
Carryover of disallowed deduction from line 13 of your 2007 Fom1 4562 1, I , ,
Business income limitation. Enter the smaller of business income (not less than zero) or line 5
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

8
9
10

11

12

Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 P I 13 I
Note: Do not use Part ll or Part /ll below for listed property. Instead, use Part V.

I Part ll I Special Depreciation Allowance and Other Depreciation (Do not include listed property-)

14

15
16

Special depreciation for qualified property (other than listed property) placed in service dunng the
Property subiect to section 168(f)(1) election , ,
Other de reciation (including ACRS) .

14 20 93
15
16

tax year

I Part "I I-PMACRS Depreciation (Do not include listed property.) (See instnictions)
Section A

17

18
MACRS deductions for assets placed in service in tax years beginning before 2008 , 17 32,986

6D

lf you are electing to giroup any assets placed in seirvice during the tax year into one or more general asset accounts, check hae F M
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classihcation of property year placed (business/investment use Id) Recovery.od (e) Convention (f) Method (g) Depreciation deductionin service only - see instructions) pe(

19a 3-year property
b 5-yeaipfopeiiy 18,235. 5 YRS. HY 2000131 3,647
C 7-year property
d 10-year property
B 15-yeafpfopeny 2,700. 15 YRS. HY 15013131 135
f 20-year property
9 25-year property 25 yrs. S/L
h

x

27.5 yrs. MM S/L
Residential rental property

X

27.5 yrs MM S/L

X

39 yrs iviivi s/L
Nonresidential real property /

Section C - Assets Placed in Service During 2008 Tax Year Using the Altern

MM S/L
ative Depreciation System

20a Class life S/L
b 12-year 12 yrs. S/L40-year / 40 yrs MM S/L

I1 IV I Summary (See instmctions)

C

I Pa
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 retum Partnerships and S corporations - see instr 22 57,704.
23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs , . 23
2253138 LHA For Paperwork Reduction Act Notice, see separate instructions.

21
Form 4562 (2008)
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FDU" 4552 (2008) BAIR I SLAND AQUATIC CENTER 9 4 - 3 3 4 3 9 6 1 Page 2
I Part V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (Q) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
243 Do you have evidence to support the businesshnvestment use claimed? I I Yes I I No 24b If "Yes," is the evidence wntten? I I Yes I I NoC el iii (gi thi lilT (3)  BU(SIl"I8SS/  Basis for Sepreciation R D I EIBCISGype of pr0DSfTY Cost or ecovery Method/ eprecia ion

(list vehicles Hrst ) pggfsfgxlzn  other basis (b"s""ff2II3*me"i period Convention deduction S9CII%2,179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ­

used more than 50% in a qualified business use , ,
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use
S/L ­

S/L ­

S/L ­

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I . I I I 28
29 Add amounts in column (I), line 26 Enter here and on line 7,-page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. (al (bl (C) ld) (el (fl
30 Total businesshnvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles

driven

33 Total miles dnven dunng the year.
Add lines 30 through 32 , ,

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? l

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%owners or related persons. .
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes Noemployees? , ,
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? l
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? ,
41 Do you meet the requirements concerning qualified automobile demonstration use? , ,

Note: lf our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
I Part VI I-Amortization(B) (b) (C) (d) (el (f)Description of costs Dale amtllillallllll Amortizable Code Amullmlmn Amortizationbegins amount section penod oi percentage for this year
42 Amortization of costs that begins during your 2008 tax year

43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44eiezsz 11-oe-oe Form 4562 (2008)
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