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Form  Return of Organization Exempt From Income Tax
OMB N0 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung  8
benefit trust or private foundation)D anment ofthe Treasury Open to PublicB .

imgmei Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar

B Check if applicable

1:1 Address change

1:1 Name change
1:1 Initial return

1:1 Termination

1:1 Amended retum

1:1 Application pending

Please
use IRS
label or
pnnt or

WPG
See

Specific
Instmc­
tions.

ear, or tax year beginning2UGLJST 1 , 2008, and endin Y
C Name of organization RE DMONT RECREAT ION CLUB , INC . D EmPl0Y9f ide"fmC3fi0n "Kimber

gJULY 31 ,2oO9
Doing Business As 63-0502849
Number and street (or P O box il mail is not delivered to street address) Room/suite

P . O . BOX 2 4 9
E Telephone number 7
256-356-8070

City or town, state or country, and ZIP + 4
RED BAY AL 35582I - 1 I l I ­ -I G Gross receipts S 2 54 1 7 O 8

F Nameand addressofpnncipaIoflicerALAN BQSTICK, 1518
COUNTRY CLUB DRIVE, RED BAY, AL 35582

H(a) Is this a group retum for af6liates?1:1 Yes No

H09) Are all affiliates included? 1:1Yes 1:1 N0

1

i Tax-exempt status lXl501(c) (7 )4 (insert no) EI4947(a)(1)or III 527
J Website: P

If "No," attach a list (see instructions)

H c Grou exemption number P

K Type of organization Q Corporation lj Trust lj Association U Other P I L Year of fomtation 1 9 6 5 P71 M State of legal domicile AL
w Summary

Act vit es 8- Governance

aw ui A on N

Number of voting members of the governing body (Part VI, line 1a). . . . .
Number of independent voting members of the governing body (Part VI, line 1b)

I- Total number of employees (Part V, line 2a). . . . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . . .

7a Total gross unrelated business revenueiffrtam-.l?fartg,yIvIl,*lihne 12, column (C). .b Net unrelated business taxable incomeifrom Eorm,990-,Tjjlne-341%... . .

Check img box P El if the organization discontinued its operations or disposed of more than 25"7i"of-iuts-as-se-ts-U

1 Briefly describe the organization"s mission or most significant activities.  ---- U

0301-500

I--7a7b
10
10
11

0
45, 733

I l**1"*f"f1-*LW-*EU Prior Year Current Year

.L

8 Contributions and grants (Part VIII, Iingrtjil) 773. 111, 359 107, 711
9 Program service revenue (Part VIII, lin 6291)  Z2 :Z 120091

venue

:QS7

111,497
10 Investment income (Part VIII, column A), llmes 3, 4, and 7d) .  . . .

120, 057
0

Re

19,286 16,234
11 Other revenue (Part VIII, column (A), ines Qfzggindi-1l1e) . .12 Total revenue-add lines 8 through 11 (?i1"EstfequaI-Eacgl, "lumn (Pg), line 12)

ii

242, 1423- -".1
13 Grants and similar amounts paid (Part IX, column (A), lines  . . .

U

244,002
0

2

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 0

S6

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 109, 968

vtqgengne

- 16a Professional fundraising fees (Part IX, column (A), Iine11e) . . . . . .
b Total fundraising expenses (Pait IX, column (D), line 25) P ----------------------- A h

108, 818
0"**e*fefe *eel

11 oiheiexpenses (Pen ix, column (A), iines11e-11d,11f-240. . . . . 3 163/363 151/193

D

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25). . 27 3 / 33 1 2 66 / O1 6
19 Revenuelessexpenses SubtractIine18fromline12 . . . . . . . . (31,189) (16,014)

NIE

Beginning of Year End of Year

N
Z 8l"1C9$

- 20 Totalassets(PartX,line16). . . . . . . . . . . 166/446 133/116

"WFun*

21 TotalIiabilities(Pai1X,Iine26). . . . . . . . . . 166/226 166/912

NN

Signature Block
Net assets or fund balances Subtract line 21 from line 20. . . . . . . (9, 782 I (25 I 7 97)

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all infomiation of which preparer has any knowledge

Sign ,S@tJ2,ft."Es-sfasgx ll/-//"F/ssDateHere i na ureo off r . u
, Elm) 35,1361-u de. Pres Lr1&ift-bType or print name and J. Date Check If Preparer"s identifying number5.535325 Self- lj (see instructions)h  8mplOy9d PPrepam ,X --- ) 426-29-0798

use Omy Il?ii:$ngI"fser::$gy(g5)yours , EA(I:J)L H MAN C PA PC EIN P 63 - 1 2 62 4 9 1.eadreseandzip 4 BOX 1427, RED BAY, AL 35582 Phone no P 256-356-9032
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . @ Yes lj N0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



6 I 1
Form 990 (2008)

Part Ill Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization"s mission:

RECREATION CLUB

Page 2

2 Did the organization undertake any significant program services during the year which were not listed onthepriormmeeooreeo-Ezff. . . . . . . . . . . . . . . . . . . . . . . .. Elvesliiuo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?................................ l:lYeslXlNo
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

7 4a (Code. ,,,,,,,,,,, U) (Expenses $ ----------------- U including grants of $ ------------------ U) (Revenue $ ,,,,,,,,,,,,,,,,,, U)

4b (Code. ----------- N) (Expenses $ ----------------- U including grants of $ ------------------ U ) (Revenue $ ------------------ U)

4c (Code ,,,,,,,,,,, H) (Expenses $ ----------------- U including grants of $ ------------------ U ) (Revenue $ ------------------ U)

4d Other program services (Describe in Schedule O)Y (Expenses $ including grants of $ ) (Revenue $ )
i4e Total program service expenses P $ O Ut/Iust equal Part IX, Line 25, column (B) )

Form 990 (zoos)
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*IForm 990 (zoos) Page 3

Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21

22
23

24a

b
c

d
25a

b

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduIeA.............................
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeSchedu/eC,PartIl..............................
Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeScheduleD,Partl..............................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp/eteScheduleD,Part//I. . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"comp/eteScheduIeD,PartlV . . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Partsl/I, I/ll, VIII, /X, orXasapplicable . . . . . . . . . . . . . . . . . . . . . . .
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? If "Yes," complete Schedule D, Parts Xl, XII, and XIII . . .
ls the organization a school described in section 170(b)(1)(A)(ii)? If "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 ? If "Yes," complete Schedule F, Part I . . . . . .
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? If "Yes," complete Schedule F, Part II. . . . .
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? If "Yes," complete Schedule F, Part II/ . . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part /ll
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and /I
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land I/I

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeScheduleJ.................................
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? If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . .
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 organization"s tax year? If "Yes," complete Schedule L, Part II . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III

YES N0.
1 X2 X
3 X
4 NA
5 NA
6 X
7 X
8 X
9 X
10

12

lx
11 X.li13 X

14aSX
14b.-,SX
15 X

54

16

20

545454545454

17
18LM*
21

22

23 X
24a X
24b*SX
24c*SX
24d

25a

SL
NA

25b NA
26 X
27 X

Form 990 (zoos)
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F0rm 990 (2008) Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee"

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,

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part /V. . . . . . . . . . . . . . . . . . . . . . . . . . .
Sen/e 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 IV . .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf " Yes, " completeScheduleN,Partll..............................
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 . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,/I/,ll/,andl/,line1..............................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeSchedu/eR,PartV,line2.,..........................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . .
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

, Yes No

28a X
28b X
28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X

37 X
36 NA

Form 990 (zoos)



Form 990 (zoos) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b

43

b

5a
b
c

6a

b

7
a

b
c

d
e

f

9
h

8

9
3
b

10
8
b

11

3

b

12a
b

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S information Returns. Enter -0- if not applicable . . . . . . . . . . . . Wi()Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . m O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .-S*-.....
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . ll...-..,.I*l&

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I IStatements, hled for the calendar year ending with or within the year covered by this return 23 1 1
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? -22.-X.........
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by -*#1-*thisreturn?................................lL*
lf "Yes," has it tiled a Form 990-T for this year? lf "No," provide an explanation in Schedule O . . . . lil-1
At any time during 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 financialaccount)?.................................43 X
lf "Yes," enter the name of the foreign country. P ---------------------------------------------------------------- U
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bankand Financial Accounts. ,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . 5ai-PL
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? -wlzji
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . 54-..
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . ll*
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . sb I gg
Organizations that may receive deductible contributions under section 170(c).  ,,g,?%""i
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7 E  X

lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282?.......................... 7c X
lf"Yes," indicate the numberof Forms 8282 tiled during the year . . . . . . . ilu-EDid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?.............................. -714-X..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? DL
For all contributions of qualified intellectual propeity, did the organization tile Form 8899 as required? . lgibli
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.................................

7b

7h NA
I

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 1
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring *.-lQ-.­
organization, have excess business holdings at any time during the year? . . . . . . . . . . . ,.8-..-...lil
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. *T
Did the organization make any taxable distributions under section 4966? . . . . . . . . hifi
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .,9L1....N.&
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vlll, line 12. . . . . . . Wi()Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities mm 4 5 f 7 33
Section 501(c)(12) organizations. Enter:
Gross incomefrom members or shareholders . . . . . . . . . . . . . . 113
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . . . . . . . . . . . . . . . . . "Hb
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 122 NA
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI

iform 990 (zoos)



4.Form 990 (zoos) Page 6
Part Vl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
section A. Governing Body and Management

1a

3

4
5
6

b
2

7a

B

9

10

11

b

b

b

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions.
Enter the number of voting members of the governing body . . . . . . . . . 12 10
Enterthe number ofvoting members that are independent . . . . . . . . .
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? . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any signiicant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegoverning body? . . . . . . . . . . . . . . . . . . .
Each committee with authority to act on behalf of the governing body? . . . . . . . .
Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .
Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . .
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organizationls mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .

Yes No

2 X l

moi:-on

DC

XX

ll
7aX
7b X

8a I X
8b X9a X
9b

10 X

11 X
Section B. Policies

12

13

a
b

C

14
15

16

a
b

b

Does the organization have a written conflict of interest policy? /f "No," go to /ine 13 , . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? ..............................
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
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
The organizations CEO, Executive Director, or top management official? . . . . . . . . . . .
Other officers or key employees of the organization? . . . . . . . . . . . . . . . . .
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization*s exempt status with respect to such arrangements? . . . . . . . . . . . .

Yes No
12a X
12b

12c13 X14 Xs ef

l

15a NA

16a

16b
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  ------------------------------- -­
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.
lj Own website lj Anotherls website IXI Upon request
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. NO documents available to publiC .
State the name. physical address, and telephone number of the person who possesses the books and records of the
0f9af"2afl0"" * K-BB.LB.-.H.U.EE1Yl&N1---13QQ--BE.DlYl.@.N.T.-QBLYE--NWf.--B.E.D.-.l3.?iXi...Pali-Z5@:.3.5.6:.3.@.Y,0

Form 990 (zoos)



Form 990 (zoos) page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, 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 organization*s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List the organization"s tive 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 Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the organization*s 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 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 the organization did not compensate any officer, director, trustee, or key employee(A) (B)

Name and Title Average
hours per ­week 9.

io oai p

,-1­

n enp/i

,-4-u

H

BGS

ll),­
.-.
*.1*

fl EUOII

.-0
-1

.-1­

BSS

(C)

3

199

(D*(

eaAo di.ue

OI

Ao dui
L46

f-Q

ee
suadwoo sa

.­

D99

JGUJJO

(D) (El
Position (check all that apply) Reportable Reportable
9, :J :s O X T1 compensation compensationfrom from related

the organizations
organization (VV-2/1099-MISC)

(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Fifa?-5N--.B.@.S.T.l.QK 1---? B.E.5..I,f?.3.N.T ....... -­ 1 X O O O
KE.Tf.Te.Y.-.M.QQ3.Ef---YlQE--EBE.3.I.D.E.Nflf 1 X O O O
Pf1lK.E.-.B.3.2iQ5.Nf---$:EQ1flfBE3Zf5.$.U.R.EB-­ 1 X O O O

Form 990 (zoos)
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1 I uForm 990 (2008) page 8
Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Name and title Average Positio
hours per .­week 9

:Jai p
np/i

.-Q

JO

BSISFIJJ B

n (check all that apply)

.­.­

UO In

.-s

BBISUJ E

3

193

aafto du.ia A

aaAo dw
paiesuadiuoo isaufi

9.: 3 Oyyezgi

JBLUJ

Reportable Reportable Estimated
compensation compensation amount offrom from related other

the organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organization
and elat dr e

organizations

1bTotaI.................. v O O O
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from theorganization P O
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes, complete Schedule J for such ind/vidual
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/ndivldua/.................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

sen/ices rendered to the organization? lf "Yes," complete Schedule J for such person . . . . . . 5

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

2 Total number of independent contractors Gncluding those in 1) who received more than $100,000 in v Y I" Ocompensation from the organization P

Form 990 (zoos)



Form 990 (2008)
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Page 9
Statement of Revenue
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(A) (B)
Total revenue Relaied Of

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

g"fts, grants
amounts

ns,
s"m ar

Contribut o
and other

b

e
f

9
h

:Q A
Nen

Membership dues . 1 O7 , 7 1 1
Fundraising events
Related organizations
Govemment grants (contributions).

All other contnbutions, gifts, grants,
and similar amounts not included above

Noncashcontnbutionsincludedinlines1a- U , ,,,,,,,
TotaI.Addlines1a-1f . . . . . . . . . P
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ogram Serv ce RevenuePr

2a
b
c
d
e
f
9

Business Code

,I

f

S.

4

f *ive . 31­

.f.3.L.U.B...F5E.5. ...................... .. 713910 120,057 74,324 45, 733

All other program service revenue .
Total. Add Iines2a-2f . . . . . . . . . P 120,057" M 5 ,

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income Gncluding dividends, interest, and
other similaramounts) . . . . . . . . . P
Income from investment of tax-exempt bond proceeds PRoyaIties..............P

0) Real Gi) Personal " ,), ,A 4 " " .I 0 v f 4 9 f
ws:,e-3.3.3-4534, fwu/4 .5 -1 -,,

Gross Rents . . 6/ 727 Czfwmi  -. 32,411 .

W

Less: rental expenses sf
Rental income or (loss) 6 1 7 2 7 0

r fm

a..

fi"

A

jif S" if
*Qi , .
.L A( xi?

L43.
4..f44"."

ge ?$wf**

22354
5595.( sf  324%,

,/me
42,353
N447,

,I1
*KH,t

#2

2? f ,grate* W

, 1

"E*l@i3*",f)"**f .$2954 *L if"I Que* 7* 4*r *- f $e::..:ss.-.. V * -X* $5 3 *tc  . * I* 0 2
sx ggi. *  vfmq ff M N Q. .fm .

5

.
3,

3 sf
Net rental income or (loss). . . . . . . P
Gross amount from sales of 0) Sec"""e5 0") other

4:

3

*ff/N

522::,, 1
4 1

assets other than inventory

Less. cost or other basis
and sales expenses .Gain or (loss) . . 0 O

143
2 A 1

L5? 0
1,: QW,$51

$5*  "V fi :- :"5"
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Netgainor(loss). . . . . .. . P
Gross income from fundraising
events (not including $ ------------ H
of contributions reported on line 1c)
SeePartIV,line18. . . . . . a
Less: direct expenses . . . . b
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Net income or (loss) from fundraising events . . P

Q
Q*

*fs7 s

Gross income from gaming activities
1, 4. 1 51

j 1:13? 55.42*i *$5 :.E" A "5" *

See Part IV, line 19 . . . . . . a figgzgfgeiLess direct expenses. . . . . b

I W4 x*E: ,).A., . .M . . ., ,J
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f f?:,,:ee
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t

0 ,QQ *-93

I "Y

Net income or (loss) from gaming activities . . P

O

Gross sales of inventory, less
returns and allowances . . . . 2 1 5 I 8 7 3
Less. cost of goods sold . . . b 1 0 , 7 0

wif*-4 gi-.fs x1v,J.i

sis

,ig

4955.1*

V5,.

I. *N "*
*vw1 %

-"Y A
5-$153?
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Net income or (loss) from sales of inventory . . . P 7

N

14%ON.

75313

Miscellaneous Revenue Business Code

i an s I
3,3:  2 . 73* sg,

I . ) l*1.*M,r??* 1*" 53 xx- ff..  M . " -4-  ­6 I  2 7. ,sc  is ..
.Q

I 3 v

if

1 -f 0 7 l ,., x" 5 ,I *fi-A I XX, Mrjl, g X: 4 ,

I

11a
b
c
d
e

12

TGURNAMENT INCOME 713910 3,570 3,570
P@@iffEESffffffffffff 713910 519 519
P41. .5.C.7.E.Tf.l-.7iI?lEQPl.S. .............. .. 7 1 3 9 1 0 251 251
All other revenue. . .
TotaI.Addlines11a-11d . . . . . . . . P
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,9c,10c,and11e. . . . . . . . . . . P

4,340 , ,I , 1
244,002 78,654 45,733
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A Form 990 (zoos) Page 10
Part IX 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, W P (B) M (C) I d F ,fm
7b, sb, sb, and 1ob of Pan wil. ma" expmes roglzfniiglce qeilligfglillnasls $Tp22"f$29

1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
9
f

9
12
13
14
15
16
17

18

19
20
21
22
23

24

CDILOUD
N
UI

-A

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 . . . . .
Grants and other assistance to governments,
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 disqualified
persons (as defined under section 4958(f)(1)) and
persons d escnbed in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contnbutions Gnclude section 401(k)
and section 403(b) employer contnbutions) . .
Other employee benefits . . . . .
Payroll taxes . . . . . . . . .
Fees for services (non-employees):
Management . . . . . . . .
Legal . . .
Accounting . . . . . . . . . .
Lobbying . . . . . . . . . . .
Professlonal fundralslng services. See Part IV, line 17

Investment management fees . . . . .
Other . . . . . . . .
Advertising and promotion . .
Office expenses . . . .
information technology . .
Royalties . . . .
Occupancy . . . . . . . . . . .Travel . . . . . . . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .Interest . . . . . . . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .
Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
EQP?IP.:,..13.E.I?1??fTe..Fs.-?4??I NT E.N??*.N
flfQ9BNBP4.3.N.T..E,X.?EN,3E ............ ..
QT HEB...TZ1X.E$ ........................... ..
QQNTB?59.T...IJ%I?eQB .................... ..
19.05.31 P.4.E.1YI.13.I33.13..S.fIl.?? .................. ..

All other expenses  .  .
Total functional expenses. Add lines 1 through 24f

O0 if
O

0

0

0
97 ,505 97,505

0
0

11 ,313 11,313

OO

3

N

O0
I-*
@

3,618

C)CDOOO

4

S

CD
@
U1

4,065

OC)

40

N

U7
l-*
l-*

40,511

CD

O

0
4,586

O

4,586
0

27,51427,514
2, 971 2,971

3: 4,
s.

,Ni
x

. sri.

,. X."
S

.v."* 4.

...f

3 ,,,.,t,s ir f I Q/
4

1

5,gf,?e,X:,$"," wi, fy M ."gag: N903-* * 5 ev
12.1

rt,*M ,,.**s& 1 N
62 ,885 62,885

1 ,896 1,896
982 982
717 717
760 760
693 693

2 60 ,016 260,016
26 Joint Costs. Check here P El if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

Form 990 (zoos)
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uForm 990 (2000) Page 11

Balance Sheet
(A)

Beginning of year
(B)

End of year

Assets

01519K)-B

6

-L
0 0 W QU N

11

12
13
14
15
16

Cash-non-interest-bearing . . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part II of Schedule L . . . . . . . . . . . . . . . . .
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . . .
Land, buildings, and equipment cost basis 103 8 8 9/ 733
Less" accumulated depreciation. Complete
PartVlofScheduleD . . . . . . . 109 764/ 977

-L

5,241 8, 359

Nbl

1,214

-L

0

5

I

U)N(D

,sl
149, 991 10c 124,756

Investments-publicly traded securities . . . . . . . . .
Investments-other securities See Part IV, line 11 .
Investments-program-related See Part IV, line 11 .
Intangible assets . . . . . . . . . . . . . .
Other assets See Part IV, line 11 . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

11

12
13
14
15

156, 446 15 133, 115

tesL"ab

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . . . . .
Grants payable . . . . . . . . .
Deferred revenue . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow account liability. Complete Part lV of Schedule D . . . .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable . . . . . . . . .
Other liabilities Complete PartXof ScheduleD , , , , , ,
Total liabilities. Add lines 17through 25. . . . . . . . . .

11,879 17 6,299
18
19
20

V s .a ­
21,

t3 9 we
22

154, 349 23 152, 613
24
25

166,228 26 158, 912

ZFICESNet Assets or Fund Ba

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P lj and
complete lines 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 P lj
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances , , , , , , , , , , , ,
Total liabilities and net assets/fund balances . . . . . . .

4
z

27
28
29

15 Q" V

100,000 ao 100, OOO
31

(109,782)32 (125, 797)
(9,782)33 (25,797)

156,446 34 133, 115
Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990* Cl Cash 121 Accrual EI Other
Were the organizations financial statements compiled or reviewed by an independent accountant? .
Were the organization*s 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 audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? . . .

UIIHIEI*Z X 2D, lo

sb NA
Form 990 (2000)
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Depreciation and Amortization I-A-OMB "0 1545-0172Form

(Including Information on Listed Property) 2008Department ol the Treasury Attachment
*meme* Revenue Se"/*Ce (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
REDMONT RECREATION CLUB, INC. FORM 990 63-0502849
Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part/

(H-#CAN-l

-I

Maximum amount See the instructions for a higher limit for certain businesses . . . . . $250,000

N

Total cost of section 179 property placed in service (see instructions). . . . . . . . .

(.9

Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . $800,000

fb

Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- . . . .. .
Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filingseparately,seeinstructions  . . . . . ... .  .. ..   .. ... ... 5

(a) Description of property (b) Cost (business use only) (c) Elected cost
6

7

8

9
10
11

12
13

Listed property. Enter the amount from line 29. . . . . I 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 . . 8 O

Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . 9 0
Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . . . . 10
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . . 12 O

Carryover ofdisallowed deduction to 2009 Add lines 9 and 10, less line 12 b I 13 I O
Note: Do not use Part ll or Part ll/ below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed roperty ) (See instructions )
14

15

Special depreciation allowance for qualihed property (other than listed property) placed in serviceduring the tax year (see instructions) . . . . . . . . . . . . . . . 14
Property subject to section 168(f)(1) election . . . . . . . . . . . . 15

16 Other depreciation (including ACRS) . . . . . . . . . . . . . . 16
Part Ill MACRS Depreciation (Do not include listed property-(See instructions )

Section A
17

18
MACRS deductions for assets placed in sen/ice in tax years beginning before 2008 . . . . . . 17 27, 514
If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . . . . . . . .. . . . . . . . . . . P lj

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) Classification of property year placed in (business/investment use(b) Month and (c) Basis for depreciation R
service only - see instructions) Id) pfrfggery (e) Convention (l) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
c 7-year property(12.22el..fl.-i
9

10-year property
15-year property
20-year property

S/L25-year property 25 yrs
h Residential rental 27 5 yrs MM S/LPf0PeffY 27 5 yrs MM S/LNonresidential real 39 yrs MM S/LProperty MM S/ L

Section C --Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a

b
Class life S/L12-year 12 yrs S/Lc 40- ear 40 yrs MM S/L

M SummarL(See instructions )
21

22

23

Listed property Enteramountfromline28 . . . . . .. . . . 21
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 appropriate lines of your return. Partnerships and S corporations - see instr. . 22 27,514
For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Fom1 4562 (2008)
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N " sForm 4562 (zoos) Page 2

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 (3) 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 )
24a Do you have evidence t0 support the businesshnvestment use claimed? El Yes lj No 24b If "Yes," is the evidence written? T Yes I-I No

(C) te) tl)tal tb) Business/ td) B f d , t0 t9) th) E, t d
Type of property (list Date placed in investment Cost or other (ssgnggs/E152e$Ir?1g?:: Recovery Method/ Depreciation sect?ocne179vehicles first) service use basis U use om ) period Convention deduction costpercentage y

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 (see instructions) . . . . 25

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 28
29 Add amounts in column (5), line 26 Enter here and online 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, irst answer the questions in Section C to see if you meet an exception to completing this section for those vehicles30 Total business/investment miles driven ta) tb) ic) (d) (e) if)

during the year (do not include venieie 1 venieie 2 venieie 3 venieie 4 venieie 5 venicie e
commuting miles) . . . . .

31 Total commuting miles dnven dunng the year . .
32 Total other personal (noncommuting)milesdriven .... .. .. ...
33 Total miles driven during the year Add

lines 30 through 32 . . . .
34 Was the vehicle available for personal Yes N0 Yes N0 Yes N0 Yes N0 Yes Ne Yes N0

use during off-duty hours? . . .
35 Was the vehicle used primarily by a

more than 5% owner or related person?
36 ls another vehicle available for personaluse? . . . . . .

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 (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes N0byyouremployees? . ..  .. . . . . . ... . . . . ... . . ... .
38 Do you maintain a wntten 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?. . . . . . . . . . . . . . . . .
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? (See instructions ) . .

Note: lf your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI Amortization ibl ici idi le* in(al Date amortization Amortizable Code Amomzahon Amortization forDescnpuon of costs begins amount section penod or this year

percentage

42 Amortization of costs that begins during your 2008 tax year (see instructions)

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 . . 44 O

Form 4562 (2008)


