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rorn 990-

L4

Short Form

EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the intermal Revenue Code

IS (exoept biack kg benefi trust or private foundation)

P Sponsoring arganizations of donor advised funds and controliing organizations as defined in section

512(b)(13) must file Form 890 All other organizations with gross receipts iess than $1,000,000 and total

OMB No. 1545-1150

2008

Department of the Treasury
Iintemnal Revenue [v-]

asselslesathanszSooooomheendoﬂheyearnwyusethlsfom

»
%

.)1

P The organization may have to use a copy of this retum to satisty state reporting requirements.

ffms*péctian T

"‘ﬁ"ia Public:is

ol

A For the 2008 calendar year, or tax year beginning 11-01 |, 2008, and ending 08 31 .20 09

B Checkif applicable’ C Name of organization D Employer Identification number
(] Address change P Hatertown Area Swim Club 46-0337969

[:] Name change 1abel or Number and street (or P O. box, if mait Is not delivered to sireet address) Room/sulte E Telephone number

D Initial retum 5:“

(] Termination o0 o PO Box 601 (605) 886-7299

D Amended retum Instruc- City or town, state or country, and ZIP + 4 F Group Exemption

[] Apptication pending atertown, SD 57201 Number + - p

o Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: [¥]Cash [ ]Accrual
Other (specify) P

| Website: P www.watertownswim.org

H

J Organtzation type (check only one) - [X]501(c)( 3 ) < (insertno.) [ }4947(a)(1) or [ }527

Check P> [X] if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ P$ 77,374
nges in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts receiv s s s e L LRI 1 7,482
2 Program service revenue including governme FE;%E@E&VED. R I 2 38,028
3 Membership dues and assessments - « « «|. « T e e 4 e . s e 3 31,849
4 |nvestmentincome - - - - - e e ee e N . 4 15
Sa Gross amount from sale of assets other than |n ory MAR @ 9 zmﬂ ,f};
b Less' cost or other basis and sales expenses |- - —— fees
'@R c Gain or (loss) from sale of assets other than in ntory(&ﬂ:\'ﬂgéﬁtkl IUIDLS )(attach schedule) . - -
83 6 Special events and activities (complete applicable parts of Schedule G) If any amount Is from gaming, check here D
~Ne a Gross revenue (not including $ of contributions
@3 reportedonline 1) « « « ¢ o ¢ o e s 0 v 0 e 0o e e o0 eese ] Ba
e b Less' direct expenses other than fundraisingexpenses - + « « « « « « ¢« . . .| 6b
S:[: ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) L IR IR .
= 7a Gross sales of inventory, less returns and allowances « ¢+« ¢« « ¢ ¢« ¢« .« « .| 7a
) b Less:costofgoodssold =« ¢« « v e v vt et i it i il TD
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fro
= 8 Other revenue (describe P 8
‘(L 9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6¢, 7c, and 8 9 77,374
Cc‘é 10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefitspaidtoorformembers « « « » « = o ¢ « « & 1"
X 12 Salaries, other compensation, and employee benefits 12 15,631
5 13 Professional fees and other payments to independent contractprs 13
2 14  Qccupancy, rent, utilities, and maintenance - - - - - 14 3,181
e 45 Printing, publications, postage, and shipping - - - - 15 2,603
S| 16 Other expenses (describe P STM130 ) 16 25,069
17 Total expenses. Addlines 10through 16 = » = « + c s c e e e s et s v s c o s v oo csnee P 17 46,484
A 18 Excess or (deficit) for the year (Subtractline 17 fromline9) =+ + ¢ ¢ ¢ = e s s 0 e e v s v e v v 00 0o ue 18 30,890
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ]
'eg end-of-year figure reported on prioryearsreturn)  « ¢ « ¢ ¢ 2 st e st i i i e e s s e a0 s 19 30,351
tt 20 Other changes in net assets or fund balances (attach explanation) « « « = « = ¢« o ¢ 0 v 0 o 0o @ oo e 20
s 21 Net assets or fund balances at end of year. Combine lines 18through20 « = » « ¢+ « ¢ o ¢ 2 o o - & > |21 61,241
I Part i | Balance Sheets. !f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2.
(See the instructions for Part ) {A) Beginning of year I End of year
22 Cash)savingslandinvestments..... « ¢ o 8 6 & o s e 0 e s e s s s e e b s e s s s s e 30,35122 61,241
23 Land and buildings « « + ¢ - « -« - - ¢« s o 8 5 s e 4 s s 8 s e s e s e e e e e .. 23
24  Other assets (describe P ) 24
25 TOLAIASSELS =+ + ¢ = » o = ¢ o o o o o o o o ¢ s o a0 0 s e o oo b o s e a s oo 30,351|25 61,241
26  Total liabilities (describe » ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with Ine 21) ~ + « « « « « - « 30,351(27 61,241
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Form 990-EZ (2008)
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Form 990-EZ (2008)

Wataertown Area Swim Club 46-0337969 Page 2
ents (See the instructions for Part {1l.) Expenses
What is the orgamzanon s primary exempt purpose? Provide competitive swimming. (Required for 501(c)(3)
Describe, what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, Z:ﬂ 249)4071'8,3)?5?:&?:

describb the services provided, the number of persons benefited, or other relevant information for each program title.

optional for others.)

28 To provide instruction to youth for competitive swimming at

the state and national levels.

(Grants' $ ) If this amount includes foreign grants, check here « « » « « « « < P E] 28a 0
29
(Grants $ ) |f this amount includes foreign grants, check here + « = « « - - « P [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here + « « « « « « « P D 30a
31 Other program services (attachschedule) « « « « = ¢ ¢« o ¢ o v et vt ittt it ancanooneneasn ..
(Grants $ ) If this amount includes foreign grants, checkhere « « « « . « « . P [:] 31a
32 Total program service expenses (add lines 28a through 31a) R I R R R R R ceseeaPp | 2 0

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

(®) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (I not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
Dan Reiffenberger [Prasident
4100 Golf Course Road Watertown, 57201 8 0 CJ 0
pan Bierchbach ica Prasiden
1000 S Lake Dr Watertown SD, 57201 8 q d )
Tammy LaFromboise ecretary
324 2nd Ave SW Watertown SD, 57201 8 (J d 0
Theresa Neilan Treasure
45117 164TH St Watertown SD, 57201 8 0 (J 0
Donna Bierchbach Coach
1000 S Lake Dr Watertown SD, 57201 20 7,272 g 0
EEA Form 990-EZ (2008)




Form 990-EZ (2008) Watertown Area Swim Club 46-0337969 Page 3
Mﬂnmmaﬂon (Note the statement requirements In the instructions for Part VI.)
X . Yes | No
33  Qid the organization engage in any activity not previously reported tb the IRS? If "Yes," attach a detailed
descriptionofeachactivity =« = » o ¢ o ¢ o o o o c e s o 0 et e et o ettt n e e s s e e e e s e e 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy ofthechanges « « « « ¢ o o ¢ ¢ 0 o o]le v ¢ 00 v v v 0 v o v P S I I R R T - 7§
35 |f the organization had income from business activities, such as thoge reported on lines 2, 6a, and 7a (among others), but i 1
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organlzation have unrelated business gross income of $1.OE;O or more or section 6033(e) notice, reporting,
and proxy {ax requirements? « « « « o o o« v o o o s v u e e efe e it u i h e e e s e e e e e e .| 35a X
b if "Yes," has it filed a tax return on Form 990-T for this year? L D R T R I I I S I .+ «| 35b
36  Was there a liquidation, dissolution, termination, or substantial contfaction during the year? If "Yes,"
completegpp"cablepartgofSchedmeN ® o 4 o s o e a o s s oo s e s 8 6 s s e e s a s e e e s e 00 s e eseasscesose]l 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions =« - « - P L37ﬂ
b Did the organization file Form 1120-POL forthisyear? =+ « « « ¢|s s ¢ e s e o s a e s e v s s s s s e s s coseeoaensa 37D X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S S
any such loans made In a prior year and still unpaid at the start of thp period covered by this return? e s e eeese..q] 38Ba
b If"Yes,” complete Schedule L, Part Il and enter the total amount invglved I -| 38b ] Bl
39  501(c)(7) organizations. Enter: ;Eg}?i )
a Initiation fees and capital contributions included online9 = + « sl ¢ v e v e v v e i s b 0. 39a adsl i
b Gross receipts, included on line 9, for public use of club facilities | = « ¢ ¢ ¢« v« v v o v v o v ]| 38D 3
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 p ; section 4955 P s TR R e
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transact|on from a prior year? If "Yes,” complete Schedule
L,Partle c « s o o o o oo s o oo oo s oaosasaossetboseosseessasasecasansssessesess |A40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during ; 0
the year under sections 4912, 4955, and 4958 = + « « s o = v s b e e ot e s e oo > e
d Enter amount of tax on line 40¢ reimbursed by the organization «t « s o ¢ c v e e e v 0 v ¢ o P
@ All organizations. At any time during the tax year, was the organizatIan a party to a prohibited tax shelter
transacﬁorﬂ|f"Yes"'comp|eteForm8886.T e e s 6 0 s 0 0 o s o 8 5 ¢ 6 e s s e 6 8 8 s s e s s s e a0 a s e s e e e

41  List the states with which a copy of this return is filed. P

42a The books are in care of » Theresa Neilan

Telephoneno P 605-886-7299

Located at > 45117 164TH St Watertown, SD

ZiP+4 p» 57201

At any time during the calendar year, did the orgamzation have an in
over a financial account in a foreign country (such as a bank accoun
account)?
If "Yes," enter the name of the foreign country. P

erest in or a signature or other authority
, securities account, or other financial

4 2 5 5 4 & s s e 4 s B s e T e e T s s T s s B e e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain a
If "Yes,” enter the name of the foreign country: P

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In
and enter the amount of tax-exempt interest received or accrued duripg the tax year

Did the organization maintain any donor advised funds? If "Yes,” Foan 990 must be completed instead of

Form 990-EZ - - - - - -

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? I
"Yes," Form 990 must be completed instead of Form 990-EZ - - -

1 office outside of the U.S? « = = « = o 2 0 o0 v v e vt
lieu of Form 1041-Check here  » « « « ¢ =« « = < . .
Yes | No

Form 980-EZ (2008)

EEA




Form 930-EZ (2008) Watertown Area Swim Club 46-0337969

Page 4
PartVl] Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
anhd complete the tables for lines 50 and 51. |
46  Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to Yes | No
candlidates for public office? If "Yes," complete Schedule C, Plartl L I R R R R SR N R R 46 X
47  Did the organization engage in lobbying activities? if "Yes," complete Schedule C,Partil - - « « =+ « « - . . cee e e . 47 X
48 |s the organization operating a school as described in section ‘|70(b)(1)(A)(ii)‘? If "Yes," complete Schedule E - » « = « <« -« 48 X
49 a Did the organization make any transfers to an exempt non-chal‘table related organization? « + - - s . o e s o000 .. | 409 X
b If "Yes,” was the related organization(s) a section 527 organization? « ¢ « ¢+ ¢« s o v o i s s i s e i s e | 49D
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the o:rganization. if there is none, enter "None."
(b) Tile and average (c) Compensation (d) Contributions to (e)Expense
(a) Name and address of each employee pald more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation cther allowances
f
NONE i
|
i
Total number of other employees paid over $100,000 p
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there are none, enter "None "
i
(a) Name and address of each independent contractor paid more than 3160.000 (b) Type of service {c) Compensation
NONE
i
|
|
i
|
Total number of other independent contractors each receiving over $100,000 - . . P
Under penatties of perjury, | declare that | have examined this renj‘m. including accompanying schedules and statements, and to the best of my knowledge
and bellef, i is true, comrect, and complete, Declaration of pmparelr (other than officer) is based on all information of which preparer has any knowledge
Sign MJJL—-’ ‘
Here Signature of officer Date
Theresa Neilan, Treasurer
Type or print name and title |
Preparer's . ' Date Check it Preparer's Identifying No (See inst.)
Pald signature F J_k\"m (\bld-/‘ L 03-03~2010 :geg,;myoa > m
) ] -
Proparers | _ . ome oryours BCD Tax Service ‘ EIN > Soy.o02- §947
Use Only if sefi-employed), 45117 164th ST ;
eddress, and 2IP + 4 Watertown, SD 57201 Phoneno P> 605-886-7299
May the IRS discuss this return with the preparer shown above? See SIUCtIONS = « « « o e e e o o v o e o o oo v vt o e > [X] Yes [ ] No

EEA Form 990-EZ (2008)




SCHEDULE A : . OMB No 1545-0047
(Form 890 or 980.E2) Public Chant& Status and Public Support )

N To be completed by all section 561(c)(3) organizations and section 4947(a)(1) 008

- nonexempt charitable trusts. Open to Public.
Department of the T
Intemal Revmu:smw P Attach to Form 990 or Forrfn 990-EZ. P See separate instructions. o ﬂéifoé'd&n g
Name of the organtzation ) Employer identification number
Watertown Area Swim Club | 46-0337969

m Reason for Public Charity Status (All organizations must complete this par.) (see instructions)
The organization is not 2 private foundation because it is: (Please check only one organization.)

1 D A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)I).
2 [:] A school described in section 170{b)(1){A)(1}). (Attach Schéduie E.)
3 [:] A hospital or a cooperative hospital service organization de'scribed In section 170(b)(1)(A)(lli). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's name,
city, and state:
5 [j An organization operated for the benefit of a college or umversuty owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part il.)
] [:] A federal, state, or local government or governmental unit Jescnbed in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of :lts support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.) |
8 L__] A community trust described in section 170(b)(1)(A)(vi). (C&mplete Partll.)
9 fz] An organization that normally receives' (1) more than 33 1/§% of its support from contributions, 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 businizss taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil )
10 [:] An organization organized and operated exclusively to test }.or public safety. See section 509(a)(4). (see instructions)
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations d‘escribed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of suppomﬁg organization and complete lines 11e through 11h.
a [] Typel b [] Typentl cl [J Type I-Functionally integrated d [] Type lIl-Other
e [:] By checking this box, | certify that the organization is not corLtrolIed directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from thellRS that itis a Type |, Type II, or Type Il supporting
orgamzatlon,check(hisbox ..............J........................-................[:]
[} Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? E
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iil) below, the governing body of the supported organization? < « « ¢ ¢« ¢ ¢« e a0 o o 0 o a0 0 s v o0 o0 g
(i) A family member of a person descnbed in (1) above? - + « ¢ s ¢ o et e e e oL Pe s me e e e ae 119()
(ill) A 35% controlled entity of a person described in (1) or (ii) above? s s s e e e e et et e e e R 11
h Provide the following information about the organizations the organization supports.

]
() Name of supported M EN (@) Type of organization | (iv) I8 the organtzation | (v) Did you notity a‘:&;{"‘o‘:?n o (vi) Amount of
organization (described on lines 1-9! Incol (f) listed In your |the organization in col o9 ized Inth support
1 above or IRC section | goveming document? (@ of your support? o OTDB"U S ?" e

(see Instructions) ) |

Yes No Yes No Yes No

:.o,q‘gnl,i- "MOI‘}J‘ N R
bop ot 2L

Total - N A AR R Yo i) ) - - LG
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedkde A (Form 990 or 990-E2) 2008




Schedule A gForm 90 or §90-E2) 2008 Watertown Area Swim Club 46-0337969 Page 2

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 |.)

¢ Support i

e
Calendar year (or fiscal year beginning in) > (a) 2004 {(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”") < + ¢ ¢ 4 ¢ . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
jtsbehalf « « ¢ « ¢ o+ o« 2 o o ¢ ¢ ¢ o ¢ s o s o

The value of services or facllities
furnished by a governmental unit to the
organization without charge  « « « « -« « - . i

Total. Add lines1-3 -+« ¢ = v ¢ 0 o a0 o
The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shownonline 11, column(f) « « « « = o « « «
Public support. Subtract line 5 from line4 . -

dr 110 gl gy S o
d 4“ L‘Jﬁ"%ﬂ]&” }xi

Section B, Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined =+ « ¢« o ¢ o 0000 |
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ¢ » s o s o ¢ o 0 6 6 06 06 4 0 0 0 0 @
9  Netincome from unrelated business
activities, whether or not the business is
regulartycarriedon « « ¢ « ¢ o ¢ ¢ 0 00 ..
10  Other income Do not include gain or !
loss from the sale of capital assets
(ExplaininPartIV.) « « ¢ « « o ¢ s o s v 0 0
11 Total support. Add lines 7 through 10 « = « « |5 Fgiidv 4l e 155’52 R AR 2 BRI IR
12 Gross receipts from related activities, etc. (see instructions) <o ¢ =« « « s v o o v v v e et s it i a0 e 12J
13  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandstophere R R o o 8 8 e a s s s e “ s s e 0 . ’D
ection C. Co tion of Public Support Percentai
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) = » « « + « = = o « ¢ ¢ « & 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, liN@ 26f  « + ¢ ¢ ¢ o o o e 0 v ¢ 0 o 0 0 s s o v e 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 qualifies as a publicly supported organization B R R R I I IR IR AT SR ISP IR IR & E]
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 qualifies as a publicly supp:oned organization I R R R A I R - p Ij
17a 10%-facts-and-circumstances test - 2008. If 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 orgapizatlon qualifies as a publicly supported organization + « « c ¢« c o« - . P E]
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 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 < « « « = = « = -« S D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions v P E]

EEA Schedule A (Fan 990 or 990-£2) 2008



Schedule A (Form 890 or 990-E2) 2008 Watertown Area Swim Club 46-0337969 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual gran1s.") + s ¢ s ¢ . .. 40,939 56,226 44,607 35,292 31,864 208,928

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose - - - - - - 23,144 18,237 12,759 17,418 7,482 79,040

Gross receipts from activities that are not an
unrelated trade or business under section 513 -

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ¢ « ¢ ¢« o = o o ¢ s 0 0 ¢ s 0 0 s o

The value of services or facilities
furnished by a governmental unit to the
organization without charge = « » « « « « «

Total. Addlines 1-5 < ¢ o s o e v s v v v v 64,083 74,463 57,366 52,710 39,346 287,968

Amounts included on lines 1, 2, and 3
received from disqualified persons < « « - - .

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 forthe yearor $5,000 « « = » « «» - « .

Addlines7aand7b « « ¢ ¢« ¢« ¢ ¢ s o . ..
Public support (Subtract line 7¢ from line 6.)

T oY R S AT e Py U O A e
S s he " o e RS T 287,968

Section B. Total Support

" Calendar year (or fiscal year beginning in) | 2 (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

10a Gross income from interest, dividends,

Amounts fromline6 » « = ¢+ o o s s 0 0o .. 64,083 74,463 57,366 52,710 39,346 287,968

payments received on securities loans,
rents, royalties and income from similar
SOUMCES = o » ¢ ¢ o s o o s e 0 000000 14 62 15 91

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - « « » « < - . .
¢ Addlines10aand10b = « « « =« = ¢ ¢ o o . & 14 62 15 91
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedon « » + ¢ ¢ ¢ ¢ o 4 o v o o 0 o 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Exp|a|n|npaﬂ|V) I A R
13 Total support. (Add lines 9, 10c, 11, and 12.) Rrtyril o R e e NI I A TR 288,059
14  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ® e o @ o 6 6 4 4 8 » e 5 s s s 6 0 s s s 6 s s s s s e s s s u s e s s e e s s s e e e s s s s e a0 e s }D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) + « « « = = ¢ = ¢ « =« « . 15 99.97 %
16  Public support percentage from 2007 Schedule A, Part IV-A, lin@27g = « « « s o ¢ o s ¢ 0 s a0 0 o o e o o 16 0.95 %
Section D, Computation of Investment income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) e I IR 17 0.03 %
18  Investment income percentage from 2007 Schedule A, Part IV-A,lin@27h  « ¢ ¢ ¢ v « ¢ o s s 0 o ¢« s s ot 18 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  *= * = < - = « * RN [)—g]
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 ~ « = « = =+ =+ « ¢ > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions RIS [:l

EEA Schedude A (Form 990 or 990-E2) 2008



Federal Supporting Statements 2008

Name(s) a8 shown on retum FEIN

Form 99032,1 Part I, Line 16
Other Expenses Schedule 2

Description ‘ Amount

USA Registration ' 2,980
Entry Fee 7,960
Travel Coaches 2,485
Officials f 629
Awards | 1,619
Team Activity 5,254
Head Tax 1,683
Insurance 744
Home Meet 1,715
Total 25,069

STATMENT LD



o 1128 Application To Adopt, Change, or Retain a Tax Year

(Rev. Jonuary 2008)

OMB No. 1545-0134

.mmw > Seo separate Instructions. ‘s\tot:ﬁ:rr:;n:qo. 148
. General Information
Important: All filers must complete Part | and sign below. See Instructions.
Name of filer (if a joint return is filed, also enter spouse’s name) (see Instructions) Fller's !dentifying number
Watertown Area Swim Club 46-0337969
Number, street, and room or sulte no. (if a P.O. box, see Instructlons) Service Canter where income tax retum will be filed
E 45117 164 th ST Washington DC
5 City or town, state, and ZIP code Fller's area code and telephone number/Fax number
Watertown SD 57201 ( 605 ) 520-1293 /( 605 ) 886-1972
,§ Name of applicant, If different than the fller {(see Instructions) Appllcant’s identifying number (see Instructions)
46-0337969
Name of person to contact (if not the applicant or filer, attach a power of attorney) Contact person's area code and telephone humber/Fax number
Theresa Neialn Treasurer ( 605 ) 520-1293 /( 605 ) 886-1972
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
O Individual O Cooperative (sec. 1381(a)) O Passive forelgn investment company (PFIC)
O Partnership O controtled foreign corporation (CFC) (sec. 957) (sec. 1297)
[J Estate 0O Forelgn sales corporation (FSC) or Interest-charge [ other forelgn corporation
O pomestic corporation domestic Intemational sales corporation (IC-DISC)  [/] Tax-exempt organization
Os corporation O Specified foreign corporation (SFC) (sec. 898) O Homeowners Association (sec. 528)
[0 Personat service [ 10/50 corporation (sec. 904(d)(2)(E) 0J Other -
corporation (PSC) 3 Trust (Specify entity and applicable Code section)
2a Approval Is requested to (check one) (see instructions)
[ Adoptataxyearending ®...........cooeneeaennn.. (Partnerships and PSCs: Go to Part il after completing Part |.)

(4 Change to a tax year ending »>..... August31 [0 Retain a tax year ending P .......cooomeeeneeeeeaeeeaeeeeeaaannnns

b If changing a tax year, Indicate the date the present tax yearends. P ... ... .. ... oiiiiiiiiaaanan..

¢ |f adopting or changing a tax year, the first return or short period return will be filed for the tax year

beginning » November 1 ,20 09 | and ending > August 31 , 20 09

3 s the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » ¥ Yes [ No
If “No,” attach an explanation.

4 Indicate the applicant’s present overall method of accounting.
/1 Cash receipts and disbursements method [ Accrual method
[0 Other method (specify) P ............covvuueeeeiieeeeeiiiiiaeaeee.

§ State the nature of the applicant’s business or principal source of Income.

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the bast of my knowledge
and bellef, It Is true, correct, and complste. Declaration of preparer (other than filer) is based on all information of which preparer has any knowledge.

Filer* Preparer (other than filer)
Dtrsoee. D ls 3.52.D
’ Signature and date Signature of Individual preparing the application and date
Theresa NejalnTreaswrer
Name and title (print or type) Name of individual preparing the application

*If the application Is filed on bshalf of a controlled foreign COrPOrALION OF &  ce.iieeeiiii i iieaieeencnaacencessncasonasmnsnsnscasancncasannannn
10/50 corporation by a controlling domestic shareholder, see instructions. Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. Cat No. 21115C Form 1128 (Rev. 1-2008)



Form 1128 (Rev. 1-2008) Page 2
Automatic Approval Request (see instructions)
[ Identlfy the revenue procedure under which this automatic approval request Is filed »

* Saction A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2008-45, or its
successor)
Y
1 Is the applicant a corporation (including a homeowners assoclation (section 528)) that is requesting a change in es| No
tax year and Is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
. (or its successon? (see Instructions) . . . . . . . >
2 Does the corporation Intend to elect to be an S corporatlon for the tax year Immedlately followtng the short perlod?
If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553,
3 _Is the applicant a corporation requesting a concurrent change for & CFC, FSC or IC-DISC? (ses Instructions) »
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.
2006-48, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from

using the automatic approval rules under section 4 of Rev. Proc. 2008-46 (or its successor)? (see instructions) . »

6 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S

corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 s the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincldes with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See Instructions for information

required to be submitted) . . . .
7 Is the S corporation requesting an ownershlp tax year? (see Instructlons) .. >
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6. 09 of Rev Proc 2006-45
{or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . . . . »
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)
9 Is the applicant an individual requesting a change from a fiscal year to a calendaryear? . . . . . . b
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see Instructions)
10 Is the applicant a tax-exempt organization requesting a change? . . . . ... P
Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other sectlon that

applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General Information Yes| No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by
the IRS, before an appeals office, or a Federal court?, . . . . AN
If “Yes,” see the instructions for Information that must be Included on an attached explanatton
2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested taxyear? . . . . . . . . . . . . . . . . . . W
If “Yes” and a letter ruling was Issued granting approval to make the change, attach a copy of the letter ruling,
or If not avallable, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was Implemented.
3 Within the most recent 48-month perlod has any accountlng perlod appllcatton been withdrawn, not perfected,

denied, or not implemented? .
if "Yes, attach an explanatlon

4a Is the applicant requesting to establish a business purpose under section 5. 02(1) of Rev. Proc. 2002-39 (or its
successor)?. . . . N
If “Yes,” attach an explanatlon of the Iegat basls supportlng the requested tax year (see tnstructlons)

b If your business purpose is based on one of the natural business year tests under section 5.03, check the

applicable box.
O Annua! business cycle test [] Seasonal business test [ 25-percent gross recelpts test
Attach a statement showing gross recelpts from sales and services (and Inventory cost if applicable) for the test
period. (see Instructions)

6 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period e, First precedingyear & ..........cooieiniiniiininnnnnn..
Second preceding year $ ..., Third precedingyear $ ...........ccoiiiiiiiiianan.

Note: individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable Income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev. 1-2008)



