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SCANNED APR 0 7 2010

Short Form OMB No 15451150

Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 0 8
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor adwvised funds and controlling organizatrons as defined in section 512(b)(13) must file Form}.. 7

990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the 3@,“? *l"ﬁ"f}}’it&j%
Department of the Treasury year may use this form ')‘ & u%wlvﬁ'm ) i 5
Internal Revenue Service > The orgamzation may have to use a copy of tus return to sabisfy state reporting requirements }i “‘mﬁ& Eon‘i’{ y
A For the 2008 calendar year, or tax year beginning 9/01 , 2008, and ending 8/31 , 2008
B Check if apphcable C D Employer identification number
Address change  [use s [CORVALLIS AQUATIC TEAM 93-0748812
Name change  [12belor 11940 NW HIGHLAND DRIVE E Telephone number
imtatrewn [pe.” [CORVALLIS, OR 97330 541-752-7279
Termination Specific
Amended return :?:::c' F Group Exemption
Application pending Number
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method- D Cash [X] . Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > if the organization is not
I Website: » WWW.CORVALLISAQUATICTEAM.ORG required to attach Schedule B (Form 990,
J__Organization type (check only one) — X[ 501() ( 3 ) = (nsertno) [ [asraxnyor | [527 990-EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. Areturn 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 hne 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-EZ | . ] 318,422.
Egﬁﬂﬂwml Revenue, Expenses and Changgln Net Assets or Fund Balances (See the instructions for Part 1.)
Contributions, gifts, grants, and similar amounts receved . Ce . 1 11,499.
2 Program service revenue including government fees and contracts .. .. .. .o 2 139,398.
3 Membership dues and assessments .o .. .. . . 3 146,163.
4 Investment income .. C . 4 1,201.
5a Gross amount from sale of assets other than inventory. .. .... 5a s
b Less’ cost or other basis and sales expenses . .. 5b 6,253. [é{g fﬁh
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) .. SEE. STATEMENT .1 . 5c -6,253.
‘é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here . .- k"f"'
N a Gross revenue (not including $ of contributions l’;;’}';&ﬂ
E reported on line 1) e 6a 20,161. 207
b Less: direct expenses other than fundralsmg expenses .o .. 6b 1,821, 5
¢ Net income or (loss) from special events and activites (Subtract hine 6b from line 6a) . . . 6¢c 18, 340.
7a Gross sales of inventory, less returns and allowances. . . . 7a el
b Less. cost of goods sold oy 7bh e~ B
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b frorRme F v . | 7¢
8  Other revenue (describe > — O )3 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) ... - AR 17 2040 Ql. ... »l 9 310, 348.
10 Grants and similar amounts paid (attach schedule) wl . T TSEE STAT Bk NT. 2 10 966 .
£ 11 Benefits paid to or for members Lo 77 e ﬂ = 11
X 12 Salanes, other compensation, and employee beneflts (_1 ’E‘, “ J[ r 12 129,828.
E | 13 Professional fees and other payments to independent contractors - . 13 550.
Y114 Occupancy, rent, utiities, and mamntenance . . . . . . . 14 24,774 .
g 15 Printing, publications, postage, and shipping .. .. . 15 678.
16  Other expenses (descnbe » SEE STATEMENT 3 ) 16 153, 256.
17 Total expenses (add lines 10 through 16) . . »i17 310, 053.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . ] 18 295.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year A
ES figure reported on prior year's return) .. 19 78,057.
TT| 20 Other changes In net assets or fund balances (attach explanatlon) SEE .STATEMENT 4 20 -4,434.
5| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 73,918.
iRarElLS] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2Z.
(See the instructions for Part 11.) (A) Beginning of year i (B) End of year
22 Cash, savings, and investments . . S . 58,957.[22 61,504.
23 Land and bulldings . . .. 23
24 Other assets (describe » SEE STATEMENT 5 ). 19,197 .{24 12,688.
25 Total assets . . .. . 78,154.{25 74,192.
26 Total liabilities (descnbe » SEE STATEMENT 6 ). . 97.126 274.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 78,057.]27 73,918.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEA0803L 09/18/08 Q



Form 990-EZ (2008) CORVALLIS AQUATIC TEAM

93-0748812 Page 2
{Partill.s| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? PROMOTE COMPETITIVE AND FITNESS SWIMMING (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, |2nd (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts; optional
program title. for others.)
28 CORVALLLS AQUATIC TEAM PROVIDED YEAR-ROUND INSTRUCTION FOR 140 _TO__
150 SWIMMERS. __________________ T
(Grants $ ) If this amount includes foreign grants, check here . > rT 28a 242,645.
20 CORVALLIS_ AQUATIC_TEAM_SPONSORED 8 COMPETITIVE SWIM MEETS WHERE ___|
MEMBERS PARTICIPATE AND LEARN COMPETITIVE SWIMMING TECHNIQUES. _ _ _ |
(Grants $ ) If this amount includes foreign grants, check here > rT 29a 53,136.
30 GUENTHER FAMILY SCHOLARSHIP DONATION _ _ _ _ ____ _______________|
___________________________________________________ i
Grants 3~ 7 7yif tis amount includes foreign grants, check here > [T| 30a 966.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I—I 3la
32 Total program service expenses (add hnes 28a through 31a) . . . > 32 296,747.
‘PartiiVig| List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours
per week devoted
to position

(c) Compensation (If

(d) Contnbutions to
not paid, enter -0-.)

employee benefit plans and
deferred compensation

() Name and address

(e) Expense account
and other allowances

T NS ——

99,138. 5,550.

—— e e o — e

—_—— e ——— e e — — —— ——

—_—— e e — — —— . —— — — —

TEEAQ812L 01/14/09

Form 990-EZ (2008)



[Pé"i’tm’ §] Other Information (Note the statement requirement in General Instruction V.)

' Form 990-EZ (2008) CORVALLIS AQUATIC TEAM 93-0748812 Page 3
|
|

33 Dd rthe organrzatlon engage n any actrvnty not prevrously reported to the IRS? If 'Yes," attach a detailed descruptron of
each activity

|

= 34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? if 'Yes,' attach a conformed copy of the changes .
|

|

35 If the orgamizabion had income from business activibes, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reportmg the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

b if 'Yes,' has it filed a tax return on Fonn 990—T for this year7

36 Was there a hquidation, dissolution, termination, or substantlal contraction dunng the year"
‘ If 'Yes,' complete applicable parts of Schedule N e e e e

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . .. . >I 37 al 0. ;:
b Did the organization file Form 1120-POL for this year?

38a Did the orgaruzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and stll unpaid at the start of the penod covered by this return?

b If 'Yes,' complete Schedule L, Part 1l and enter the total RN
amount involved . . . . 38b N/ Al
39 501(c)(7) organizations. Enter @‘i g
a Inihation fees and capital contributions included on line9 .. .... . .. 39a N/A ",
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A e
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: :
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction dunng the
ear or did It become aware of an excess benefit transaction from a prlor year?
f 'Yes,' complete Schedule L, Part | .

¢ Enter amount of tax imposed on organization managers or dlsquallfred persons dunng the 5
year under sections 4912, 4955, and 4958 . . ........ > 0.4 "

d Enter amount of tax on hne 40c reimbursed by the organrzatlon . . 0. E:

e All organizations. At any time during the tax ggsar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form T oL .

41 List the states with which a copy of this return s filted »  OR

42a The books are in care of » JEANNIE SCHOPER, TREASURER Telephone no. » 541-752-7279

b At any time duning 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, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S ?
If 'Yes," enter the name of the foreign country >

43 Sechion 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041 — Check here . - > D N/A
and enter the amount of tax-exempt interest received or accrued dunng the tax year ’l 43 I N/A
Yes | No
44 Dud the orgamzation maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . 44 X
45 s any related organization a controlled entity of the organlzatlon within the meanlng of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ .. 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) CORVALLIS AQUATIC TEAM 93-0748812 ° Page 4
Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 8
46 Dud the organmization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates Yes| No
for pubhc office? If 'Yes,' complete Schedule C, Part | . . . . . 46 X
47 Dud the organmzation engage n lobbying activities? If 'Yes,' complete Schedule C, Part Il . ... . 147 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . . 1 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamization?. . . 49a X
b if 'Yes,' was the related organization(s) a section 527 organization?.. . .. - . . 49b

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 organization. If there I1s none, enter 'None *

(b) Title and average (c) Compensation (d) Contributions to emJ)loyee {e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE ]
________________________ 1
Total number of other employees paid over $100,000. . . >

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 is none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _
Total number of other independent contractors receiving over $100,000 >
Under penaities of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all informalion of which preparer has any knowledge
Sign |, . Xlrpest y 2lodio
Here J s|g7(ure otfo uéer . 8 K/M/ 2} Date
YL Lonnid y
ll’ype or print name a,\‘ﬂ)tme ~
Paid Preparers . 2 (: Date Check it (B amayng Number
Pre- signature JOY “Bx RAGSDAL - 2{-2010 |ampoyes > [ |P0O0263751
arer's |rmsname o INGEE] CARL & RAGSDALE, LLC
rs if self-
se Z‘;’.pro'yed). L >2 S5_AW GRANT AVENUE EIN » 93-1185616
ress, an
Only  |%p%% CORVALLIS, OR 97330 Phoneno > 541-754-0112
May the IRS discuss this return with the preparer shown above? See instructions ’DTI Yes I | No
BAA Form 990-EZ (2008)

TEEAQ812L 01/14/09



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

2008

.

Department of the Treasury
Internat Revenue Service

To be completed by ali section 501 (c§3) organizations and section 4947(a)1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

CORVALLIS AQUATIC TEAM

93-0748812

[Pa ;3] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)

1

& w N

W

8

]

s

A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)ii). Enter the hospital's

name, aty, and state: _ _ _ _ _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental umt described in section

170(b)(1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(AXAXVi). (Complete Part Ii.)

A community trust described in section 170(b)(1)XAXvi). (Complete Part il )

9 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 ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after

June 30, 1975 See section 509(a)(2). (Complete Part Il}.)

10 An organization organized and operated exclusively to test for pubhc safety. See section 509(aX4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described 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 DType | b DType ] c D Type Il — Functionally integrated d D Type [l{— Other

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

f If the orgamzation received a written determination from the IRS that 1s a Type I, Type Il or Type lil supporting organization, D
checkthisbox . . .. .... . .. - . RN e . .

g Since August 17, 2006, has the orgamzation accepted any gift or contnibution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (1)
below, the governing body of the supported organization? . . . ; 1 Mg@®
(i)) afamily member of a person described in (i) above? 11 g (@ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
() Name of Supported (D EIN (i) Type of organization (1v) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1.9 organization in col | the organization in | organization in col
above or IRC section (1) hsted in your col () of (1) orgamized in the
(see instructlons)) overning your support? us.?
locument?
"Yes | No | Yes | No | Yes | No
R A e v E e eTe e E R WA ] EA s S B ey
o a3k k) %&@ .i‘?‘»‘.x!‘i:. !1‘:1,?; .‘[jfi?{'n :ﬁé :’?f,%;‘. * & \‘:o‘:!
Total e el U o sty B R ReRIRNe 1) Bl WO

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 CORVALLIS AQUATIC TEAM 93-0748812

l.Part‘illiISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXVvi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

Page 2

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 GQGifts, grants, contributions and

6

membersh|p fees received (Do
not include 'unusual grants.’

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf )

The value of services or
faciities furnished to the
orgamization by a governmental
unit without charge Do not
include the value of services or
facihties generall¥ furnished to
the public without charge. ..

Total. Add lines 1-3.

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

Public support. Subtract l|ne 5
from line 4

Section B. Total Support

£ w:,g“‘;_‘*:‘m%
g Loy

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dwvidends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on .

Other income. Do not mclude
gain or loss form the sale of
capital assets (Explam n
Part IV .

Total supgort Add hnes 7
through 1

Gross receipts from related activities, etc. (see mstructlons)

First five years. If the Form 990 s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

organization, check this box and stop here

~ [T

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by hne 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test —

17 a 10%-facts-and-circumstances test —

b 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organlzatlon

the organlzahon meets the ‘facts-and-circumstances’ test

b 10%-facts-and-circumstances test —

orgamzahon meets the 'facts-and-circumstances’ test.

14

%

15

%

2008. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box D

2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box D

2008. If the organization did not check a box on hne 13, 162, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how . D

The orgamzatuon qualifies as a publicly supported orgamzation.

2007. !f the organization did not check a box on ine 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the .
» H

The organization quahfies as a publicly supported organization.
18 Private foundation. If the organization did not check a box on line, 13, 163, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402L 12/17/08

Schedule A (Form 990 or 990-E7) 2008



Schedule A (Form 990 or 990-E2) 2008 CORVALLIS AQUATIC TEAM 93-0748812 Page 3
iRartillli] Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (0 Total
1 Gifts, bgrap}ts fcontnbutlong ar'1)d
embe| es receive
o e ek 1 131,671, 142,308.| 148,113.] 150,886.] 157,662. 730, 640.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facibties furmshed in a activity
that 1s related to the
organization's tax-exempt

purpose . ..... ..... 118,419. 119,813. 131,837. 126,990. 139,398. 636,457.
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513. . .. .. . 0.
4 Tax revenues levied for the
organization's benefit and
either pa:d to or expended on
its behalf . . 0.
5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge 0.

6 Total. Add hnes 1-5.. . . . 250,090. 262,121. 279,950. 277,876. 297,060.] 1,367,097.

7 a Amounts included on lines 1,

2, 3 recewved from disqualified
persons . . 0. 0. 0. 0. 0. 0.

b Amounts mcluded on Ilnes 2
and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000. 0. 0. 0. 0. 0. 0.

0 .

¢ Add lines 7a and 7b. 0.
8 Public support (Subtract hne

7c from line 6).. .. 1,367,097.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6. 250,090. 262,121. 279,950. 277,876. 297,060.] 1,367,097.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ... .. 1,856. 374. 3,620. 2,802. 1,201. 9,853.

b Unrelated business taxable
ncome (less section 511

taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b N 1,856. - 374. 3,620. 2,802. 1,201. 9,853.

11 Net income from unrelated business
activibes not included inline 10b,

whether or nat the business 1s
regularly carmedon . . . 16,373. 16,518. 19,052. 24,172. 18,340. 94,455,

12 Other income. Do not include
gain or loss from the sale of
capltal assets (Explaln n
Part IV.) 0.

13 Total support (add Ins 9, 10c, 11, and 12) _ﬁx, :": :‘;‘1’1 ﬁ‘%ﬁgﬁi 25. xi;‘f%i &;W *:;’5: & ux‘:‘gii g;; ;,‘i‘\*‘ ?’?’5&%‘ i a,f'i‘: - :l:*:g ;ﬁ 1,471,405.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth or ﬁﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here » ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) . e . 15 92.9%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g L. . 16 0.0%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by hne 13, column (f)) . . . 17 0.7 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne 27h . 18 0.0%
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization >

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L 01/29/09 Schedule A (Form 990 or 990-E2) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18
H




Schedule A (Form 990 or 990-E2) 2008 CORVALLIS AQUATIC TEAM 93-0748812 - Page 4

PartilV’ .| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10; ,
Part Il, ine 17a or 17b; or Part 1ll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-E2) 2008




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 200
(Form 930 or 990-£2) Fundraising or Gaming Activities 8

> Must be completed by organizations that answer "Yes' to Form 990, Part WV, lines 17, 18, vq”’éwé"*" ““Pu’bﬁl e L
D O oY or 19, and by organ?’zations that enter more than $15,000 on Form 990-EZ, line 6a. Kg"?&%ﬁgﬁ%ﬁﬁ%&

Name of the organization Employer identification number

CORVALLIS AQUATIC TEAM 93-0748812
[Partils] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 17,
1 Indicate whether the orgamzation raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. .. .. . DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

. (v) Amount paid to .
(i) Name of individual (ii) Activity | (iii) Did fundraiser (iv) Gross receipts (or retaned by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retamned by)
of contributions? col.()) organization
Yes No
Total . >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 CORVALLIS AQUATIC TEAM 93-0748812 - Page 2

Rafitll.] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5, 000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CAT-A-~THON (Add col. '(a) through
R (event type) (event type) (total number) co ( )
v
£ 1 Gross receipts . . 20,161. 20,161.
E
2 Less: Chantable contributions
3 Gross revenue (ine 1 minus hne 2) 20,161. 20,161.
4 Cash prnizes .
7
E 5 Non-cash prizes
¢
. 6 Rent/facility costs
»
5 7 Other direct expenses. 1,821. 1,821.
s
§ 8 Direct expense summary Add lines 4- through 7 in column (d) . .o . . 1,821.
9 Net income summary. Combine hnes 3 and 8 in column (d) .. > 18, 340.
Rarklllf Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV llne ]9 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E' bingo col (c)
N
E
1 Gross revenue. .
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
T £l 4 Rentfacility costs
5 Other direct expenses
| |Yes % || Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,' Explain:

11 Does the organmization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 CORVALLIS AQUATIC TEAM 93-0748812

13 lr‘wdicate the percentage of gaming activity operated in:
a The organization's facihity . . e e 13a %
b An ocutside faciity . .. . . .1 13b %

14 Provide the name and address of the person who prepares the organlzahon s gammg/spec»al events books and records: |3

15a Does the orgamzation have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Descnphion of services provided: »

D Drrector/officer [:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organizations or spent in the
organization's own exempt activiies during the tax year- » $
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2008 FEDERAL STATEMENTS PAGE 1
CORVALLIS AQUATIC TEAM 93-0748812
STATEMENT 1
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER _ASSETS
DESCRIPTION: POOL COVERS
DATE ACQUIRED: 7/28/2008
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/31/2008
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 4,000.
BASIS METHOD: COST
DEPRECIATION: 2,484.
GAIN (LOSS) -1,516.
DESCRIPTION: LANE LINE ACCESSORIES
DATE ACQUIRED: 1/03/2005
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/31/2008
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 3,454.
BASIS METHOD: COST
DEPRECIATION: 2,529.
GAIN (LOSS) -925.
DESCRIPTION: LANE LINES
DATE ACQUIRED: 2/01/2005
HOW ACQUIRED: PUORCHASE
DATE SOLD: 12/31/2008
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 6,999.
BASIS METHOD: COST
DEPRECIATION: 5,126.
GAIN (LOSS) -1,873.
DESCRIPTION: CAMERA EQUIPMENT
DATE ACQUIRED: 10/04/2005
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/31/2008
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,514.
BASIS METHOD: COST
DEPRECIATION: 947.
GAIN (LOSS) -567.
DESCRIPTION: DAKTRONICS PAD REPLMT
DATE ACQUIRED: 3/10/2007
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/31/2008
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,377.
BASIS METHOD: COST
DEPRECIATION: 593.
GAIN (LOSS) -784.
DESCRIPTION: PADDLES AND FINS




PAGE 2

2008 FEDERAL STATEMENTS
CORVALLIS AQUATIC TEAM 93-0748812
STATEMENT 1 (CONTINUED)
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
DATE ACQUIRED: 7/30/2007
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/31/2008
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 957.
BASIS METHOD: COST
DEPRECIATION: 369.- E
GAIN (LOSS) -588.
TOTAL GAIN (LOSS) OTHER ASSETS 3 =6,253.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ =6,253.
STATEMENT 2
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: LOGAN STORIE
CASH AMOUNT GIVEN: 206.
DONEE'S NAME: GATOR SWIM CLUB
CASH AMOUNT GIVEN: 760.
STATEMENT 3
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 858.
AWARDS AND INCENTIVES 6,665.
BANK SERVICE CHARGES 367.
BENEFIT PLAN FEES 660.
CAT DEN EXPENSES 11, 453.
COACHES CONTINUING EDUCATION 1,398.
COACHES MEET EXPENSES 15,754.
COACHES TRAVEL 1,257.
COACHES USA SWIMMING FEES 75.
DEPRECIATION 3, 659.
GIFTS 938.
HOME MEET EXPENSES 37, 383.
INSURANCE 2,070.
INTERNET 660.
LICENSES AND FEES 2,102.
MID VALLEY SUMMER LEAGUE 1,247.
OFFICE EXPENSES 3,933.
SMALL EQUIPMENT 1,047.
SOFTWARE 239.
SUBSTITUTE COACHES 2,348.
SWIMMERS MEET EXPENSES 13,169.
TRAVEL 36, 641.
USA SWIMMING FEES 8,634.




2008 FEDERAL STATEMENTS PAGE 3
CORVALLIS AQUATIC TEAM 93-0748812
STATEMENT 3 (CONTINUED)
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
WORKERS COMP INSURANCE . $ 699.
TOTAL $ 153,256.
STATEMENT 4
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS . $ -4,434.
TOTAL $ -4,434.
STATEMENT 5
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE . C e . $ 3,583. $ 2,530.
MACHINERY AND EQUIPMENT Cee S . 15,614. 10,158.
TOTAL $ 19,197. § 12,688.
STATEMENT 6
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES. $ 97. 8 274.
TOTAL $§ 97. 3 274.
STATEMENT 7
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JAY CELORIE PRESIDENT $ 0. $ 0. $ 0.
1940 NW HIGHLAND DRIVE 2.50
CORVALLIS, OR 97330
ALAN WELLS PAST PRESIDENT 0. 0. 0.
1940 NW HIGLAND DRIVE 0.50

CORVALLIS, OR 97330
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CORVALLIS AQUATIC TEAM 93-0748812

STATEMENT 7 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQOTED SATION EBP & DC QOTHER

JACKIE ROCHEFORT PRESIDENT ELECT $ 0. §$ 0. $ 0.
1940 NW HIGLAND DRIVE 1.00

CORVALLIS, OR 97330

JEANNIE SCHOPER TREASURER 0. 0. 0.
1940 NW HIGLAND DRIVE 9.00

CORVALLIS, OR 97330

CAROL ALLEN SECRETARY 0. 0. 0.
1940 NW HIGLAND DRIVE 0.50

CORVALLIS, OR 97330

RICK GUENTHER HEAD COACH 60, 391. 3,834. 0.
1940 NW HIGLAND DRIVE 40.00

CORVALLIS, OR 97330

GREG BOSTROM AGE GROUP COACH 38,747. 1,716. 0.
1940 NW HIGLAND DRIVE 24.00

CORVALLIS, OR 97330

JAMES MELIEN AQUATIC CTR DIR 0. 0. 0.
1940 NW HIGLAND DRIVE 0.50

CORVALLIS, OR 97330

KRISTEN SHREEVE MEET DIRECTOR 0. 0. 0.
1940 NW HIGLAND DRIVE 6.00

CORVALLIS, OR 97330

LAURA PFEIFER OFFICE ADMIN 0. 0. 0.
1940 NW HIGLAND DRIVE 8.00

CORVALLIS, OR 97330

ELIZABETH BUDD MASTERS REP 0. 0. 0.
1940 NW HIGLAND DRIVE 0.50

CORVALLIS, OR 97330

SUZANNE MARINELLO MEMBER AT LARGE 0. 0. 0.
19540 NW HIGHLAND DRIVE 0.50

CORVALLIS, OR 97330

TOM BROOKES MEMBER AT LARGE 0. 0. 0.
1940 NW HIGHLAND DRIVE 1.00

CORVALLIS, OR 97330

DAVE TWENGE MEMBER AT LARGE 0. 0. 0.
1940 NW HIGHLAND DRIVE 0.50

CORVALLIS, OR 97330

TOTAL $ 99,138. § 5,550. § 0.
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CORVALLIS AQUATIC TEAM

PAGE 5

93-0748812

STATEMENT 8
FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B)

. . NO
DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO
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Form 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No 15451709

Department of the Treasu - . .
Imtorna) Rovenue Soraca” > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

'Barkl 7 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

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

Name of Exempt Organization Employer identification number
Type or
print

CORVALLIS AQUATIC TEAM 93-0748812
Fite by the Number, street, and room or suite number If a P O box, see instructions

due date for
fngyow = 11940 NW HIGHLAND DRIVE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

CORVALLIS, OR 97330
Check type of return to be filed (file a separate application for each return):

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | |Form 1041-A | |Form 8870

® The books are in the care of ™ JEANNIE SCHOPER, TREASURER

Telephone No ™ 541-752-7279 FAXNO »
® |f the organization does not have an office or place of business in the United States, check this box > D
® | this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box » D and attach a hst with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt _ 4/15 .20 10 _, to file the exempt orgamization return for the organization named above
The extension 1s for the organization’s return for.
> . caiendar year 20_ _ _ or
> tax year begnnng _ 9/01 20 08 ,andendng _8/31 __ ,20 09_
2 If this tax year s for less than 12 months, check reason [:] imtal return D Final return D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit . 3b S 0.
Q.%\J“‘ 3
¢ Balance Due. Subtract ine 3b from Iine 3a. Include your payment with this form, or, If required, * Ay
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) LI
See instructions 3¢|$ 0.

Caution. !If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




