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Form g

Dep:

artmontaling JTreasury
Intemal Revenue Service

90

Comramm—

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lu
benefit trust or private foundation)

n t
» The o.rgamzatlon may have to use a copy of this return to satisfy state reporting reqLQDent

£9498UUBLAT Y

1

A For the 2009 calendar year, or tax year beginning

AUG 1,

2009

andending JUL 31, 2010

B gagﬁggle :;l ;6 R; C Name of organization
Address | e OMAHA WESTSIDE SWIM CLUB
e
Nemee | ¥** | Doing Business As
et See Number and street {or P.0 box if mail Is not delivered to street address) | Room/suite
Temo- (SPe3fepy BOX 24071
[_Jamended| tions | Gty or town, state or country, and ZIP + 4
[ Jfgpiica OMAHA, NE 68124-0071

pending

D Employer identification number

47-0536571

E Telephone number

402-343-2770

G Gross recelpts $

260,118.

H(a) Is this a group return

PO BOX 24071

F Name and address of principal officer LISA ELL IS

for affiliates?

I Tax-exempt status: 501(c) ( 4

i
)y (insertno) [ 4947@)or 1527 ()]

J Website: » N/A

DYes No

H(b) Are all affiliates included? [_JYes [_INo
If "No," attach a list. (see Instructions)
H(c) Group exemption number P>

K Form of organization Corporation || Tust [ | Association [ | Other»

TL Year of formation 19 6 5] M State of legal domicile NE

[Part}| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: PROVIDE USS SWIM INSTRUCTION TO
% INDIVIDUALS
qE, 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
i 3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . i . 3 9
- g 4 Number of independent voting members of the govemning body (Part VI, ine 1b) . . . 4 9
P #| 5 Total number of employees (Part V, line 2a) 5 0
’5‘ 6 Total number of volunteers (estimate if necessary) .- L6 170
&35 7a Total gross unrelated business revenue from Part VIII, column (C}, line 12 7a 0.
@z:t b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Ll Prior Year Current Year
Dg 8 Contnbutions and grants (Part Viil, ine 1h)
\‘ﬁg 9 Program service revenue (Part Vill, line 2g) 199,132. 181,167.
Eé); 10 Investment income (Part VIl column (A), ines 3, 4, and 7d) <15,899.p 1,552.
72| 11 Other revenue (Part VIil, colurnn (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 10,873. 42,374,
‘é 12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 194 I 106. 225 4 093.
?j) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
» | 156 Salanes, other compensation, employee benefits (Part X, column (A), lines 5- 10) 130,300. 141,432.
g 16a Professional fundraising fees (Part [X, column (A), line 11e)
g2 b Total fundraising expenses (Part IX, column (D), line25) P
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) 49,046. 62,448.
18 Total expenses. Add fines 13-17 (must equal Part X, column (A}, line 25) 179, 346. 203,880.
19 Revenue less expenses. Subtract line 18 from Inefi2 P PEJ\ Jind nY 14,760. 21,213.
= 52 —_——— I VEL Beginning of Current Year End of Year
@ pe
o ®E| 20 Total assets (Part X, Iine 16) Py . 8 172,015. 198,314.
~ £ 21 Total liabilties (Part X, line 26) R NOV 23 2010. |9 3,207. 3,381.
@ ELE 22 Net assets or fund balances. Subtract line 21 frond lind 20 g;) 168 7 808. 19 41 933.
> [Part It | Signature Block nanM e
o Under penalties of perjury, | declare that | have examined this ret Som n.. chulé and statements, and to the best of my knowledge and bellef, it i1s true, comect,
l‘—\-— and complete Declaration of preparer (ather than officer) Is based on aII lnfnrmatlon of which preparer Rasny knowledge
C  sign } u_ \q.’ ac‘\ 0
O Here Signature of officer  / Date
o LISA ELLIS, COO OF SWIM CLUB
O Type or print name and title '
ﬁ pald Preparer's } M 2 '\ % Date g&?ck if Preparer’s dentlying number ‘
N preparers ::S::t:ree(w AV~ 11/16/10|employed » [ ]
T yseonly |yt MASSMAN)NELSON REINIG PC EIN P>
> self-employed) 1331 O "I" STREET
D<3 P4 OMAHA, NE 68137 Phoneno P (402) 330-7099

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes

‘:]No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(>

Form 990 (2009) ,Y
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OlAB No 1848-0047
fif,';‘f;’o”;i;;ﬂ, Public Charity Status and Public Support —'——2009
Complats If the argantxation 18 @ section S0 1(¢)(3) organization or a seotion Rl
Ovparimant of tha Traasyy 4847(a) 1) nonexsmpt charltable trust. w? Opoq’ to Pubilc’
Intwrnal Revanuo Servics P> Attach to Form 680 or Form 690-EZ. > See separate instructions. - Inagectian”
Name of the organization Employer .danﬂflcetlon numbor
QW&M CLUB 47-0536571
[Part] | Reason for Pub anty Status (Al organizations must complsta thia part) Ses inatructions.
The organization Is not a privats foundation becausae It i3, {For Ines 1 through 11, check only one box )
1] a church, convention of churchas, or assoclation of churchees described in section 170{b){1XA)(I). D q
2 A gchool described In saotion 170(b){ 1}(A)(I). (Attach Schedule E.)
3 D A hospltal or a cooparative hospital service organization describsd In section 170(b)( 1)(AXIH). ‘
4 [:] A medical reesarch organtzation aperated In conjunction with a hospital described In section 170(b)1){ANili). Enter the hospral's name
city, and state
5 [ an arganization operated for the benefd of a callage or univarsity ewned or operated by a governmantal unit deseribad in 0\\
gecton 1TO0(b)(1XA)(IV). (Complste Part i1.) (/)\
(-] D A federal, state, or local govemmaent or governmantal unit described In section 170{b){ 1}(A)(v). 0
7 L__] An organization that normally receives a substantial part of its suppart from & governmental unit or from the gensral pubiic describad In
section 170(b) 1){A)(v!). (Complate Part I1.)
8 [ Acommunity trust described In section 170N 1ARV). (Complete Part I1)
9 r_x:] An grganization that normally receives; (1) mars than 33 1/3% of Ita suppert from contributions, mambership fess, and grosa recelpta from
activities retatad ta s exemnpt functiona - subjoct to cartaln exceptions, and (2) no more than 33 1/3% of ks aupport from groas Investmarnt
Incoms and unrelated businese taxable ncoms (Bss sectlon 511 tax) from businsases acquired by the organization after Juns 30, 1976.
8o9 section 608(r)(2). (Complete Part I1l.)
10 :] An organization organized and operated exclusively to tast for publio safsty. See asotion 608(a)4)
11 D An organization organized and operated exclusively for the benefit of. ta parform the functiona of, or to camy out the purposes of one or

. mors publicly supportsd organizations dasaribed In saction S00{a)(1) or eection 508(a)(2). Sas sectlion 508{(a){3). Check the box that
deacribes the type of supponing organization and complete ines 11e through 11h.
Qa l:] Type | b D Type il ¢ D Type lli - Functionally iIntegrated d[: Type Ill - Other
) |:] By cheoking thla box, | certify that the organization Is not controlled directly or indirectly by ane or more disqualified persons other than
foundatian managers and other then one or mere publicly supportsd organizations described in saction 508(e)(1) or saction 508(a)(2).

t If the arganization recelved a written determinatian from tha IRS that It e a2 Type |, Type ll, or Type L]}
aupporting organization, check this box |, . . . .. D
g Since August 17, 2006, has the organization acceptad any glft or contrlbu!lon fwm any of tho fol!owmg peraona‘?
() A peraon wha directly or indlrectly controls, aither alens or togethar with pergons described In (i) and (iif) below, Yes | No
the goveming body of tha supperted organization? . |  riteessieeseeinieassenresereerseat e ser e ariare 11g)
(i A family member of a person described in (i) above? ....... ... ... ... e rerreereerie e vere 11g)
(i} A 35% controlled entity of a2 peracn described In (i) or (i) above? . ..., L. . TTTTTTTe & 1™~ (11)]
h Provide the following information about the supportad organization(s).
(1) Nama of supported () EIN g'r';)a;}’zg?,g; p‘L'Zé? }?;lggzq?ﬂ%: (v D younotty e | Lste | i Amountof
organization (descriad on imes -9 {12 Ll Soturionts (|)%1y our SUDpOrt? it orgarized i ths support
abave or IRC ssction
(s8e Inatructions)) Yoa No Yos No Yas No

Y oD e g RO I
‘ XY RS NE "
er Cablgs < g Arce e ’.}.\v v

Total b L] BE A , 53 | s
LHAFor Privecy Act and Paporwork Reduotion Act Notica, ses the lnatructions for Bohedule A (Form €00 or 880-EZ) 2000

Form 800 or 900-EZ,

§320°1 C2-08-10 7 \ t l (\B
1 1D 5/19/2011 8:20:32 AM #13532233

21 el

L L [
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+41-053 e 7)
chedulo A (Form 880 or 880 2009 Page
rganizatione Described In Sectiana 170B)(1{A)iv) and 17XB)(1) (A} Vi)

(Comptate only If you chacked the box on iine 5, 7, or 8 of Part 1.)

Section A. Publio Support
Calendar year (or fiscal yaar baglnning in)p 2005 {b}) 2008 {¢) 2007 {d) 2008 {e) 2009 {f) Total
1 Qifts, grants, contnbutions, end
membsrahip fees racalved (Do not
Include any "unusual grants.”)
2 Tax revenues isvied for the organ-
1zatior:’s benefit and elther pald to
or expanded on Its behalf
3 The value of services or facilitiss
turniahed by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 3 .
& Tha portion of totel contributions
by each person (other than a .
govemmental unit or publicly s *, o -
supported organization) Included ,
on ling 1 that excesds 2% of the AT PP BRCE
amount shawn on lina 11, o
column (f) AR

lne 8 4,
Seetlon B. Total Support
Calandar year (orf fiscal year beginning in)pm a) 2005 (b} 2008 {c) 2007 __{c) 2008 () 2009 i} Total
7 Amountis fromilna 4
8 Grosa income from Interest,
dividends, peymenta received on
sacurtlea loans, rents, royaities
and Income from similar gources .
9 Natincarne from unrelated business
activitios, whether or not the
buginess 18 regularly carrisd on
10 Other income. Do not Include gain
or ipgs from the sale of caphal

assets (Explain In Part V) _ _
11 Total aupport. Add inss 7 through 10 | 2 3+ R R A S T e 85
12 Gross racslpte from related activities, etc. (ses Instructiongy 12J

13 First flve ysars, If the Form 890 iz for the organkation's first, second, third, fourth, or fifth tax year ag & section 601(c)(3)

ox and R e s »[]
Section C. Computation of FuE"c %upport Percentage _

14 Pubkc support percentage for 2009 (ine &, column () dividad by line 11, calumn (f)) 14 9%
16 Fublic support parcentage from 2008 Scheduls A, Part I, Ine14 18 %
18a 33 1/8% support teat - 2000.(f the oganization did not chack the box on Ane 13, and line 14 Is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported organization . . oo »]
b 33 1/3% eupport test - 2008.1f the organizatron did not chack a box on line 13 or 16a, and line 15 (8 33 1/3% or more, check this box
and atop here. The organization qualriss as a publicly supported organizetion ,_....... . . :l

17a 10% -faots-and-circumstances test - 2000.!f the organlzation did not check a box on Ilne 13 16&. ar 16b and Ilna 14 la 10% or more,
and If the organization meats the "facts-and-circumstances” teat, chack this box and stop hare. Explain in Part IV how the orgenization
meets the "facta and crcumstances” test. The organization qualfies as a publicly supported organization ... . .. » ]
b 10% -facts-and-circumatences test - 2008.If the organization did not check a box on fine 13, 18a, 18b, or 17a, and [ire 1518 10% or
more, and If the crganization mesta the “facts-and-circumstances* test, check this box and atop here. Explaln in Part IV how the
organtzation meets the 'facta-and-circumstances” tast The organlzation qualfies as a publicly supportad organzaton ... » L__I

If the organization did not check 168, 16b, 17a,0r17h. ch jngtruction
Scheduls A {Form 990 or 690-E2Z) 2009

932022
02-03-12

3, "Q5/19/2q11 8:20:_32{\1\4A #13532234%
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shedule A (Form 990 or 890-E7) 200 47-053637] Peges
Part Il | Support Schedule for Organizations Described in 8ection 509(s)(2) {Complats onlv If vou clysckad the box on lins § of Part 1.)
Section A. Public Support
Calendar year (or fiscal ysar baglnning (n) {s) 2005 (b} 2008 {e) 2007 {d) 2008 (0) 2009 () Torad
1 Gifts, grams, contributions, and
membershlo fess recelved. (Do not
ncluds any "unueusigrante.) | 180,008.] 184,811, 206,137,) 199,132, 181,167, 951,255,

2 Qross racsipts from admissiors,
merchandise aokd or gervices per-
{ormed, or fecliities furniahed in
any activity that is retated to the
organization's tax-exempt purposa 61,413.] 75,260, 97,818. 67,908, 64.847. 367,246.

d Crosa recelpts from actlvitlas that
ars not an unrelated trade or bus-
Ineas under section 613

4 Tax revenuwes |evied for the organ-
I1zatlon's benefit and elther pald to
or axpended on ite bohait

5 The value of services or faciities
furnished by a governmental unit to
the organization without charge

8 Totol. Add linss 1 through 5 | ....... 241,421, 260,071, 303,955.| 267 .| 246,014, 1318501,
78 Amounts included on lines 1, 2, and
3 raoaived from diaquallfied parsons 0.

b Ameunts Inciuzted an Ines 2 and 2 recaived
from othar thax olsziuslfed parsons that
exceod ko gramter ©° 5,000 o* 194 af the

smounton line 19 %er thayear . .. . . 0,
oAdd lines 7Taana7b .. .. . 1 ‘ 0.
migy  [ved b N ea ] aS IEERENEL T ] 1318501,
Section B. Total Support
Calencar year or flscal year baginning In)s {a) 2005 (b} 2008 {¢} 2007 () 2008 (o‘j 2008 {f) Total
@ Amounts fromineé ... . 241,421, 260,071, 303,955.] 267,040.] 246,014, 1318501,

10a Gross income trom interest,
dwvidends, payments recalved on
securitles loans, rants, royalties

and ircoms from eimilar sources 5,813. 1,258, 1,652, 8,623,

b Unrelated businass taxable incoms
{less sactlon 511 taxes) fram businasses
acquired after uune 30, 1975

¢ Add linas 102 and 10b o 5,813, 1,258. 1,552, B,623.

11 Net income from unrelated business
activities not Includad In line 10b,
whether or not the buainesa ia
reguiarly csrfleon

12 Ot?er i?ccmg.‘ Do r'mt ;ncluc]ite 'galn
88 Trom the 83i@ of caplta

ssets (Explain i Part IV) o 24,507, 12,552.] 37,059,

13 Totsl support (aodtinen s, 10c, 1 an¢ 12y | 241, 421,] 260,071, 334,275, 268,298.] 260,118.] 1364183,

14 Firat five yeers. It the Form 890 Is for the organkation's firet, escond, third, fourth, or fifth tax year as a section 501(c)(3) onganlzation,

chack this box and atop here -
Section C. Computation of Public Support Percentage

16 Public suppott percentage for 2000 (iine 8, column [f) dvided by ina 13, column {f)) .. .. 15 96.65 %
18 Public support percentage from 2008 Scheduie A, Part ill, ine 15, ... . . 10 1 QQ . QQ %
Sectlon D. Computation of invastment Income Percentage_
17 Investment ircome percentage for 2008 (lne 10c, column (f) divided by line 13, column () AT ¥ & .63 %
18 Investment incoma percentage from 2008 Schadule A, Part Hi, Ine 17 e 118 %
16a 33 1/3% support teets - 2008, If the organization dld not check the box on (ine 14, end line 15 is more than 33 1/3%, and line 17 g not

more than 33 1/3%, chack this box and etop hers. The organization quelifies as a publicly supportad organization B » II]

b 83 1/3% support tests - 2008. If the arganization did not check a box on line 14 or ine 19a, and line 16 13 mora than 33 1/3%, and

ine 188 not mora than 33 1/3%, chack this box andstop here, Thas organization qualifias as a publicly supported orgenization . > [:]

20 Privata foundatlon. If the organization did not check a box on line 14, 18a, or 19b, check thia box gnd age ingtructions |, i b[:]

Schedute A (Form 880 or 990-EZ) 2009

932023 02-08-10

[} .
5/19/2011 8:20:32 AM #l3532235q
L }3 EN T N
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0427361007

Apr. 21, 201) LTR 2494C 0V
47-053%6671 201007 67

20024008

OMAHA WESTSIDE SWIK CLUB
PO BOX 24071
OMAHA NE 68126-0a71

DECLARATION
01698¢
Under penalties of perijury, I declare that 1 have
examined the return identifiasd in this letter, ingluding
any accompanving schedules and statsments, and teo the
best bf my knowledge and belief, 1t is true, correct and
complete. [ understand that thig declaration will botonme
a parmlnﬁpt part of that return.

. by ‘ " ) . )
7<b aamt /,/.,,-- ‘_(J('_’_,U-‘_‘,; ":) - .} b’ .13\ '

Signaturs aof officer ar trustes Date
J) " "f.b"ﬂ’-‘ - _,'SA "l)f‘-‘ <, “‘r-.n <y e ﬁ— ‘ :«: O ;'._'i LN
Title - '

5/19/2011 8:20:32 AM #1353223{5;




