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" "Form 990

3

Department of the 'i'reasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

i~

I ;
WPl
by oth,

P e

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public '"SP;?“‘:’

For the 2009 calendar year, or tax year beginning  9/01 , 2009, and ending 8/31 , 2010
B Check if applicable. C , D Employer Identification Number

[ Jadsiesscrange | Wsisbe [WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110

| {Name change ors°ge. ‘%A[O]KEE% 1%}4 53187 E Telephone number

|| Inttial return if.:se':‘l‘ft 4 262-970-0641

Terminaton tions.

B

Amended return

Application pending

G Gross receipts $

861,989.

F Name and address of principal officer

SAME AS C ABOVE

BLAINE CARLSON

Tax-exempt status [X]501(c) ( 3

)< (insert no.)

[ 1494720y or [ [527

Website: >

WAUKESHAEXPRESS . ORG

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If ‘No," attach a hst (see instructions)

Yes No
Yes No

H(c) Group exemption number »

!
J
K

Form of organization IY]Corporatlon ,—l Trust | I Assocration [_l Other ™

l L Year of Formaton 1981

I M State of legal domicle W1

fPartl~ | Summary

1 Briefly describe the organization's mission or most significant activites “TO_PROVIDE SWIM LESSONS TO_PRESCHOOL _
g AND SCHQOL _AGE _CHILDREN AND MANAGE A YOUTH AMATEUR COMPETITIVE SWIM TEAM._ _ ______
g _______________________________________________________________
2l 2 Er;ez:_k_t-hTs_b;x—:E]_|f_l;e—orga_nl_z;tlgn_dl—s&r-l_h;u—ed— |t_s ;p_;r_atE)rTs_or_ di_s;o;ea ;f_m_or; t—ha_n—2§%_<; ;t_s_as_sgt; __________
2 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
o | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 10
3‘:"’ 5 Total humber of employees (Part V, line 2a) . . 5 69
% 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total gross unrelated business revenue from Part Vill, column (C), line 12. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. 7b 0.
@ Prior Year Current Year
S;D 8 Contributions and grants (Part VI, line 1h) 4,080. 2,023.
= § 9 Program service revenue (Part VIiI, ine 2g) . . 772,442. 821, 658.
=2 £ 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 19, 645. 9,825.
&) 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 796,167. 833,506.
E‘f 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .
— 14 Benefits paid to or for members (Part 1X, column (A), line 4) . ..
&= o | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 462,393. 476,100.
@@g 16 a Professional fundraising fees (Part IX, column (A), line 11¢e) .
R e Ty T ] T
8 -3 b Total fundraising expenses (Part IX, column (D), line 25) » 2 »?%%@%Wﬁﬁéﬁ (},f,‘;,;,i”u i i
=d
==""1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-247} .. . ... 309, 041. 342,791.
18 Total expenses. Add lines 13-17 (must equal Part IX,RE@E‘&V@S) R 771,434. 818,891.
19 Revenue less expenses. Subtract line 18 fron{ ine<k@——————m—m— —_— 24,733. 14,615.
ﬁﬁ 9 €D Beginning of Year End of Year
{820 Total assets Part X, line 16) . 2L JuL 12 201 48 62,633, 81, 414.
iﬁ 21 Total habilities (Part X, line 26) . . .. . b e 32,402. 36,568.
24| 22 Net assets or fund balances. Subtract line 21 from IPDOEN. L IT 30,231. 44,846.
[Part Il ;| _Signature Block -y o ]
Ve e et Sl aters Ul s e iing pecompanm sl and Satemnte Ao U st o my nowledge and bt 1
son | (LGN [ 2hla00) 7/5/U
Here Signifure of officer Date / 4
> LAURA CARLSON TREASURER
Type or print name and title
Date Checkr e zigeno mmee
Paid , Sployed >
Pre-  |omns » CFA l7/y N/A
arers Fums came o WINTER KLOMAN MOFER & REPP SC
Only  |mpeyed, » 235 N EXECUTIVE DR STE 160 en_> N/A

address, and
ZIP + 4

BROOKFIELD, WI 53005-6064

Phoneno ™ 262~

797-9050

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

IYI Yes l_l No

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

TEEAQI13L 12/29/09

Form 990 (2009)
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Forni 990 (2009) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 2
mL Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
TO PROVIDE SWIM LESSONS TO PRESCHOOL AND SCHOOL AGE CHILDREN AND MANAGE A YOUTH

e v s — —— o — — —— A ——— " —— o —— = — o —— —— —— et . = At = . . —— ————— — — — _— ———— — — —

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . .. . {___I Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: _) (Expenses $ 439,016. including grants of $ ) Revenue $ 561,632.)

4b (Code: _) Expenses $ 328, 863. including grants of $ ) Revenue $ 260,026.)

SWIM LESSONS - PRESCHOOL AND SCHOOL AGE SWIM_LESSONS OFFERED FOR CHILDREN AGE 3 AND __ _

. .
Bt P e R
i _________________________________________________________________
4c¢ (Code: -) (Expenses $ including grants of § ) Revenue § )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e¢ Total program service expenses » 767,879.
BAA TEEAOIO2L 07/20/09 Form 990 (2009)



Form'990 (2009) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 3

[Part IV -4 [ Checklist of Required Schedules

1

2

10

n

12

12

13
14

15

16

17

18

19

20

Yes | No
Is the organization descnbed n sectlon 501(c)(3) or 4947(3)(1) (other than a pnvate foundatuon)" If 'Yes,' complete
Schedule A. . . 1 X
Is the organization requrred to complete Schedule B Schedute of Contrlbutors7 2 X
Did the organization engage in direct or indirect polltlcal campargn activities on behalf of or in opposition to candidates
for pubhic office? If 'Yes,' complete Schedule C, Part | . . 3 X
Section 501(c)X3) organizations. Did the orgamzatlon engage n lobbylng activities? If 'Yes,' complete
Schedule C, B( ..... . 4 X
Section 501(cX4), 501(cX5), and 501(c %%orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? es,” complete Schedule C, Part Ill . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
,pprovulje advice on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X
art .. e e e e . e e
Did the organization recetve or hold a conservation easement, Including easements to Breserve open space, the
environment, historic land areas or historic structures? Jf Yes complete Schedule D, 7 X
Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il . ..  .... .. .... .. . 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . 9 X
Did the organization, drrectly or through a related orgamzatlon hold assets n term permanent or quasr endowments7 1
'Yes,' complete Schedule D, PartV... . . . .. . ... .. 10 X
Is the organmzation's answer to any of the foIIownng questlons 'Yes'? If so, complete Schedule D, Parts VI, Vi, VI, IX, or
X as applicable . . . .
L BldFth?t c\;/rlganlzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Pa .. . . R
® Did the organization report an amount for iInvestments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . e e e
® Did the organization report an amount for investments — program related n Part X, llne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . .
¢ Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported n
Part X, line 16? If 'Yes,' complete Schedule D, Part IX .
¢ Did the organization report an amount for other liabilities 1n Part X I|ne 257 If 'Yes, complete Schedu/e D, Part X..
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s liability for uncertain tax positions under FIN 487 [f ‘'Yes, ' complete Schedule D, Part X
Did the organization obtain separate, mdependent audited flnanmal statement for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xlll. . .... ....... .
AWas the organrzatlon included in consolldated independent audlted f nancral statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xl 1s optional . .. .. . hz A
Is the organization a school described in section 170(b)(1)(A)Y(1)? |f 'Yes, ' complete Schedule E .
a Did the organization maintain an office, employees, or agents outside of the United States?. 14a X
b Did the organmization have aggregate revenues or expenses of more than $10 000 from grantmaklng, fundralsmg,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part | . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or enhity located outside the United States? If 'Yes,"' complete Schedule F, Partll . 15 X
Did the organization report on Part I1X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F,Partll. . .. e 16 X
Did the organization report a total of more than $15,000 of e 'Benses for professronal fundralsmg services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, . 17 X
Did the organrzatlon report more than $15,000 total of fundralsmg event gross income and contnbutnons on Part VIii,
ines 1c and 8a? If 'Yes,' complete Schedule G, Partil..... .. ..... 18 | X
Did the organization report more than $15 000 of gross mncome from gammg activities on Part VIil, ine 9a? If 'Yes,'
complete Schedule G, Part Il . . . 19 X
Did the organization operate one or more hospltals7 If 'Yes complete Schedule H .. . .. .. ... 20 X

BAA TEEAQIO3L 02/12110

Form 990 (2009)



Form'990 (2009) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 4
[EZE1VARR] Checklist of Required Schedules _(continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of rants and other assistance to governments and organlzatlons in the
United States on Part X, column (A), hine 1? If Yes,' complete Schedule I, Parls | and !l 121 X
Did the organization report more than $5,000 of grants and other assistance to individuals tn the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill e e . 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5§ about compensation of the organlzatton s current
and former officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete
Schedule J .. . - . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncnpal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f Yes answer lines 24b through 24d and
complete Schedule K. If 'No,'goto hne25 . . ... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod except|0n7 R .. . .| 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . | 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any t|me durlng the year’ . .. | 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,’ complete Schedule L, Part | . . . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . . | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatton s tax year? If 'Yes,' complete Schedule L, Part If . 126 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection comittee member, or to a person related to such an individual? Jf 'Yes,’' complete
Schedule L, Part Il . e .. .. 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

|
|
t
| b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
| Schedule L, Part IV . e T . .. ... |28 X
; ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
| was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV ... .. 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. . .. .. .29 X
‘ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? /f 'Yes,' complete Schedule M .. . e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatnons" If 'Yes comp/ete Schedule N, Part! . . | 31 X
Did the or%lanlzatlon seli, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes complete
Schedule N, Part Il . e .. e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ....... . ... . .. .. ... ...... .. 33 X
\INas ’the organlzatuon related to any tax- exempt or taxable entrty" If 'Yes,' comp/ete Schedule R, Parts II, I, IV, and V, " X
Ine 1 .. ... ey e e e e e e .
35 Is any related organlzatlon a controlled entrty within the meamng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part V, line 2.. . . . .. ... e 35 X
Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non- charltable related
organization? /f 'Yes,' complete Schedule R, Part V, lme 2 . . . . ... . ....... .. .... . 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI ....... . .... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . ... . e e ... . .| 38 X
BAA Form 990 (2009)

TEEAO104L 02/12/10




Form' 990 (2009) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 5
[ESTVAR] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of US
Information Returns. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0-1f not appllcable 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to pnze winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . 2a

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

3a Dhld the organlzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
thus return?.

b If 'Yes' has |t filed a Form 990 T for thns year" If 'No provrde an explanat/on n Schedule 0.

42 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)? . . .| 4a X

b If 'Yes,' enter the name of the foreign country: * i

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

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .. . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .. . 5b X
c If 'Yes," to line 5a or 5b, did the orgamzatlon file Form 8886-T, Dlsclosure by Tax-Exempt Entlty Regardlng Prohibited

Tax Shelter Transaction? . .. . . . .. . T 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? . 6a X

bg 'ges <Ijld the organtzation include with every solicitation an express statement that such contributions or grfts were not
eductible? . .o

7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded"

c Eld thg orgamzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was reqwred to flle 5 X
orm . e . C

dif 'Yes." indicate the number of Forms 8282 filed during the year . . . R N T

e Did the organlzatlon dunng the year receive any funds, dlrectly or |nd|rectly, to pay premlums on a personal
benefit contract?. . .

f Did the organization, dunng the year, pay premiums, dlrectly or mdrrectly, on a personal beneflt contract?.
g For all contnibutions of quahfied intellectual property, did the organization file Form 8839 as requnred"

8 Sponsonng orgamzatlons mamtalmng donor advised funds and section 509(a)(3) su?portlng organizations. Did the
Fportlng organization, or a donor advised fund maintained by a sponsonng organlza on have excess business
dings at any time during theyear?... . . . . ... ... e e

9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make any distribution to a donor, donor advisor, or related person7 .
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, Iine 12, . .. . 10a
b Gross Receipts, included on Form 990, Part VIIl, line 12, for public use of club faciities. . | 10b
11 Section 501(c)12) organizations. Enter:
| a Gross income from other members or shareholders .. ...... . 11a
| b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.).... .. 11b

\ 12 a Section 4947(a)1) non-exempt charitable trusts Is the organlzatlon ﬁllng Form 990 in lieu of Form 10412 ... ...
j b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. l 12b|
| BAA Form 990 (2009)

TEEAQ105L 021210




Form'990 (2009) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 6

Part Vi - Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . .. . la 12 'y i§:
b Enter the number of voting members that are independent .. . 1b 10 o
2 Did any officer, director, trustee, or key employee have a fam[ﬁ‘relatronshrp or a business relatronshrp with any other
officer, director, trustee or key employee7 ."SEE SCHE 2| X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . ] X
4 D the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed? .
5 Dud the organization become aware during the year of a matenal dlversron of the organrzatron s assets7
6 Does the organization have members or stockholders? .

7a Does the organization have members, stockholders or other persons who may elect one or more members of the
governing body?. .

b Are any decisions of the governing body subject to approval by members stockholders or other persons”

8 Dd fthe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each committee with authonty to act on behalf of the governing body"

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marlrng address? If Yes provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not requ1red by the lnternal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affitates? . ... A . 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form" . 1 X
11ADescribe In Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O | sdoib it
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 e .. . . . 112a
b Are officers, dlrectors or trustees, and key employees requrred to drsclose annuaIIy interests that could grve nse
to conflicts? . R, . .]12b] X

¢ Does the organrzatron regularly and consistently monitor and enforce comphance with the pohcy" If 'Yes,’ descnbe in
Schedule O how this is done . SEE SCHEDULE O

13 Does the organization have a written whistleblower policy?
14 Does the organization have a wntten document retention and destruction pohcy"

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official  SEE . SCHEDULE O
b Other officers of key employees of the organization .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons)

16a Did the organization rnvest n, contrrbute assets to, or partlcrpate Ina jornt venture or similar arrangement with a taxable
entity during the year? oo

b If ‘Yes,' has the organization adopted a written polrcy or procedure requiring the organization to evaluate its partrcrpatron
In |omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organrzatron S exempt
status with respect to such arrangements?
Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (G01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website . Anothers website . Upon request
19 Descnibe in Schedule O whether (and if so, how) the o Eamzatron makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SCHEDU

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» LAURA CARLSON W237 S4372 BIG BEND ROAD WAUKESHA WI 53189 262-970-0641

BAA Form 990 (2009)
TEEA0106L 02/05/10




Form 990 (2009) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 7

Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectiqn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

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

® List all of the orgamization's current key employees See instructions for defimition of 'key employees.’

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

@ ) © © ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
ours e =l oz = compensation from compensation from amount of other
perweek | 221 2 2 &138]¢2 the or%:;mzahon related organizations compensation
S21E|1%8la|2R| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gal=|%|3 (2|2 organization
g8 2 18q and related
"B g S organizations
2151 1°| ¢
gla g
° g

ANDREW SCHASER

BOARD MEMBER 0 | x 0. 0. 0.
JEFF WIESNER __________ |
PRESIDENT 0o x| Ix 0. 0. 0.
LAURA CARLSON__________|
TREASURER 45 | X | |X 73,215. 0. 0.
BLAINE CARLSON __ _______ |
CEO/ HEAD COACH 65 | X| |X 139,000. 0. 0.
KARA GORENC __ _________|
SECRETARY o | x| |X 0. 0. 0.
PAT STREATER __________|
BOARD MEMBER 0o | X 0. 0. 0.
MORGAN HAMM _ _ ____ _____ |
BOARD MEMBER 0o | x 0. 0. 0.
KEITH MADDEN ____ ______ |
BOARD MEMBER 0 | X 0. 0. 0.
DANNI CALDWELL_________ |
BOARD MEMBER 0o | X 0. 0. 0.
JANE FARRELL _____ _____ |
BOARD MEMBER 0 | X 0. 0. 0.
GAIL BALSON _ __________|
BOARD MEMBER 0 | X 0. 0. 0.
PEGGY BUTT __ ___________
BOARD MEMBER 0o | x 0 0 0

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form (2Q09) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 8
TPa v Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) ®) (©) (D) (E) (]
Name and Title At\:erage Position (check all that apply) Reportable Reportable Estimated
°”’sk 23] =5 = e 2] =] compensation from compensation from amount of other
perweek > 2l 2 8 ERE the organization related organzations compensation
SElEl2 e BR]3 (W-2/1099-MISC) (W-2/1099-MISC) trom the
SRR EL R organmization
g8; 9 S 18a and related
5 = 2 § orgamzaations
e g 8 @
(%]
[+
[-%
e
|
|
e e e
\
T1bTotal.. .. . . > 212,215. 0. 0.

2 Total number of mdwuduals (mcludlng but not llmlted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organizaton > 1

3 Dud the or%anlzatuon list any former officer, director or trustee, key employee or hlghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such indwidual . ..

4 For any individual listed on line 1a, 1s the sum of reportable compensatuon and other compensatlon from
thg or anllzatlon and related organlzatlons greater than $150 0007 /f 'Yes' complete Schedule J for such
individua .. .

| 5 Dd any dperson listed on hine 1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? Jf 'Yes, ' complete Schedule J for such person.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A (B) ©)
Name and business address Description of Services Compensation

\ 2 Total number of independent contractors (including but not inited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108L 01/30/10 Form 990 (2009)




Form 990 (2009)

WAUKESHA EXPRESS SWIM TEAM, INC.

39-1368110

Page 9

Part VIlII} Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

revenue 512, 513, or 514

1a Federated campaigns . la
b Membership dues .. .. 1b
¢ Fundraising events. 1c
d Related organizations 1d
e Government grants (contributions) le

f All other contnbutions, gifts, grants, and
similar amounts not included above 1f

g Noncash contribns included 1n Ins 1a-1f; $
h Total. Add lines 1a-1f >

Business Code

2,023.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2,023.

2a SWIM FEES

671, 360.
144,681,
5,617.

671, 360.
144, 681.
5,617.

f All other program service revenue
g Total. Add lines 2a-2f >

‘ 3 Investment income (including dividends, interest and
| other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real () Personal

! Y

| ¥ ;
| 6a Gross Rents B,

|

|

PROGRAM SERVICE REVENUE
a

821, 658. -

b Less- rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) »>
(1) Securities (i) Other I

7 a Gross amount from sales of
assets other than inventory .

g

b Less- cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) »>

e
g o]
g

8a Gross income from fundraising events
(not including

of contributions reported on line 1c). w A
See Part IV, line 18 a 38, 308.
b Less: direct expenses . b 28,483.
¢ Net income or (loss) from fundraising events. >

e
-

OTHER REVENUE

9,825.

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

b Less: direct expenses b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold . b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue

Business Code

d All other revenue. . .

e Total. Add lines 11a-11d .. . . > |
12 Total revenue. See instructions . > 833,506. 821, 658. 0. 9,825.

TEEAO109L 02/12/10 Form 990 (2009)

BAA




Form 990 (2009) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 10
L#{lﬂ Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ®) ©) (D)
Do notinclude amounts reported on lines Total e(xp)Jenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses expenses

general expenses
1 Grants and other assistance to governments e o TR A
and orgamizations in the U.S See Part IV,
line 21 .
2 Grants and other assustance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 212,215. 197,572. 14,643. 0.

6 Compensation not included above, to
disqualified é)ersons (as defined under

section 4958(NH(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 222,604, 222,604.

g8 Pension plan contnbutions (include sectlon
401 (k) and section 403(b) employer
contributions)

9 Other employee beneflts . 18,748. 18,748.
10 Payroll taxes . 22,533. 22,533.
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting . 1,300. 1,300.
d Lobbying . .
e Prof fundraising svcs See Part IV, In 17 . e e AT
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses.

14 Information technology

15 Royalties. .
16 Occupancy . . 57,281. 57,281.
17 Travel . 25,972. 25,972.

18 Payments of travel or entertainment
genses for any federal, state, or local
lic officials . .

19 Conferences, conventions, and meetings
20 Interest 7,252. 7,252.
21 Payments to affuhates

22 Depreciation, depletion, and amomzallon
23

24

Insurance

Other expenses Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) . i .. B e ) A o

a HOME MEET EXPENSES 65,433. 65,433.

bSUPPLIES 54,747, 31,198. 23,549.

c MEET ENTRY EXPENSES 44,767. 44,767.

d USS REG. EXPENSE 19,802. 19,802.

e COACHES ENRICHEMENT EXPENSE 19,046. 19,046.

f All other expenses . 33,794. 20,974. 12,820.
25 Total functional expenses Add lines 1 through 24f 818, 891. 767,879. 51,012. 0.
26 Joint costs. Check here » D if following

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

BAA Form 990 (2009)

TEEAQ1II0L 02/05/10



Form'990 (2009)

TEEAOI1IL  01/30110

WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 11
[EZ;0x@l] Balance Sheet
A) ®)
Beginning of year End of year
1’ Cash — non-interest-bearing . 12,954.] 1 31,472.
2 Savings and temporary cash investments. .. .. . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 48,005.| 4 49,942.
5 Receivables from current and former offlcers dureclors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(l))
A and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L. 6
g 7 Notes and loans receivable, net . 7
$ 8 Inventories for saleoruse. . .. ..... 8
s| 9 Prepaid expenses and deferred charges. .. 1,674.| 9
10a Land, builldings, and equipment. cost or other basis. | 10a
Complete Part Vi of Schedule D
b Less' accumulated depreciation. . . . .. .. . 10b 10c
11 Investments — publicly-traded securities 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11. . 13
14 Intangble assets . . .. .. .... 14
15 Other assets. See Part IV, Ime I 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 62,633.]16 81,414.
17 Accounts payable and accrued expenses . 17,083.[17 36,568.
18 Grants payable .
19 Deferred revenue .
'.' 20 Tax-exempt bond Ilabulmes ......
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D
{ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and dlsqualufled persons Complete Part i ;
é of Schedule L.. 22
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiities. Complete Part X of Schedule D 15,319.}25
26 Total liabilities. Add lines 17 through 25 32,402.} 26 36,568.
E Organizations that follow SFAS 117, check here > E and complete Imes
27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets . .. 30,231.| 27 44,846.
i 28 Temporarily restricted net assets . 28
29 Permanently restrnicted net assets R e
R Organizations that do not follow SFAS 117, check here » D and complete
i lines 30 through 34.
B|30 Capital stock or trust principal, or current funds. . .. 30
j'\ 31 Pad-in or capital surplus, or land, building, and equipment fund ..... 3
Y | 32 Retained earnings, endowment, accumulated income, or other funds. . 32
¢ | 33 Total net assets or fund balances.. . 30,231.|33 44,846.
5 34 Total habilities and net assets/fund balances 62,633.]| 34 81,414.
BAA Form 990 (2009)




Form 990 (2009) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 12
[RZ20XIM Financial Statements and Reporting_

1 Accountlng method used to prepare the Form 990: D Cash Accrual D Other
If the or anrzatron changed its method of accounting from a prior year or checked 'Other,' explamn
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?. .

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

I1f the or anlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

D Separate basis D Consolidated basrs D Both consolrdated and separate basrs

3a As a result of a federal award, was the orgamzahon requrred to undergo an audit or audits as set forth n the Single
Audit Act and OMB Circular A-133?. . . . . 3a

b If 'Yes,' did the orgamization undergo the required audit or audits? If the orgamzation did not undergo the requnred audit
or audrts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA Form 990 (2009)

TEEAQO112L 02/05/10



| oMo 1545.0047

D 2 Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3? organization or a section 4947(aX1)

nonexempt charitable trust.
De the T
.,,tg:{‘;,“ lggsrg;ue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110

[E=iil] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 E A church, convention of churches or association of churches described in section 170(b)1)XAXi).
2 A school described in section 170(b)}1XAXji). (Attach Schedule E.)
3 | | A hospital or cooperative hospital service organization described in section 170(b)(1 ) A)Gii).
4

| | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)jii) Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in_section
170(bYAXAXiv). (Complete Part |1l.)

6 A federal, state, or local government or governmental unit descrnibed in section 170(b)1)}AXV).

7 [ |An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— 1n section 170(b)}(1XAXVi). (Complete Part Il.)

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

9 An organization that normally recerves: (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subgect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acqurred by the organization after
June 30, 1975 See section 50%aX2). (Complete Part Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

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 gublrcly 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 orgamization and compiete lines 11e through 11h
a DType | b DType ] c D Type lll — Functionally integrated d D Type llI— Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
gbagré f)o(tér)'rdahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a
f if the organization recetved a wnitten determination from the IRS that 1s a Type l, Type Il or Type i supportrng orgamzatlon D
checkthisbox . .. . .. oL s s e e .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutron from any of the foIIowrng persons7
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described In (n) and (m)
below, the governing body of the supported organization? . . 11g @)
@ii) afamily member of a person described in (3) above? e e e, 119 Gi)
@ii) a 35% controlled entity of a person described In (1) or () above?. . .. R e e e 11 g Gii)
h Provide the following information about the supported organizations.
() Name of Supported Gi) EIN @) Type of organization @v) Is the (v) Did you notrfy (vi) Is the (vii) Amount of Support
Organization (descnibed on lines 1-9 organization tn col | the organization in | organization in col
above or IRC section D fisted in your col. (i) of () organized in the
(see instructions)) overnin your support? us?
ocument?
Yes No Yes No { Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQA0IL 02/05/10




B2zl Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)

Schédule A (Form 990 or 990-EZ) 2009 WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.’

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3..

5 The portion of total
contnibutions by each person
(other than a governmental
unit or publicly supported :
organization) included on hine 1 |8
that exceeds 2% of the amount |§
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4 N

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.y . ...... .

11 Total su?gort Add lines 7
through

12 Gross receipts from related actlvmes elc. (see mstructlons)

13 First five years. If the Form 990 1s 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 . . . »> r\
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (® . .. . . . .. ... 14 %
15 Public support percentage from 2008 Schedule A, PartIl, ine 14. ... . .. . . e . ...1 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop ere The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2008. 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>

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publcly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 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

-0

organlzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. . > I:l
18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 WAUKESHA EXPRESS SWIM TEAM, INC.

39-1368110

Page 3

{Part Il 8] Support Schedule for Organizations Described in Section 50%(aX2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contnbutlons and

membershlp fees received S 0

not include "unusual grants ’
Gross receipts from
admussions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose
Gross receipts from achvmes that are
not an unrelated trade or business
under section §13 ..

Tax revenues levied for the
organization's benefit and
either pa|d to or expended on
its behalf.

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

6 Total. Add hnes 1 through 5 ..

7 a Amounts Included on hnes 1,
2, 3 received from dlsquallfled
persons

b Amounts included on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add hnes 7a and 7h
8 Public support (Subtract line
7¢ from line 6.).

(a) 2005

(b) 2006 (c) 2007 (d) 2008

(€) 2009

(f) Total

611,534.

701,116. 713,164. 776,522.

823,681.

3,626,017,

78,845.

144,738. 163,215. 119,479.

38,308.

544,585,

0.

690,379.

845,854. 876,379. 896,001,

861,989.

4,170,602.

0.

0.

0.

0.

0.

0.

0

0.

IR T

i fi"&g“@r‘“

e

e gy T PR s B b
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k
,‘Z?'fnmar.?ﬁ

RO ] 4

R DR e

4,170,602.

Section B, Total S J)_.bort

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b. . .
Net income from unrelated business
activities not included inline 10b,
whether or not the busmness 1s
regularly carried on.

Other income. Do not mclude
gain or loss from the sale of

tal t [
Fan V3 SEE PART TV ..

Total support. (add Ins9, 10, 15, and 12))

1

12

13
14

(a) 2005

(b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

690,379.

845, 854. 876,379. 896,001.

861, 989.

4,170,602.

5,875.

5,875.

R

AR
#v‘,’x-,!rr

N R K L

organization, check this box and stop here .

4,176,477.

First five years. If the Form 990 s for the organlzatlon s ﬁrst second thlrd fourth or f ﬁh tax year asa sectlon 501 (c)(3)

-]

Section C. Computation of Public Support PercenLqe

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part 1}, ine 15

15

99.9%

16

99.9%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (Iine 10¢, column (f) divided by line 13, column (f)). ..
Investment income percentage from 2008 Schedule A, Part I, ine 17 .

17

.0%

18

.0%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and iine 15 I1s more than 33 1/3% and hne 171s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatuon

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hine 16 is more than 33-1/3%, and I|ne 18

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 line 14, 19a, or 19b, check this box and see instructions. .

-~

b

BAA

TEEAO403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 4

B2Vl Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEA0G404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

MISC. INCOME 5,875.
TOTAL $ 0. § 5,875. § 0. 8 0. $ 0.




| oms o 15450007

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) undraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 930, Part IV, lines 17, 18,

Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ line 6a.

Internal Revenue Service » Attach to Form990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
orm 990Eg filers are not required to complete this part
1 Indlcate whether the organization raised funds through any of the following activities Check all that apply.
Mail solicitations Solicitation of non-government grants
Internet and emall 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 Vi) or entity in connection with professional fundralsmg services? . DYes No

b If "Yes,' ist 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.

(v) Amount paid to .
@) Name of indwidual @i) Activity | (iii) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total . . . > 0.
3 LlSlt all states in whlch the organlzatlon 1S regnstered or Ilcensed to sohicit funds or has been notified 1t 1s exempt from registration
or hicensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-E2) 2009 WAUKESHA EXPRESS SWIM TEAM, INC.

39-1368110 Page 2

IPartIII | 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
VARIOUS EVENTS (Add col, @) rough
2 (event type) (event type) (total number) '
v
E 1 Gross receipts 38, 308. 38,308.
E
2 Less Charntable contributions
3 Gross income {(Iine 1 minus line 2) 38, 308. 38,308.
4 Cash prizes. .
5 Noncash prizes
D
r'Ez 6 Rent/facility costs
c
T | 7 Food and beverages
E
’,5 8 Entertainment
E
g 9 Other direct expenses 28,483, 28,483.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) . > 28,483,
11 Net income summary Combine lines 3, column (d) and Iine 1Q > 9,825.
2artiill| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 19 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 bmgo/grogressnve (Add col. (a) through
v Ingo col (c))
N
g
1 Gross revenue
p ¥| 2 Cash prizes
1 P
RE
E Nl 3 Non-cashprizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| [Yes % [ Yes % Yes %
6 Volunteer labor . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1, column (d) and hne 7. >

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 organization operate gaming activities with nonmembers? ..

12 Is the organization a grantor, benefi mary or trustee of a trust or a member of a partnershlp or other entlty formed to

administer charitable gaming?

BAA

TEEA3702L 02/0510

Schedule G (Form 990 or 990-EZ) 2009




Schegule G (Form 990 or 990-E2) 2009 WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 3

13 Indicate the percentage of gaming activity operated in.
a The organization's facility . . e .. . . 13a %
b An outside facility. .. . . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammglspecral events books and records.

15a Does the organization 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 of the third party.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

|:| Director/officer D Employee |:| 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 distnbutions requrred under state law to be distributed to other exempt organrzatlons or spent n the
organization's own exempt activittes during the tax year: *» 3

|
% BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
|
t
|




SCHEDULE O Supplemental Information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
internal Revenue Service > Attach to Form 990.

Departmen¢ of the Treasury

OMB No 1545-0047

2009

.- Open to Public’
i/~ inspection |

Narne of the organization

WAUKESHA EXPRESS SWIM TEAM, INC.

Employer identification number

39-1368110

——rr —— ———— — —— e . e . —— . . e e —— — —— m — — —— —— —— — ——— — —— . ———— o ——— e = ——— e —— —— — —— - — —— —

———— . e e e e e e e e . . . . — — — —— — — ——— . —— e —— —————————

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930.

TEEA4901L  07/17/09
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Schedule O (Form 990) 2009 Page 2

Name of the orgamzation Employer identification number
WAUKESHA .EXPRESS SWIM TEAM, INC. 39-1368110
BAA Schedule O (Form 990) 2009
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2009

FEDERAL WORKSHEETS PAGE 1
WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK CHARGES 300. 300.
CREDIT CARD FEES 11,5009. 11,509.
FUNDRAISING CREDITS FOR FEES
MASTERS EXPENSES
POOL PAYMENTS TO FOUNDATION 1,000. 1,000.
POSTAGE AND SHIPPING 655. 655.
PRINTING AND PUBLICATIONS 3,709. 3,709.
SOCIAL EVENTS 6,772. 6,772.
SWIM AMERICA EXPENSES 1,393. 1,393.
TELEPHONE 7,057. 7,057.
WEB SITE 1,399. 1,399.
TOTAL $ 33,794. § 20,974. § 12,820. § 0.




Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
dditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization

Employer identfication number

Type or
print WAUKESHA EXPRESS SWIM TEAM, INC.

Number, street, and room or suite number If a P O box, see instructions

39-1368110

For IRS use only

File by th

exenied” |WINTER KLOMAN MOTER & REPP SC
firahe ' 1235 N EXECUTIVE DR STE 160
return See

instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

BROOKFIELD, WI 53005-6064
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
JForm 990-EZ [ [Form 990-T (trust other than above) | _JForm 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » LAURA CARLSON

Telephone No. ™ 262-970-0641 FAXNo.»™_
® |f the organization does not have an office or place of business in the United States, check this box .. . > L__]
® |f thus 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 it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for

4 1request an additional 3-month extension of tme untl _ 7/15 ,20 11.

5 Forcalendar year _ _ _ _ , or other tax year beginning _ 9/01 ,20 09,andending_8/31 ,20 10

6 If this tax year i1s for less than 12 months, check reason Imtial return DFlnal return DChange In accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated t@
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 8b|S

with Form 8868 . . .

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8ci$

Signature and Verification
Under penalties of peyﬁ:{ﬂare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it ts true,

correct, and complete, 2 I authorized tp prepare this form
7 4 ‘1
Signature ™ v/ (PO Twe ™ ( ,/ﬂ Date ™ 7 //
> —#

BAA FIF20502L 03/11/09 Form 8868 (Rev 4-2009)




