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Short Form
fom 990-EZ Return of Organization Exempt From Income Tax

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

» Sponsoring organizations of donor advisad funds, organizations that operate ane or more hospital facilities,

makd gl

| omBNo 1545-1150

2010

and certaln controlling organizations as defined in section 512(b)(13) must flle Form 990 (ses instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | -

Department of the Treasury at the end of the year may use this form. “SpeCtlon
Internal Revenua Sarvice » The organization may have to uss a copy of this ratum to satisfy state reporting requirements. :
A For the 2010 calendar year, or tax year beginning , 2010, and ending ;20
B Checkif appiicable C Name of organization D Employer identification number
(2] Addrees changs WEST FARGO USS SWIM TEAM 45-0384108
(] Name change Number and street {or P.O. box, if mail 18 not delivered to street address) Room/sulte | E Telephone number
O ittt return P O BOX 892 701-238-4377

Terminated City or fown, stat ndZP+ 4

Amended retum ty or town, state or country, ai + F Qroup Exemption
[ Appiication pending WEST FARGO, ND 58078 Number »

@ Accounting Method: (¥] Cash ] Accrual  Other (speclfy) »

H Check » [Y]if the organization Is not

| Website: » WWW.WFFLYERS.COM requlred to attach Scheduls B
J Tax-exempt status {check only one) — [¢] 501(c)(8) [J501(c)( ) < (insertno)[] 49471 or [ 527]  (Form 990, 990-EZ, or 890-PF).

K Check » [ Ifthe organization Is not a section 508(a)(3} supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 880 return Is not required though Form 990-N (e-postcard) may be required (see instructions). But If the organization chooses

to file a return, be sure to file a completa retum.

L Add lines 5b, 8¢, and 7b, to line 9 to determine gross recalpts. If gross recelpts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or mors, file Form 990 Instead of Form 980-EZ N » $ 131,880
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part )
Check if the organization used Schedule O to respond to any questlon in this Part| . .o
1 Contributlons, gifts, grants, and similar amounts recsived . 1 33883 17
2 Program service revenus Including government fees and contracts 2 36,455
3 Membership duss and assessments . 3 61,510
4 Investment income . Coe e . 4 -32
S5a Gross amount from sale of assets other than Invemory e 5a
Less: cost or other basis and sales expenses . . . 6b
¢ Galn or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross Income from gamlng (attach Schedule G If greater than
§ $150000 . . . . . . v o« . leal
g b Gross Income from fundralslng events (not Includlng $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the £
sum of such gross income and contributlons exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . B¢
d Net income or {loss) from gaming and fundralsing events (add lines 6a and 6b and subtract
Hne 6¢) - 6d 0
7a Gross sales of Inventory, Iess returns and allowances e e e 7a i
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of Inventory (Subtract Ilne 7b from Ilne 7q) 7c 0
8 Otherrevenue (describe in Schedule O}. . . . et e 2t 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . AR T . 9 131,880
10 Grants and similar amounts paid (istin Schedule0) . | . . IM=eWLIVEL | 1 |10 0
11 Beneflts pald to or for members . A I 8 . N 0
¢ |12 Salaries, other compensation, and employee beneﬂts . 9. . DEC 04 2012 O |12 54,779
2113 Professional fees and other payments to Independent contBetbrs & .~ . . .0 Lo 18 576
:n’. 14  Occupancy, rent, utllitles, and maintenance . . . . 4 11,804
w | 15 Printing, publicatlons, postage, and shipplng . . . . 15 1,922
18  Other expenses (describe In Schedule O) .. GG D E N U T . |16 58,923
17  Total expenses, Add lines 10through 16 . , . . T i I Y 4 128,003 !
a 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) e e e e . . . |18 3,877
2119 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with
& end-of-year figure reported on prior year's return) . D R ] 41,653
% |20 Other changes In net assets or fund balances (explaln In Schedule O) 20 0
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . » 21 45,530
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842 Form 990-EZ (2010)



Form 990-EZ (2010)

Pege 2

Balance Sheets. (see the instructions for Part I1.)

Chaeck If the organization used Scheduls O to respond to any question in this Part Il . N |
(A) Beginning of ysar (B) End of year

22 Cash, savings, and investments J, ' u.t A1,653(22 45,530

23 Land and bulldings . 23

24  Other assets (describe In Schedule O) 24

25 Total assets . . . 41;653| 25 45,530

26 Total liabllities (descrlbe In Schedule O) 26

27 Net assets or fund balances {line 27 of column (B) must agree wIth Ilne 21) 41,653/27 45,530
Statement of Program Service Accomplishments (ses the instructions for Part Ill.) Expeness
Check if the organization used Schedule O to respond ta any question in this Part lll . [} (Required for section

What is the organization's primary exempt purpose?  Youth club swim team
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons banefited, and other relevant Information for each program title.

501(c)3) and 501(c)(d)
organizations and section
4947(a)(1) trusts, opticnal
for others )

28 Coaching salary and fees, travel expenses, pool rental and meet fees for 140 youth In session one and 125
youth in sesslon two. All expenses directly benefit the youth served in this program.

-(é-r.a;nts $ ) If this amount Includes foreign grants, check hers > ] |28a 121,729
28 Administrative type expenses relaled to the swim club including insurance, office supplies, copying, and

professional fees such as web site maintenance.

(Grants $ ) If this amount includes foreign grants, check here > ] [29a 6,274
30

(Grants $ ) If this amount Includes foreign grants, check here » [ |30a
31 Other program servicas (describe in Schedule O) . .

(Grants $ ) If this amount includes forelgn grants check here » [ |31a

» |32 128,003

32 Total program service expenses (add lines 28a through 31a) .

List ot Officers, Directors, Trustees, and Key Employees. List each one even ﬁ not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV a
{b) Title and average (c) Compensation {d) Contributions to {e) Expense
(a) Name and addrees hours per week (If not paid, employes beneflt plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

David Olson President, 2 0
Scott Rortvedt Vice President, 2 o
Julie Laufenberg Secretary, 2 0
Patricia Mastel Treasurer,2 0
Shelley St. Aubin Board, 2 0

Form 890-EZ o10)



Form 990-EZ (2010) Page 3

Other Information (Note the statement requirements In the instructions for Part V.)

Check if the organization used Schedule O to respond to any question inthisPantV. . . . . . . .. O
Yes| No
33 Did the organization engage In any activity not prevlously reported to the IRS? If “Yes,"” provlde a detalled
description of each actlvity in Schedule O . . . 33 v
34 Were any significant changes made to the organlzlng or governlng documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon a8 name. Otherwise, explain the
change on Schedule O (see instructions) .o
35 If the organization had Income from business activities, such as those reported on Ilnes 2 6a and 7a (among others), but k
not reported on Form 890-T, explain in Schedule O why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It a sectlon 501(c)(4),
501(c)(5), or 501(c)(6) organtzation subject to sectlon 6033(s) notice, reporting, and proxy tax requirements? |35a v
b If “Yes,” has it flled a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dlssolution, termination, or slgnmcant dlsposltion of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . Ve a6 v
37a Enter amount of political expenditures, direct or Indlrect, as described In the Instructlons > |37a| R
b Did the organization file Form 1120-POL for this ysar? . .
38a Did the organization borrow fram, or make any loans to, any offlcer, dlrector, trustee or key employee or were
any such loans made in a prlor year and stlll outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:
a Initlation fees and capltal contributlons Included on line 9 .
b Gross receipts, included on line 9, for public use of club facillties 39b
40a Sectlon 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; sectlon 4955 »
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any sectlon 4958 excess benefit
transaction during the year, or did it engage In an excess bensfit transaction In a prior year that has not been
reported on any of Its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part| . .
¢ Section 501(c)(38) and 501(c)(4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
e Al organizations. At any time during the tax year, was the organlzatlon a pa.rty toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. e e . e e e
41 List the states with which a copy of this return Is filed. b
42a The organization's books are In care of > Patricla Mastel Telephone no. > 701-238-4377
Located at » 1501 39th Ave. S. Fargo, ND ZIP+4 > 58104
b At any time during the calendar year, did the crganization have an interest In or a signature or other authorlty
over a financlal account in & forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . .
If “Yes,” enter the name of the fore|gn country >
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Flnancial Accounts.
¢ Atany time during the calendar year, did the organization malntain an office outslde of the U.S.? .
. If“Yes,” enter the name of the foreign country: »
43  Sectlon 4947(s){1) nonexempt charitable trusts flling Form 990-EZ in fisu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . I 43
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be ==k
completed Instead of Form 980-EZ . .
'b Did the organization opsrate one or more hospltal facllmes durlng the year? It 'Yes, Form 990 must be
completed instead of Form 990-EZ RN . .o
¢ Did the organization receive any payments for indoor tannlng servlces dunng the year? . .
''d If *Yes" to line 44c, has the organlization flled a Form 720 to report these payments? If “No, prowde an

explanatlon in Schedule O

Form 990-EZ (2010)



Form 980-EZ (2010)

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

45
a Did the organization recelve any payment from or engage In any transactlon with a controlled entity within the
meaning of sectlon 512{b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .
46  Did the organization engage, directly or |nd1rectly, In polmcal campalgn actlv|t|es on behalf of or In opposltlon

to candidates for public office? If “Yes,” complete Schedule C, Part | .

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
anizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

501(c)(3) o c?
and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any questlon in this Part VI .. .. 0O
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part |l 47 v
48 [s the organization a school as described in section 170(b}(1)(A)(I}? If “Yes,” complete Schedule E 48 Y
49a Dld the organization make any transfers to an exempt non-charitable related organization? . 49a Y
b If “Yes,” was the related organization a section 527 organization? 49bh Y
50 Complste this table for the organization's flve highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None "
{b) Title and averags {o) Compensation {d) Gontributions to (e) Expense
(a) Name and address of sach employee pald more houre per week smployee benefit plans 4|  account and
than $100,000 devoted to position deferrad compensation | other allowances
f Total number of other employees paid over $100,000 . . . . P

Complete this table for the organization's five highest compensated Indepsndent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”
(a) Nama and address of each independent contractor paid more than $100,000

51

(b) Type of sarvice (c) Compensation

d Total number of other independent contractors each recelving over $100,000 N -
§2 Did the organization complete Schedule A? Note: All section 501{c)(3) organlzatlons and 4947(a)( )
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[OYes ONo

Under penatties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete Declaration of preparer (other than offi car) is based on all information of which preparer has any knowledge

Sign } . W & loﬁ/é//zﬂ//
Here Patﬁ:ff;a:tt:fifreasum /W W/ / / // Z @ / 20 / Z

Type or pnnt name and ttle
Paid Print/Type preparer’s nama Preparer's signature Date Chack D " PTIN
Preparer seif-employed
Use Only Firm's name__» Firm's EIN »
Firm's addrgss » Phone no.
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . . P [JYes [1No
Form 990-EZ (2010)




SCHEDULE A | omBNo 1545-0047

{Form 880 or 860-E2) Public Charity Status and Public Support

Complete if the organlz'zatlon Is a section 501(c)(3) organization or a section 2(@ 1 o
4947(a)(1) nonexempt charltable trust. Open to Public
ﬁ?ﬁ“ﬁ;’éeﬁgﬁﬁ”” b Attach to Form 980 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization ! Employer Identification number
WEST FARGO USS SWIM TEAM | 45-0394108
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it Is: {For lines 1 through 11, check only ons box.)
1 [ A church, conventlon of churches, or assoclation of churches described In section 170(b)(1){A)({).
2 [JAschool described In section 170{b)(1)(A){il). (Attach Scheduils E.)
3 [ Ahospltal or a cooperative hospital service organization described In section 170{b)(1)(A)ill).
4 [ A medical research organization operated In conjunctlon with a hospital described In section 170(b)(1){A){lli}. Enter the
hospital’s name, clty, and state:
"] An organization operated for the benefit of a college or university ownsd or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)
(] A federal, stats, or local government or govelrnmental unit described in sectlon 170(b)(1){A){v).
(J 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)(1)(A)(vl). (Complste Part Il.)

8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part il.)

9 [Y] An organization that normally recelves: (1) more than 33'4% of lts support from contributions, membershlp fees, and gross
receipts from activitles related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/% of its
support from gross investment income and unrelated buslness taxable income (less section 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 509(a)(2). {Complete Part Ill.)

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

11 [ An organization organized and operated exclusively for the beneflt of, to perform the functions of, or to cany out the
purposes of one or more pubilicly supported organizations described in section 509(a)(1) or sectlon 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 O Typel b [ Typsll || ¢ [J Type lll-Functionally integrated d [0 Typell-Other
e [ By checking this box, [ certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type l, Type i, or Type ] supportlng
organization, check thisbox . . . I
g  Since August 17, 20086, has the organlzatlon accepted any glft or contributlon from any of the
following persons?

ot

~N o

{I) A person who directly or indirectly controls, sither alone or together with persons described In (i) and Yes | No
(i) below, the govemning body of tha supported organization? . . . . . . . . . . . . . . 11g()
(i) Atamily member of a person described In () above? . . . e e e e e e e e e 11g(il)
(iif) A 35% controlled entity of a person described In () or {li) above? O A Tl
h  Provide the following information about the supported organization(s).
(1) Namse of supported () EIN (i) Type of organlzation | (v} Is the organization | {v) Did you notlfy v} Is the (vli) Amount of
organization (described on lines 1-9 | Incol. (I} Isted In your | the organizationin | organization in col. suppart
above or IRC section govermning document? col. {]) of your (1) organized In the
(sea Instructions})) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total i 5
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 880 or 890-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-EZ) 2010

Page 2

X0 Support Schedule for Organizations Described in Sections 3 170(b){(1)(A}{iv) and 170{b){(1){A)(vi)

(Completae only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or flscal year beginning In) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membershlp fees recelved. (Do not
Include any "unusual grants.") .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciltles
furnished by a governmental unit to the
organization without charge .
4 Total, Add lines 1 through 3.
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support, Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2006 (b) 2007 (c} 2008 {d) 2009 (e) 2010 {f) Total

7
8

10

il
12
13

Amounts from line 4

Gross Income from interest, dwldends
payments recelved on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated buslness
activitles, whether or not the business
is regularly carmied on

Other Income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10
Gross recelpts from related activities, etc. (see instructions)

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

organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f} divided by line 11, column {f)) 14 %
15  Public support percentage from 2009 Schedule A, Part ll, line 14 15 %
i6a 33'45% support test—2010. If the organization did not check the box on llne 13 and Ilne 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . » O
b 33'% support test—2009. If the organization did not check a box on line 13 or 16a, and IIne 15 Is 33113% or more,
check thls box and stop here. The organization quallfies as a publicly supported organization e A
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the organlzation meets the “facts-and-circumstances” test. The organization qualifies as a publ]ciy supported
organization . T
b 10%-facts-and-circumstances test—2009. If the organlzatlon did not check a box on line 13, 163, 16b, or 174, and line
15 Is 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly
supported organization N aE|
18  Private foundation. If the organlzatlon did not check a box on IIne 13 16a, 16b 17a, or 17b check thls box and see
instructions e . . |

Schedule A {Form 880 or 990-E2) 2010



Schedule A (Form 990 or 880-E2) 2010
m]]] Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1

2

7a

[+
8

Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”)
Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s refated to the
organization's tax-exempt purpose .

Gross raceipts from activities that are not an
unrelated trade or buslhess under section 513

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

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

Total, Add lInes 1 through 5. .
Amounts included on fines 1, 2, and 3
recelved from disquallfied persons

Amounts included on lines 2 and 3
recelved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aend7b . .

Public support {Subtract Ilns 7c from
line B.) . . e e e

{a) 2006

{b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

29,406

36,204

72,563

79,848

117,518

335,539

8,089

10,238

20,314

14,671

14,328

67,640

37,495

46,442

92,877

94,519

131,846

403,179

Section B. Total Support

BRI BREREE

4 L

403,179

Calendar year (or flscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 o
Gross income from intersst, dividends,
payments received on securities loans, rents,
royalties and Income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businessas
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net Income from unrelated buslness
activitles not included In line 10b, whether
or not the business Is regularly carried on
Other income. Do not Include gain or
loss from the sale of capltal assets
(Explain in Part IV.) .

Total support. (Add lines 9, 10c, 11
and 12.)

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

{@) 2006

(b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

37,495

46,442

92,877

94,519

131,846

403,179

355

412

264

41

32

1,104

37,850

46,854

93,141

94,560

131,878

404,283

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 {line 8, column (f) divided by line 13, calumn {f)) 15 99.7 %
16  Public support percentage from 2009 Schedule A, Part Il line 15 .. 16 99.6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 003 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 .004 %
19a 33'%% support tests—2010. If the organization did not check the box on line 14 and I:ne 15 is more than 33'1%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'a% support tests—2000, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization quallfies as a publicly supported organization » [
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » [

Schedule A (Form 990 or 890-EZ) 2010



Schedule A (Form 980 or 990-EZ) 2010 Page 4
I  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line.17a or 17b; and Part lli, line 12. Also complete this part. for. any additional information. (See.
instructions).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE O
{Form 890 or 990-EZ)

Depariment of the Treasury
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| omB Na. 15¢5-0047

Open to Public
Inspection

Name of the arganization
WEST FARGP USS SWiM TEAM

Employer ldentification numbar
45-0394108

Travel Expenses 3,080

_ﬁwards 1,006

_Insurance 1,788

_glothlng Purchases 13,076

Education for Coaching 500

Equipment 789

Office Supplles 2,847

Registration Fees 14,156

Meet Fees 21,818

Background Checks 62

TOTAL 58,923

For Paperwork Reduction Act Notice, 5ee the Instructions for Form 880 or 980-EZ.
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