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. 1 3

Short Form

Form gg\@;EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 0
» Sponsoring orgamizations of donor adwised tunds, orgamizations that operate one or more hospital faciities,

and certain controling oirganizations as defined in section 512(b)(13) must file
Forin 990 (see instructons) Al other organizations with gross receipts less than $200,000

OMB No 1545 1150

Depariment of the Treasury and total assets less than $500,000 at the end of the year may use this form Opento P‘Ubﬁc
Internal Reverue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements |USP¢¢ﬁ°ﬂ
A For the 2010 calendar year, or tax year beginning , 2010, and ending y
B  Check if apphcabie | C D Employer dentification number
Address change | STANFORD AQUATIC FOUNDATION 51-0159315
Naine change STANFORD UNIV ATHLETIC DEPT E Telephone number
insalretm | STANFORD, CA 94305 650-289-2239
erminated
Amended return F Group Exemption
| 'Appllcatjon pending Number
G Accounting Method Cash D Accrua! Other (specify) » H Check » if the organization 1s not
| Website: » N/A required to attach Schedule B (Form
J  Tax-exempt status (ck only one) — m 501c)3) | | 501c) ¢ ) < (nsertno) | |4947¢a)1) or [_I 527 990, 990-EZ, or 990-PF).
K Check » L&[If the orgarization is not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than

$50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chposes to file a return, be sure to file a complete return.

L Add hnes 5b, 6,2:, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part |l, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 30,478.
~ tPart | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
p= Check If the organization used Schedule O to respond to any question n this Part ) m
R Contributions, gifts, grants, and simitar amounts received 1 30,394.
2 2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments. 3
2 4 Investment income 4 84.
= 5a Gross amount from sale of assets other than inventory 5a
E)J b Less cost or other basis and sales expenses 5b
2 ¢ Gain or (loss) from sale of assets cther than inventory (Subtract ine 5b from hne 5a) 5¢
=z 6 Gaming and fundraising events
g 2 a Gross income from gaming (attach Schedule G if greater than $15,000) L 6a|
0s] ‘é b Gross income from fundrarsing events (not including $ of contnbutions
3 from fundraising events reported on hine 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
c Less direct expenses from gaming and fundraising events 6¢
d Met income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract hine 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, bd, 7¢, and 8 M’\ > 9 30,478.
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefils paid to or for members ((}I) 1
; 12 Salaries, other compensation, and employee benefits © 12
E 13 Professional fees and other payments to independent contract rcg“J 13
'; 14 Occupancy, rent, uthties, and maintenance 14
g 15 Prninting, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) SEE SCHEDULE 0O 16 38,471.
17 Tolal expenses. Add lines 10 through 16 . "7 38,471.
18 Excess or (deficit) for the year (Subtract line 17 from hine 9) 18 -7,993.
N é 19 Net assets or fund balances at beginning of year (from hine 27, column (A); (must agree with erd-of-year
ES figure reported on prior year's return) 19 214,233.
T $ 20 Other changes In net assets or fund balances (expiain in Schedule O) 20
$| 21 Net assets or 1und balances at end of year Combine Iines 18 through 20 21 206, 240.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAO803L 02/10/11 2 )




Form 990-EZ 2010y STANFORD AQUATIC FOUNDATION 51-0159315 Page 2
tPatt Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question In this Part il m
) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 213,787.122 206,240.
23 Land and bulldings 23
24 Other assets (describe in Schedule ©) SEE SCHEDULE O ) 446.(24
25 Total assets 214,233.(25 206,240.
26 Total liabilities (describe in Schedule O) ) 0.]26 0.
27 Net assets or fund balances (lIine 27 of column (B) must agree with line 21) 214,233.(27 206,240.

iPart | Statement of Program Service Accomplishments (see the instrs for Part 111.)

Check If the organization used Schedule O to respond to any question in this Part 11}

What 1s the organization's primary exempt purpose? SEE SCHEDULE O
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 benefited, and other relevant information for each

Expenses

gReqwred for section
01(c)(3) and 501(c)(4)
organizations and section
4847 (a)(1) trusts, optional

program title. for others.)
28 ONGOING SUPPORT OF THE STANFORD UNIVERSITY WATER POLO TEAM, __ ____ ]
INCLUDING TRAVEL EXPENSES TO EUROPE AND OTHER VENUES WITHIN USA, _ _ ]
TEAM BANQUET AND LOGO CLOTHING EXPENSES ___ __ ___ ____________
(Grants § ) If this amount includes foreign grants, check here > 28a 37,680.
29
(Grants § ) If this amount includes foreign grants, check here > ﬂ 29a
30
@Grants§ ~ ~ T~ T 77777 ¥ this amount includes foreign grants, check here | > [ ]| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here >J—| 3la
32 Total program service expenses (add hnes 28a through 31a) > 32 37,680.

iPart IV_] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the nstructions for Part th

Check 1f the organization used Schedule O to respond to any question In this Part IV

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to

(@) Name and address employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
BRIAN AVERY | PRESIDENT 0. 0. 0.
'STANFORD UNIV_ATHLETIC DEPT | 5
STANFORD, CA 94305
ROBERT ABBOTT SECRETARY, CFO 0. 0. 0.

STANFORD UNIV_ATHLETIC DEPT 5

TEEAO812L 0211811

Form 990-EZ (2010)



Form 990-EZ (2010) STANFORD AQUATIC FOUNDATION 51-0159315 Page 3
EPartV] Other Infarmation (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check If the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain 1n Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) orgarzation subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposttion of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included on Iine 9 39a N/A
b Gross receipts, included on hine 9, for public use of club faciities. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzation
managers or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c¢ reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » CA
42a The organization's
books are m care of » ROBERT ABBOTT o __. Telephone no » 650-321-8000 _ _ _
Located at » 525 UNIVERSITY AVE #800 PALO ALTO CA _ ____ ________._ P+4» 94301
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the orgamization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
44a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead Yes| No
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in
Schedule Q . . 44d

BAA TEEAOBI1ZL 02181 Form 990-EZ (2010)




Form 990-EZ (2010) STANFORD AQUATIC FOUNDATION 51-0159315 Page 4
. , Yes | No
45 s any related organization a controlled entity of the orgarization within the meaning of sectior 512(b)(13)? 45 X
a Did the or%amzatlon receive any payment from or enga%? in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) | 45a X
46 Did the organization en?age, directly or indirectly, in political campaign activities on behalf of or In opposition to
candidates for public office? If 'Yes," complete Schedule C, Part | 46 X

EPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.

|
|
|
1
Check If the organization used Schedule O to respond to any question In this Part VI | ;
Yes [ No |
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part 1] 47 X i
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X |
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None ' .
(b) Title and average (c) Compensation (d) Contnibubons to emcrloyee (e)Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ __ _ __ _ |
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there i1s none, enter 'None.’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensaton

—_———ee e e, e, e, —_,——— e, — e e, —E————— — 4

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chantable trusts must attach a completed Schedule A . > Yes

Under penalbes of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, comrect, and complete Declarabon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> ture of o T ] aty
Son | TN ol T X Ul

Type or prnt name and [T

Pnnt/Type preparer's name Preparef; signa Date Check D f PTIN
Paid JOHN R HOUGHTON, CPA 5 ol Y/%{"— self-employed N/A
Preparer |[fumsname > LEDWITH, HOUGHTON & CO,CCPA'S o
Use Only |rims adaress » 643 BAIR ISLAND RD, #105 FomsEN_ > N/A
REDWOOD CITY, CA 94063 Phoneno  (650) 306-1400
May the IRS discuss this return with the preparer shown above? See instructions ’lm Yes H No
BAA Form 990-EZ (2010)
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OMB No 1545-0047

o e 500.E2) Public Charity Status and Public Support 2010
Complete if the orggsi;ati%n is a sectio'n ?‘Olrsfg('ﬁ)e c:m:?izalion or a section

Department of the Treasury (ax )nonexemp o ‘ 02&1 t:cgtbﬁc

Internal Reverue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. peciion

Name of the orgamization Employer identification number

STANFORD AQUATIC FOUNDATION 51-0159315

tPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For Iines 1 through 11, check only one box.)

-

2
3
4

~N o (4}

o 0

10
n

O

A church, convention of churches or association of churches described in section 170(bX1XAXi).

A school described in section 170(bX1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiri).

A medical research organization operated In conjunction with a hospital described In section 170(b)X1XAXjii). Enter the hospital's
name, city, and state: _ e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}I1XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
N section 170(b)Y1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éexempt functions — subject 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 acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lil.)

An organization orgamzed and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a DType | b DType ] c D Type Ilf — Functionally integrated d D Type il — Other

e [:] By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundauon managers and other than one or more pubhcly supported organizations described in section 509(a)(1) or
section 509(a)(2)
If the organization received a written determination from the IRS that i1s a Type |, Type 1l or Type lll supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? 119 (i)
(ii) A family member of a person described In (1) above? 11 g (i)
(iii) A 35% centrolled entity of a person describea in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported M) EIN (i) Type ot organization (W) Is the (v) Did you nobfy (i) Is the (wii) Amount of support
organization (described on hines 1-9 organization in | the orgamzabon in| organization in
above or IRC sechon column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized 1n the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
()
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990G-EZ.

Schedule A (Form 930 or 990-EZ) 2010

TEEAO401L 12/23/10
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Schedule A (Form 990 or 990-E2) 2010

STANFORD AQUATIC FOUNDATION

51-0159315

Page 2

{Part If [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membeérship'fees received. (Do
not Include ‘unusual grants.’

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

The value of services or
facihties furmished by a
governmental umit to the
organization without charge

Total. Add lines 1 through 3

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 Iine 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

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

Net ncome from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explan in
Part IV)

Total support. Add Iines 7
through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2010. If the org

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this bo

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

14

%

15

%

anization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

»

X
»

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on Iine 13, 16a, or 16b, and line 141s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization quahfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The orgamization quahfies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

O
U

>

-H

BAA

TEEAQ402L 1272310

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010

STANFORD AQUATIC FOUNDATION

51-0159315

Page 3

iPatt I | Suppornt 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 1. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions
and mémbership fees
received (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through &

7a Amounts included on hnes 1,
2, and 3 received from
disquabfied persons

b Amounts included on lines 2
and 3 received from other than
disqualhfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7¢ from line 6.)

_(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

112,110.

62,430.

55,929.

12,450.

30,394.

273,313.

0.

112,110.

62,430.

55,929.

12,450.

30,394.

273,313.

0.

0.

o

0.

(=] )

oo

[e=] Vo]

0.

273,313.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>
9 Amounts from line &

10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
mncome (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
actvities not mcluded in ine 10b,
whether or not the busmness 1s
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
cap{tfl :S\ssets (Explain in
art IV.

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

14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

112,110.

62,430.

55,929.

12,450.

30,394.

273,313.

375.

2,262,

1,005.

147.

84.

3,873.

375.

2,262,

1,005.

147.

84.

3,873.

0.

112,485,

64,692,

56,934.

12,597.

30,478,

277,186.

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (hne 8, column (f) divided by ine 13, column (f}) 15 98.6 %

16 Public support percentage from 2009 Schedule A, Part 1il, line 15 16 98.5 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ne 10c, column (f) divided by hne 13, column (f)) 17 1.4

18 Investment income percentage from 2009 Schedule A, Part I, lIine 17 18 1.5

19a 33-1/3% support tests — 2010. If the organization did not check the box on Iine 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»>

v

BAA TEEADAO3L 1212910 Schedule A (Form 930 or 990-E2) 2010




" Schedule A (Form 990 or 990-E2) 2010 STANFORD AQUATIC FOUNDATION 51-0159315 Page 4

{Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, ine 17a or 17b; and Part 1ll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L 09/08/19




) ' . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 99G-EZ) |, 201 0
Complete to growde information for responses to specific questions on -
Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
Intoa Roversis Servee Y » Attach to Form 990 or 990-EZ. Insprection
Name of the organization Employer identification number

STANFORD AQUATIC FOUNDATION 51-0159315

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 .- . SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
STANFORD AQUATIC FOUNDATION 51-0159315
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
COSTS OF TOURNAMENTS & TRAVEL $ 37, 680.
DEPRECIATION 446.
OFFICE EXPENSES 345,
TOTAL 3 38,471,
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
MISCELLANEOUS : $ 446. % 0.
TOTAL § 446. § 0.




2000 .. . FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
' STANFORD AQUATIC FOUNDATION 51-0159315

DUES- FORM 990, PART I, LINE 3 AND SCHEDULE A, PART IV-A, LINE 16

FOR REPORTING PURPOSES, STARTING IN 2005, DUES ARE INCLUDING WITH CONTRIBUTION
INCOME SINCE DUES ARE COLLECTED PRIMARILY FOR THE ORGANIZATION'S SUPPORT. MEMBERS DO
NOT OBTAIN BENEFITS OTHER THAN OF NOMINAL VALUE.




o 3868 Application for Extension of Time To File an

(Rev January 2011)

Department of the Treasury

Exempt Organization Return

Internal Revenue Service > File a separate application for each return.

OMB No 1545-1709

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporatton required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assocrated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submi

t original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file

income tax returns.

Name of exempt orgamization

Ty_ptte or
prin STANFORD AQUATIC FOUNDATION

Employer identification number

51-0159315

File by the Number, street, and room or surte number. tf a P O. box, see Instructions
due date for

fimgyow | STANFORD UNIV ATHLETIC DEPT

return See

nstructions. Ctly, town or post office, state, and ZIP code For a foreign address, see instructions.

STANFORD, CA 94305

Enter the Return code for the return that this application is for (file a separate application for each return) ... .

Application . Return AprIication Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
( “orm 990-EZ 03 Form 4720 09
. ~orm 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of. » ROBERT ABBOTT _______
Telephone No. > 650-321-8000 _ FAXNo. ™ .
>

® |f the organization does not have an office or place of business in the

® |f thus 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN)

United States, check this box ..

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.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd _ 8/15 .20 11 , to file the exempt organization return for the organization named above.

The extenson is for the organization's return for:

> calendar year 20 10 or
> . tax year beginning ,20 _ __, and ending

2 |f the tax year entered in line 1 1s for less than 12 months, check reason: D imtial return

DChange In accounting period

E] Final return

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. e e . . L. 3al$ 0.
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . ... . .| 3b|$ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . e el .. Sc i 0.

( - _-,'aution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for

=~payment nstructions.

BAA For Paperwork Reduction Act Notice, see Instructions.

FIFZ0501L 11/15/10

Form 8868 (Rev. 1-2011)




“Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . NS D
Note. Only, complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
C 2 If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
(ParEll;] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print STANFORD AQUATIC FOUNDATION 51-0159315

Number, street, and room or suite number. If a P O. box, see instructions
File by the

extended LEDWITH, HOUGHTON & CO, CPA'S

fhegowefr |543 BATIR ISLAND RD, #105

fﬁ;ﬂ‘chsozes_ City, town or post office, state, and ZIP code For a foreign address, see instructions.

REDWOOD CITY, CA 94063

Enter the Return code for the return that this application 1s for (file a separate application for each return) .. .
Application Return | Application Return
Is For Code [lIsFor Code
Form 990 01 T - ) . A ]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

_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 ™ ROBERT ABBOTT

Telephone No. ™ 650-321-8000 FAXNO >
® [f the organization does not have an office or place of business in the United States, check this box L D
~ @ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LIf thls 1s for the

( . vhole group, check this box > I:] . If it 1s for part of the group, check this box  » [:] and attach a list with the names and EINs of all
membeérs the extension is for.

4 [ request an additional 3-month extension of time untl 11/15 ,20 11
5 For calendar year 2010 , or other tax year beginiruing _ , 20 ,andendng ,20
6 If the tax year entered in line 5 1s for less than 12 months, check reason- D Inutial return D Final return

D Change in accounting period
7 State in detall why you need the extension. _ ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND _
ACCURATE RETURN.

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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount pald prevuously

with Form 8868 . . 8b(S
c Balance due. Subtract line 8b from Iine 8a. Include your payment with this form, if requnred by usnng
EFTPS (Electronic Federal Tax Payment System). See instructions . . . .| 8¢l

Signature and Verlflcatlon

Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature ’(:ﬁ’/'\"“‘ A WA?Z- e > CPA Date »3isin

BAA ’ FIFZOS02L 11/15/10 Form 8868 (Rev 1-2011)

&




...2848 Power of Attorney OMB No 16450150
= s0 Ont
e June 2008) and Declaratlon of Representative For IAS Use Only
Daperimant of the Traasur, » Typa or print ,' See th rete instructions Recaived by:
Intarna) Hevanue Sarvice pe or print. €e the separste i Name
Power of Attorney Tolopnane
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer informstion. Taxpayer{s) must sign and date this form on page 2. line 8. Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
STANFORD AQUATIC FOUNDATION : E number
c/a Robert Abbott, Traasurer
525 University Ave, Ste 800 : ; 51 ¢ 0159315
Palo Alto, CA 94301 Daytime telephone number Plan number (if applicable)
( )
hereby appolnt(z) the following representative(s) as attornay(s)-in-fact:
2 Repreaentative{s) must sign and date this form on page 2, Part Il.
Name and addrass CAF No. 1.0ievnnnnns 8000-03451R .
John R Houghton, CPA Telephone No. ......... 6503061400 .
643 Bair Island Rd Ste 105 Fax No. —oooro... oo §503081405
Redwood City, CA 84063 Chack If new: Address LJ Telephons No. L] Fax No. [J
Name and address CAFNO. weveneene. 9005-22627R | .
Phyllis (Penny) A Katz, CPA Telephone No ......... 6503061400 .
€43 Bair Island Rd Ste 105 Fax No .. peninen... 6503061405
Redwood City, CA 84063 Cheok if new: Address ] Telaphone No, L] Fax No, []
Name and address CAF NO. .. iiiiiiiveeranserraecaasemaensecoicenns
Telephone NO. .o i iiiiimiaianss
Fax NO. o ceeeiitivieiiieeanangagraencnannnn
Check If new: Address |‘_"] Telephane No t] Fax No. [

to represent the taxaaycr(s) before the nternal Revenue Service for the following tax matters:

3

Tax matters

Type of Tax (Income, Employm znt, Excise, ete)) Tax Form Number ’ Year(s) or Perlod(s)
or Civil Penalty {see the instructicna for line 3) (1040, 941, 720, etc.) {see the instructions for ine 3)

EXEMPT ORG 930 2006, 2007, 2008, 2009, 2°lC

Specllic use not recarded on Centralized Authorization File (CAF). If the power of attomey is for a specn“ ¢ use not recordad on CAF,
check this box, See the instructicns for Line 4. Specific Uses Not Recorded on CAF . . . L

Acts authorized. The reprasentailves are authorlzed to recelve and Inspect confidential tax information and to parform any and all acts that
| (we) can periorm with respect tc the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documenta. Tha authonty doas not inslude the powar to receive refund checks (see line 6 below), the power to subistitute another represantative
or add addhtional representatives, th2 power to sign certain retums, or the power to execute a request for disclosure of tax retumns or return
information to a third party Sea t1e line 5 instructions for more Inforrnatlon.

Exceptions. An unenrolled retun preparer cannot sign any document for a taxpayer and may only rapresant taxpayers in limited sltuations.
See Unenrolied Retum Preparel on page 1 of the instructions. An enrolled ectuary may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Circular No, 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in zection 10.3(g) of Circutar 230. See the ine 5 instructions for restrictions on tax matters panners. In most cases,
the student practitioner's (levels k and ) authority Is limited (for example, they may only practica under the supervision of another practitoner).

................................................................................................................................................

................................................................................................................................................

Receipt of refund chacks. If you want to authorize a representative named on line 2 to recelve, BUT NOT TO ENDORSE OR CASH, refund
checks, initisl here —___ and list the name of that representative below.

Name of representative to receive refund check(s) ™

For Privacy Act and Paperwork Redurtion Act Natice, see page 4 of the instructions. Cat. No, 118800 Form 2848 (Rev 6-2008)




Form 2848 {Rev 8-2008) Paga 2

-

7  Notlcas and communlcations. Cnginal notices and othar wrltlen commumications will be sent 10 You and a copy to the first
representative listed on line 2.
a If you alsa want the second repre se ytative listed to receive a copy of notlces and commumications, check thisbox . . . . . » [l
b _If you do not want any notices ar cc mmunications sant to your representative(s), check thia box » [
8  Retertion/revocation of prior pawer(s) of attorney. The filing of thia power of attorney automstically revokes all earlier power(s) aof
attomey on file with the internal Asvenue Service for the aame tax matters and years or periods covered by this document. If youdo not
want to revoka a prior powar of ¢ttomey, check here. S €
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

8 Signature of taxpayar(s). If a tax matter concerns a joint retum, both husband and wife must sign if jant representation Is requested,
otherwise, see the Instructions. If sinned by a corporate officer, partner, guardlan, tax matters partner, executor, recelver, adminustrator, or
trustee on behalf of the texpayer, | certify that | havo the authority to execute thia form on behalf of the taxpayer.

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

7
3 . “'1 . \ \ Treasuttr
________ Signator 7 Tpate T e (f applicable)
Robert Abbott D D D D D
------------------ P Fiﬁiﬁé?ﬁ?“"""' T PIN Number _bnn-t-r;ah‘\e-gft‘éx-pé);e—l:-from line 1 if other than individual
"""""""""""""""" Signatura T T bate T Yitle Gf applicable)
............................................... OOodOooo
Print Name PIN Number

EETYl  Occlaration of Representative

Caution: Students with a spacial order to “eprasent taxpayers In quallfled Low Income Taxpayer Cinics or the Student Tax Clinlc Program (levels
k and ), see the Instructions for Part /I,

Under penalties of perjury, | declare thet:

» | am not currently under suspenslon «r rdisbarment from practice before the Intermal Revenue Setvice;

& | am sware of requiations contained in Circular 230 (31 CFR, Pant 10), as amended, conceming the practica of attarneys, certifled public
accountants, enralled agents, enrolled iictiaries, and others;

® | am authorized ta represent the taxpaynt(s) ldentified in Part | for the tax matter(e) specified there: and

® | am one of the foliowing:

Attorey—a member in good sterding of the bar of the highest court of the jurlsdiction shown below.

Certifled Pubic Accountant—duly qualfied to practice as a certified public accountant In the Jurisdiction shown below,

Enrolled Agent—enrolled as an ag ent under the requirements of Circular 230

Officer—a bona fide officer of the ta:tpayer's organization.

Full-Time Employee—a full-time enployee of the taxpayer,

Family Member—a member of the texpayer's immadiate family (for example, spouss, parent, child, brother, or sister).

Enrolled Actuary—enrolled as an .actuary by the Joint Board for the Enroliment of Actuaries undar 29 U S.C. 1242 (the authority to
practice before the Intemal Reverue Service is imited by section 10 &(d) of Circular 230).

h Unenrolled Return Preparar—the iut1ority to practice before the Internal Revenue Service 13 imited by Circular 230, section
10.7(c)(1)(vlil). You must have preparzd the return in question and the return must be under examination by the IRS. See Unenrolled

Retum Preparer on page 1 of the iratructions.
k Student Attornzy—student wha receives permission to practice befora the IRS by virtus of thelr status as a law student under section

10 7{d) of Circular 230
| Student CPA—student who recejves permission to practice before the IRS by wirtue of their status as a CPA student under section

10.7(d) of Circular 230
r Enrolled Retiremant Plan Agent—unmslled as a retiroment plan agent under the requirements of Clrcular 230 {the authority to practice

before the Internal Revenue Servic e is fimlted by sectlon 10.3(e)).
P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Par i instructions.

QT -0 OO0 T

Designation—Ingert | Jurisdictior (state) or Signature Date
above letter (a-~1) identiﬂr:_g!ion ,

b cA W A 3// 7,/ /

. Ayl Comny) Atz cm 31l

Form 2848 (Rev. 6-2008)



