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I —.._ Short Form _ - vo;aat1so
. 990-EZ Retum of Organization Exempt From Income Tax '

Under saction S0t{c), 527, or 4347(a}(1) of the internal Revenue Code
{except black lung benefit trust or privato foundation)
»Wmamwmmmmmmammmﬁm
mwmws&fwnwswmma)mﬂemmwmw
. All other organizabons with gross receipts less than $200,000 and total assets less than $500,000
Departmont of the Treasury at the end of the year may use this form.
Revenue'Sarvics » The organization may have to use a copy of this retum fo satrsfy state reporting requirements.

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning June 30 ,20 1
B Check if applicable: D Employer identification number

] Addmss change 84.3067279

O name change Number and street (or P.O. box, H mad & nol delvered to street 2ddress) € Telephone rumber

8 i P.O. Box 2328 907 224-321

,D ot Clty or town, state or country, and ZIP + 4 F Group Exemption
,ewmmmzcm LJ Accrual | Other (specity) » H Check P [7] if the organization is not
%I Website: » | requred to attach Schedule B

J Tax-exermpt status (check only ong} — [71501(c)3) []501@{ ) « (msetno) [} 4947@X1)or [J527]  (Form 990, 990-EZ, or 930-PF).

K Check » if the organization is not a section 509(a){3) supporting organization and its gross recsipts are nommally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 980-N {e-pastcard) may be required (see Instructions). But if the organization chooses
to file a retum, be sure to file a complete retumn.

L Add uines 5b, B¢, and 7b, to fine 9 to determine gross recerpts. If gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 980-EZ2 . . . N >3 31
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Chaeck if the organization used Schedule O to respond to any question in this Partl . . . . . C e
1 Contributions, gifts, grants, and similar amounts received . 1 22619
o~ 2 Program service revenue including government fees and contracts 2 11092
= 3 Membership dues and assessments . 3 0
™~ 4  Investment income e e e 4 20
o~ §a Gross amount from sale of assets other than lnventory ce e 5a
= b Less: cost or other basis and sales expenses . . . 5b .
= ¢ Gain or (loss) from sale of assets othar than inventory (Subtract llne Sbfromiine5a) . . . . [ 5¢c
< 6 Gaming and fundraising events
8 , a Gross income from gamlng (attach Schedule G if greater than
Z§ $15000) . . . . . ce o o . |eal
Z o b Gross income from fundralsing events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
g sum of such gross income and contributions exceeds $15,000) . . 6b
c Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and lundra:sung events (add Imes 6a and 6b and subtract | |
line 6¢c) . . . e e 6d
7a Gross sales of inventory, less retums and allowances e e e 7a
b Less:costofgoodssold . . 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract Ima 7b from lme 7@ . . . . . . . |7
8 Other revenue (describe in Schedule 0) . . . e e . . . .1 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c. anda__._.—»-—;':ﬁzﬁ——.‘—\ .. .p10o 33731
10  Grants and similar amounts paid (list in Schedule O) ELUCIVE - .. . . |10 3621
11 Benefits paid to or for members . . "
2 12 Salaries, ather compensation, and employee ben 12 18305
‘ 2113 Professional fees and other payments to independen 13
8|14 Occupancy, rent, utilities, and maintenance 14 4055
d |15 Printing, publications, postage, and shipping - 15 110
18 Other expenses (describe in Schedule O) e B 7855
17 _ Total expenses. Add lines 10 through 16 - .. T T ) £ 33946
« | 18  Excess or (deficit) for the year (Subtract lme 17 from llne 9) .. 18 -215
@ |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with il
& end-of-year figure reported on prior year’s retum) . . . . |19 31309
@120 Other changes in net assets or fund balances (explain in Schedule O) . - )
Z 121  Netassets or fund balances at end of year Comblne lines 18 though20 . . . . . . » |21 A o gga
P . PMiee s area P L ) vt & L4 me, 4 smet. Tm oA - s er smases L = Y A
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Page 2

 IEEXYI Balance Sheets. (see The structions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | . e
(A) Beginning of year (8) End of year
22 Cash, savings, and investments 322719 |22 32730
23 Land and buildings . . 23
24 Other assets (describe in Schedule O) 24
25 Totalassets. . . 32279|25 32730
26 Total liabilities (descnbe in Schedule 0) . 97026 1636
27 Net assets or fund balances (line 27 of column (B) musl agree wnh Ime 21) 3130927 31094
Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . 0| Required for secbon
What is the organization’s primary exempt purpose?  Provide competitive swimming for youth of Seward, AK mm‘:&n
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optiona!
the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28 Provide competitive swimming instruction and training to 60 youth ages 5 to 18 in Seward, AK area.
Provided training equipment for club and community members swimming at the High School pool where our
program'’s training takes place.
(Grants $ ) If this amount includes foreign grants, check here . » [] |28a 33946
29
(Grants $ ) If this amount includes foreign grants, check here . > [] |28a
30
(Grants $ ) if this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule Q) .
(Grants $ ) If this amount includes forelg__qrants check here . b EI 31a
32 Total program service expenses (add lines 28a through 31a) . 32 33946

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensaied (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . a

() Title and average {c) Compensation [ 1] Cam'hm to (e) Expense

(a) Name and address hours per week (1 not paid, umbanﬁtplzsa account and

devoted to position enter -0-.) deferred compensation | other allowances
Peggy Hamner, P.O. Box 3665, Seward, AK 99664 Presi 12 . . .
Brooke Degnan, P.O. Box 2685, Seward, AK 99664 Vice ider, 4 h o o o
Robyn Audette, P.O. Box 936, Seward, AK 99664 Tres 12 . . .
Eileen Eavis, P.O. Box 2144, Seward, AK 99664 4 . ) .
Suzette Waelti-Camm. P.Q. Box 3462, Seward, AK 99664 Member at 1 o . .
_Binget Nilsson, P.O. Box 529, Seward, AK 99664 Safety, 6 hrs o o .
i i , P.O. L AK

Nita Hollingsworth, P.O. Box 2123, Seward, 99664 8t targe, 1 hour . . o

4B 891
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Other Information (Note the statement requ:rements in the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part V . 0O
Yes| No
33 Did the organization engage in any activity not prevuously reported to the IRS? If “Yes,” prov;de a detailed /
description of each activity in Schedule O . 33
34  Werd any significant changes made to the organizing or goveming documents? if "Yes. attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (ses instructions) 34
35 Ifmeorgamzatlonhadmoomefrombusmactmnes.wdrasmosorepatedonhnsZ 6a,and7a(amongomers) but |
not reported on Form 930-T, explain in Schedule O why the organization did not report the income on Form 980-T. o
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4). o
501(c)(5), or S01(c)(6) organization subject to section 6033{e) notice, reporting, and proxy tax requirements? |35a v
b If“Yes,” has it filed a tax retum on Form 980-T for this year (see instructions)? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described mthemstructlomb |37a| __ ]
b Did the organization file Form 1120-POL for this year? . . . 37 v
38a Did the organization borrow from, or make any loans to, any offi cer. du'ector trustee or key employee orwere [ | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b !
39  Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included online9 . . . . . . . . . . 3%
b Gross receipts, included on fine 9, for public use of club facilities . . . 3%b
40a Section 501(c}{3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 > 0 ; section 4912 p 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-E2? If “Yes,” complete Schedule L, Partl. . . 40b v/
¢ Section 501(cK3) and 501(c}(4) organizations. Enter amount of tax imposed on I
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . R & 0 1
d Section 501(c}3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c {
reimbursed by the organization . . . . > 0 |
e All organizations. At any time during the tax year, was the orgamzatlon a pany to a prohlbned tax sheiter | | | |
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . .. e e e 40e v
41 List the states with which a copy of this retum is filed. »
42a The organization's books are in care of » Robyn Audette Telephone no. » 907 224-3271
Located at > 518 5th Avenue, P.O. Box 936, Seward, AK 2P +4 » 99664-0936
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 420 v
If “Yes,” enter the name of the foretgn country' b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 —Check here . >
and enter the amount of tax-exemp? interest received or accrued duringthetaxyear . . . . . P | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be 1.
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facllmes dunng the yeaﬂ if 'Yes, Form 990 must be o _
completed instead of Fom980-E2 . . . . . - 44b v
¢ Did the organization receive any payments for mdoor tanmng services dunng the year? < 44c v
d If "Yes”® to line 44c, has the organization filed a Form 720 to report these payments? It 'No provide an | _ | | |
axplanation in Schedule O e e e e e e . . ..

F@W% &Y




. _Form 990-EZ (2010)

45
a

46

is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45
Did the organization receive any payment from or engage 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 instructions) .

Did the organization engage, directly or mduectly in polmwl campaign actlvmes on behalf of orin opposmon

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

Yes| No

ll

t

._J

45a v
/.

46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts on!y All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . O

Yes| No

47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Parttt . . . . . . 47 v

48 s the organization a school as described in section 170} 1NA))? If °Yes,” complete ScheduleE . . . . 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 493 v
b it “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 dlrectOts, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Title and average Compenaation Cordnbutions to perse
{a) Name and address of each empioyee paid more Mh;mwmk ) c&wm‘ mm
than $100,000 devotad to position deferred compensabon | other allowances
f  Total number of other employees paid over $1060000 . . . . » none
5t 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 is none, enter “None.”
(a) Name and address of each independent contractor pald more than $100,000 () Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .» none
562 Did the organization complste Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

» {7l Yes []No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules
true, correct, and complete. Dedatmbnofpmparv(omrmanomcer)Isbasedonall(nfonnatbﬂofwhbhpreparerhasmyktw go.

and statements, and to the best of my knowledge and bellef, it is

Here Signature of officer Date
Robyn S. Audette, Treasurer
Type or print name and titte
Paid Pnnt/Type preparer's name Preparer's signature Date Check [J PTIN
Preparer seif-empioyed
Use on|y Fim'sname » Firm's EIN >

Firm's address »

Riars ¢hn 1DC AHicmiine tHhie rab i with tha reanarar chauen ahain® Can inectmn indinne

Phone no.
s TS bR B0l

CIS_IMAGE_DO_NOT_CORR_ON_SIGNATURE




.- — SCHEDULEA

CNNEQ of Accsurting ferind

| __OMB No. 1545-0047 _ _

(Form 880 or 890-E2) Public Charity Status and Public Support
Compilete 1f the organization is a gection 501(c}(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Dopartmen: of the Trezsury » Attach to Form 990 or Form 990-EZ. » See separats nstructions. Inspection
Name of the organization Employer identification number
Seward: Tsunami Swim Club 94-3067279

XN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[} o WN =

-~

10
1"

(J A ehureh, convention of churches, or association of churches described in section 170(b}{1{ANI).

[ A school described in section 170(b)(1)(A)(il). (Attach Scheduls E.)

(] A hospital or a cooperative hospital service organization described in section 170{(b)(11{ANIH).

(1 A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A){il). Enter the
hospital’s name, city, and state:

1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
soction 170N 1)(A)(lv). (Complete Part 1)

(O A tederal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v)-

(] An organization that normally recelves a substantial part of its support from a governmental unit or from the general pubiic
described in section 170{b){1){A)}vi). (Complete Part II.)

0 A community trust described in section 170(b){1}{A)}v]). (Compiete Part i1

An organization that normally receives: (1) more than 33'/:9% of its suppon from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33Y/s% 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{a)(2). (Complete Part lIl.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 503(a){1) or section 509(a){2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lings 11e through 11h.

a O Typel b O Typell ¢ [ Type lli-Functionally integrated d O Type li-Other

e [] By checking this box, | certify that the organtzation is not controlted 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).

if the organization received a written determination from the IRS that It is a Type l, Type I, or Type lf} supportlng
organization, check thisbox . . . . Q

9  Since August 17, 2008, hastheorganlzation mepted any gift or contﬂbuﬂon h'om any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or togetherwith persons described in (i (')and Yes | No
(i) below, the governing body of the supported organization? . . . 11g6)
@) A family member of a person described in () above? . . . . e e e e e e e e 11060
(ﬁi)Ass%conholbdenhtyofapersondsuibedln(‘)or()above? e T
h__ Provide the foliowing information about the supported organization(s).
() Nams of supported @) EIN (B3 Type of organaation | (W) ts the organization (v) Dud you notify i) s the tvi) Amount of
organization (described on lines 1-D | incol (i) ksted o your | the organzationin | organization in col support
above or IRC pection | goveming document? ool @ of your {) organized in the
(se0 tnstructions)) support? us.?
Yes No Yes No Yes No
A
8)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedude A (Form 890 or 890-E7) 2011
Form 990 or 990-EZ.

948 .981




Schedule A (Form 980 or 990-E2) 2011

Page3’

- (Bl 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 I1.)

Section A. Public Support

1

2

8

(]

Calendar year (or-fiscal year beginning in) »

recefved. (Do not include any "unusual grants.*)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumzshedmanyadmtymatlsrelatedtome
organization’s tax-exemp! purpose . . .

Gross receipts from activities that are not an

unrelated trade or business 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 facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . . .

Public support (Subtrar:l line 7c from
ine 6.) . e e

{a) 2007

(b) 2008

(c) 2009

(d) 2010

A
(A Total

13402

21718

23211

22619

11872

14101

14475

11092

51540

25274

36119

37686

3371

132870

132870

Section B. Total Support

S hord

ay

11

12

13

10a

Calendar year (or fiscal year beginning in) »

Amounts from line 6 ..

Gross income from interest, deends
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unreiated busmes
activities 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 capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 10c 1,
and 12))

First five years. if the Form 990 is 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 e e e e e e . .o

(a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

25274

36119

37686

337111

132790

75

Q

[-]

75

0

0

25477

36194

37726

33731

133128

> @

|
|
| 14
|
|

Section C. Computation of Public Support Percentage

16
16

Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2010 Schedule A, Part ll), line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

19a

b

A

Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) .
Investment income percentage from 2010 Schedule A, Part lil, line 17 .

B'n% suppon tests—2011. if the organization did not check the box on line 14, and hne 15 is more than 33'3%. and line
.8ra inan 33'9%, check this box and stop here. The organization qualifies as a publicly supported organization

17 et

17

%

18

%

>0

33'n% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'39%, and

line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported

Ovhrata fatindatan if tha arnanivatinn did nat chnark a4 hav AR na 14 10a Ar 1R ARAAL thic Rhav And can

AR e



Version A, cycle 1

" 'Schacute A (Form 290 or 990-E7) 2011 : - - . . _Paga2 __

EEM} Support Schedule for Organizations Described in Secuons 170(b)(1)(A)(|v) and 170B)TAI
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part II\. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » | (=) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (9 Total

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

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

3 The value of services or faciities
fumished by a governmental unit to the
onganization without chamge .

4  Total Add lines 1 through 3 .

§ The portion of total contributions by
each person f{other than a
govermmental 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 fine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f Total

7 Amounts from line 4 .

8 Gross income from Interest, dlvndends
payments recelved on securities loans,
rents, royalties and income from similar

® Net income from unrefated business
activities, whether or not the business
is regularty carried on

10  Other income. Do not Include galn or
loss from the sale of capital assets
(Explain in Part V) . .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . 12 |

13 First five years. If the Form 990 is for the organizatxon s first, second thnrd founh or f ﬂh tax year as a sectlon 501 (c)(a)

organlzatlon. check this box and stop here . > O
Section C. Computation of Public Support
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Scheduis A, Part I}, ine 14 . . 15 %
16a 33'2% support test—2011. If the organization did not check the box on Ima 13 and Ime 14 is 33'n% or more, check this
boxandstophem.ﬂnorganuatwonesasapublrdysuppatedagankzhm - » O
b 33'7% support test—2010. If the organization did not check a box on line 13 or 16a, and IIne 15 is 33‘@% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 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 organizauon quallﬁes asa publlcly supponed
organization . . . 0

b 10%-fads-and—elreumstanees test—2010. if the organimﬂon did not check a box on fine 13, 18a. 16b, or 174, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . > O
18  Private foundation. lfmeon'ganlzaﬂondldnotcmckaboxonllnew 16a. 16b 17a.0f17b chedtmisboxandsee
instructions . . . . . .. .. PN

Scheduls A (Form 8390 or 990-EZ) 2011

94B BP1




(Famssoao ez - - Supplemental Information-to Form 990 or-990-Ez- |21

Commwwomuﬂonhfwmmdﬂcquesﬂmsm
dtheT Form or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization
Seward Tsunami Swim Club

Open to Public
Inspection

Form S90-EZ

Part |, line 10: scholarship aid to members, all less than $1000 each

Part |, line 16: Dues, advertising, travel, equipment, insurance, swim gear, awards and gifts, licensing, office supplies

Part ), Line 26a: credit card balance, payroll taxes

Pant 1], Line 26b: payroll taxes

Part V, Line 34: change of fiscal year FROM Jan-Dec TO July-June




