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SCANNED AUG 8 1 2012

Short Form |

OMB No. 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilibes,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross recelpts less than $200,000 and total assats less than $500,000

Form 990"Ez

2011

Open to Public

Inspection

Department of the Treasury at the end of the year may use this form
Intemal Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending » 20
B Check f applicable: C Name of organzation D Employer identification number
[ Address change Cosumnes River Aquatics 68-0220604
D Name changs Number and street {or P O box, if mail is not defivered to street address) Room/surte E Telephone number
fnitia! retum P.O. Box 580495 916-736-0336
L] Teminated City or town, stat try, and ZIP + 4 -
Amended retum ty or town, state or country, an + F Group Exemption
D Application pending Elk Grove, CA 95758 Number »
G Accounting Method: Cash [ Accrual  Other (specify) » H Check » [Jifthe organization is not
| Website: » www.craswimming.com required to attach Schedule B
J Tax-exempt status {check only one) — 501(c)3) []501(c)( ) < (insertno.) [ 4947@@(1)or []527 (Form 990, 990-EZ, or 990-PF).
K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retumn 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 complete return.
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part li,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . > $ 83,811
IEEIE 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 question in this Part | e ..
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 43,566
4 Investment income . . .o 4 57
.5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . e e .. |6a |
(- b Gross income from fundraising events (not mcludrng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
um—of S'qé ’gﬁi u&a?me and( contributions exceeds $15,000) . 6b 38,892
c Iess irect expenses S from- gammg and fundraising events 6c 25,072
d Net'flncome or (loss) from ga?nlng and fundralsmg events (add lines 6a and 6b and subtract |
l(lgﬁe GCLL\ Pq i 9 2ui2 - esm .. . 6d 13,820
7a rosLs‘sa_e_s_gf |nventory, I turns and allowances 7a 1296
b Less castof'goeds sq_g T 7b 2261
c Grossproﬁtaorﬂ(loss) from sales of |nventory (Subtract lrne 7b from Ilne 7a) . .| 7Tc -965
8 Otherrevenue (describeinSchedule©). . . . . . . . . . . . . . . . . .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 .P> 9 56,478
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11
112  Salaries, other compensation, and employee benef ts . . 12 36,610
2113 Professional fees and other payments to independent contractors . 13
8114 Occupancy, rent, utilities, and maintenance 14 16,305
] 16  Printing, publications, postage, and shipping . 15 203
16 Other expenses {describe in Schedule O) . . |16 2,527
17 Total expenses. Add lines 10 through 16 . .» |17 55,645
o | 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 833
‘é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth -
4 end-of-year figure reported on prior year’s return) .. . 19 29,381
® |20 Other changes in net assets or fund balances (explain in Schedule O) . | 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . |21 30,214

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642|

Form 990-EZ (2011)

1) A
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) (psumnes R‘uue/AQouoshc,s
Form 990-EZ (2011) Page 2
i-1a8Ill Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. 0d
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 30,516|22 30,214
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 30,516|25 30,214
26 Total liabilities (descnbe in Schedule O) 1,135{26
27 Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) 29,381(27 30,214
uclsqll]l Statement of Program Service Accomplishments (see the instructions for Part 1ll.)
. e L. R Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . []| mequired for section
What is the organization’s primary exempt purpose?  non-profit swim team for children ages 5-18 yrs old 501(c)(3) and 501(c)(4)
organzations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner,* describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 membership increased, more swimmers participated in meets, novice swimmers gaining more expertise and
skills, able to pay increased pool rental, encouraging swimmers to compete and by physically fit
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 55,645
29
{(Grants $ ) If this amount includes foreign grants, check here » [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] {30a
31 Other program services (describe in Schedule O) .
(Grants $ ) _If this amount includes forelg__grants check here b I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32 55,645

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

Check if the organization used Schedule O to respond to any question in this Part IV |
(b) Title and average s:cgnl':: ep:sr‘:-::::)lﬁ oon(t:)btljt?z:g tt;e Zriﬂt:)' ee| (e) Estimated amount of
{a) Name and address hours per week | RO MISC)| . benefit ho h
devoted to positron (Forms - -MISC) enefit plans, an other compensation
(if not paid, enter -0-) | deferred compensation
Anh Nguyen volunteer
8609 Alissa Way, Elk Grove, CA 95624 bookkeeper 2.0 0
Shirley Toy registrar/back-up
1920 27th Street, Sacramento, CA 95816 Treasurer 2.0 o
Hillary Hong Assistant Coach
10750 Birch Ranch Drive, Sacramento, CA 95830 6.0 4,935
Robert Watson Assistant Coach
8759 Alyssium Ct. Elk Grove, CA 95624 5.0 3.420
Nolan Rogers Head Coach
8921 Plaza Park Dr, Elk Grove, CA 95624 12.0 17,850
Kathleen Merrill Assistant Coach
8712 Via Media Way, EIk Grove, CA 95624 3.0 2935
Mary Chan Treasurer 1/2 yr
19 Parkbrook Ct., Sacramento, CA 95822 1.0 0
Aileen Kapphahn President
5901 Orchard Hill Way, Elk Grove 95757 1.0 0
Samm Ordonez Parent Liason
6796 Koster Way, Elk Grove, CA 95758 1.0 0
Thuy Tan Secretary
2433 Lark Sparrow Way, Elk Grove, 95757 1.0 0

Form 990-EZ (2011}
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Forin 990-EZ (2011) Page 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O . . . . e e e e 33 v
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 organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions}) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
| activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
i b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule O 35b v
! ¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
3‘ reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
‘ 36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | |
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were ’_J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included onlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
! section 4911 » ; section 4912 ; section 4955
| 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? Iif “Yes,” complete Schedule L, Part 1. 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on l
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)(3) and 501(0)(4) organuzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N J
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e q0e| | V/
41  List the states with which a copy of this return is filed. >
42a The organization's books are in care of » Telephone no. »
Located at » ZiP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: b *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. _J
c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
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 . >
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P |i3 I
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ]
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprtal facrlrtres dunng the year‘7 If "Yes Form 990 must be |
completed instead of Form 990-EZ . . . 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng the year” . . 44c v
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments" If "No prowde an | | _j
explanation in Schedule O . e e . . 44d v
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the !
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of - __Jl
Form 990-EZ (see instructions) . .. e e e e e e e e e e e . 45b v

Form 990-EZ (2011)
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Form 990-EZ (2011) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition -
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvI . . . . . . . . .
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun’ng the tax
year? If “Yes,” complete Schedule C, Parttl . . . . . 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)( 0)? If “Yes complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization's five highest compensated emp|oyees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(d) Health benefits,

{a) Name and address of each employee (b)hz'g;a:; :'v:er:ge gn?:em: contnbutions to employee | (e) Estimated amount of
paid more than $100,000 : g g benefit plans, and deferred]  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
"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 is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
"none”
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) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . . . P»[Yes []No

Under penatties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete. Declaratron of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

_ S{/M/\CQA/) —C (7\4 T % L{r/J >
Sign Signature of officer
Here Shirley Toy, Registrar and Acting Treasurer (volunteer) "' ( L"

Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ # PTIN
1
Preparer sefi-employed
Use Only | fm'sname  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 990-EZ (2011)




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

2011

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust.

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Cosumnes River Aquatics 68-0220604

IEEXIH  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.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)().

2 [ A school described in section 170(b)(1)(A)Gi). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital’s name, city, and state:

5 (] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

6 []A federal, state, or local government or governmental unit described in section 170(b)}{(1}(A)(v).

7 [ 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)(vi). (Complete Part 1l.)

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% 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 Iil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type iI-Other
e []By checking this box, | certify that the organization is 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 1s a Type R Type il, or Type Il supporting
organization, checkthisbox . . . . e
@  Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutxon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g)
(ii) A family member of a person described In (i) above? . . . e e e e e e e e e e 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above" e e e e e e e e e 119(iii)|
h Provide the following information about the supported organization(s).
) Name of supported (if) EIN {ii} Type of organization | (iv) Is the organization {v} Did you notify (vi} Is the (vii) Amount of
organizahon (descnbed on lines 1-9 | mncol. ) istedinyour } the organzatonin | organzation in col. support
above or {RC section | goveming document? col. {7) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
A
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

N C,D S\) MN &S p\\.UCC/Q_ A &\Aﬂ CS L’JX’ 02—20(00 \fVersion A, cycle 1

Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 | (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (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 facilities
furnished by a governmental unit to the
organization without charge .
4 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 line 11, column (f) .
6  Public support. Subtract line 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, d|V|dends
' payments received on securities loans,
rents, royalties and income from similar
sources e ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
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 organization’s first, second, thll’d fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T T S O i B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Partll, line14 . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on hne 13 and Mne 14 is 33’,3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R e
b 33's% support test—2010. If the organization did not check a box on line 13 or 16a, and lme 15 is 331/3% 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, 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 organizatlon meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . .o .. . . ... 0O
b 10%-facts-and-circumstances test—2010. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > O
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L L L0 sl e e e s s e e PO

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

Page 3

XY 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.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 35,056 40,484 49,404 48,785 43,566 217,295
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 37,433 20,577 39,045 45,602 38,892 181,549
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 govermmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 72,489 61,061 88,449 94,387 82,488 398,844
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .
8 Public support (Subtract line 7c from
line 6.) . .. e e e 398,844
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 e . 72,489 61,061 88,449 94,387 82,488 398,844
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 412 893 416 86 57 1864
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 412 893 416 86 57 1864
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add ines 9, 100 11
and 12)) . 400,708
14  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 Y .. > M
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.53 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 99.42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.465 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 0.58 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 3312%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33!1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 390-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part I, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2011




Supplemental Information Regarding | omBNo 15450047
undraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Servico » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Cosumnes River Aquatics 68-0220604

m Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

0 Mail solicitations e [ Solicitation of non-govemment grants
(O Internet and email solicitations f [ Soiicitation of government grants
[J Phone solicitations g Special fundraising events

[ In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Q,Q.OU'D)

. {v) Amount paud to - nt paid t
() Name and address of individual . (iil) Did fundraiser have | ) Grocs receipts (or retained by) (vi) Amount paid to
Act custody or control of or retained by
or entity (fundraiser) @) Activity eon¥r1butlons? from activity fundraé%elr(lil)sted n 2 organzzati anY)

Yes No

10

Total . . . . . . e i i e e e e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011




COSUMNCR RIVSCL. ABLATICS b§-022060Y

Schedute G (Form 990 or 990-E2) 2011

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event 1 (b} Event #2 (c) Other events (d) Total events
Fireworks (add col. (a% ;;\nough
(event type) (event type) (total number)
2 1 Gross receipts . 32,026 32,026
21 2 Less: Charitable
contributions .
3  Gross income (line 1 minus
line2) . 32,026 32,026
4 Cash prizes .
5 Noncash prizes
(2]
3| 6 Rentfacility costs . 3625 3625
g
g | 7 Food and beverages .
|5
5 8 Entertainment
9  Other direct expenses 21,201 21,201
10 Direct expense summary. Add lines 4 through 9 in column (d) | | 24,826 )
11 Net income summary. Combine line 3, column (d), and fine 10 .. > 7,200
eIl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant {d) Total gaming (add
g (a} Bingo bingo/progressive bingo {c) Other gaming col. (a) through col (c}))
2
i
1  Gross revenue .
2| 2 Cashprizes .
5
2 3 Noncash prizes
i
'9_3 4 Rent/facility costs .
=
5 Other direct expenses
O Yes % Yes %0 Yes % ;
6  Volunteer labor . ] No [J No [J No t
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? (J Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (O Yes [J No
b If “Yes,” explain:

Schedule G (Forr 990 or 990-EZ) 2011




MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
Telephone: (916) 445-2021

WEB SITE ADDRESS:
http://ag.ca.qov/charities!

ANNUAL
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
end of the organization’s accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalities
as defined In Govemnment Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number

83909 ] Check if:

Cosumnes River Aquatics

N [CJchange of address

Name of Organization

P.O. Box 580495

DAmended report

Address (Tiumber and Street)

Elk Grove, CA 95758

City or Town, State and ZIP Code

Federal Employer I.D. No.

Corporate or Organization No.

9765072

686220604
———48=0270C0t

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)

Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue

Less than $25,000
Between $25,000 and $100,000

Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
$25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 91 { 1 01{ ;11 __lending 12 | /31 | , 11 [) ist:

Gross annual revenue $

56,478

f Total assets $ 31,214

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer “yes” to any of the questions below, you must attach a separate sheet providing an explanation and details for each “yes”
response. Please review RRF-1 instructions for information required.

1. During this reporting penod, were there any contracts, loans, leases or other financial transactions between the organization and any

Yes

officer, director or trustee thereof erther directly or with an entity in which any such officer, director or trustee had any financial interest?

During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property or funds?

During this reporting penod, did non-program expenditures exceed 50% of gross revenues?

REE

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy.

During this reporting penod, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If “yes,”
provide an aftachment listing the name, address, and telephone number of the service provider

During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number.

During this reporting period, did the organization hold a raffle for charitable purposes? If “yes,” provide an attachment indicating the
number of raffles and the date(s) they occurred

Does the organtzation conduct a vehicle donation program? If “yes,” provide an attachment indicating whether the program 1s operated
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.

Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting period?

00000000
W

Organization's area code and telephone number ( )

Organization's e-mail address

916 | 736_| _ 0336 |

registrar@craswimming.com (stoydc@sbcglobal.net)

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,
it is true, correct and complete.

l Volunteer Registrar/Secretary j 8" lL‘l - ll ‘

Shuin ey, LT\ Shirley Toy

Signature of authorized officer / Printed Name Title

Date

RRF-1 (3-05)



Cosumnes River Aquatics 68-0220604

Supporting Statement of:

Form 199/ Part Ii, Line 17

Coaches Annual SNS Dues 557
Membership 50
P.O. Box fees 135
Bank fees 36
Parking Permits 484
Board Recognition 130
Volunteer SNS Positions/fees 379
Filing fees (CA and Charity Registry) 35
Insurance liability 375
Travel and Meetings 346
Postage and printing 203

—_— 4
Total= 2730



Schedule O Cosumnes River Aquatics
Supporting Statement of:

Form 999-EZ/Line 3

Monthly Dues
Late Fees
Parking

SNS Membership

Form 990-EZ/Line 6b

Fireworks

Swim Meet

Raley’s

Clinics

Cookies

See’s Candy

Fireworks (non-participation fee)
Special Events

Form 990-EZ/Line 6¢

Fireworks

Rent

Misc firework fees
Truck

Food

Pool Rental
Awards

Event costs {other)
Computer Software
Swim Meet

Sales Tax

Sales Tax

Form 990-EZ/Line 12

Hillary Hong

Rob Watson

Nolan Rogers
Kathleen Merrill
Payroll Expenses
Employee Benefits

42,888
60
358
260

Total= 43.566

32,027
4,908
437
395
50
394
60
621

Total= 38,892

14,925
3,625
1,610

371
53
505
233
165
651
667
2,059
208

Total= 25,072

4,935
3,420
17,850
2,935
4,808
2,662

68-0220604



Cosumnes River Aquatics
Form 990-EZ/Line 12 (cont)
Employee Benefits (Worker’s Comp, Coaches

Recognition, seminar)

Form 990-EZ/Line 16

Coaches Annual SNS Dues
Membership

P.O. Box fees

Bank Fees

Parking Permits

Board Recognition

Volunteer SNS Positions/fees

Filing fees (CA and Charity Registry)
Insurance Liability

Travel and Meetings

Form 990-EZ/Line 22, Column A

Checking
co#l
CD#2

Form 990-EZ/Line 22, Column B

Checking

CD#1

CD #2

Matt Casto fund

Form 990-EZ — Line 26a Liabilities

Payroll liabilities
Gator Bucks
Direct Deposit liabilities

Total=

68-0220604

Total= 36,610

557
50
135
36
484
130
379
35
375
346
2,527

15,194.35
2,625.50
12,696.28

Total=

30,516.13

10,776.24
2,639.28
12,798.07
4,000.00

Total=

30,213.59

808.22
245
82.12

Total=

1,135



Schedule O Cosumnes River Aquatics

68-0220604

Schedule G, page 2/Even 1 Other Direct Expenses

Fireworks

Credit Card fees
Misc Firework Fees
Sales Tax

Truck costs

14,925
464
3,174
2,267
3an
Total= 21,201




