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. Short Form OMB No 1545-1150
Returh of Organization ExemPt From Income Tax
F 990-EZ Under section 50%(c), 527 ,.0r 4947(a)(1) of the Internal Revenue Gode 201 1
orm except black lung benefit trust or private foundation)
> Sponsoring organizations of dohor advised funds, ofganizations that opefate one or more hospltal facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(|1 3) must fge Form 990 All otherforgamzatlons with grosf,s receipts less than $200,000 and total Open to Public
tl .

Internal Revenue Service P> The organization may have To 4ee & o o thiS Pl ey tieh, state reporting requirements. Ingpection

A For the 2011 calendar year, or tax year beginning APR 1, 2011 andending MAR 31, 2012

B ek ble ¢ Name of organization D Employer identification number

Address change

(Xnamechange | Coast Aquatics, Inc

27-0096004

. Dinwtiat return Number and street (or P.0. box, if mail is not delivered to street address)
DTermlnated 204 Buck Drive NE

Room/suite

E Telephone number

850-936-2511

Amended return | C'TY OF town, state or country, and ZIP + 4
[Jappicaton penang| Fort Walton Beach , FL_ 32548

F Group Exemption
Number B>

Accounting Method: [ X | Cash  [__] Accrual  Other (specify) B>

Website; P> www . bwbswimteam.com

H Check P> DI the organization I1s not
required to attach Schedule B

_(Form 990, 990-EZ, or 990-PF).

G
|
J Tax-exempt status (Check only one) — E] 501(c)(3)[:| 501(c) ( ) (insert no.) D 4947(a)(1) or l___] 527
K

Check > D if the organization 1s 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 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.

L Add lines 5b, B¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

|_2 152,289.

Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check If the organization used Schedule O to respond to any question in this Part | IE
1 Contributions, gifts, grants, and similar amounts received 1 7,650.
2 Program service revenue including government fees and contracts 2 31,656.
3 Membership dues and assessments 3 108,923.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
6 Gaming and fundraising events
oy a Gross income from gaming (attach Schedule G if greater than
4 $15,000) | sa |
ng b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 1,885.
¢ Less: direct expenses from gaming and fundraising events 6¢ 390.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 1,495.
7a Gross sales of nventory, less returns and allowances 7a 2,175.
b Less; cost of goods sold See Schedule O 7h 4,919.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) RE@ EVE 7c <2,744.>
8  Other revenue (describe in Schedule 0) e O 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ] > |9 146,980.
10  Grants and similar amounts paid (hst in Schedule 0) }‘ AUL 2 U V1L :/i 10
11 Benefits paid to or for members RN | . 11
» |12 Salanes, other compensation, and employee benefits 3 = 12
§ 13 Professional fees and other payments to independent contractors QG D E N 3 U T 13 71,050.
é’- 14  Occupancy, rent, utilities, and maintenance 14 29,242,
W |15 Printing, publications, postage, and shipping 15 120.
16  Other expenses (describe in Schedule 0) See Schedule O 16 49,779.
17 Total expenses. Add ines 10 through 16 » | 17 150,191.
» |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <3,211.>
'3,3 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 10,239.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine hines 18 through 20 » |21 7,028.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12

Form 990-EZ (2011)
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Form 990-EZ (2011) Coast Aqgquatics, Inc 27-0096004 Page 2
Part il | Balance Sheets. (se¢’the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il x]
{A) Beginning of year (B) End of year

22  Cash, savings, and Investments 3,761.[2 6,806.
23 Land and butldings 23

24  Other assets (describe in Schedule 0) See Schedule O 6,478 .24 222.

25 Tota! assets 10,239.|25 7,028.

26 Total liabilities (describe in Schedule Q) 0.]2 0.

Net assets or fund balances (line 27 of column (B) must agree with line 21) 10,239./27 7,028.

Part Il | Statement of Program Service Accomplishments (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part Ili[X]

What is the organization's primary exempt purpose?See Schedule 0O

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations 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 informatton for each program title

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

28 Training athletes for competitive swimming. In 2011, 130

athletes participated.

(Grants $ ) If this amount includes foreign grants, check here » [ ]|28a 111,767.
29 Pre-competitive swim lessons. In 2011, 140 children

participated.

(Grants $§ ) If this amount includes foreign grants, check here » I:] 293 3 z 975.
30 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here | |:| 30a 33,815,
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » |:| 31a
32 Total program service expenses {add lines 28a through 31a) p[32 149,557,

Part IV ] List of Officers, Directors, Tl'ustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question In this Part IV L]
(b) Title and average hours |  (¢) Reportable  |(d) Health benefits, | {e) Estimated
(a) Name and address per week devoted to “W?;,’;%a;g’;ﬂ%%;“s o oves benent | amount of other
position (1t not pand, enter -0-) | P130S: 210 defetted | compensation
Kathleen Broaderick President
10.00 0. 0. 0.
Cyndi Cook Vice President
0.50 0. 0. 0.
Louann Brechler Secretary
0.70 0. 0. 0.
Christine Markwardt Treasurer
9.00 0. 0. 0.
Linda Holland Director
0.50 0. 0. 0.
Chuck Turner Director
0.50 0. 0. 0.
Chervyl Strickler Director
0.50 0. 0. 0.
Susan Eppright Director
0.50 0. 0. 0.
Dale Ringler Director
0.50 0. 0. 0.
Stacie DeRosa Director
0.50 0. 0. 0.
JoAnne Bartley Director
0.50 0. 0. 0.
Angela Balent Director
0.50 0. 0. 0.

132172
02-06-12

Form 990-EZ (2011)




Form 990-EZ (2011) Coast Aquatics, Inc 27-0096004 Page 8
[Part V | Other Information (Mote the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

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
actvity in Schedule O 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
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b If"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b | N/A
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part [l 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition 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
n 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 {1 and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Imtation fees and capital contributions included on line 9 3% 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 orgamzation duning the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 P 0.
b Sectron 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 1n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
I "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization [ 0.
e All organizations. At any time during the tax year, was the organtzation 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 s filed. p» F'L
42a The organization's books are incareof P> Christine Markwardt Telephone no. > 850-974-1273
Locatedat > 204 Buck Drive NE, Fort Walton Beach , FL ZP+4 32548
b Atany 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)? 42b X
It “Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, 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 X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charttable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospial faciities 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? 44¢ X
d If“Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No,® provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meantng of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage 1 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) 45b

Form 990-EZ (2011)
132173
02-06-12



Form 990-EZ (2011) Coast Aquatics, Inc 27-0096004 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, Part | 46 X
Part 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 chartable trusts must answer questions 47-49b and 52, and complete the tables

for ines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI |:|
Yes| No
47 Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. G, Part 1| 47 X
48 Is 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 orgamzation? 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."

(a) Name and address of each employee (b) Title and average hours (c) Reportable | (d) Health benefits, [ (e) Estimated
paid more than $100,000 per week devotedto | compensaton Forms o eo banet | amount of other
NONE position P'acn:r-n:r;f‘ :‘_gfgged compensation
t 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 1S none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each recewving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > IK] Yes [:] No

Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is Tue, comect, and compleie
Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

- Balid , (/# | 577 -oyo
S|9n Signature of 7 Date
Here )
Angela Balent, Officer
Type or print name and title
Print/Type preparer's name Preparer's signatur Date Check [__] it |PTIN
Paid /éd)v. ak o) % W ) / / self- employed
Preparer Barbara L. Noll, CP o4 ,7"2‘/’*/ P00172872
Use Only |Firm'sname p Warren Averett, LLC Fem'sEIN > 45-4084437
Firm's address » 45 Eglin Parkway, Suite 301 Phoneno. 850-244-5121
Ft. Walton Beach, FL 32548
May the IRS discuss this return with the preparer shown above? See mstructions » m Yes E] No

Form 990-EZ (2011)

132174
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Coast Aquatics, Inc 27-0096004

[Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a private foundation because it 1s. (For ines 1 through 11, check only one box )

1

]
1

(] h@ON

70 00 O

10
1

0

e[ ]

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

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170(b)({1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){1)(A){(vi). (Complete Part Il )

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

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 exempt 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(a)(2). (Complete Part {il)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

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 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 D Type | b l:] Type ll c [:] Type i1t - Functionally integrated d |:| Type lit - Other

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).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? |1 1gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (("r';)allyz‘;%g; :1‘2;? ";9'0;93"'23“0“ (v) Dud Yotu notify ﬂlle orgam)atl%;\hﬁm col. {vii) Amount of
organization (described on lnes 1-9 . (i} hsted in yotl.;r organization in co'., (i) organized In the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Part i | 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 Il If the organization
fails to qualify under the tests listed below, please com'plete Part i1l.)
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 organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unrt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person {other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 _Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from Ine 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

10 Other ncome. Do not include gain
or loss from the sale of caprtal
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, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I}, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on fine 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » :]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:__]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 [:l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on fine 13, 18a, 16b, or 17a, and ine 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 mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | g |:]
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 | 2 |:]
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E2) 2011 Coast Aquatics, Inc 27-0096004 Page3
- %upport 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 |l )
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
inctude any "unusual grants ") 84,523.| 87,174.| 179,208.] 108,508.; 116,573.| 475,986.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose 22,358. 25,598.] 35,716.] 83,672.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 84,523.] 87,174.{101,566.{ 134,106.] 152,289.| 559,658.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceod the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8 Public support (Subtract line 7¢ from line 6 ) 559,658,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 84,523. 87,174. 101,566. 134,106. 152,289. 559,658.

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
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, 10c, 11, and 12) 84,523. 87,174. 101,566. 134,106. 152,289. 559,658.

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 p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (iine 8, column () divided by line 13, column (f)) 15 100.00 %
16__Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column {f) divided by line 13, column () 17 .00 %
18 Investment Income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is 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 publcly supported organization > @

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:'

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > |:|

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Cémplete %o provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.

OMB No _1545-0047

2011

Open to Public

Eﬁ.’;"ﬁ:ﬁ o he Treasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Coast Aquatics, Inc 27-0096004
Form 990-EZ, Part I, Line 7, Gross Profit from Sales of Inventory:
Income:
l. Gross Receipts 2,175,
2. Returns and Allowances 0.
3. Line 1 less line 2 2,175.
4. Cost of Goods Sold (line 13) 4,919.
5. Gross Profit (line 3 less line 4) -2,744.
Cost of Goods Sold:
6. Inventory at Beginning of Year 0.
7. Merchandise Purchased 0.
8. Cost of Labor 0.
9. Materials and Supplies 5,141.
10. Other Costs 0.
11. Add Lines 6 through 10 5,141.
12. Inventory at End of Year 222.
13. Cost of Goods Sold (line 11 less line 12) 4,919.
Form 990-EZ, Part I, Line 16, Other Expenses:
Description of Other Expenses: Amount :
Travel 3,596.
ACH fee 128.
Supplies and Materials 2,703.
Swimmer insurance 5,226.
Website and Statistics 1,381.
Team fees 6,026.
Swim Clinic 500.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘iis'ﬂi"

(Form 990 or 990-E2) Complete Yo provide 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

el Fovenus Servp. P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Coast Aquatics, Inc 27-0096004

Swim meet fees 30,219,

Total to Form 990-EZ, line 16 49,779.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
Other Assets 6,478. 0.
Inventory 0. 222.
Total to Form 990-EZ, line 24 6,478. 222,

Form 990-EZ, Part III, Primary Exempt Purpose - Coast Aquatics is

committed to offering area swimmers the opportunity to succeed in the

sport of swimming

Form 990-EZ, Part III, Line 30, Program Service Accomplishments:

Hosting and attending swim meets. In 2011, 3 meets were

hosted and attended; including "Surf and Swim" with 320

swimmers, the "Betty Ballasch IMX" with 97 swimmers, and

"Rick Byers" with 184 swimmers.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the yvear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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' 2 2
. , Articles of Amendment Gy a g ‘)
. , ) ¢, ‘O
. to 'g ?x\ ('D
Articles of luacorporntion 1’/ 4 P

J\-‘O 04¢ ] ‘. +

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profis Corporation adopts the following
amendment(s) to its Articles of Incorporation:

The new

name must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation “Corp.” or * Inc.”
“ Yor“Co."m used in the

B. Enter new principal office address, if applicable: __24 %&k— DM

(Principal office address MUST BE A STREET ADDRESY )
o T \NadTeonl  Pzns
FL . 224 %

C. Enternew mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) mﬁ: P l p\WwE

(Florida sirees address)
New Registered Office Address:
ot \uTon Beu  foie_2264 8
(Ciry) (Zip Code)
e 3 ent’ atn Regis A H
! hereby accept the appoiniment as registeredag%!.m Jamiliar with and bligations of the position.
x //“4—‘=.

Signature ¢_{f New Regmereﬂgem, if changing

Page 1l of 4




If amenging the Officers and/or Directors, enter the title and aame of each officer/director belog removed and title, name, and
address of each Officer'and/or Director being added:
(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S These should be noted as John Doe, PT as a Change,
Mike Jones, V¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Agtion
(Check Onc)

S) . Change
X Add

— Remove

6 Change
% Add

Remove

4} John Do¢

Yy Mike Jones

sv Sally Smith

Title Name Address

r KaEEN Prosperick. 10V c2ockED CPEEY. CoVE
Xleesnuupe
P, »asTs 200

T crewlING R MAREWARDT _ 4d/op SURREY LANE
“NMICENWUE
_FL. 22c78%

5. lovaril PeeallEp 12 RPamoNDECT

D FRepegrB ksle =W 2 _defopar 00
“SuAUMAR

FL. %2579
D Sace Txloas 1910 Kaoma i
o Al LA BALENT
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E. If amending or adding additiona] Articl

(artach additional sheets, if necessary).

(Be specific)

enter change(s) here:
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.

The date of each amondmeni(s) adoption: m 23: 2o ‘

Effective date if applicable:

(no more than 90 days after amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

0 The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

u There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

i1
Signature _2% m—

Dated

(By or vice chairman of the board, president or other officer-if diroctors
have not bden selected, by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

=
(Typed or printed name of person signing)

A% . bresidem

(Thic of person signing)
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