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OMB No 1545-0047

2011
Z ey ioﬁgnitb‘:i;wg"é
%é Sinspectiony

o990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Tréasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning  9/01 , 2011, and ending 8/31 , 2012
B  Check ff applicable Cc D Employer Identification Number
[ ] WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110

Address change

P.0. BOX 1874
WAUKESHA, WI 53187

E Telephone number

262-970-0641

Name change

Initial return

Terminated

1,052,165.

Yes No
Yes No

G Gross recepts $
H(a) Is this a group return for affiiates?

H(b) Are all affiiates included?
If ‘No," attach a list (see instructions)

Amended return

BLAINE CARLSON

)< (insert nom 4947(a)(1) or J_] 527

F Name and address of principal officer
SAME AS C ABOVE
[X[sox [ ]s010) ¢

L] Application pending

| Tax-exempt status
J Website: >

WAUKESHAEXPRESS .ORG H(c) Group exemption number ™
K Form of organization mCorporatlon Trust r—l Association [_l Other™ I L Year of Formation 1981 | M State of legal domicte W1
[Part1E:] Summary

1 Briefly describe the organization’s mission or most significant activities: “TQ_PROVIDE SWIM LESSONS TO PRESCHOOL _
9 AND SCHOOL _AGE _CHILDREN AND MANAGE A YOUTH AMATEUR COMPETITIVE SWIM TEAM,_ _ __ _ _ _ _
g _______________________________________________________________
% 2 Check this box » D-If the organization discontinued its operations or disposed of more than 25% of |ts—net as—se_ts —————————
g 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 11
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
-:—, 5 Total number of individuals employed in calendar year 2011 (Part V, hine 2a) 5 96
:'E 6 Total number of volunteers (estimate If necessary) g | ... 6 0
< | 7a Total unrelated business revenue from Part Viil, cglum EQE’VED - 7a 0.

b Net unrelated business taxable income from Form 9§90 g~k ] 7 . 7b 0.
g AP “(7) Prior Year Current Year

. | 8 Contributions and grants (Part VIII, ine 1h) <i APR 18 2013 ('D . 1,500. 5,603.
g 9 Program service revenue (Part ViII, line 2g) Wg 845,156. 829, 54?l .
2110 Investment income (Part VilI, column (A}, lines 3§4, an . s . )
€ [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, Be=9erbo: QAEN@!) UT. .. 11,389. 15,078.

12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 858, 045. 850, 227.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), ine 4) e .

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 536,701. 527,630.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. o S .
§. b Total fundraising expenses (Part IX, column (D), line 25) » ‘ é@&faﬁﬁ@%&i ﬂx,ﬁm
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . .. 321,625. 331,819.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). 858, 326. 859, 449.

19 Revenue less expenses Subtract ine 18 from line 12 -281. -9,222.
L Beginning of Current Year End of Year
'E‘_E 20 Total assets (Part X, line 16) 80,597. 69,762.
42121 Total liabilties (Part X, line 26) 36,032. 34,419,
3 22 Net assets or fund balances Subtract ine 21 from line 20 44,565. 35, 343.

[Part.IF 4] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and state{_jnents, and to the best of my knowledge and beltef, «t 15 true, correct, and

thue 66 4dvY Q3INNVIS

complete Declaration of prepw n officer) 1s based on all information of which preparer has any knowledge ., /

» _( Tl [l | S0/
Si gn Signaldre gt officer pate 7 7 /
Here } LAURA CARLSON TREASURER

Type or print name and title

Print/Type preparer's name Preparery sigpature Date Check D i |PTIN
Paid PAUL M. SENGER, CPA W 4; CHA ’/3/ /3 self employed | P00005154
Preparer |frmsname > WINTER KLOMAN MOTER & REPP/SC .
Use Only |eumsaddess > 235 N EXECUTIVE DR STE 160 Frms N > 39-1275499

BROOKFIELD, WI 53005-6064 Phoneno (262} 797-9050

May the IRS discuss this return with the preparer shown above? (see instructions)

|X| Yes DNo

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

TEEAOI13L 0818/11

Form 990 (2011)




"Form 99'0 (2011) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 2
|Part:HI% Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill . . . . . I——|
1 Brefly describe the orgamzation's mission
TO PROVIDE SWIM LESSONS TO PRESCHOOL AND SCHOQOL AGE CHILDREN AND MANAGE A YOUTH

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . .. L Cee e e s Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 622,934, including grants of $ Y Revenue § 589,380.)

4b (Code g) (Expenses $ 189,754. including grants of § )} Revenue $ 240,162.)
SWIM LESSONS - PRESCHOOL AND SCHOOL AGE SWIM LESSONS OFFERED FOR CHILDREN AGE 3 AND _ _
Up

4c¢ (Code: including grants of $ ) Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses _ $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 812, 688.

BAA TEEA0102L 07/05/11 Form 990 (2011)




" Form 990 (2011) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 3

[Pa

rt!IVz# Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

l; t’t;edorga/:r\uzatlon descrlbed in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatron)7 If 'Yes,’ complete
chedule e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campalgn activities on behaif of or in opposrllon to candidates
for public office? If 'Yes,' complete Schedule C, Part I . . ..

Section 501(cX3) organizations Did the organization engage n Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Iif

Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedu/e D,
Part | .. . . .o . . . . . .

Did the organization recetve or hold a conservation easement, rncludrng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . - A . .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part X,
or provide credit counseling, debt management credit repalr or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV . . . .

Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V ..

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, Vill, IX,
or X as apphicable

a Did the c\>/rgan|zat|on report an amount for land, burldrngs and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part . ...

b Did the organization report an amount for rnvestments— other secunities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil .. .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil . C

d Did the orgamization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . .

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organlzatron s separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

a Did the organization obtain separate |ndependent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xl . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to line 123, then completing Schedule D, Parts XI, Xll, and Xlil is optional .

Is the orgamization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A) Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV. .. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)

Did the organlzatron report more than $15,000 total of fundralsmg event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ..

Did the organization report more than $15 000 of gross income from gamrng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part il .. . C

aDid the organmization operate one or more hospital faciliies? If 'Yes,' comp/ete Schedule H .
b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X

11a X
11b X
11c X
11d X
1le X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEA0103L 01723112

Form 990 (2011)




“Form 990 (2011) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 4

tPart1V#| Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of rants and other assistance to governments and organrzatrons in the
United States on Part X, column (A), line 1? If “Yes,’ complete Schedule I, Parts | and Il . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts I and Il .. . L. ..

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organlzatron s current
asnd forme-rj officers, directors, trustees, key employees "and hrghest compensated employees7 If 'Yes,' complete
chedule . .

24a Did the organization have a tax-exempt bond issue with an ou’(standrng prrncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25 ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception?

c Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exemptbonds?. . .. . ... . . ..o .00

d Did the organization act as an 'on behalf of' Issuer for bonds outstandmg at any time durrng the year?

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction W|th a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the trzznspactron has not been reported on any of the organrzatron 3 prror Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule art | . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famrly member
of any of these persons? If Yes,’ complete Schedule L, Part Il . . . R

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV .. 28c X
29 Did the organmization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,' complete Schedule M - S, 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons7 If Yes complete Schedule N, Part | 31 X
32 Did the organrzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complele

Schedule N, Part Il A R . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzalnon under Regulatrons sections

301 7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | .. . 33 X
34 Was ]the organrzatlon related to any tax- exempt or taxable entrty7 If 'Yes,’ cornplete Schedule R, Parts I, IlI, IV, and V, X

Iine . .o 34
35a Did the orgamzatron have a controlled entrty within the meaning of section 512(b)(13)7 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meanmg

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .. 35b X
36 Section 501(c)(3) organrzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 R .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamnization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . .. .. . 38 X

BAA

TEEAO0104L 07/05/11

Form 990 (2011)



“Form 990 (2011) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110

Page 5

[R3TtVd] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the r\umber reported in Box 3 of Form 1096 Enter -0- if not applicable. . .. .. la

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .. .. .| 1b

¢ Did the orgamization comply with backup w1thholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . .| 2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .
b if *Yes' has it filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule O .

4a At any time during the calendar year, did the organmization have an nterest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?.

b If 'Yes,' enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction? .
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. e

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzanon
solicit any contributions that were not tax deductible? .

b if 'Yes,' did the orgamzatron include with every solicitation an express statement that such contnibutions or grfts were
not tax deductible e e

7 Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,” did the organization notify the donor of the value of the goods or services prowded"
¢ D the organrzatron sell, exchange or otherwise dlspose of tanglble personal property for which 1t was reqwred to flle

Form 82827 7¢ X
dlif 'Yes,’ mdrcate the number of Forms 8282 filed durmg the year . . .. L7d| L]
e Did the orgaruzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organlzatron received a contribution of quallfled intellectual property, did the orgamzatron file Form 8899

as required? - . .. 7
h If the organlzatron received a contribution of cars, boats, alrplanes or other vehicles, did the organrzatron file a

Form 1098-C? . . .. . . . S .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzahon have excess business
holdings at any time during the year?. .. e e

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 4966? ..
b Did the organization make a distribution to a donor, donor adwvisor, or related person" - e
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes 10b
11 Section 501(c)12) organizations. Enter.
a Gross income from members or shareholders .. . .. e .| 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)1) non-exempt charitable trusts. |Is the organrzatlon frllng Form 990 n Ileu of Form 10417 .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualfied health plans. .. . . . 1 13b

c Enter the amount of reserves onhand . . .. 13c

14a Did the organization receive any payments for indoor tannrng services durlng the tax year7 .
b if 'Yes,' has it filed 2 Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q .

14a

X

14b

BAA TEEAOIOSL  07/05/11

Form 990 (2011)




"*Form 990 (2011) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 6

Iaﬁ"iﬁ%\/lﬁl Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matenal differences in voting nights among members
of the governing body, or If the governing body delegated broad
authonty to an executive commuttee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in Iine 1a, above, who are independent .. .. | 1b

2 Did any officer, director, trustee, or key employee have a family relatlonshnp or a business relatlonshlp with any other
officer, dlrector trustee or key employee7 .SEE SCHEDULE 0

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon

of officers, dwectors or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . .. . . 4 X
5 Did the organization become aware during the year of a sngnlflcant dlverswn of the orgamzatlon S assets" e 5 X
6 Did the organization have members or stockholders? .. .. . . . R .o . . 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dhld fthlzla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? .
b Each committee with authority to act on behalf of the governing body7

9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule [0}

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . A .. .. . 10a X
b if 'Yes,' did the orgamization have written pohues and procedures governlng the activities of such chapters, affiliates, and branches to ensure their
operatjons are consistent with the organization's exempt purposes?. . . .. . . 10b
11 a Has the organtzation provided a complete copy of this Form 990 to all members of lts governing body before f|I|ng the form7 . . 11a
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O r;.\;@,;;;;ul{ém
12a Did the orgamization have a written conflict of interest policy? If ‘No," go to Iine 13 e . 12al X
b Were officers, dwectors or trustees, and key employees requured to d(sclose annually interests that could gwe nse
to conflicts? . . L. 12b

¢ Did the organization regularly and con5|stently monitor and enforce comphance with the pollcy7 If ‘Yes, describe in
Schedule O how this is done . SEE SCHEDULE O.. .

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destructlon pol|cy7

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . SEE SCHEDULE .0
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See lnslructlons )

16a Did the organization invest in, contribute assets to, or parhcnpate In a joint venture or similar arrangement with a
taxable entity during the year7

b If 'Yes,' did the organization follow a written policy or procedure requinng the orgamzation to evaluate its
partncnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website . Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its govermng documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» LAURA CARLSON W237 S4372 BIG BEND ROAD WAUKESHA WI 53189 262-970-0641

BAA TEEAGI06L 01/23/12 Form 990 (2011)




"Form 990 (2011) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 7

iRartiVIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
[1

Check iIf Schedule O contains a response to any question in this Part Vi . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of 'key employee *

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reporta?le compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations

List persons in the following order- individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

I—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) (do not checkpglst;?g r;han one box, (D) (E)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a dweclorfirustee) compensation from compensation from amount of other
et [ez ]|z [22] 3] wowmwe | howEsT | omoRe
hours for | 5 2| 21 F |8 ERN organization
related salel8ie 1353 3 and related
otr%erl,glzlg- g, 5 § é }:3 § = organizations
Schg;iule g ;‘—' E %
8 § g
_() SARA BEAM _ _________
DIRECTOR 0 X 0. 0. 0.
_(» LAURA CARLSON _ ___ _ _ |
TREASURER 55 X X 90,814. 0. 0.
_(3 BLAINE CARLSON _ _ __ __ |
CEO/ HEAD COACH 65 X X 145,271. 0. 0.
_ (& CHRISTY JAGDFELD_ _ _ _ __
BOARD MEMBER 0 X 0. 0. 0.
_(G)_ KEITH MEE __
BOARD MEMBER 0 X 0. 0. 0.
_(6) MORGAN HAMM _ |
BOARD MEMBER 0 X 0. 0. 0.
_( KEITH MADDEN _ ______ |
BOARD MEMBER 0 X 0. 0. 0.
_®) DANNT CALDWELL __ ___ _ |
BOARD MEMBER 0 X 0. 0. 0.
_© JANE FARRELL _ ______ |
BOARD MEMBER 0 X 0. 0. 0.
(10) ANDREW SCHASER _ _ __ _ _ |
PRESIDENT & CEO 0 X X 0. 0. 0.
Q1 PEGGY BUTT _ |
BOARD MEMBER 0 X 0. 0. 0.
2 |
a3 _J
ay ]

BAA TEEAOI07L  07/06/11 Form 990 (2011)




" Form 990 (2011) WAUKESHA EXPRESS SWIM TEAM, INC.

39-1368110

Page 8

[iRaitiVIl:] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) (B) | (do not check more than one (D) (F)
Name and ttle Average| box, unless person 1s both an Reportable Reportable Estimated
hours } officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |2 5] T 1 Q z g E ey (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o © 21 FI<SBe 3 organization
e lgaglEle|2|gd|a and refated
hours 18 £ g 3 2ol organizations
r |8 S
related 5 ?—_ % 3
organi- o 2 ® 3
zatons| Bl 2 2
n 8 £
Sch 0) e
Qs _
qae
an
8 o ‘
|
QL __ }
Q@ _
ey
ey __
@ _
@
@ _
1b Sub-total > 236, 085. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 236,085. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation

from the organization

> 1

3 Did the or%anlzatuon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150 000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the orgamization » 0

BAA

TEEAQ108L 07/06/11




Form 990 (2011) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 9
‘Part:VIll| State
e G

© (D)
Unrelated Revenue
business excluded from tax
revenue under sections

(A)
Total revenue

b Membership dues
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contnibutions) le

f Al other contributions, gifts, grants, and
stmilar amounts not included above . | 1f 5,603.

g Noncash contributions included in Ins 1a-1f ~ $
h Total. Add lines 1a-1f >

Business Code

2a SWIM FEES 638,312, 638,312.

b HOME MEET INCOME 181,525. 181, 525.

¢ CAP AND T-SHIRT INCOME 9,705. 9,705.

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

T
A

f All other program service revenue
g Total. Add lines 2a-2f > 829,542 [y o FNUsEL
3 Investment income (including dividends, interest and
other similar amounts) > 1. 4.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >

(1) Real (n) Personal

PROGRAM SERVICE REVENUE

RN G T R
gt LR Y

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

Securities Cther
7 a Gross amount from sales of ® Securty w

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, line 18 a 217,016.}
b Less direct expenses b 201,938.
¢ Net income or (loss) from fundraising events. >

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses . b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns \ T N &S
and allowances . .. a e

b Less cost of goods sold . b e N AT AN
¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code N

o
e

1a

c

d All other revenue . . ..

e Total. Add lines 11a-11d . . . > PRI N T
12 Total revenue. See instructions .. > 850, 227. 829, 546. 0. 15,078.

BAA TEEA0109L 07/06/11 Form 990 (2011)

T T




. Form 999 (2011) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 10
iPartiIX *] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX .. . . l |
Do not include amounts reported on lines Total A Prograan)se e M © t and F c} >
otal expenses vIC anagement an unaraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. P expenses ggneral expenses expensesg
- & e, : - S

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assnstance to mduwduals n
the United States. See Part IV, ine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees. . 236,085. 217,922.

¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). 0. 0. 0. 0.

7 Other salaries and wages. . . 239,698. 239,698.

Pension plan accruals and contributions
(nclude section 401(k) and section 403(b)
employer contrnibutions} .

9 Other employee benefits . . . 12,824, 12,824.
10 Payroll taxes . .. 39,023. 39,023.
11 Fees for services (non- employees)

a Management .
b Legal . .. . 1,492. 1,492.

¢ Accounting . 2,500. 2,500.
d Lobbying
e Professional fundraising services. See Part IV, lne 17.. S RN e o R TR R T B e
f Investment management fees
g Other .
12 Advertising and promotion .. 1,297. 1,297.

13 Office expenses
14 Information technology

15 Royalties . L. ..
16 Occupancy ; . 52,555. 52,555.
17 Travel . . . 26,532. 26,532.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventlons, and meetlngs ..
20 Interest . . . 5,012. 5,012.
21 Payments to affilates .

22 Depreciation, depletion, and amorllzatlon

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule O) . .

71,277,

a HOME MEET EXPENSES _ _ ____
b SUPPLIES _____ __ _ _ _____ 43,692,
c MEET ENTRY EXPENSES __ __ _ _ 43,157.
d USS REG. EXPENSE _ _______ 17,854,
e All other expenses . 52,448. 42,624. 9,824.
25 Total functional expenses. Add lines 1 through 2e . 859, 449. 812,688. 46,761. 0.

26 Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)
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" Form 990 (2011) WAUKESHA EXPRESS SWIM TEAM, INC.

39-1368110

Page 11

RartiXéEi Balance Sheet

A)
Beginning of year

®)
End of year

A N =

7
8
9

nw—=mnunpy

1
12
13
14
15
16

10a Land, builldings, and equipment: cost or other basis

b Less accumulated depreciation . T ]

Cash — non-interest-bearing .

.Savings and temporary cash investments.

Pledges and grants receivable, net .. . e e

Accounts receivable, net. ..

Recevables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L. .

Receivables from other disqualified persons (as defined under section 4958(f)(l))
persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 50l(c)(9) voluntary employees benefn:lary
organizations (see instructions) .

Notes and loans receivable, net ..
Inventories for sale or use. .. . .. . e
Prepaid expenses and deferred charges .

Complete Part VI of Schedule D . ... .| 10a

29,876.

16,447.

50,721.

de [ [N | =

(4]

53,315,

g [0 |~ [

Investments — publicly traded securnities . . ..
Investments — other secunities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets See Part IV, l|ne 11

Total assets. Add lines 1 through 15 (must equal Ilne 34)

80,597.

69,762.

17
18
19
20
21
22

23
24
25

OM=——A=r—=EO>~r

26

Accounts payable and accrued expenses

Grants payable. .

Deferred revenue . . . . ..

Tax-exempt bond habilities . ..

Escrow or custodial account Ilablhty Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h:‘ggeﬁtgoppl)_ensated employees and dlsquallfled persons Complete Part 1l
of Schedule .

Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties

Other llabities (including federal income tax, payables to related third part|es
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

36,032,

34,419.

27
28
29

30
31

VMOZPrrpW OZCTM IO V—-HMVVP -MZ

Organizations that follow SFAS 117, check here > I_] and complete lmes
27 through 29 and lines 33 and 34.

Unrestricted net assets e e

Temporarily restricted net assets.

Permanently restricted net assets

Organizations that do not follow SFAS 117 check here » Dand complete
lines 30 through 34.

Caputal stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances .. .. .. .

Total habihties and net assets/fund balances.

44,565.

33

35,343.

80,597.

69,762.

g

TEEAQI1IL  07/06/M1
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" Form 990 (2011) WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110

Page 12
|Rart*X1#| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X . _ﬂ

1 Total revenue (must equal Part VIIl, column (A), Iine 12). 1 850, 227.

2 Total expenses (must equal Part IX, column (A), line 25). 2 859,449,

3 Revenue less expenses. Subtract line 2 from line 1 3 -9,222.

4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 44,565.

5 Other changes In net assets or fund balances (explain tn Schedule O) 5 0.

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) . .. 6

[RartiXIig| Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

|:| Separate basts [:IConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon requured to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audts, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQII12L 07/06/11

Form 990 (2011)



OMB No 1545-0047

'SCHEDULE A : : .
{Foem 950 07 990-E7) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(cX3) organization or a section O T
4947(a)1) nonexempt charitable trust. 7 Ope T S
Department of the Tseasury .S FI’:IS‘ tqcl:ubllg
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. > See separate instructions. _nspection.. » -3

Employer |dent1ficah;n number
WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110
[Part |- | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For hines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)}1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, oy, andstate: _ _ _ _ _ __ _ _ _ ___ __ _ _ __ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)
HA federal, state, or local government or governmental unit described in section 170(b)(1}AXV).
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)1XAXvi). (Complete Part 11.)
A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

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 50%(a)X2). (Complete Part lil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType ] c DType I = Functionally integrated d D Type Il — Other

e D 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 deterrmination from the IRS that 1s a Type 1, Type Il or Type Ili supporting organization, D

Name of the organization

N O 0 H WwWiN

O

check this box. .. .. . .
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . . 11g ()
(i) A family member of a person described in (1) above? .. . . . . .. | 119 Gi)
@iii) A 35% controlled entity of a person described In (1) or (i) above? . . . e 11 g (ii)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vit) Amount of support
organization (described on hnes 1-9 organization in | the organization in|  organization in
above or IRC section column (i) listed in column (i) of column (i}
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
®)
©)
(D)
Total . L o] T I S N B e ‘.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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N Schedul‘e A (Form 990 or 990-E2) 2011 WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 2
|iB"5’ﬁt§|I |Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)X1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part Ill. If the
organization fails to qualify under the tests hsted below please complete Part HI )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants contributions, and

membership fees recetved’ (Do not
mclude 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
facihities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contrnibutions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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 hine 4

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrned on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
Part IV.)

11 Total su?gort Add lines 7
through

12 Gross receipts from related actlvmes etc (see mstructlons)

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

orgamzation, check this box and stop here > ﬂ
Section C. Computation of Public Support PercenLl
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) e . 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 line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2010. If the orgamization did not check a box on line 13 or 162, and hne 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization. . D

17 a 10%-facts-and-circumstances test — 2011. If the organmization 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 organlzatlon meets the 'facts-and-circumstances' test The organlzahon qualfies as a publicly supported organization S D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test The organization quahfes as a publicly supported organization . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstruchons >
BAA Schedule A (Form 990 or 990-E7) 2011
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" Schedule A (Form 990 or 990-E7) 2011 WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 3
‘Part.lll:4 Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to quahfy under Part il. If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar ygar (or fiscal yr 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.y . . . 713,164. 776,522. 823,681. 846, 656. 835,145.] 3,995,168.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . 163,215.1 119,479. 38,308.] 122,065.| 217,016. 660,083.
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. Ce e 0.

5 The value of services or
faciities furmished by a
governmental unit to the
organization without charge . 0.

6 Total. Add lines 1 through 5 .. 876,379. 896,001. 861, 989. 968,721.11,052,161.| 4,655,251.

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons . 0. 0. 0. 0. 0. 0.

b 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 . 0. 0. 0.

0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0.
8 Public support (Subtract hine  |-$¥6% Sriuapiati Ml T AR SIBR Tl e H it b g 3\3%% R Y
7¢ from line 6.) SRR B PR Y ‘-‘§eﬁ.. P ERAMER] 4,655,251
Section B. Total Support

%,

Calendar year (or fiscal yr beginning tn) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line 6 .. 876,379. 896,001. 861,989. 968,721.11,052,161.|] 4,655,251.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . 4. 4,

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b. . .. 0. 0. 0. 0. 4,

11  Netincome from unrelated business
activities not included 1n line 10b,
whether or not the business i1s
regularly carnedon . ... . 0.

12 Other income Do not include
gan or loss from the sale of

capital assets (Explain in
PtV SEE PART IV . 5,875. 5,875.

13 Total support. (add ns 9, 1, 11, and 12) 876,379. 901,876. 861,989. 968,721.11,052,165.] 4,661,130.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth t
orgamzatl)(()n, check this box and stop here ¢ . . . ' . urth, or ffth tax yealt as @ sectl-on 50].(0)(3) > D

Section C. Computation of Public Support Percentage

[ [=]

15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) ... ... ... . 115 99.87 %
16 Public support percentage from 2010 Schedule A, Part lli, ine 15 . 16 99.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by hine 13, column (f)) . . 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 e . 118 0.00 %
19a 33-1/3% support tests — 2011. if the organization did not check the box on Iine 14, and hine 15 1s more than 33-1/3%, and hine 17

1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported orgamzat;on . >

b 33-1/3% suppornt tests — 2010. If the orgamization did not check a box on line 14 or line 192, and hne 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatloﬁ . > H

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

BAA TEEAG403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




"'Schedule A (Form 990 or 990-EZ) 2011

WAUKESHA EXPRESS SWIM TEAM, INC.

39-1368110 Page 4

\RartilViE| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See instructions).
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities

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

Department of th T " or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

D vonue Somace > Attach to Form 990 or Form 990-EZ. > See separate instructions. ’
Name of the organization Employer identification number
WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110

Part Iﬁ Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Rartdle 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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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? . . DYes No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts {v) Amount pard to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser histed in organization

column (i)

Yes No

Total . > 0.

3 LISIt all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L 01/24/12




"Schedule G (Form 990 or 990-E7) 2011 WAUKESHA EXPRESS SWIM TEAM, INC.

39-1368110

Page 2

Part:l-

more than

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
215,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

SC(;)Il;vent #1 ‘(IE;)EEvt;nt #2 (c) Other events Eg?jgcz:tgllucrer\‘lsr&si
2 (event type) = (eve:‘t tpr:)ETS (otal number) through column (<))
v
E 1 Grossreceipts . . .. .... 196,178. 10,442. 206, 620.
) 2 Less Chantable contributions ..
3 Gross income (ine 1 minus hne 2) 196,178. 10,442. 206, 620.
4 Cash prizes .
. 5 Noncashpnzes. .. ...  .....
é 6 Rent/facility costs
$ 7 Food and beverages .
g 8 Entertainment
g 9 Other direct expenses 187,217. 8,665. 195,882.
) Direct expense summary. Add lines 4 through 9 in column (d) > 195,882.
Net income summary Combine line 3, column (d), and line 10 > 10, 738.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part {V, ne 19, or reported more than

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N T
E

1 Gross revenue
2 Cash prizes
E

D X

& E| 3 Non-cashprizes. .

EN

cs

T E 4 Rent/facility costs

5 Other direct expenses .

Yes % Yes % Yes %
6 Volunteer labor No No No
7 Duirect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and ne 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? . .

b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? .. ...

b If ‘Yes,' explain

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



"Schedule G (Form 990 or 990-EZ7) 2011 WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110 Page 3
11 Does the orgamization operate gaming activities with nonmembers? ... ... .. . . .. .. .. D Yes DNo

12 Is the organization a grantor, beneflmary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? . . e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . e e .. . B L KT
b An outside facility . .. 13b
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speual events books and records”

o\

o°

15a Does the organization have a contact with a third party from whom the orgamization receives gaming revenue? . |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton »$_ and the amount
of gaming revenue retained by the third party » §

c If 'Yes,' enter name and address of the third party

Address > :

16 Gaming manager information.

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gammg proceeds to retain the
state gaming license? . . DYes D No
b Enter the amount of dlstrlbutlons requwed under state law to be dlstnbuted to other exempt orgamzatlons or spent in the

orgamization's own exempt activities during the tax year > $
|Part‘IV¥| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any addttional information (see lnstructlons)

BAA TEEA3703L 0572011 Schedule G (Form 990 or 990-E7) 2011




L]
. OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) 201 1

Comp|ete to 9grovnde information for responses to specific questions on E
Department of the Treasury 0 or 390-EZ or to provide any additional information. - 'Open to;Publlcf“"éz
el RovenLe Service > Attach to Form 990 or 990-EZ. e Inspedlon T
Name of the, orgamization Employer idenhﬁcahon number
WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07114/ Schedule O (Form 990 or 990-EZ) 2011




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007

MISC. INCOME

5,8175.

TOTAL $ 0. 8 0. 8 0.

$ 5,875. %




2011 FEDERAL WORKSHEETS PAGE 1

WAUKESHA EXPRESS SWIM TEAM, INC. 39-1368110
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTNG

COACHES ENRICHEMENT EXPENSE 6,389. 6,389.
CREDIT CARD FEES 14,227. 14,227.
MASTERS EXPENSE 30. 30.
MISCELLANEOQOUS 1,184. 1,184.
POOL PAYMENTS TO FOUNDATION
POSTAGE AND SHIPPING 801. 801.
SOCIAL EVENTS 9,364. 9,364.
SPECIAL PROJECTS EXPENSE 7,085. 7,085.
SWIM AMERICA EXPENSES 4,345. 4,345.
TELEPHONE 6,560. 6,560.
WEB SITE 2,463. 2,463.

TOTAL $ 52,448. § 42,624. § 9,824. § 0.




~

F’O,m'8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organ|zat|0n REturn OMB No 1545.1709
Eﬁgfnrglnsgtgrglﬁes?:?g; v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® i you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part /l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fi/fe). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

‘Rartil%| Automatic 3-Month Extension of Time. Only submit orniginal (no copies needed).
A corporation required to file Form 990-T and reguesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

WAUKESHA EXPRESS SWIM TEAM, INC. [X] 39-1368110
File by the Number, street, and room or suite number if a P O box, see istructions Socral secunty number (SSN)
due date for
Yy, |P.O. BOX 1874 [
instructions City, town or post office, state, and ZIP code For a foreign address, see mstructions

WAUKESHA, WI 53187
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return {Application Return
Is For Code [llIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ LAURA CARLSON

Telephone No > 262-970-0641 _ __ _ _ _ _ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
"~ check this box > D If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 4/15  ,20 13 _, to file the exempt organization return for the organization named above
The extenston 1s for the organization's return for
» | ] calendar year 20 or
> tax year begnung _ 9/01 20 11 ,andendng _8/31 ~ ,20 12 .
2 If the tax year entered in Iine 1 1s for less than 12 months, check reason D Imitial return DFlnaI return

DChange In accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3al$ 0.

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit . 3b|$ 0.

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12




