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Page 2
Balance Sheets (see the mstructions for Part 1})
Che(fl'\( if the organization used Schedule O to respond 1o any question In thys Part il . ... . O
. {A} Beginning of year {B) End of year
22  Cash, savings, and nvestments 10, /06 (21,5182
23  Land and buildings . . . . . o) 23] 0
24  Other assets (describe in Schedule 0) - . . . J o) 24
25 Totalassets. . . 10 04 2515'7"—
26  Total liabilities (descnbe n Schedule (0)] ) 7 T oe
27 _ Net assets or fund balances {ine 27 of column (B) must agree with ine 21) [0 /o (. 1211 ) 5’ / X o)
§ Statement of Program Service Accomplishments (see the instrictions for Part M)
Check if the organizahon used Schedule O fo respond to any question in this Part It . . [ Exnenses
What is the organzation's pnmary exempt purpose? sm(c)(a)a::sﬁg\@)

Describe the organization’s program service accomphshments for each of its three largest pregram services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program utie.

organeahons, optional for
athers)

..... C whh A0 opiim Teans which. 0 l//-.c.[ﬂj
Tie @ . 4n. ---wa_hxff.Z’éZm ome. P A=A lades Muan y .......
‘éé} (AdLAge ot 20=Twde ntz. =7 .c:..a.__.é__: ______________________
) If this amount mcludes foreign grants, check here . . » [ {28a
(Grants § T )  this amount mcludes foreign grants, checkhere . » [] |29a
30
(Grants.$ y If this amount includes foreign grants, check here . . » [ |30a
31 Qther program services (descnbe in Schedule O) . ..
(Crants § ) ¥f this amount includes foreign grants check herg . » [ I31a
32 Total program service expenses (add lines 28a through 31a) R
BECEIV,

List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensatec see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Pan IV O
A (c) Reportable (d) Health benefis,
(b} Average K compensatien contnbutions to empioyeel te) Estomated amount of
(a) Name and ttte hours par weel Forms W-271099-MISC)|  berefit plans, and other compensation
devoted 10 position  1'ey s pard, enter -0-) | daferteg compensation
Fres ‘deat. T gk p/?f:»l'% <
________________________ e et e et mmmn mmmm s e am &
1
- AN & .. _
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CHUGIAK AQUATICS CLUB
PO BOX 771434
EAGLE RIVER AK 99577

DECLARATION

042906

Under penalties of perjury, I declare that 1 have
examined the return identified in this letter, including
any accompanying schedules and statements, and toc the
best of my knowledge and belief, 1t 1s true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

70 MMM A3l

Slgnature of officer or trustee Date

ES'C(:,('ZL;{éi_y~11

Title




