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Forms 990 / 990-EZ Return Summary

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/15/ 10

For calendar year 2009, or tax year beginning 04/ 01/ 09 , and ending 03/ 31/ 10
33- 0846837
C RCLE ATY AQUATICS
Net Asset / Fund Balance at Beginning of Year 22, 870
Revenue
Contributions 120, 337
Program service revenue 31, 869
Investment income 403
Capital gain / loss
Special events:
Gross revenue 1, 723
Direct expenses 358
Net income 1, 365
Other income 1, 365
Total revenue 153, 974
Expenses
Program services 143, 585
Management and general 3, 839
Fundraising 2, 417
Total expenses 149, 841
Excess / (deficit) 4, 133
Other changes
Net Asset / Fund Balance at End of Year 27, 003
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 153, 974 Total expenses per return 149, 841
Balance Sheet
Beginning Ending Differences
Assets 22,870 27,003
Liabilities
Net assets 22, 870 27, 003 4, 133
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Income
Gross profit
Capital gain / loss
Unrelated debt-financed income
All other income
Total income
Deductions
Officer compensation
Salaries
All other deductions
Net operating loss
Specific deduction
Total deductions
Unrelated business taxable income
Taxes / Credits / Payments
Regular tax
Proxy tax
Alternative minimum tax
Tax
Foreign tax credit
Other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax
Estimated tax payments
Paid with extension
Tax withheld
Other credits / payments
Estimated tax penalty
Overpayment applied to next year's tax
Payments / penalty / application
Net tax due
Additions to Tax
Interest on late payments
Failure to file penalty
Failure to pay penalty
Total additions

Balance due
Refund

Next Year's Estimates
1st quarter

For calendar year 2009, or tax year beginning

Form 990-T Return Summary

04/ 01/ 09

C RCLE ATY AQUATICS

1,365

, and ending

1, 000

55

03/ 31/ 10
33- 0846837

1,365

1, 000
365

55

55
55
55

Miscellaneous Information

Amended return

2nd quarter

Return / extended due date

3rd quarter

4th quarter

Total

08/ 16/ 10
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IRS e-file Signature Authorization
Fom 88 79-EO for an Exgm pt Organization OMB No. 15451878
For calendar year 2009, or fiscal year beginning . . 4/ 01 2009, and ending . . 3/ 31 20 10 .

Department of the Treasury P Do not send to the IRS. Keep for your records. 2009
Internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number

G RCLE A TY AQUATICS 33- 0846837
Name and title of officer TO:I) FL(REZ

PRESI DENT

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the

return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you

are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if

you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P |XI b  Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

153, 974

2a Form 990-EZ check here P> |:| b  Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here B> |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P> |:| b Balance Due (Form 8868, line 3c) 5b

Part I Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize yourcoronacpa. com a.a. corp to enter my PIN 12346 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’'s disclosure consent screen.

Officer's signature ) Date ) 07/ 19/ 10

Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 33314812346 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my sighature on the 2009 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature ) Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2009)

DAA
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om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 04/ Ol/ 09 , and ending 03/ 31/ 10
B Check if applicable: | Please [ C Name of organization D Employer identification number
|:| Address change :’::e:lﬁ G RCLE ATY AQJA-” CS
|:| Name change print or | __Doing Business As 33- 0846837
|:| it retum tél;:- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
o Soofic PO BOX 77183 951-271- 6971
|:| Termination InF;truc- City or town, state or country, and ZIP + 4 G Gross receipts $ 154, 332
|:| Amended return tions. CORONA CA 92877- 0106
|:| Application pending F Name and address of principal officer: H(a) Is this a group retum for
TG]) FLCREZ affiiates? Yes No
1628 VIA SEVI LLA H(b) frc o offates Yes No
CO?O\IA CA 9288 1 If "No," attach a list. (see instructions)
| Tax-exempt status: [Xl 501(c) ( 3 ) <« (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: P (I:A@W M CRG H(c) Group exemption number B>
K Type of organization: [Xl Corporation |_| Trust |_| Association |_| Other P> |L Year of formation: 1999 |M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 CCAQ is a year round competitive swimclub fostering age group swm
g training and swmcompetition. .
5 RO PR RPPPPRR
3| 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 184 3 7
# | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 0
£ | 5 Total number of employees (Part V, line 2a) 5 | 0
3| 6 ot mumber of olunters (estimate if necessan) | 6 | 20
7a Total gross unrelated business revenue from Part Vill, column (C), ine12 7a 1, 365
b Net unrelated business taxable income from Form 990-T, line 34 . ... . .. . .. . .. . . . . . . 0 it itin.... 7b 365
Prior Year Current Year
° 8 Contributions and grants (Part VI, ine th) 129, 208 120, 337
2| 9 Program serice revenue (Part VIIl, line2g) 21, 750 31, 869
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 70) 356 403
x 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) l, 365
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... 151, 314 153, 974
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
é’. b Total fundraising expenses (Part IX, column (D), line 25 » 2, 417 ......
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 150, 858 149, 841
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 150, 858 149, 841
19 Revenue less expenses. Subtract line 18 from line 12 456 4, 133
5 § Beginning of Current Year End of Year
éé 20 Total assets (Part X, line16) 22,870 27,003
<2 21 Total liabilities (Part X, ine26)
g._.g_ 22 Net assets or fund balances. Subtract line 21 fromline 20 . . .. ... ... ... . ... .. .. ... ... ..., 22, 870 27, 003
Part I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
TCDD FLOREZ PRESI DENT
Type or print name and title
o e Creci i
Preparer's signature Eri k Hassold, CPA 08/ 19/ 10| empioyed » P00417768
Use Only | Fins name (or yous %ooug(c)())(r %r;%%pa. com a.a. corp en » 26-1167730
if self-employed), Phone
address, and ZIP + 4 Corona, CA 92878-2733 no. > 951- 340- 2880

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

[X[ ves [ [ no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)



08/19/2010 11:23 AM

Form 990 2009) Cl RCLE CI TY AQUATI CS 33- 0846837 Page 2
Part IlI Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? |:| Yes |z| No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services 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.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 143, 585

Form 990 (2009)

DAA
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Form 990 2009) Cl RCLE C TY AQUATI CS 33- 0846837

Page 3

Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C, Part Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partm- ...~~~
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy ..~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V.
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VIL VL IX, or Xas applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1, XL, and XU

Yes No

10

11

X

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIlI, and XIlll is optional. 12A X

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

13

14a

14b

15

16

17

18

19

XX X XXX XXX

20

DAA

Form 990 (2009)
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Form 990 2009) Cl RCLE C TY AQUATI CS 33- 0846837 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landgt~~~~ 21
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 |, Parts land-~~~ 22
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,”go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part 1 25b
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, Partil 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
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, Parttv. ...~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' L 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .................................................................................................................. 28C x
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
WV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pt VI . 37 X
38 Did the organization 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. . .. .. . .. .. ..ot 3g | X

DAA

Form 990 (2009)
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Form 990 2009) Cl RCLE C TY AQUATI CS 33- 0846837 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | 6
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TetUIN? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo = 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY) 2 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOthlted Tax Shelter TransaCtI0n7 ....................................................................................... 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?> 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEqUITEd? 7h
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 sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

DAA

Form 990 (2009)
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Form 990 2009) Cl RCLE C TY AQUATI CS 33- 0846837 Page 6
Part VI 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.
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body 1a | 7
b Enter the number of voting members that are independent | O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ............. .. ............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... .. ... .. ... .. ... ........... 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form’) .................................................................................................................. 11 x
1la Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 .~ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to CoanICtso .......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls |S done ................................................................................... 12C
13 Does the organization have a written whistleblower policy?> 13 X
14  Does the organization have a written document retention and destruction policy?> 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to SUCh arrangemMeNtS? . . .. . . ... ...ttt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P CA ...............................................................
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|Z| Own website |X| Another's website |X| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B SCOTT BONER 2053 SANTA INEZ ST
CORONA CA 92882 951-212- 8539

DAA

Form 990 (2009)
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Form 990 2009) O RCLE CI TY AQUATI CS 33- 0846837 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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. Use Schedule J-2 if additional space is needed.
e 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.
e List all of the organization's current key employees. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o 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 organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
*) (B) © ©) )] ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSS Tol=lez T compensation compensation amount of
week o2 2 F|2 (28| 8 from from related other
HARSEAERHE the organizations compensation
%E, ) é ﬁg - organization (W-2/1099-MISC) from the
e I g2 |°8 (W-2/1099-MISC) organization
G| = 3| 3 and related
=| c @ ® . .
g @ =1 organizations
o "
@ ]
g
_TOOD FLOREZ
PRESI DENT 15. 00 X 0 0 0
LEE FLOREZ
SECRETARY 15. 00 X 0 0 0
_SCOTT BOVER
TREASURER 15. 00 X 0 0 0
STEVE NELSON
MEET DI RECTOR 5. 00 X 0 0 0
VWAYS & MEANS 5. 00 X 0 0 0
_OERl BO/ER
CORP  SPONSORSH P 5. 00 X 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) O RCLE G TY AQUATI CS 33- 0846837 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B © (®)] (E) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS sTol =lez = compensation compensation amount of
week 22l al=|2|(3& 9 from from related other
35| € 8| aloa é the organizations compensation
85| & R organization (W-2/1099-MISC) from the
i - g|®8 (W-2/1099-MISC) organization
el = 2 3 and related
sl & ] organizations
(U] $ »
® ]
3
b Total .. »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAVIBUAL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ............... ... ... ... ... ............. 5 X
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.
(A) (B ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 0

DAA

Form 990 (2009)
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Form 990 2009) Cl RCLE C TY AQUATI CS

33- 0846837

Page 9

Part VI Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

la

- ® Q O T

Federated campaigns la

Membership dues 1b 105, 096

Fundraising events 1c 2,082

Related organizations 1d

Govemnment grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a—1f ........................... >

120, 337

; Contributions, gifts, grants
Program Service Revenue and other simi?ar am%unts

2a

o -~ ® o o T

Busn. Code

31, 869

31, 869

31, 869

Other Revenue

C Rental inc. or (loss)

8a

9a

10a

Investment income (including dividends, interest, and
other similar amounts) >

Income from investment of tax-exempt bond proceeds P
Royalties . ... .. ... >

403

403

(i) Real (i) Personal

Gross Rents

Less: rental exps.

Net rental income or (loss) . ...................... >

Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gain or (I0SS) . .......ouii e, >

Gross income from fundraising events
(notincludng $
of contributions reported on line 1c).
See Part IV, line 18 a 1, 723

1, 365

1, 365

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

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory

Miscellaneous Revenue Busn. Code

1lla

® Q o T

12

1

53,974

32,272

1, 365

0

DAA

Form 990 (2009)
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Form990 2009) Cl RCLE CI TY AQUATI CS 33- 0846837 Page 10
Part IX 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).
Do not include amounts reported on lines 6b, Total e(zigenses Prograr(r?)service Manage(ncwzent and Fund(lr%)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Crants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 =~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management . 103, 771 103, 750 21
bolegal ... 100 100
¢ Accounting 521 521
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other ... 43 43
12 Advertising and promotion
13 Office expenses 5, 915 3,392 2, 308 215
14 Information technology
15 Royalties .
16 Occupancy ... 9,397 9,397
7 Tvel 2, 266 2, 266
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2, 583 2, 244 339
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 550 550
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a A HOSTED SWM MEETS 17,456 17,456
b SWMATHON 2, 202 2, 202
¢  BANK CHARGES 1,878 1,878
d  AMRDS 1,657 1, 657
e  DUES & SUBSCRIPTIONS 1, 280 1, 280
f All other expenses 222 222
25 Total functional expenses. Add lines 1 through 24f 149, 841 143, 585 3, 839 2,417
26  Joint costs. Check here P> if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising_solicitation .. ..................
DAA

Form 990 (2009)
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Form990 2009) Cl RCLE CI TY AQUATI CS 33- 0846837 Page 11
Part X Balance Sheet
A) (B)
Beginning of year End of year
1 Cash—noninterest bearing 22,870] 1 27, 003
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable’ N 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventories for sale oruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~~~ 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line 12~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................... 22, 870 16 27, 003
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 DEferred TOVENUE 19
20 Tax-exempt bond liabilides 20
@ 21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
| persons. Complete Part Il of Schedule L . ... ... . 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Scheduled 25
26 Total liabilities. Add lines 17 through 25 ... .. . .. . ... .. .ot 26
3 Organizations that follow SFAS 117, check here P |X| and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 22, 870 27 27, 003
M |28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 29
I.E Organizations that do not follow SFAS 117, check here P D
3 and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
® (33 Total net assets or fund balances 22, 870 33 27, 003
Z |34 Total liabilities and net assetsfund balanCes ... ... .....iiiiiiiiiii i 22, 870] 34 27, 003

DAA

Form 990 (2009)
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Form 990 2009) Cl RCLE C TY AQUATI CS 33- 0846837

Page 12

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |Z| Cash |:| Accrual |:| Other

Yes

No

If the organization 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, 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, explain 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 consolidated basis, separate basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

x| >

2C

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P See separate instructions.

2009

Open to Public
Inspection

Name of the organization

G RCLE ATY AQUATICS

Employer identification number

33- 0846837

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4
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 government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (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 509(a)(2). (Complete Part Ill.)
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 |:| Type | b |:| Type |l c |:| Type Ill-Functionally integrated d |:| Type llI-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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting

organization, check this box

10
11

(L] I I I O I

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (jii) below, the governing body of the supported organizaton?
(ii) A family member of a person described in (i) above?

h Provide the following information about the supported organization(s).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Yes No

(i) Name of supported (i) EIN
organization

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions) )

(iv) Is the organization
in col. (i) listed in your
goveming document?

(v) Did you notify
the organization in
col. (i) of your
support?

No

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No Yes Yes No

(vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-Ez) 2009 Gl RCLE G TY AQUATI CS 33- 0846837 Page 2
Part Il 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its beratt
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3
5  The portion of total contributions by each
person (other than a govemnmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6 Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ........'oviiiianannann..
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on ... ..............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin 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 2009 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2008 Schedule A, Part Il, line 14

%

15

%

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 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—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

....................................................... > []

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

box and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
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

........................................................... » []

....... > [

----- &

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-Ez) 2009 Cl RCLE G TY AQUATI CS

33- 0846837

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

101, 460

88, 330

99, 536

108, 196

105, 096

502, 618

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose

64, 228

31, 156

36, 464

42, 762

48, 110

222,720

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

165, 688

119, 486

136, 000

150, 958

153, 206

725, 338

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

59, 228

26, 156

31, 464

37,762

43, 878

198, 488

Add Ilnes 7a and 7b ..................

59, 228

26, 156

31, 464

37,762

43, 878

198, 488

Public support (Subtract line 7¢ from
line 6.)

526, 850

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line6

165, 688

119, 486

136, 000

150, 958

153, 206

725, 338

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

291

333

347

356

403

1,730

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

Add lines 10a and 10b

291

333

347

356

403

1,730

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

365

365

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

165, 979

119, 819

136, 347

151, 314

153, 974

727, 433

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

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, courn (fy .~~~ 15 72.43 %
16 Public support percentage from 2008 Schedule A, Part 1], IN€ 15 . . . . it ettt ettt ettt 16 71.91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by lire 13, column @) 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, ine17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > |Z|

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... .. ... ... ... ... »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2000 Cl RCLE CI TY AQUATI CS 33- 0846837 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE O Supplemental Information to Form 990

OMB No. 1545-0047

(Form 990) o _ 3 _ 2009
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
C RCLE A TY AQUATICS 33- 0846837

CSCOTT BOWER CHERI BOER
CTREASURER CORP SPONSCR .
MR B
CTOOD FLOREZ LEE FLOREZ . .
PRESIDENT SECRETARY ...
MARRI ED

Form 990, Part VI, Line 6 — O asses of Menbers or Stockhol ders

Form 990, Part VI, Line 7a - Election of Menbers and Their Rights

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Menbers

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

G RCLE ATY AQUATICS

Employer identification number

33- 0846837

DAA

Schedule O (Form 990) 2009
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990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form .
(and proxy tax under section 6033(e)) 2009
For calendar year 2009 or other tax year beginning 04/ 01/ 09 , and Open to Public | :
Department of the Treasury AN/ "1/ 1N T T e T ' pen to Public Inspection
Internal Revenue Service ending 03/ 31/ 10 . P> See separate instructions. for 501(c)(3) Organizations Only
A I:I gg‘gg‘g%gﬂged Name of organization  ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions for Block D
501( C)( 3 ) Print CRCLE A TY AQJAT' CS on page 9.
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 33' 0846837
408A 530(a)| Type PO BOX 77183 E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
P OORONA CA 92877-0106 452000
at end of year F Group exemption number (See instructions for Block F on page 9.) P>
27, 003]| G check organization type P> [Xl 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust

H Describe the organization's primary unrelated business activity.
>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes |z| No
If "Yes," enter the name and identifying number of the parent corporation.
>
J__The books are in care of »  SCOTT BONER Telephone number » 951- 212- 8539
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 1,723
b Less returns and allowances c Balance .. .... » | 1c 1,723
2 Cost of goods sold (Schedule A, linev) 2 358
3 Gross profit. Subtract line 2 from line ¢~ 3 1, 365 1,365
4a Capital gain net income (attach Scheduenp) 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6  Rentincome (Schedule ©) ... 6
7  Unrelated debt-financed income (Schedulefe®) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ty 10
11 Advertising income (Schedule 3) | 11
12 Other income (See page 10 of the instructions; attach schedule) 12
13 Total. Combine lines 3through 12 ... ... . ... oo iioiiieeie .., 13 1, 365 1, 365
Part II Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) 18
19  Taxesandlicenses = 19
20  Charitable contributions (See page 13 of the instructions for limitation rules.) 20
21  Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) ... ... 28
29  Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 1,365
31  Net operating loss deduction (limited to the amount on line3c) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ine3o 32 1,365
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of zero or line 32 34 365

DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 990-T (2009)
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Form990-T 2009) Cl RCLE A TY AQUATI CS 33- 0846837 Page 2
Part IlI Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here P> |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ s @ ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) ... $
¢ Income tax on the amountonline34 » [35c 55
36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: Tax rate schedule or Schedule D (Form 1041) » [ 36
37  Proxy tax. See page 16 of the instructions » | 37
38 Alternative minimum tax 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies .. .. . .. .. ... .. ..., 39 55
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 16 of the instructions) 40b
¢ General business credit. Attach Foom3g00 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from lINe 3O . 41 55
a2 Srerwaxes 7] rormazss | | Formssir [ | Formses7 [ | Formssss [ | oher 42
43  Totaltax. Addlines4land42 43 55
44a Payments: A 2008 overpayment credited to 2009 44a
b 2009 estimated tax payments 44b
¢ Tax deposited with Form 8868 ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) ... a4e
f  Other credits and payments: Form 2439
[ ] Form 4136 Other Total B | 44f
45  Total payments. Add lines 44a through 44f 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached > |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed > | 47 95
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .. ... ... . . . . . . . . .. > | 48
49 Enter the amount of line 48 you want. Credited to 2010 estimated tax » Refunded P | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here ® X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year B $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation » Cost Met hod
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2  Purchases 2 358| 7 costof goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7 358
4a égggiczgggéﬁcéciéfA .............. 4a 8 Do the rules of section 263A (with respect to Yes | No
b (Oatt’t‘gc’hccs’zﬁedule) .................. 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b .. .. 5 358 to the organization? X
Under penalties of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slg n May the IRS discuss this return with
Here } | } it[f]\gﬂﬁ:;at%%rse)g shown below (see
Signature of officer Date Title |_| Yes |_| No
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature Eri k Hassold, CPA 08/ 19/ lO self-employed |_| POO417768
Preparer's Firm's name (or your coronacpa. com a.a. corp
Use OnIy yours if self-employed), PO Box 2733 EIN 26' 1167730
address, and ZIP code " Cor ona, CA  92878-2733 phone no.951- 340- 2880

DAA

Form 990-T (2009)
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Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)

1. Description of property

o NA

@]

(€)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

@

@

(©)]

@

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part I, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P>

Schedule E — Unrelated Debt-Financed Income (see instructions on page 19)

2. Gross income from or

1. Description of debt-financed property allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(€]
@)
4. Amount of average 5. Average adjusted basis of 6. Column 8. Allocable deductions
acquisition debt on or or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3 d3(b
property (attach schedule) (attach schedule) y column (@) and 3(b))
€] %
2 %
3 %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

1. Name of controlled
organization

2. Employer
identification number

4. Total of specified
payments made

5. Part of column 4 that is|
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

a NA

@

(©)]

@

Nonexempt Controlled Organizations

8. Net unrelated income
(loss) (see instructions)

9. Total of specified

7. Taxable Income payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10

€]
2
3
@

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Enter here and on page 1,

Part I, line 8, column (A). Part I, line 8, column (B).
TS o L »
DAA Form 990-T (2009)
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Form 990-T 2009) Cl RCLE C TY AQUATI CS 33- 0846837 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 20)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
aN A
2
3
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
TotalS . >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4. Net income

2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelateq trade 5. GTOSS_ income 6. Expenses expenses
1. Description of exploited activity business income connected with or business f‘rom activity that attributable to (column 6 minus
from trade or production of (column 2 minus is r?ot unr.elated column 5 column 5, but not
business lunrelalted column 3). If a business income more than
business income gain, compute column 4).
cols. 5 through 7.
aoN A
@
(€]
(&)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ... ... >
Schedule J — Advertising Income (see instructions on page 21)
Part | Income From Periodicals Reported on a Consolidated Basis
2 G 4. Advertising 7. Excess readership
. Gross i
L dvertisi 3. Direct gain or (loss) (col. 5. Circulation 6. Readership cc_)sts (column 6
1. Name of periodical advertising dvertisi . 2 minus col. 3). If ) . minus column 5,
income advertising costs a gain, compute Income costs but not more than
cols. 5 through 7. column 4).
aN A
2
3
@

Totals (carry to Part ll, line (5)) .. P
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

aoNA
@
(€]
(&)
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lines 1-5) ... .. >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions on page 21)
1 Name 2 Tite tir%epgésg?é dO];o 4. Compensation attributable to
business unrelated business
a N A %
@ %
3 %
@) %
Total. Enter here andonpage 1, Partll, line 14 .. .. .. ... ... .. .. .. ... ..o >

Form 990-T (2009)
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