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AQUATICS PARTNERSHIP APPLICATION — SAN CLEMENTE WATER POLO

Yes. The fiscal impact is yet to be determined, and will depend on the approved
partnership levels of each of the applicants. The City currently provides one Aquatics
Agreement. The partnership provides priority for lane allocations as well as discounts
on lane rental rates. The current discount is 70%. If staff recommendations are
approved, and based on prior year's usage, the City would be subsidizing
approximately $179,855.

Staff recommends the approval of an Aquatics Partnership agreement with San
Clemente Water Polo Club at the Junior Partnership level.

The Recreation Sports Partnership policy was adopted by the City Council in
December, 2011 to enable the City to subsidize youth sports groups to encourage and
promote the various seasonal sports on a year-round basis within the city limits and
to make the best and most efficient use of the City's amenities, fields, and facilities.
Partnering with select outside organizations/associations for sports programs allows
service to a larger portion of the community than only City provided programs.

In December 2014, the City Council approved an Aquatics Partnership Policy to
accommodate the differences between Aquatics programs and Recreation activities.
In 2015, the San Clemente Water Polo Club was approved for Junior Partner status
with a two year agreement.

The table below provides the approved discounts for hourly lane use as well as for
meets, tournaments, camps, and clinics. Discounts are not offered on private lessons.

Lane Meet/ Tournament Camp/Clinic
Level of Partnership Discount Discount Discount
; ; . 50% Off Peak -
0,
Aquatics Junior Partnership 50% NB DisEoiine Pask No Discount
0,
Aquatics Senior Partnership 60% G603 Gt Peak No Discount

No Discount Peak

The San Clemente Water Polo Club has requested Junior Partner status, renewing
their current partner status. The minimum requirements to receive Junior Partnership
status include the following: provided the aquatics program in San Clemente for at
least two years, currently have at least 100 participants with 75% being San Clemente
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residents. Based on this criteria, staff recommends San Clemente Water Polo for
Junior Partnership status.

San Clemente Water Polo: Tritons Water Polo Club is currently a Junior Partner. It
is recognized as a non-profit water polo organization. During its primary season,
Tritons Water Polo had 160 players with approximately 91% being San Clemente
residents. itis a 100% recreational program. The program is run and maintained by
a volunteer board and utilizes a combination of paid and volunteer coaches. According

- to the program budget, approximately 40% of expenditures has been allocated to

administrative costs including coaches’ salaries, other compensation, employee
benefits, payroll, and other fees. As long as the player is swim safe, Tritons Water
Polo does not turn anyone away regardless of skill.

Recommended

Action:

Aftachments:

Notification:

. STAFF RECOMMENDS the Beaches, Parks & Recreation Commission recommend the
City Coungcil grant Junior Partnership status to the San Clemente Water Polo Club
with a two-year agreement.

1. Aquatics Partnership Policy and Purpose
2. San Clemente Water Polo Club Aquatics Partnership Application

San Clemente Water Polo Club




ATTACHMENT 1

CITY OF SAN CLEMENTE APPLICATION FOR AQUATICS SPORTS PARTNERSHIP STATUS

AQUATICS PARTNERSHIP POLICY AND PURPOSE:

1.1

1.2

It is the desire of the City of San Clemente (hereinafter “City”) to encourage and promote
various water sports on a year-round basis within the city limits, and to make the best and
most efficient use of City's amenities, pools and facilities. Partnering with select outside
organizations/associations for aquatics programs allows service to a larger portion of the
community than only City provided programs. City wishes to promote such partnerships by
providing reduced rental rates, pool allocation priorities, and limited support services, which
may include site preparation and maintenance, periodic pool improvements as needed and
limited administrative/clerical support.

The purpose of this Aquatics Partnership Policy is to set forth and make clear the
requirements and criteria for partnerships between City and any organizationfassociation
(hereinafter “Applicant”) intending to provide aquatics programs and request fee reductions
within City. A partnership agreement made pursuant to this policy shall be known as an AQ
Partnership, will carry the additional designation of Senior or Junior, and shall be subject to
all the requirements set forth herein and any additions, amendments or revisions hereto. Only
a limited number of AQ Partnerships will be granted to the organization representing standard
prevalent water sports, as determined by the Beaches, Parks and Recreation Commission
and the City Council.

2. REFERENCES: San Clemente Municipal Code Chapter 12.28.010.

MINIMUM REQUIREMENTS AND CRITERIA TO QUALIFY FOR AQ PARTNERSHIP:

3.1

The Applicant must meet the following minimum requirements and criteria for any AQ

partnership:

3.2

a) Be curmrently registered and active with the State of California as a not-for-profit
community organization under Section 501(c)3) or (c)X4) of the Intemal Revenue Code.

b) Not be the subject of any pending investigation by any government or administrative
agency, whether at the City, County, State or Federal level and demonstrated history of
adherence to City rules, policies and allocations.

c) Carry appropriate commercial and liability insurance with limits no less than amount
determined by City per incident, including appropriate additional insured endorsements
in favor of City.

d) Demonstrated financial hardship if partnership is denied and the Applicant is required to
pay regular rates for use of City amenities, fields and/or facilities.

e} Organization must have open enroliment policy regardless of skill level.

f) Organization must have minimum play rule of 50% play for all participants.

g) Demonstrated scholarships provided for those in financial need.

h) Organization must have a “no discrimination” and “no alcohol” policy.

In addition to the above requirements and criteria for AQ Partnership, the Applicant may
qualify for the levels of partnership as follows:

a) Senior AQ Partnership: The Applicant has provided the sports program for City for at
least five years, and currently has at least 300participants, 90% of whom reside in City.
Program games and practices must be conducted in San Clemente boundaries.

b) Junior AQ Partnership: The Applicant has provided the sports program for City for at least
two years, and currently has at least 100 participants, 75% of whom reside in City.




ATTACHMENT 1

CITY OF SAN CLEMENTE APPLICATION FOR RECREATION SPORTS PARTNERSHIP STATUS

PROCEDURE FOR EVALUATING APPLICATION FOR A PARTNERSHIP:

4.1

4.2

4.3

44

All requests for AQ Partnership shall be submitted first to the Beaches, Parks and Recreation
Department (hereinafter “Department”). Applications will be accepted once a year at a time
determined by the City. The Applicant shall include in their packet the completed application
form and all supporting documentation, including but not limited to:

a) City AQ Partnership Application {application for permit to use recreational facilities) and
Facility Use Application.

a) Proof of current 501(c)(3) or (4) status;

b) Commercial and liability insurance declaration pages;

¢} Applicant articles, bylaws and other charter documents;

d) Proof sufficient to establish the financial hardship requirement, including the required
budget form and two years of tax retums and can also include a profitloss statements,
audited financial statements, balance statements;

e) Statistical data and rosters to support participant population and residency requirement
for AQ Partnerships.

Organizations that meet the minimum requirements as stated in this policy shall be forwarded
for review to the Beaches, Parks and Recreation Commission (hereinafter “Commission”).

Commission shall review the application packet, the Department staff report, and any
additional information provided by the Applicant or others. Commission may consider
whether the Applicant has satisfied the minimum requirements set forth in §3.1, whether
partnership is warranted in light of the policies and purposes set forth in §1.1-1.2, and
whether partnership is in the best interests of City and its residents. In making its
recommendation to City, Commission may also consider whether Appiicant deserves
partnership, or a particular leve! of partnership, notwithstanding the requirements set forth
in §3.1-3.2.

If Commission recommends to City Council disapproval of the request for AQ Partnership,
or any specified level of partnership, Commission shall briefly include in the Minutes the
reasons therefore. City Council shall make the final determination.

AQ PARTNERSHIP EXPECTATIONS AND LONGEVITY

5.1

5.2

All AQ Partners shall adhere to all the policies and procedures of City and the AQPP, and
cooperate with the Department and City staff to ensure that the purpose of the partnership is
met. AQ Partners shall provide City representatives with access at all times to review or
monitor the water sports program. AQ Partners shall not discriminate against those in its
employee, volunteers or participants on account of race, religion, national origin, ethnicity,
sexual orientation or gender (except where gender is a bona fide issue for the water sports

program).
Junior AQ Partners shall be required to re-apply for partnership every two years by submitting

a complete application packet to the Department, followed by Commission consideration,
and City Council approval as outlined in this policy.

2]Pugé




ATTACHMENT 1

CiTY OF SAN CLEMENTE APPLICATION FOR RECREATION SPORTS PARTNERSHIP STATUS

53

54

55

56

Senior AQ Partners shall be required to re-apply for partnership every three years by
submitting a complete application packet to the Department, followed by Commission
consideration, and City Council approval as outlined in this Policy.

The Department or Commission, may, at any time, for cause, temporarily suspend or revoke
an Applicant’'s AQ Partnership status and forward to the Commission and/or the City Council
for reconsideration of partnership status.

The City Council may, at any time, and without cause, suspend or revoke an Applicant’s AQ
Partnership status.

The City Council may grant the Department and/or Commission authority to extend AQ

Partnerships for a period of time up to five years if doing so would be in the best interests of
City, its residents, and the Applicant.

. JjPage




ATTACHMENT 2

City of San Clemente
Beaches, Parks & Recreation Department
987 Avenida Vista Hermosa, CA 92673
Phone: (949) 429-8797 1 Fax: ($49) 429-8947
|

APPLICATIOI:‘J FOR RECREATION SPORTS PARTNERSHIP
STATUS

© Must e completed by an authorized pepresentative of the organizatlon, Atlech extra poges ds needed

It i the desire of the City of San Clemente to encourage and promote the various seasonal sports for its residents on
a year-round basis within the city limits, and t0 make the best and most efficient use of City’s amenities, fields and
facilities. The City's focus s to provide low cost recreational sports that promote health, wellness and character,
The eity will consider partnerships with non-profit organization by providing redused rental rates, field allocation
_priorities, and timited support services, which may include site preparation and maintenance, periodic field
timprovements as needed and Hmited administrative/clerical support. By selecting non-profit organizations with
similar misstons with which to partner, the City may assist in providing these services,

For a non-profit organization o qualify for. Senior or Junior RS Partnership, they must meet the minimum
requirerments and criteria listed in section 3.1, and must meet the definitions for a Senior or Junior Partner listed
helow, :

Senior Partuership: must have provided the sports program for City for at least five years, and
curreptiy have at Teast 300 participants, 90% of whom reside in the City. Program games and
practices must be conducted in San Clemente boundaries.

Junior Partpership: must have provided the sports program for City for at least two years, and
currently have at least 100 participants, 75% of whom reside in the City.

The Organization is seeking:  Senior Partner Status B Junior Pastner Status

Has the Organization been granted partnership status in the past? B Yes 0 No, if yes, what year? 2015

Name: SAN CLEMENTE WATER POLO

Main Contact:
E-Mail:
Address:

Sport/Activity:

PR

PRIMARY SEASON INFORMATION
Primary Season Dates: ~ SEPTEMBER-JULY

% San Clemente

# Participants Registered Last Year: 160 residents: a1
% San Clemente
# Participants Anticipated This Year: 165 residents: 91

% Participation in skill
Do players tryout based on skill? o Yes ®No based prograim: 0




CITY OF SAN CLEMENTE APPLICATION FOR RECREATION SPORTS PARTNERSHIY STATUS
Are plavers guaranteed minimum playing time? o No 8 Yes, How much and explain?

Players are rotated in and out during games. Each player plays according to their skill set and
endurance to maximize their proficiency and sense of accomplishment.

ltemize Costs to Participants (including required équipment purchase);

REQUIRED-$60-$120 monthly dues; $45-$80 team suit (maleffemale): $12 team t-shirt
OPTIONAL- $75 per tournament i participating; $15 goggles for warmups; $25-340 for additional non-required team splrit wear

How are following activities
performed? Coaches: M Puid Statt B Volunieer 1 Other, explain:
. Officlals: B Paid Staff R Volunteer o Glher, explain;

Coordingtors: B Paid Staff 8 Volunteer o Other, explain:

Secondary Season Dates:  NA-water polo ks a year-round sport

# Participants Registered Last Yean % San Clemente residents:

# Participants Anticipated This Yeas ; % San Clemente residents:
% Participation in skill

Do players tryout based on skill? 7 Yes BNo based program:

Are player’s guaranteed minimurm playing time? oNo B Yes. How much and explain?

ltemize Costs to Participants {including required equipment purchase).

How are following activities

performed? Coaches: B Paid Staft’ B Volortzer 1 Other, explain:
Officials: MW Paid Staff A Volupteer 0 Other, explain:
Coordinators: M Pald Siaff  ® Volunteer 0 Other, explain:

Within your feague, please list the Programs and/or sub-divisions offere

dggxyomj organization:

i Splashball 13 g2 - $60 O Yes #No
10U coed 23 91 $110 0Yes &No

12U girs/ 12U boys 31 g2 $120 oYes &No

14U giris/ 14U boys 38 94 $120 o Yes BNo

16U girls/ 16U boys 31 95 $120 0Yes ANo

18U girls/ 18U boys : 10 92 $120 oYes BNo

Coaches/ Masters (Adult) : 10 88 $0 G Yes 8No

HPage




CITY OF SAN CLEMENTE APPLICATION [FOR RECREATION SPORTS PARTNERSHIN STAYUS

How does your organtzation select/place players on each feam within your league daring the primary and secondary seasons
and is there any carty over of players fo the same team for the next season?

Placement Is based on player's age (typically 2 year "blocks", i.e., 10U would be 8 and 10 year olds). There is
carry over of approx 50%, as the "older" kids,(10 yr} age up in the older age division (12U- 11 and 12 year :
olds} while the "younger" kids {© yr) stay in the same division and bacome the "older” kids for the next season,

Please describe the expectations of parents and/or participants in the form of volmtearing (including tasks, number of hous,
and if there is a monctaty dopation expected)?

No volunteering and no additional monetary donations are expected. Parents are encouraged to getf involved as .
volunteer team mom/dad, o organize team snacks or parties, relay schedules, etc. Older players are encouraged to
‘help with tournament hosting (running.clocks and keeping scoresheets (tables)) and 1o help with splashball and 10U
‘programs. :

Please deséribe under what circumstance an interested participant woudd be denied acceptance indo your program?

We only need a participant to be a sufficiently strong swimmer to play and practice. If the interested
party is hot a strong enough swimmer in the coach's judgment, they would be encouraged to take
outside swim lessons until they become stronger, This is entirely a safety measure.

Does your organization offer camps or citnics? ©Yes R No
If yes, please include times, dates and costs to participants.

Does your organization offer programs for the disabled and/or offer an inclusive program? o Yes B No
If yes, please describe program and include times, dates and costs 1o participants.

To date, we have not had any disabled persori express interest but would work with them to make our program accessible.

Does your organization host tournaments? 8 Yes 1 No
i ves, how many and what's the % of non-resident teams?
.6 per year. As we are the only San Clemente "primary resident’ team, all teams we play are primarily made up of non-residents.

Dioes your erganization provide schotarshlps and/or reduced rate for lower socio/econondc children? & Yes o No

If yes, please provide the number of full scholarships each season, the amousnt per child and the criteria for awarding the
scholarship below.

Number of bdxolarﬁhxps Primary Season: 610 ar as reedad- we do not deny a child the opportunity to pley because thay cannot afford to pay

Number of Scholarships Secondary Ssason: NA

Schotarship amount per chifc: ful dues, tourmament feas, otc

S{.:holamhip Criteria: need- based, documentation rot needed, parent can emall administrator and stata that due to financial hardship, schofarship is requested

MNumber of Reduced Rutes Primary Season: as needed sbing dissounts
Number of Reduced Rates Secondary Season; NA : -
Driscount amount per ohi jd; sibling discounts- $100 per sibing per saason; reduced retes given on case-by-case besis

Redueed Rute Lriteris: gihjing discount request/ reduced rate criteria same as noted above in scholarship

criteria; need-based, parent request for financial hardship reduced rates
Does your organization compete againat out of area/non-resident teams? 8 Yes o No

What percentage of games are played against out of area teams? 100%

What percentage of games are played outside of San Clemente? 0%

Please list all other organizations with which your teams compete/participate in?”

USA Water Polo sanctioned leagues, events, Junior Olympics, Junior Olympic Qualifiers, USAWP
Zone {SoPac) sanctioned leagues and events

IFuge




CUYY O SAN CLEMENTE APPLICATION FOR RECREATION SPORTS PARTNERSHIP STATUR

Dioes your organization have a current certificate of insurance and proper endarsements? & Yes 3 No
[las vouwr organization’s insurance ever lapsed? 0 Yes B No I ves, please Hst date(s) and brief explanation

Has your orgatiization been the subjest of any pending investigation by any government or administrative agency. whether ai
the City, County, State or Federat level? 7 © Yes B No Tfyas, please list date(s) and brief explanation

Has your criganization demonstrsted & history of adherence to City rules, policies and allocations? A Yes o No if ye*; please

explain

Requesting and using Vista Hermosa pool under City required rules, times, dates, at¢., paying in a timaly manner, working with city personnel on hours, schedule,
flexibillty, ete ,

Please deseribe your organization’s Philosophy

Our philosophy [s the give the children of San Clemente a sense of community and stability through our water
polo "famlly". They come from different elementary and middle schools, hope to keep them together through
high school at SCHS, and provide them with Jife-long friends.

Please tell us how your organization is going to have a symbiotic relationship with the City )
If a child needs to become a stronger swimmer to play water polo, we refer them to City swim lessons. We
hope to have the City refer their "learn to play water polo” participants to our program, We are also an
excellent resource for the City when City is looking for beach or pool lifeguards.

If your organization was selected as a Senior of Jimior Partnier, please tell us what benefits you would provide back to your
organization and the community

By being selected as Junior (or Senion’Jumor hybrid) Partner, we can continue to keep children
engaged in physical activity, provided in our community. We can continue to keep costs reasonable
for San Clemente residents to learn and play water polo. We hold our players, parents, and coaches |
to high personal and moral standards, including personal integrity and honor.

Please describe how your organization will pay the $25 per player fee. Include projects, volunteer work, capital inprovements
and/or paying the fee directly (attach documentation if needed)

We would prefer to engage in beach cleanup, pool cleanup, poo!l improvements, as these activities

foster a sense of banding in our teams. We have offered to perform these projects in the past and
are willing to perform these activities in the future as needed.

If your organization was denied partnership, please describe what tiardships your organization would encounter,

Because our largest expenditure is pool rental, without a partnership agreement and the discounted
rates we receive, we would have to charge more for participation, reduce our participation numbers
or teams, or practice less. We would also have a harder time securing pool space in competition with
other programs who have partnership status because we would have a lesser priority.

PLEASE ATTACH:

- Preof of federal non-profit status and CA domestic non-profit status

- Progran objectives, philosophy or mission statemeat

- List of board members, articles, bylaws and other charter documents

- A ‘program budget, profitioss statement, audited financial statement, and/or 1wo years of {ax retums
- Lastyear’s game/meet schedules including number of teans and game locations, A

- Player registration record, including addresses for Primary and Secondary Seasons.

- Current Certificate of Iiability insurance and endorsement letter

UPuge




ATTACHMENT - A
Partnetship Budget Information

i
i
'

EXPENSES f
Fudl Time staffing & Board Positions:
* plaase list all full time board, coaching and other positions w/approximate expense

Position : Expense

] e

Nt coatatih ' Ll iandein
N s S SN

- {242/ .
Vdspiz. I Claeds o b

Total Full Time Staffing Expenses @’

Part Time staffing & Board Positions;
¥ Plesse list ali part time board, coaching and other positions w/approximate expense
Pasition ' Expense

Mgm M&u// ; Y. 38, 100 -
_MM&M_ 39, Y00 —

CMLMLWLW_»M

Ud/umx/J CoALhd

M!.L?é@\)

Total Pari Time Staffing Expenses ;’—E} 340 i—

Uniforms: Expense

All-stars

Winter

Soring

Summer

FaH

Board Shirts . '

Coachas Shirts UW’AJLM ‘ 2500— |

Meeis Shirs

Carnyp Inirts

Gihe™ Bleess e ta;% itarms

Total Exgense for Uniforms ‘;27.\’2)0 —




Supplies: Expense
Cffice &00 -
Madica!
Malntenance yuipment
Athletic Equipraent S,000 -~
Trophies/Awsrds

ther Maintenance
Other Suppiles
Other *Please deatail items

Qiacls  pusleapt fuinbongpon® 2, 098 -~ }

Tota} Expense for Supplies_ ", \28 — ,

Administrative: Expense :
Advarising (Lebzatl 2 Y0 —
Printing
Training
Certifications 2, 000
Poof Rental | _ Y4, 500 —
Other* Please detail tems clud? avsocatont @08 —
Ludit Cumd [ 2ok T—K(.Ma— %, 008 L

Tournamenst Faes:

# of home meets/tournamants

[0

# of away maetsfournaments

1D

Totai expense for meets/tournarents

Total Expanse for Administrative S‘tp SY0-—~

¥
i
s

estimated cost of each meet/mumameni 4 ?wj

2, 000 —

estirnated cost of each meet/tournament (

Y2, 00O
HE 000 —

Totai Expenditures /8 Z & YO —




*Flease ist all leveis of play and approgriate fee

zstirnated 4 of

lavers

12U = [Yu e ed L800 X /0 g3 g0 - |
Lot~ 18w coed R AN 28, B0 ~
Tetal Revenus for Registration, /4 2,20~ H
Talsy & Jontioudons "Piease detall tems and revenue
Revenus Generaled
Total Revemie for Fund Ralsing s
Ckher inconie *Please list 2nd sduitiona! forms of revenye !
Revenus Generated
s L
Meme. (0 (& G740 00 ~
Jwajf Fo (£ £25 x/0 £2 50— .

Trarnamnart Ra

Toial Bavenus Sowrated

57 000 —

Totat Revernue far (ther funds

R0/, 240 -




(

SAN CLEMENTE TRITONS BUDGET 2017

INCOME
SPLASHBALL 15 @ $60% 7 5 6,300.00
10U COED 24 @ $110x 10 $ 26,400.00
12U-14U COED 68 @ 5120 x 10 8 81,600.00
16U-18U COED 48 @ $110x 7 S 36,960.00
TOURNAMENT FEES/ HOME 10 @ $65 x 10 $ 6,500.00
TOURNAMENT FEES/ AWAY 70 @ $75 x 10 S 52,500,00

$ 210,260.00
EXPENSES
POOL RENTAL S (50,500.00)
TOURNAMENT FEES/ HOME S {3,000.00)
TOURNAMENT FEES/ AWAY $ (42,000.00)
CLUB ASSISTANT S (600.00)
CREDIT CARD/ BANK FEES $ (6,000.00)
BALLS/CAPS/POOL DECK EQUIPMENT $ {5,000.00)
OFFICE SUPPLIES s (500,00}
WEBSITE HOSTING 5 {240.00}
USAWP CLUB/ COACH REGISTRATIONS $ {1,500.00)
COACH CERTIFICATIONS (CPR/FIRST AID/ BACKGROUND) S (1,500.00)
COACHING (HOURLY/GAMES/GAS) S (39,400.00)
ADMIN/ HEAD COACH S (38,400.00)
CLOCKS/ SCORE TABLES/ REFEREES 5 {2,500.00)
COACH UNIFORMS S (2,500.00}

$ (193,640.00)
TOTAL PROJECTED PROFIT (LOSS) $ 16,620.00

% L3/ 7
Dawne Prussak Treasurer Date
L/3)~
ebbie Snow Secretary Date !




SAN CLEMENTE TRITONS PROFIT/LOSS STATEMENT 2016

Kbl Sanr

Debbie Snow Secretary

INCOME
SPLASHBALL 13 @ $60x 7 5 5,460.00
10U COED 23 @ $110x 10 S 25,300.00
12U-140 COED 69 @ $120 x 10 $ 82,800,00
16U4-18U COED 41 @ $110x 7 $ 28,700.00
TOURNAMENT FEES/ HOME 10 @ $65 x 10 $ 6,500.00
TOURNAMENT FEES/ AWAY 70 @ $75 x 10 $ 52,500.00
$ 201,260.00
EXPENSES
POOL RENTAL $ {44,500.00)
TOURNAMENT FEES/ HOME $ (3,000.00)
TOURNAMENT FEES/ AWAY 8 (42,000.,00)
CLUB ASSISTANT $ (600.00)
CREDIT CARD/ BANK FEES § (8,000.00)
BALLS/CAPS/POOL DECK EQUIPMENT $ (5,000.,00)
" OFFICE SUPPLIES S (500.00)
WEBS(TE HOSTING $ {240.00)
USAWP CLUB/ COACH REGISTRATIONS $ {1,500.00)
COACH CERTIFICATIONS {CPR/FIRST AlID/ BACKGROUND) $ {1,500.00)
COACHING {HOURLY/GAMES/GAS) 3 {39,400.,00)
ADMIN/ HEAD COACH ] (38,400.00)
CLOCKS/ SCORE TABLES/ REFEREES $ (2,500.00)
COACH UNIFORMS S (2,500.00)
$ (189,640.00)
TOTAL PROFIT (LOSS) $ 11,620.00
v/ 2/ 7
Dawne Prussa Treasurer Dite

ey,

Date
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'.Short Form | OME Mo, 15481180
o 990-EZ Return of Organization Exempt From Income Tax —
Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code 201 5
(except private toundations)
> Do not entar social security numbers on this form as it may be made public,
Deparment of e Tregsuy * Information about Form $90-E2 and its instructions Is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning y 2015, and ending )
B_ Check if applicable: [@ D Employer idemiBoation number
Agdress change
Natie chango SAN CLEMENTE WATER POLO TNC
Initial retum
[ ]t rahantesmnted ]
[[] amendad ratum F Group Exernption
DApchahcnpendmu Numgen.,..,.u.. >
G Accounting Method: . Cash D Accrual Other (Sﬁec;ty) > H Check » [X]1f the organization Is not
I Website: ™ N/A required to attach Schedule B
J Tax-exempt status {check orly one) —~  [X] S01(eX3) [ ]800 () «(fsertre) [ [4%aaxhor []527| (Form 990, 990-EZ, or 3%0-PF).
K Form of organleation; | ] Corperalion [ ] Trust [ Assoclation [ ] Other
L Add linas Bb, 6e, and 7b to line 9 to delermine gross racelpls, If gross recelpts are $200,000 or more, or if total
assets (Part n column (B) below) are $500,000 or moye, e Form 990 nstead of Form 990-EZ ..., .,..v0vv * 8 169,781,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O {0 respond to any question inthis Part L. o oo s e
1 Confributions, gifts, grants, and similar amounts-received ...... ..o e e e 1 :
2 Program servige revenue Including government fees and contracts. .. ........ e e AN
3 Membership duas and assessments. .ty it e e e e 164,434,
A vestTIEN GO, . i i e e e :
5a Gress amount from sale of assets other than Tnventory .................... Sa
b Less: cost or other basls and sales expenses......... ... ..l Sb
< Galn or {Joss) from sale of assots ather than Inventory (Subtract line 55 from line 88 ... .uevu s it viis s irciiines
6 Gaming and fundraising evenis
E a Gross income from gaming (attach Schedule G if greater than $15,0009 ..., 1 Ga[
g b Gross Ineeme from fundralsing events (not including $ of contributions
N from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross Income and conirlbutions exceeds $15000) ... ivenans 6h 5,347,
¢ Less! direct expenses from gaming and fundraising events ... cieevie | BC 328.
d Nel ihcame or {Ioss) from gammg and fundralsmg avenls {add i nes 6a and
6b and subtract line 6¢} ., e PN 5,019,
7 a Gross sales of inventory, Iess returns and atlowances. ..vvaiiannois AP B 2
b Less: cost of QOOAS SO ... v eevivevr ittt it e a e e eaaeas 7b i
¢ Gross profit ar (loss) from sales of inventary (Subtract fine 7b from ilne 7a) ............................ 7¢
8 Other revenue (describe inSchedule O occ e 8
9 Tolalvevenue Addlnes 1,2, 3,4,6¢, 64, 7c,and 8. .. ... e 8 . 169,453,
10 Grants and similar amotmnts paid {list In Sehedule O .. .t vie it ar e iiriaeerraaeriarirs i 10
11 Benefits paidto ar for mambers ... e e e e 1 71,377,
; 12 Salaries, other compensation, and employee beneflts. ... ... i e 12 ‘
e 13 Professlonal fees and other payments to Independent contraclors, ... oo iiiicncianiiiin oo, 13 75,746,
g 14 Occupancy, rent, utilities, and maintenance, ... ..o e 14 35, 030.
;: 15  Printing, publications, postage, and shipping................... e e s et 15
16 Ofher sxpenses (describe in Schedute O% ..o irsiveinnnes Cerearad See, \S.P.l??\‘.i‘.l*..e. O 16 11,462,
17 Tolal expenses. Add Hnes 10 through 18, . i vt e cir e i iar e * 17 193,615.
18 Excess or {deficit) for the year (Subtract line 17 fram e ). i i e e e 18 -24,162,
ng 18 Ne! asssls or fund balances at beginning of year (from line 27, column {A)) {must agree with end-of- yearﬁ
ke figure reported on prior year's relUrm) . ... s 19 37,853,
; 20 Cther changes Ib net assets or fund balances {explain In Schedule Q). ... i 20 -
21 Nel assets or fund balances at end of year. Combine lines 18 through 20. ..., vcii e L2t 13,691,
BAA For Paperwork Reduction Act Notice, see the separate instnictions, Formm 980-EZ {2015)
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Form §90-E2 (2016) SAN CLEMENTE WATER POLO INC

IEAYEN] Balance Sheets {see the inslructions for Part If)
Check If the organizatlon used Schedule © o respond to any quaestion In this Part (I

(A) Beginning of year | {B) End of year
22 Cash, savings, and INVesiments . ... i oo iia e 37,853.]|22 13,691,
23 landandbuildings ....ooo i e e s , 23
24 Other assels (describe in Schedule O) oo ii i i ciinnin e T 24
25 Totalassels..... ......ocoooviviinian, e s s et 37,853.]25 13,691,
26 Total liabilities (describe inSchedule C). ..o D.126 Q.
27 Net assets or fund balances {[ine 27 of column (B) must agree with line 21)......... 37, B53.]27 13,691,
FEAEE L] Statement of Program Service AccomFIishments (see the Instructions for Part 1) Expenses
Chack If the organlzailon used Schedule O to respond to any question in this Part ll........ i E]

What is the organization's primary exetnpt purpase! See Schedule O

Describe the organization's program setvice accomplishments for each of is Three largest program services, as
m%asrgjxsd by Eggﬁses. h apq?gar and canaise ma ner.rgescribe tﬁe services provldeg, ?hep !?L?m er of persons
benefited, and other relevant Information for each program fitle,

iRa uired for section 501
c)(3) and SDT(c)gti) i
organizations; optionai
for othars.)

A — i e =] SN AP G - LR L I S A8

the year. ]

Granfs§ 7T T 7T 3 T THS arfioUnt includes Toreign orants, check iere. ~. i movnns * []] 28a 148, 003.
29 Promoted community involvement via water polc by having practice _ | :

.and leagues in local/city pool and local/city high_school pool.  _ _ |

Wrants 57 77 7 777 7 7 T this amount includes ToreigA grants, check era. ... .......... * [ ]| 2Pa 32,731.
% Provided free and reduced price water polo instruction to _ ______ ]

childer/families within our community who otherwise could not have |

afforded to play. . . __ _ _ _ _ oo ____._

(Granis § 3 ¥ This amount includes Toreign grants, check hiéra ... .......... * [ || 80a 11,000.
31 Olher program services (describe in Schedule O), ..., see . eehnedule U

(Grants & 3 If this amount insludes forelgn grants, check here.......... - [j 3a
32 Total program service expenses (add lines 28a through 8la)........... oo i s |82 191,734,

EtiIV:E List of Officers, Directors, Trustees, and Key Employees (st sach ona sven if not compensated — ses the insteuctions for Part IV)

{b) Avatape hours per (o) Repotizble compensaljan Heaitt "F‘"f'figs: y ]
(0 Narne ond Ul ok e (s WATRENES" | té%‘?‘i&%; e | o T e

CHRIS PRUSSAK _ __ |

CEOQ/COACH 15 0. 0. 0,
CHRISTOPHER POWELL  __ ___

PGM/HEAD COACH 40 40,345 Q. 0.
DAWNE PRUSSAK __ .. .|

TREASURER/ADMIN 20 Q. Q. 0.
MITCHELL KAHN _ |

COACH 12 g. 0. 0.
DEBBIE SNOW __ __________|

SECRETARY/COCRD 10 0. 0. g.
______________________ !

BAA TEEARIA 1¥i2/15 i
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Form 990-E7 (2015) SAN CLEMENTE WATER POLO INC Page 3

BV Other Information (Note lhe Schedule A and personal bensfil contract statement requirements nSee Schedule 0
the Instructions for Part V) Check If the organization used Schedule O to respond to any questionin thisPart V...l

83 Did the organization engage in ahy significant act!‘vlﬂv not prev[ouslg reported to the IRS?

[ 'Yes,' provide a detaiied description: of each activity In Schedule G0 vi i e 33 X

34 Were any signifloant changes made to the erganlzing or governing documents? |f 'Yas,' attach a conformed copy of the emended documents If they reflect
g change {o the urganizatlon‘s name. Ctherwlse, explain the change;on Schedule O (see instruotions) ... .. e e 34

85a Did ihe organizatioh have unrelated business gross incaine of $1,000 or more during the year from buslness activitles
(such as those reparted an tnes 2, 6a, and 7a, amohg ofhers) .. o e e 35a

bif "es,’ to line 35a, hes the organizatlon filed a Form 980-T for the year? If No,' provide an explanation in Schedule O | 85b

¢ Was the organization a section 601(cy(43, 6531 (c)(B}, or 501(c)(6) croanizailon subliec'( to section 6033(e) nolice,
reporting, and proxy iax requirements during the year? If 'Yes,' complete Schedule C, Padt Ill.,. ..., .............. | 35¢ | ¥
X

>

36 Dld the organization undergo a liquidation, dissclution, termination, or significant
disposition of net assets during the year? If 'Yes,' scomplete applicable parts of ScheduleN.......................... |36
87a Enter amount of politlcal expenditures, direct or Indirect, as desarlbed in the instructions. *Lszal 0,

b Did the crganization file Form 1120-POL for this yeat7......, L

38a Did the organizatlon borrow from, or make any loans to, any officer, director, frustee, or key emﬂioyee or were
any such loans made in a prlor year and slill outstanding at the end of the lax year covered by this return?... .. ...,

b If "Yas,' complete Scheduls L, Part Il and enter the total

amount invoived. . .... s et e C A et e e 38h N/A
38 Sectlon 501(c)(7) organizations. Enter: 8 .
a Initlatlon fees and capital contributions included on ine & ... oo et 39a N/A
b Gross receipts, included on line 3, for public use of club facilities . ...................... . | 39b N/A
40a Section 501(c){3) organizations. Enter amount of tax imposaed on the organization during the year under:
saction 4911 » 0, ; seclion 49012 » ¢, ; section 4965 » 0.

b Section 501{c)(3), 501 Sc:)(ﬂ{ and 501 (c)_(29|2 organizations. Did the organization engage in any section 4958 excess
henefit ransaction during the year, or did it engage in an excess benefll transaction [n a prior year that has not been

repdrted an any of its prior Forms 990 or 990-EZ7 If 'Yes,' compiste Schedule L, Partl...oovovic i cvnn o

¢ Section 501{e)(3), 50?_?9}(4), and 501(c){29) organlzations. Enter amount of tax imposed on orgarization
managers or disqualified persons during the year under sectlons 4512, 4955, and 4958, ... .. -

d Sectlon 501{6)(3), 501{c)(4), and 501(e)(29) organizations. Enter amount of tax on line 40c reimbursed
T P D DR T e -

e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax
shelter lransaction? If "Yes,’ complete Form gBSB-T ................................................... e

41 List the states with which a copy of this return is filed ™ None

42 a The organization's
books are in 6

Lecated at ™

b At any fime durin? the calendar year, did the organization have an interest in or a signature or other authorily over a
financlal account in a forsign Sountry (such as a bark aceoun!, securitiss aceount, or other finarcial account}?. . ......

If 'Yes,' enter the name of the faralgn country:*

Sea {he instructions for exceptions and flling requivements for FINCEN Form 114, Repart of Fereign Bank and Financial Accounts (FBAR),
¢ At any time during the calendar vear, did the arganlzation maintain an office outstde the U.S.2....o v
[f “Yos," enter the name of the forelgn sountry:™

43 Section 4547(2)(1) nphexempt charitabls trusts flling Form 990-EZ n fieu of Form 1041 — Check here.. ... ..ol
and enter the armount of tax-exsmpt Interest received or accrued during the tax year...................ii *! 43 I
842 Did the or%ﬂzatlon maintain any donor advised funds during the year? if "Yes,” Form 990 must be completed Instead
of Farm B e e e e s P .
b Did the or?anizatlm operate one or more hospital facilities during the year? If *Yes,' Form 930 must be completad
instead of Form 99C-EZ................ e e Er T e et E e e e e e ke e e e e e A E s e b
¢ Did the organtzation recslve any payments far indoor tanning servicas duringthe year? ... v e
d If 'Yes' to line 44¢, has the organization filed & Form 720 fo reporl these payments?
It ‘No,* provide an explanation in Schedule O....................0. FO P e
45 a Did the organization have a controlled entity within the meaning of seelicn B12(0)(13)2. ..............

b DI the oraanization recsive anmmant from or engage in an?' transaction with & controlied entity within the raaning of section §
Formt 50 and Sehedule R may ta he tompleted instead of Form 990-EZ (see instructions) . . ... 0 v e

TEEADAIAL 1G12/16 Form 990-EZ (20
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Form 990-£7 (2015) SAN CLEMENTE WATER POLQ TINC

46 Did the organization engage, dirsclly or indirectly, In political campaign activities on behalf of or in opposition to
candidates for public office? if Yes,' complete Schetule G, Part L., .. . oo i e e e

ABECVE:| Section 501(cX3) organizations only
All section 501 c)$3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51,

Check If the organlzation used Schedule C fo respond lo any question Inthis Part Vi ... oo e D
. - . L Yes | No
47 Did the organization engage in lobbying activities or have a section 801(h) election in effect during the tax year? If ‘Yes,'
complete Sohedule G, Part 1. . i i i ittt i r et e et e e ey 47 X
48 |s the organlzation a school as described in section 17003 1){AXID? If 'Yes, complete Scheduls E............. Ve a8 X
493 Did the organization maks any transfers to an exempt non-charitable related organization?.......... et e i 493 X
b If *Yas,' was the related organization a section 527 organization?............. e e | A0b
50 Camplete this table for the organization's five highest compensated smployees (other than afficers, directors, trustass and key o
amployees) who each received more than $100,000 of compensatlon from the organlzation. )f there Is none, enter ‘Nore.’
h ) Health benefiis, .
(s e e o nsch el WARTUAE |t | el HIBICHR | o
fe pesition shmpersation '
None  _ . ____]
-
f Total number of other ermployees paid over $100,000,....,, *
51  Complete this table for the crganization’s five highest compensated tndependent contractors whe each received more than $100,0C0 of
compensatlon from the organization. If there is none, enter 'None,'
(ay Name and business addresg of esch indeponderd contractor, {b) Type of service (c) Compersation
XNone _ _ _ _ __ _ i ____
¢ Tetal number of other independent contraclors sach racelving over $100,000, ... o it iii i erieiens >
52 Did the organization complete Schadule A7 Note: Al section 501(c)(3) organizations must attach a
completed Schedule AL ... ....... C ekt e e e e e e e e e et e e * Al Yes D No
Al Ao s T VA D TR S P L S Tl Sl bt o i i
A T
Slgn
Here
Paid
Preparer
Use Only
May the |RS discuss this return with the preparer shown above? Seeinstructions .. ... o o > Yas D No

Form 990-EZ (2G15)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o e ity
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
: Form 990 or 390-EZ or to provide any additional information.

= Attach {0 Form 990 or 990-E2,

Peparimant of the Treastey * Infotmation about Schiedule O {Form 999 or 990-EZ) and its instructions is
Internal Ravenue S2rvice at www.rs, gov/form980,

Name of the organization

SAN CLEMENTE WATER POLO INC

Form 990-EZ, Part , Line 16

Other Expenses
Gas/Mileage Reimburgement............ [E TSROSO TR $ 2,456,
Referee Fees..... ot E e e e e e e e e r e e e e e s 3,016.
Supplies and Equipment................. R bt e e e e ] 3,430,
Table and CLloCK RUNDELS. ... i i e e e e et aes 2,560,
Total § 11,462,
Form 990-EZ, Pan (Il - Organization’s Primary Exempt Purpose
To teach and promote youth water polo at the community level,
Form 990-EZ, Part I}, Line 31 ‘
Statement of Program Service Accomplishments
Program
. Service
Description Grants Expenges
Organization primary exempt purpose i1s to teach and
promote youth water polo at the comminuty level.
Includes Foreign Grants: No
Total § C. 3 0.

' Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts
{a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?........................ No

(b) Did the organization, during the year, pay premiums, directly or

" BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEASOIL 10112116 Schedde O {(Form 950 or 390-EZ) {2015}




