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

Department of the Treasury
Internal Revenue Service

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

A For the 2008 calendar year, or tax year beginning 7,3, / 7m0 G , 2008, and ending ¢, 3/ 200 9
B Check if applicable. § Please |C Name of organization (f wy [2X) S 77291777 'c,, 24 8 BLV D Employer identification number
[ Address change :f&:'f: DopgeBusiness-4s LAt Fre Vs TH = I 3/ /6Y oS0 7
D Name change printor | Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
ame chang type. lé }l/ 200 %
3 inutial retum Se:ﬁ 257 O N At Vg (252 8% O
D Termmnation mc‘f City or town, state or country, and ZIP + 4
(] Amended retum ™ / Ceri G Bo32 - 205/ G Grossrecepts $ 290 21 %
O Application pending F Name and address of pnncipal officer: 2 /"5~ pv, e —~ Y L/l L(//IJ,H(a) Is this a group retum for affisates’_Yes MO
A’/\/m/l, l’/ﬁﬂ//‘)’ Lina SEAME /A Z 2 1H®) Are all affilates included? [Jves [INo
| Tax-exempt status: m 501(c) { 3 )« (insert no.) m47(a)(1) or [T 527 If “No,” attach a st (see instructions)
J Website: » F/V.S O e H{c) Group exemption number » 5~ 2 ¢ 7,
K Type of orgamzahon'm Corporation [ Trust [ Assocsation [ Other » | L Year of formation: lM State of legal domicile’ ),y 95 M, 1 & n—
Summary
1 B;f:fly describe the organization's pussion or most significant activities: ScellonA .. Lo AmAienas S lutarn 4177
o Movinc. Su P For USAB . Sevimm M doe. LA e WK Mol T
§| falomd, _llm,afs___ﬁa.«./zf/?nm.,-zf%.a:éz_szzt_//ﬁ_ﬂ Ot T AR rtote  C _tft-.rsf.l_éf. ______ Z2SN
Bl (ndCHGS G OFFIC el . [T .0 1 e SERAL € TN, S QLULS.. O3S S1000 Alee7eT
f:’ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets. S THzin I et e
« | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 22
é 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 Z2Z
2| 5 Total number of employees (Part V, line 2a) . 5 \
< | 6 Total number of volunteers (estimate if necessary) ) 6 /50
7a Total gross unrelated business revenue from Part Vill, line 12 column (C) 7a -2
b Net unrelated business taxable income from Form 990-T, line 34. . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 14, £¢0 1Y, tro
2| 9 Program service revenue (Part Vill, line 2g) . .. Y4795 25059 O
é 10 Investfnent | umn (A), lines 3, 4, and 7d) R-AAS S¢273%
11 Other reven Lﬂ E8TLmN (A), Jines 5, 6d, 8¢, 9¢, 10c, and 11e) ..
12 Total fev h 11 {must equal Part VIli, column (&), line 12) e & 269 A726 2/3
13 Gran d SJI\IHT gmp u gﬂa rt IX, column (A), lines 1-3) .
14 Bengfitsfpaid to or for mem IX, column (A), line 4) .o .
-3
3 (15 Salafes, G l@ype benefits (Part IX, column (4), lines 5—10) 2722272
§ 16a Prof; S%.,_@L“KM fe , column (A), line 11¢) ]
b Total fundraising expens lumn (D), line 28y » ... .. ¢ R AN :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . Ho9 895 2—/ v 3 L’S
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A) line 25) Y37206% 222 7/
19 Revenue less expenses. Subtract line 18 from line 12 2/=0/ I72Y 72
2 § Bog]nnlng of Year End of Year
e
gg’ 20 Total assets (Part X, line 16) . <o/le Y 537620
Sp|21 Total liabilities (Part X, line 26) . . . /87 833
22|22 Net assets or fund balances. Subtract line 21 from line 20 Y99 370 536757
Pa Signature Block
Under penaltes enury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it i b, corregt, and compplete. Decl of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign | wi]rd]12
Here Date 7
;ﬂ’sr)m / P/2tn 7% T 7D faal e
Type or pnint name and 7
, Date Check if Preparer’s identifying number
Preparer’s } If-
Paid signature zfnployed > D {see instructions)
Preparer's
Fim’ or yours !
Use Only :fl:gﬁ:rﬁggy(eé)}f } EIN > ,
address, and ZIP + 4 Phone no. » ( ) \e

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

D Yes D No
Form 990 (2008)

For Pri‘vacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y
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Form 990 (2008) 2! Joy So 7 Page 2
EZXYII Statement of Program Service Accomplishments (see instructions)
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
SBIVICEST . . . . e e e e e e e e e e e s e e DYes‘EﬁNo
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 revenus, if any, for each program service reported.

O Yes X No

4a (Code: . ) (Expenses $ __ 1.5 2.2~ including grantsof $____________________ )(Revenue $ ______________ . )
o Fromos. SPar._ Fo  TAfueh 1FSSISTANLEE. . [oen... Sl SOl RS
To.. AT . NMATme 2 Jacion. AlADAL Lo Peiansns.. . HSe
TR b PRUSTAMCE. ... Jore . LALE  Opear  Sevmamacnd... 7e. . frteva.. dowd..... .
Ee A ST T

4b (Code: ) Expenses $ G ¢ 7.2 ¥ _ including grants of $

......

_____ M.flﬂ'..--ﬁU{M-M-IﬂC-----,24“.'.'4.’2.‘:‘3.--.J_c’J.W---.ﬂ!f-mlm.-_-ﬁ:---ﬁnt.@(’{m?_._.._-
. Comttes _ Ara... N6o.. ANHLTLL . Lottt FEIRS. . AN LTH00)  PRIBBAE . (e oo
_.-.).’wmamm;---_fmaf ..... i .?E-!_'.@/y/..u!.i-..ém.fﬁfl_mfxs_}--_l’ Froepes.  STascttenc

N7 T i S X VIS Lo 4SEB. . Cons>, R

Srevwo.. Froanac bone... Fo—. P17 S inuclantis. 3. SCtevuttl... Ao oen....dS.......
ltetts . DgulaoP ot e .. L 2l hst [ [PCEOANCT,

oo Lo fin entitn . L0 LooPr) NUBT RS T INGE S Lespnitiie. BND... Rt (et
ﬁ;.&awﬂ?waafm/‘z’»—fﬂ‘m.rmo*ﬁqﬂpfmmxffmafﬂnmw
..... 7 W N S PP

.......... IMITC1 £ 0w 107 USH_ Sunmonit... (Puse. ConelonTions  fo~. Lbacmmra—
Rante... FPUHLIES... Aorp.. LORCR e 1Pl Foaa.. S0, SPOT ..
fRover R STNeTppn &  (pn AETITIO~ Procopenes
4d Other program services,{Describe in Schedule O.)
(Expenses $ 22,2 including grants of $ ) (Revenue $ )

4e_Total program service expenses » $ / G F o.// (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) -~ 3/ lofO5p 7 Page 3
Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? Iif “Yes,"”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors’? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlv:tles? If "Yes " complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the orgamzat:on subject to the sect|on 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . e
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

. complete Schedule D, Part IV

10
1

12

13
14a

15

16

17
18
19
20

SRR

24a

26

27

Did the organization hold assets in term, permanent or quasx endowments? If "Yes " complete Schedule D Pan‘ V
Did the organization report an amount in Part X, lines @12 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . . . . . DemeJaTer Scieposd .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, Xll, and Xl .

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?. . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? 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
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Part l
Did the organization report more than $15,000 total on Part VIl), lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes,” complete Schedule G, Part lil
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Pan‘s Iand Il
Did the organization report more than $5,000 on Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts | and lll
Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete

Schedule J . . . . . . .
Did the organization' have a tax-exempt bond issue with an outstandlng prlnClpaI amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes,"” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . s

Did the organlzahon act as an*on behalf of”issuer for bonds outstandmg at any tlme dunng the year?

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, Part | .

Did the organization become awarb that it had-éngdged in an excess benefit transaction with‘a d|squalmed
person from a prior year? If “Yes,” complete Schedule L, Part | ;

Was a loan to or by a cument or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Part Ili

A S AV O S P R RN

11 |

12

13

14a

14b

15

16

17

3

18

19

20

21

23

24a

24b

24c

24d

25a

25b

26

N
N AN Ea T e e lan e N Il ka1 i

27
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Form 990 (2008)

3/4[0‘/0)’0"7 Page 4

BT Checkiist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: __
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV 28a
b Have a family member who had a dlrect or mdrrect busrness relatronshlp wrth the organlzatron? If "Yes "
complete Schedule L, Part IV . . 28b )Q
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a %
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 ?‘
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . .80 7L
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If ”Yes " complete Schedule N, 31 )(
Part | . .
32 Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets'7 If "Yes N complete
Schedule N, Part Il . 32 7é
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .1 33 7‘
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts I,
I, v, and V, line 1 . L[ 34 7[
35 Is any related organization a controlled entrty wrthm the meaning of sectlon 512(b)(1 3)? If “Yes " complete
Schedule R, Part V, line 2 . . - 35 j
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- charltable related \
organization? If “Yes,” complete Schedule R, Part V, line 2. . . 36 7L
37 Did the organization conduct more than 5% of its activities through an entrty that lS not a related organrzatron
and that"is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi, I a7 7\

Form 990 (200



p\ﬁ 10 Section 501(c)(7) organizations. Enter:

Form 990 (2008) .- 2/ /0Y 6507 page5
XX Statements R_gardmg Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0- if not applicable . . . . .. la| —OC—
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable .. 1b -5 -

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . e e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax L L ‘
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | <
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by M
' this retun? .
b If “Yes,” has it filed a Form 990-T for thls year? if "No prowde an explanat;on in Schedule O
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, secunties account, or other financial
accounty? . . . . A A

b If “Yes,” enter the name of the forelgn 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 XX
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b >
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . . . e e e I -

6a Did the organization solicit any contributions that were not tax deductrble? e e . .| ©6a <

b if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible?. . . . . e e e e e s
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) SRR

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

b If “Yes,” did the orgamzatnon notrfy the donor of the value of the goods or services prowded?

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

d If “Yes,” indicate the number of Forms 8282 f led dunng the year e e e e L7d L

e Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal
benefit contract? .

f Did the organization, during the year pay premlums. dlrectly or |nd|rect|y, on a personal beneflt contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For cc;rét:butions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as ¥/
requir:

“8 Section 501(c)(3) and other sponsoring organizations mamtalmng donor adwsed funds and section
‘}\ 509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 .
Did the organization make a distribution to a donor, donor advisor, or related person?

Initiation fees and capital contributions included on Part Vill, line 12, . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10D
11 Section 501(c)(12) aorganizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them.) . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi llng Form 990 in lieu of Form 10417 {12a -
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b|

Form 990 (2008)



Form 990 (2008) L) [eYeS507 Page 6
X Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes"” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a Wi z
b Enter the number of voting members that are independent . . . 1b Z 2
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly perforrned by or under the drrect { \
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 )4‘
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 ¥
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 A
6 Does the organization have members or stockholders? . 6 Y
7a Does the organization have members, stockholders, or other persons who may elect one or more members }L
of the govermning body? .
b Are any decisions of the governing body sub)ect to approval by members stockholders or other persons? _ * .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during : 7
the year by the following: '
a The governing body?
b Each committee with authority to act on behalf of the govemrng body?
9a Does the organization have local chapters, branches, or affiliates? .
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? . . . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organrzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 890 . . . . 10 X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at F
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO . . . . . .| 11 ¥
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . ., . . 12a 1(
« b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve ’
ﬂSGtOCOﬂﬂICtS?..............................12b(
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy'? If “Yes,” .
describe in Schedule O how this is done .o e .. .o coe . 12¢ ﬂ,‘* h
13 Does the organization have a written whlstlebIOWer pollcy? e e e e e 13 va
14 Does the organization have a written document retention and destructron pollcy? e e e 14
16 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 d\ﬁﬁratlon and decision:
a The organization’s CEO, Executive Director, or top management official? . . . NK\’ e e 15a
b Other officers or key employees of the organization? . . . . . . . . . . N\(’( .

16a

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;
with a taxable entity during the year? .

If “Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatlon to evaluate _
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard W@
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only)
availablé for public inspection. Indicate how you make these available. Check all that apply.
[0 own website O Another's website 'ﬂ;l Upon request

.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.
State the name, physical address, and telephone number of the person who possesses the /\/°°k7 and record of the

organization: >.--.:le.o.'y____M/_eee_@mfﬂ:___-.--__'?:z’ 3L 771/_;; e LS KINT LAY 48032
¢ ‘1L ~-{83¢

Form 990 (200t
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Form 990 (2008) v 3/ /lofoc0 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. 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, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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. —

e 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.

e 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.

g Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A (8 € ) ® (P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o = 5 <|oT | compensation compensation amount of
waek a2 3 2 gcz‘:}' 5 trom from related ather
5 g =4 § 2|88 |3 the organizations compensation
8 g g g_ ‘§ i organization (W-2/1099-MISC) from the
RZ|2 k) g (W-2/1099-MISC) organization
5 5 3 B and related
g|a e organizations
3 £
&
o ATTadden. LSl P & -

M. NS B8 Ry AT TN
et un A (e LS A
a—

_ér_/b?_ﬁdLMu&;/Z o /7

b Tisde.... .20 w/gfmfp

Ne ,gwmfnr QfZicms  of
-mﬂgcmoi---!_fl’k._-.-.ﬂﬂéﬁ/um.-__./_4""7

lonlPrmg @1 s

Form 990 (2008)



Form 990 (2008)

31

L 0\ O0SD-page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (®) (C) (D) ® (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per ‘HE g = T | compensation compensation amount of
week o222 |2 3 g § from from related other
S a S’ ] (3\'* o2 | 3 the organizations compensation
§ El§ 313 g‘ = organization (W-2/1099-MISC) from the
Sa|B k] <] (W-2/1099-MISC) organization
% g 3| 3 and related
g|la g organizations
8 g
g
A
1b_Total . > C o &

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

Nong

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 .

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

individual,

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

Description of services

©)
Compensatton

hito NE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

4y

Form 990 (2008)
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Contributions, gifts, grants
and other similar amounts

0o QO0O

Chhpo e p)2

/P C ormpns

2//0/6Co7

Fexiioo

Page 9

Statement of Revenue

Federated campaigns 1a

1ib

Membership dues .

Fundraising events 1c

Related organizations 1id

Government grants (contributions), | 1€

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

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

Program Service Revenue

..... Crarn b 1> .
vk ...s.,-.fem,s_,..'.\ .............
....... Phs b fstbon D0 ARINT
All other program service revenue
Total. Add lines 2a-2f

Business Code

(A)

Total revenue

M, p¥®

/7Y 443

(B)
Related or
exempt
function
revenue

/179 %0 3

(C)
Unrelated
business

revenue

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

T Ay
v -

e

/2

/17

o

Yo,

/$6 9

/1809

22 3¢ 7

727¢7

>

Other Revenue

6a

ao

7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

>
>
|

ge2%

€ 2.5

. (D‘Re;I

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

>

Gross amount from sales of | Securities

(ii) Other

assets other than inventory

Less: cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss) .

Gross income from
events (not including $ ..............
of contributions reported on line 1c).
See Part IV, line 18 .

fundraising

aj
Less: direct expenses . . b
Net income or (loss) from fundralsmg events .

Gross income from gaming activities.
SeePartlV,linet9 . ., . ., ., ., a

Less: direct expenses, ., . b
Net income or (loss) from gammg activ

Gross sales of inventory, less
retuns and allowances ., . . . a
Less: cost of goods sold . . b

Net income or (loss) from sales of lnventory

>

ities

|

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a—11d

Total Revenue. Add lines 1h, 2g, 3, 4
9c, 10c, and 11e . .

>

5 6d 7d 8¢,
>

270 213

270 7/ 3 |

Form 990 (2008)
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ZTEEY  statement of Functional Expenses

Fenno — Clbgn 0z

or”  fFllownmitl [ pninO

Page 10

2/ [oYoese ]

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,

(A)

(B)

€

(D)

7b, 8b, 9b, and 10b of Part VIIl. Total expenses bty Qﬂeilargfr&enénfég Fexpenaes
R s ==
1 Grants and other assistance to governments and 5
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . /122 2O /7220
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes 118% 1L 58
11 Fees for services (nhon- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying . . - .  ——
e Professional fundraising services. See Part v, e 17 N 33“‘:4@5?@@‘“'5*7‘«“
f Investment management fees .
g Other . . .
12 Advertising and promotlon .
13 Office expenses s«/?ti £, Posipoa Pricd S 7Y 529¢
14 Information technology .
15 Royalties
16 Occupancy . §%/o 55/0
17 Travel . Als712 Gl 572
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2929 1429
20 Interest .
21 Payments to affiliates ) A573¢ 95 7<%
22 Depreciation, depletion, and amomzatlon 40 5 ¢ ' Ho0%¢
23 Insurance
24 Other expenses. Itemize expenses not |
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a .CLd. el pe T [ IR Eenrt. .. le 2/ 12/
b LSeem . At S. . ke sl 68/
C e
L«
€
f Allother expenses ._...........ooooiiiiea.o.
25 Total functional expenses. Add lines 1 through24f | 222 7Y/ 199 oY 2379200
26 Joint Costs. Check here » [] 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

Form 990 (2008)
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(2008) 3) JoYEXO ]  Page 11
ZEEY Balance Sheet
1)) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 27073% 1 32e0647
2 Savings and temporary cash investments . /9€y72— | 2 263LSS
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L .
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 . . e e e
‘3 7 Notes and loans receivable, net
41 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges e e
10a Land, buildings, and equipment: cost basis [10a]| 42 73 s~
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b] 3 Y¥/7
11 Investments—publicly traded securltles
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets . .
15  Other assets. See Part IV, ||ne 11 .
16 Total assets. Add lines 1 through 15 (must equal line 34) Sol LY 16 S 2.0
17  Accounts payable and accrued expenses . .7/JL . TR L& 17 & 353
18 Grants payable e e 18
19  Deferred revenue . (€49 19
20 Tax-exempt bond liabilities 20
8|21 Escrow account liability. Complete Part v of Schedule D i i, 21 -
% 22 Payables to current and former officers, directors, trustees, key P
8 employees, highest compensated employees, and disqualified E
- persons. Complete Part Il of Schedule L . . ) 22
23  Secured mortgages and notes payable to unrelated thlrd pames . 23
24 Unsecured notes and loans payable . . 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 14 26
® Organizations that follow SFAS 117, check here b El and & %
] complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . yag3,< |21
m|28 Temporanly restricted net assets . 28
B|29 Permanently restricted net assets 29 i
o Organizations that do not follow SFAS 117 check here » (1 Rt
5 and complete lines 30 through 34. el
£/30  Capital stock or trust principal, or current funds 30
% |31 Paid-in or capital surplus, or land, building, or equipment fund 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances . 33
34  Total liabilties and net assets/fund balances 50/)/0 Y 34 92726720
Financial Statements and Reporting K
Yes | No
1 Accounting method used to prepare the Form 990: tﬂ Cash [ Accrual [ Other ‘%ﬁ':""ﬁ"? =
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a ‘L
b Were the organization’s financial statements audited by an independent accountant? . 2b \,A
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
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-1337 ) 3a *t
b_If “Yes,” did the organization undergo the required audit or audlts° . 3b

-

® Printed on recycied paper

Form 990 (2008)

GO US GOVERNMENT PRINTING OFFICE 2009—349-523/33646
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SCHEDULE A . . . | oMmB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 @0 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. .
partm Open to Public
Pn?ama.l ;:::;ut:gxfauw » Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organizationr Employer identification number

W, R SRS Spsimial e ~[fhc,ec MY | 31 /0veTo 7
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches described in section 170{b)(1){(A)(7).

2 [ A school described in section 170(b)(1}(A)(il). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and STt e e mee

5 [ 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.)

6 [ A federal, state, or local government or govemmenta! unit described in section 170{b)(1)(A)(v).

7 O 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.)

8 OA community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 335 % 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 334 % 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 Ii1.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 O

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 [ Typel b [J Typeli ¢ O Type ll-Functionally integrated d [ Type li-Other
e [ 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 | supportlng
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . 11g()

(i) A family member of a person described in () above? . . e e e e e e e e e "QWL

(iii} A 35% controlled entity of a person described in (i) or (ji) above? . . . . . o]
h Provide the following information about the organizations the organization supports.
i) Name of supported (i) EIN (iif) Type of organization | {iv) Is the organrzation | (v) Did you notify {vi) Is the (vii) Amount of

organization (descnbed on lines 1-9 | in col. (i) isted in your | the organization in | orgamzation in col. support
above or IRC section governing document? col (i} of your (i) organized i the
{see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 571696 07 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {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 erther paid to or expended on
its behalf

3 The value of services or facilities
furmished by a govemmmental unit to the
organization without charge

4 Total. Add lines 1-3

5 The portion of total contributions by each T L B P 1
person (other than a govemmental unitor | . 7 R S R PN T
publicly supported organization) included ’ i s T
on line 1 that exceeds 2% of the amount |
shown on line 11, column {f) . o L N L] = P

6 Publicsupport.SubtracthneSfromIme4 N K R I " L e Y

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest, deends
payments received on securities Ipa_ns
rents, royalties and income from similar

sources

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
(Explain in Part IV.)

11 Totalsupport.Addllnes7through10 B SR D SRS B
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 thlrd fourth or flfth tax year as a section 501(c)@
organization, check this box and stop here P T T T

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part V-A, line 26f , . . 15 %
16a 33% % support test—2008. if the organization did not check the box on line 13, and Ilne 14 IS 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . PN » O
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 1] 33‘/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o » 0

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and hne 1415 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 . . .» O

b 10%-tacts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » [

Schedule A (Form 890 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part I.)

vt o

Crhmecs

sz /ﬁC&‘W "o  Peoried

3/ Joyo<o7

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .
Gross receipts from admissions, merchandlse
sold or services performed, or facilties
fumnished in any activity that is related to the
organization’s tax-exempt purpose .

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 pald to or expended on
its behalf

The value of services or faciities
furished by a govemmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on fines 1, 2, and 3
received from disqualified persons
Amounts Included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .
Add lines 7Taand 7b .

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

{a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

Gooo

D)

12669

/3332

LD

Lo 20D

Y3403/

433/

41$8<3

414325

Asvs95

1985415

Y4303 /

Y4476 |

Y4l 524

Y3/ 7

264590

7{353]

’H_L{t/jcl

4e/<cze

5\

Y377204

%4550

20%(@|<

Section B. fotal Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13
14

Amounts from line 6 .

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in lne 10b,
whether or not the business is regulariy
carried on .

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

Tota: 2sujlpport. (Add lines 9, 10c, 11,

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

1791

YUk

U B

A%

P,

Z29 757

118!

4467

29 8

g9k

S423

297C7

T 31 2

‘1‘177—7«5

'(M'M‘J

qu(gf

27021 3

207372

First five years. If the Fom'l 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 . L.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 ﬁq %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 T9 %
Section D. Computation of Investment Income Percentage '

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . 17 / %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 ! %
19a

b

33% % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not mare than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
334 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and

¥

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

Schedule A (Form 990 or 990-EZ) 2008
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| oMB No. 1545-0047

(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide -
Department of the Treazury additionat Information for responses to specific questions for the Open to Public
intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization

Employer identification number
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Pacific Northwest Swimming Rules Conflict of Interest Policy

and Procedures

-07- Effective Date:
Index AD-07-01 02123/09
02/23/09: Original
1. Conflict of Interest Statement
a. ltis the policy of Pacific Northwest Swimming (PNS) that all staff, committee chairs, and board

members avoid any conflict of interest or perception of a conflict with the interests of PNS or USA
Swimming.

Conflicts of interest may result from such sources as personal, professional or business -
including other non-profit organization - interests as well as those of family, personal or business
associates.

By accepting employment with PNS, election to the Board of Directors, appointment as chair of
any PNS committee, the affected person also accepts the responsibility and obligation to
implement this policy.

2, Expected Behavior

a.

Recognition of multiple USA Swimming related interests - As members of PNS, it is recognized
that all board members and other PNS volunteers (paid or unpaid) have interests in their athlete
family members (if any), affiliated club, and USA Swimming. This policy does not generally
require specific action or inaction as a result of these interests unless they are of a particular
importance to or bearing on the issue at hand.

Disclosure of interests - When discussing issues in any board or commiittee, it is expected that all
PNS staff, committee chair and board of directors members will either refrain from the discussion
or openly disclose any interest that they have that may present a conflict with the interests of PNS
or USA Swimming.

Voting - When voting or making a decision in the performance of PNS duties, all PNS staff,
committee chairs and board of directors members shall recuse themselves from voting on issues
that cause or appear to cause a conflict with the interests of PNS or USA Swimming.
Responsibility to perform duties - Should a conflict of interest exist or arise that prevents or
substantially compromises the performance of necessary PNS duties, it is expected that the
affected person will resign from the PNS position.

3. Staff and Board of Director Member Acknowledgement

a.

Upon employment, appointment, or election, and every year thereafter, all paid staff, committee
chairs and Board of Directors members shall sign a copy of this Policy acknowledging the need to
adhere to policy. The PNS Secretary shall be responsible for retaining copies of these signatures
for the duration that the position is held.

The undersigned acknowledges that they have received, read and understood this policy and accept the
responsibility to adhere to its specific content and its general intent of ensuring the integrity of PNS and USA
Swimming, their subordinate institutions, and decision making processes, and the reputation and integrity of
its staff, Board of Directors and volunteers.

Signature:

Name (Printed):

Date:
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