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Short Form

ggn_Ez Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenus Code
(except black Iung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(bX13) must file Form 990. All other organizations with gross receipts less than $500,000 and total
assets Jess than $1,250,000 at the end of the year may use this form.

| omBNo. 1545-1150

Open to Public

mmgi?” » The orgarization may have to use a copy of this retumn to satisfy state reporting requirements Ins pec’non
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check ¢ applicable Please | C Name of organization : D Employer identification number
L] Address change e | Hillsboro Swim Team 93-0936464

D Name change print or | Number and street (or P.O. box, If mail s not delivered to street address) | Room/sute [ E Telephone number

[ Terminatod e | POBox 893

] Amended return m City or town, state or country, and ZIP + 4 F Group Exemption

] Appiication pending tions. Hillsboro, OR 97123 Number »

® Section 501(c})(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting Method: [J cash Accrual

| Website:»  www.hillsboroheat.org
J Tax-exempt status (check only one) — [¥]501(c) ( 3 ) < (insert no) []4947(a)(t)or []527 990-E2, or 980-PF).

H Check » if the organization Is not
required to aftach Schedule B (Form 990,

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ M
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

$

363,504

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 255
2  Program service revenue including govermment fees and contracts e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . .+ . . . .o .o 3 296,572
4  Investment ncome . e e . 4
6a Gross amount from sale of assets other than mventory e Sa
b Less: costor other basis and sales expenses . . . . 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromhlne5a) . . . 5¢
é’ 6  Special events and activities (complete applicable parts of Schedule G). ff any amount is from gaming, check here P []
= 2| a Grossrevenue (not including $ 66,677 of contributions
§ ] reportedoninet). . . . . . . 6a 66,677
P b Less: direct expenses other than fundralsmg expenses .. 6b 15,399
ot ¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromiine6a). . . . | 6¢ 51,278
a. 7a Gross sales of inventory, less retums and allowances . . . . . 7a
Lt b Less:costofgoodssold . . . . 7b -
iy ¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from hne 7ay . . . . . . . [|7c
% 8  Other revenue (descnbe b ) 8
=z 9 Total revenue. Add lines 1, 2,3,4,5¢,6¢c,7c,and8 . . . . l9 348,105
E 10  Grants and similar amounts paid (attach schedule) . . " . R C CE ,VE D ﬁ 10
'S 11 Benefits paid to or for members . I—\ﬂ f 11
0 #2112 Salaries, other compensation, and employee benefrts [ 8 l 12 216,665
g 13  Professional fees and other payments to independent co ﬂé:torsAUG 1 1. 20'0 Q[ 13 555
2114 Occupancy, rent, utlities, and mamntenance l 14 50,050
o 15  Printing, publications, postage, and shipping . . 115 321
16  Other expenses (describe » Statement 1 )y 16 50,761
17 Total expenses. Add lines 10 through16 . . . . P < I I/ 318,352
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. . (18 29,753
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prioryear'sretumm) . . . . . . . . . . . . . . . |19 119,319
'z&'> 20 Other changes in net assets or fund balances {attachexplanation) . . . . . . . . . . 120
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » | 21 149,072
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 nstead of Form 990-EZ.
(See the instructions for Part }.) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 113,877722 114,954
23 Landand buildings. . . . e e e e 1,300|23 25,552
24  Other assets (describe P> Accounts recewable ) 10,352|24 9,054
25 Totalassets. . . e e e e e e e 125,529{25 149,560
26 Total liabilities (descrlbe b Payroll liabilities and accounts payable ) 6,210/26 488
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 119,319{27

149,072 Q



v

Form 990-EZ (2009)

Page 2

I Statement of Program Service Accomplishments (See the instructions for Part Iil)

What Is the organization’s primary exempt purpose? _Community Swim Team

Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
{Required for section
501(cX3) and 501(c)4)
organizations and section
4947(a)(1) trusts; optional
for others))

28 Coaching and teaching children - ages 5 - 25 swimming and swimmers compete in area swim meets

{competition) 125 - 250 swimmers benefit from our program

(Grants $ ) i this amount includes foreign grants, check here » [1 |28a 259,670
29
(Grants $ ) K this amount includes foreign grants, check here » (1 |29a
30
(Grants $ ) K this amount includes foreign grants, check here » ] |30a
31 Other program services (attach schedule) . ..
(Grants $ ) if this amount includes forelg Jranm check here b E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 259,670

List of Officers, Directors, Trustees, and Key Employees. List each one even :f not oompensated (See the instructions for Part IV.)

{b) Title and average (c} Compensation {d) Contnibutions to (e) Expense
(a) Name and address hours per week (i not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See aftached - Statement 2




Form 990-EZ (2009) Page 3
IEZ _ Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . . . . .o 33
34 Were any changes made to the organizing or governing documents? lf “Yes attach a conformed copy of
the changes . . . . 34
35 [f the organization had income from busrness activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organizaton undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assels /
during the year? if “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a I
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector lrustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
b K “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capntal contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durrng the year under:
section 4911 ; section 4912 ; section 4955 b
b Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . .. .. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualrfled persons during the year under sections 4912,
4955,and 4958 . . . . N
d Secton 501(c)3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . .
e All organizations. At any tme during the tax year, was the organlzatron a party to a prohibited tax sheiter )
transaction? If “Yes,” complete Form 8886-T. o . . 40e v
41  List the states with which a copy of this return 1s flled > Oregon
42a The organization's books are in care of » Lori Ringquist Telephone no. »
Located at »» 953 SE Maple, Hillsboro, OR ZIP+4 > 97123
b At any time during the calendar year, did the organization have an interest i or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e . . 42b v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ mn lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ C. 44 v
45 Is any related organization a controlled en’nty of the orgamzatlon wnhln the meaning of section 512(b)(1 3)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ . e . 45 v

Form 990-EZ (2009)




Form 990-EZ {2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(5)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behaff of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170b)(1}(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b if “Yes,” was the related organization a section 527 organization? . . . . 4gb v
50 Complete this table for the organization's five highest compensated employees (other than ofhcers durectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(b} Title and average (c} Compensation {d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under pen of penury, I declare that | have exarmined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s and complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign >;M’//MA/‘7Z1‘L—W l /4—‘/6‘J57_ /2 [ 2EN
Here 7

Si re of officer

} AVD &/éwJOFﬂ_SQA) 42&25/39&)

Typa or print name and title

Paid Preparer’s Date sc;}?ck if Preparer's identdying number (See mstructions)
signature (! %a l QD F;ab - -
Preparer’'s Sér k@ 1 \lO employed » P00845282

Date

Firm’s name (or
Use Only | yours f seff-employed) ’ Kathleen A. Miller EIN >
address, and ZIP + 4 36250 SW Bald Peak Rd, Hillsboro, OR 97123 Phone no. » 503-628-4700
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [FlYes [ No

Form 980-EZ (2009)




SCHEDULE A . . . | omB No. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. 0 X

pen to Public

Department of the Treasury . . )

Interna! Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number

Hillsboro Swim Team 93 0936464

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

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 OA hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
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 state: ________ R - . .
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 1l.)
6 [ A federal, state, or local government or governmental unit described in section 170{b}(1)(A){v).
3 An organization that normally receives a substanhal part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Ii.}

s Oa community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33'% % of 1ts 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 IIl.)

-J

10 d An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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 [0 Type ¢ [ Type l—Functionally integrated d [ Type i-Other

e [ By checking this box, | certrfy that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported ocrganizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . . . R

g Since August 17, 2008, has the organlzatlon accepted any g|ft or contrlbution from any of the
following persons?-

(i) A person who directly or indirectly controis, ether alone or together with persons described 1n (if) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . |t
(i) A family member of a person described In (i) above? . . A L[ L
(iii) A 35% controlled entity of a person described in (i) or (i) above’? e e e i)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization | (v} Is the organization [ (v} Did you notify ) (vi) Is the (vii} Amount of
organization (descnbed on lines 1-9 | in col (i) Iisted in your| the orgamzation in | organization in col. support
above or IRC section governing document? col. (i} of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 930 or 990-EZ




Schedule A (Form 990 or 980-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f} Total

1

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 e} 2009 (f} Total

7 Amounts from line 4

8 Gross income from interest, dwndends
payments received on secuntles loans,
rents, royalties and mcome from similar
sources ., .o ..

9 Net income from unrelated business
activities, whether or not the business is
regulary carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 I
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 . . .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Pubfic support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2008 Schedule A, Part ll, ine 14 | | | 15

%

335 % support test—2009. If the organization did not check the box on Iine 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization , . . N
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . . P 2
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., , .»>

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and ff 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 orgamzaton ., . ., . .»>
Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-EZ) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandnse
sold or services performed, or facilities
fumished in any activity that is related to the
organizaton’s tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and erther pald to or expended on
its behalf . e e e

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b .

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

156,139

158,608

180,823

235,357

296,827

1,027,754

156,139

158,608

180,823

235,357

296,827

1,027,754

1,027,754

Section B. Total Support

Calendar year (or fiscal year beginning in) p '

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dlwdends
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 line 10b,
whether or not the business is regularly
carried on T ..

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

Total support. (Add lines 9, 10c, 11,
and 12) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f} Total

156,139

158,608

180,823

235,357

296,827

1,027,754

35,471

27,802

43,474

50,440

51,278

208,465

191,610

186,410

224,297

285,797

348,105

1,236,219

First five years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 83.1369 %
16 Public support percentage from 2008 Schedule A, Part Ill, lne 15 . . 16 81.8078 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) . 17 0.0000 %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 . .. 18 0.0001 %
19a 33's % support tests —20089. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 33%; %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'% % support tests—2008. if the organization did not check a box on line 14 or ine 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 » []
a0 Drivata frimmdatinn If tho narnaniratinn did nnt rhanlk 2 hav An lina 141 1Qa Ar 10h Ahanl thie hAav and can inctnirtiane [




Schedule A (Form 990 or 930-EZ) 2009

Page 4

mSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part li, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Part ll, Line 12 - Other Income Detail

Fundraising

$208,465

Qrhardila 8 (FAarm OON Ar GON.FEAN 2000



OMB No. 1545-0047

Supplemental Information Regarding l

SCHEDULE G en i sar

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@09
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Imtemal Revenue Servce » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the orgamization Employer identification number

Hillsboro Swim Team 93 | 0936464

m Fundraising Activities. Complete if the organization answered “Yes”" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ] Mail solicttations e Solictation of non-government grants
b D Internet and email solicitations f D Solictation of government grants
¢ L] Phone solicitations g M Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entrity in connection wrth professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization.

{) Name of individual (i) Activity fiif} Did fundraiser have | {iv) Gross receipts {v) Amount pad to (vi} Amount paid to
or entrty (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in orgamization
col. {i}
Yes No
Total . . . . . . . . . . . . . . .. .. ...Pr

3 List ali states in which the organization Is registered or hcensed to solicit funds or has been notrfied it 1s exempt from
registration or licensing.




Schedule G (Form 990 or 980-E2) 2009

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

11

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
Swim-a-thon 8 {add col. (a) through
{event type) (event type) {tota! number) col {c))
2
% 1 Gross receipts . 29,612 37,065 66,677
@ | 2 Less: Chartable
confributions
3 Gross income (line 1
minus lne 2) . 29,612 37,065 66,677
4 Cash prizes 200 200
5 Noncash prizes 2,978 2,978
¢ 16 RenYfacility costs
172
[
§ 7 Food and beverages 106 2,040 2,146
1
3|8 Entertainment .
=
9 Other direct expenses |, 1,199 8,876 10,075
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | 15,399)
Net income summary. Combine line 3, column (d), and line 10, > 51,278

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

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, o

r reported more

[} (a) Bingo {b) Pull tabs/instant {c)} Other gaming (d) Total gaming (add
E bingo/progressive bingo col. {a) through col. [c))
g
[1}]
T |4 Gross revenue
/7] .
@ 2 Cash prizes
[ o
a
X5 3 Noncash prizes
°
21 4 Rentfacility costs
D
5 Other direct expenses .
O Yes % | Yes % |0 Yes %
6 Volunteer labor M No [¥] No ¥ No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
Yes| No
9 Enter the state(s) in which the organization operates gaming actwties:  _________ .. U A
a Is the organization licensed to operate gaming activities in each of these states? 9a v
b If “No,” explamn:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain:
11 Does the organization operate gaming activiies with nonmembers? 11 v
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty N T
farmed ta adminicter charitahle naminn? 12 S




Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility . 13a %

Anoutsde facilty . . . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books
and records:

Name »_. Lo_r_i_l_%_ingquist R -

Address » 953 SE Maple, Hillsboro, OR 97123 . i

Does the organization have a contract with a third party from whom the organizatlon receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatnon > $ __________________ and the
amournt of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »

AAresS P e emm—————mmmmmmmm—mmmm—mm—mmmm e mmm e mmmm e _—-

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided » -

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distrbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requwed under state law to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

Yes | No
15a| |V
17al |V

Schedule G (Form 990 or 990-EZ) 2009




Hilisboro Swim Team
03-09036464
12/31/2009

Supplemental Information for Form 990-EZ - Part | - Line 16

Coaches travel $ 5,859
Internet Service 751
Advertising 17
Office Supplies 2,389
Freight 860
Awards & Banquets 5,142
Bank Service Charges 11,502
Bad Debts - Specific Write-off 6,334
Dues & Subscriptions 1,007
Small equipment 5,118
Training classes 85
State Taxes 112
Meals 3,511
Coaches uniforms/garments 1,219
Equipment repair & cleaning supplies 1,010
Entry fee expense 2,990
Telephone 1,848
Miscellaneous Swimming expenses 1,007

$ 50,761




Hillsboro Swim Team

93-0936464
12/31/2009

PartlvV  List of Officers, Directos, Trustees and Key Employees

(A) Name & Address

Dave Gunderson
953 SE Maple
Hillsboro, OR 97123

Karen Ellis
953 SE Maple
Hillsboro, OR 97123

Karen Schmitt
953 SE Maple
Hillsboro, OR 97123

Mona Donalson
953 SE Maple
Hillsboro, OR 97123

Katie Francis
953 SE Maple
Hillsboro, OR 97123

Frank McKeen
953 SE Maple
Hillsboro, OR 97123

Kevin Leitner
953 SE Maple
Hillsboro, OR 97123

Mary Abdie
953 SE Maple
Hillsboro, OR 97123

Julie Lindstorm
953 SE Maple
Hillsboro, OR 97123

Matt Thombrue
953 SE Maple
Hillsboro, OR 97123

Kim Krueger
953 SE Maple
Hillsboro, OR 97123

(B) Title and Average (D) Members

Hours per week ensation Expenses

President 0 0
2 hours per week

Vice President 0 .0
2 hours per week

Secretary 0 0
1 hour per week

Member at large 0 0
1 hours per week

Member at Large 0 0
1 hour per week

Member at Large 0 0
1 hour per week

Member at Large 0 0
1 hour per week

Member at Large 0 0
1 hour per week

Member at Large 0 0
1 hour per week

Member at Large 0 0
1 hour per week

Member at Large 0 0

1 hour per week




Depreciation and Amortization

OMB No. 1545-0172

om 4562 (including Information on Listed Property) 2009
Jepartment of the Treasury
ntemal Revenue Service (99) » See separate instructions. P Attach to your tax return. ’s“éﬁﬁ'é'r?ge" tNo 67
Name(s) shown on retum Identifying number
Hillsboro Swim Team 93-0936464
3usiness or activity to which this form relates
All Business Activities
Partt Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses = . . . .. 1 250,000.00
2 Total cost of section 179 property placed in service (see instructions) = ... ... ... 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000.00
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limtabion for tax year. Subtract line 4 from line 1. i zero or less, enter 0-. lfmamedﬂirqsepa:amly ses msmmuns 5
{a) Description of property {b) Cost (business use only) {c) Elected cost o
6 v
7  Listed property. Enter the amount from line 29 . l 7 L s
8 Total elected cost of section 179 property. Add amounts in column (c). fines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carmryover of disallowed deduction from line 13 of your 2008 Form 4562 ........... 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or lme 5 (see mstrucuons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 e .. 12
13 Camryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 4 I 13 | L
dote: Do not use Part |l or Part 1ll below for listed property. Instead, use Part V.
Paitll:. Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year (see instructions) . . . ... ... 14 27,400.00
|5 Property subject to section 168(f)(1) elechon 15
Other depreciation (including ACRS) . P PR 16
Faft I©  MACRS Depreciation (Do not mclude Ilsted property.) (See mstructlons )
Section A
17T MACRS deductions for assets placed in service in tax years beginning before 2009 17 [ 1,300.01
18 _ lfyou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . . » T, L0
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
] (b) Monthand | (c) Bass for depreciation l“” Recovery ]
(a) Classification of property year placed in (business/investment use (e) Convention H Method (g) Depreciation deduction
service only-see instructions) period
9a  3-year property 3 2
b__5-year property SO 27,400.000 5.0 MO 200DB 1,850.00
¢ ___7-year property ’ N :
d _10-year property
e _15-year property o
f__20-year property -
_g 25-year property d 25 yrs. SIL
b Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
0a _Class life e n SiL
b _12-year B 12 yrs. SL
c 40-year ! 40 yrs. MM S/L
Pant®  Summary (see instructions)
1 Uisted property. Enter amount fromtine28 .= . . . . 21
2 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in oolumn (g) and line 21. Enter hete
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .. ... .. .. ..... 22 30,.,550.01
3  For assets shown above and placed in service during the cument year, : :
enter the portion of the basis attributable to section 263Acosts . ... ... ..... . 23 -
‘or Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



.
»

Hillsboro  Swim' Team

93-0936464

“orm 4562 (2009) Page 2
PartV:  Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) o fSectlong\ all of Section B, and Section C if applicable.

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use daimed? Yes No | 24b If*Yes," s the evidence written? Yes No

o @ ® B s/ @ @ 0 @ (h) )

ype of property  Date placed in nvestment Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(list vehicles service use basis (businessfinvestment | penod Convention deduction secton 179
first) psrcentage s use only) cost

15  Special depreciation aflowance for qualified listed property placed in service during the tax :
year and used more than 50% in a qualified business use (see instructions) 25 M i

26  Property used more than 50% in a qualified business use:

%
%
7 Property used 50% or less in a qualified business use:
%) Si-
% Si-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 T 29
Section B-Information on Use of Vehicles

Zomplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles

o your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven {a) (b) {(c) (d) {e) )
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) . ... ... o

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting) miles driven

33  Total miles driven during the year. Add
lines 30 through 32 S

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? =~

36 Was the vehicle used primarily by a
more than 5% owner or related person? = .

38 _Is another vehicle available for personal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Empfoyees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

nore than 5% owners or related persons (see instructions).

37 Do you maintain a written poficy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees? L

38 Do you maintain a written pollcy statement that pmhlbns personal use of vehldes. except commutmg. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormareowners . . . .

39 Do you treat all use of vehicles by employees as personal use? .

40 Do you provide more than five vehicles to your employees, obtain mformatron fmm your employees about
the use of the vehicles, and retain the information received? = .~ ..

41 Do you meet the requirements concerning qualified automobde demonstrabon use? (See mstructlons )

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles
Part Vi Amortization
(e)
(b) (c) (d) Amortization U]
@ Date amortization Amortizable Code period or Amortization for
Description of costs begins amount section percentage this year

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year _ J 43

44 Total. Add amounts in column (f). See the instructions for where to repon ................. 44

Form 4562 (2009)
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ZZKSMHST Hillsboro Swim Team 07/26/2010 10:00 AM
93-0936464 Form 4562 Worksheet Page 1

FYE: 12/31/2009 All Business Activities

Part Il - Special Depreciation Allowance and Other Depreciation

Tax Tax Basis Tax
Asset Property Description Method After 179 Bonus Amt
Special Depreciation Allowance
12 Two Power Towers MACRS 4,800.00 2,400.00
13 Bulkhead MACRS 50,000.00 25,000.00

54,800.00 27,400.00

Part Il - MACRS Depreciation

(b) () (d) _§e) M (9
(a) Date In Tax Tax ax Tax Tax Depr
Asset Property Description Service Depr Basis Period Convention Method Deduction
Depreciation of MACRS Property Placed in Service In Prior Years
I Revmaster Spinning Bikes 2/28/02 8,232.00 7.0 Halfyear 200DB 524.86
2 Life Fitness 9100 CT 2/28/02 2,240.00 7.0 Halfyear 200DB 142.71
3 Troy Pro Style Dumbbells 2/28/02 731.50 7.0 Half year 200DB 46.57
4 MD 3006WT Dumbbell Rack 2/28/02 483.70 7.0 Half year 200DB 30.86
5 MD 3002 Adj. Dumbbell Bench 2/28/02 600.60 7.0 Half year 200DB 38.29
6 MD 3021 Flat Dumbbell Bench 2/28/02 140.70 7.0 Halfyear 200DB 9.00
7 MD 3012 Decline/Sit-up Bench 2/28/02 238.70 7.0 Half year 200DB 15.14
8 MD 2072 45 Deg, Leg Press 2/28/02 1,525.30 7.0 Half year 200DB 97.29
9 MD 2007 Smith Press 2/28/02 1,525.30 7.0 Half year 200DB 97.29
10 Life Fitness Dual Adj. Pulley 2/28/02 4,463.20 7.0 Half year 200DB 284.57
11 Olympic Weight Plates 2/28/02 210.00 7.0 Half year 200DB 13.43
20,391.00 1,300.01
3 Year Property
12 Two Power Towers 4/30/09 2,400.00 5.0 Mid-qtr 200DB 600.00
13 Bulkhead 10/12/09 25,000.00 5.0 Mid-qtr 200DB 1,250.00

27,400.00 1,850.00




Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return OME No. 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box , |, . >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . .. ..o O

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the addrtional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer' identification number
print Hillsboro Swim Team 93 | 0936464
ZILIJZ tc)i);t ??or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your PO Box 893
I'r?;r':éﬂsoe:s_ Crty, town or post office, state, and ZIP code. For a foreign address, see instructions
Hillsboro, OR 97123

Check type of return to be filed (file a separate application for each retum):

4 Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
O Form 990-EZ O Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870

® The books are in the care of » _Lori Ringquist ) -

Telephone No. » ( ) FAX No. » )
® [f the organization does not have an office or place of business in the United States, check thisbox ., ., ., . . . » [
o [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)______ _ Ifthisis
for the whole group, check this box . .. ... » []. If it 1s for part of the group, check thisbox . ... .. » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
untd __---.’.‘.‘!Q‘.’.s.t.l? ______ 2010 to file the exempt organization return for the organization named above. The extension Is

» [ tax yearbeginning - . ,20 .. , and ending __ . ,20 ...

2 If this tax year is for less than 12 months, check reason: [1 Intial retum [J Final retum ] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credi. 3b |$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment o
System). See instructions. 3¢ {$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)

A




