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Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1}l T |
1 Briefly describe the organization’s mission:

To promote the sport of competitive swimming through governance, programming and education for the Pacific Northwest
swimming community.

2 Did the organization undertake any sngmﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . OYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease oonducting, or make sugnlfucant changes in how it conducts, any program
services? . .o . ClYes No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $__J//, 43 9 _includinggrantsof$ )(Reverue$ )
Fees paid to USA Swimming These fees were collected from PNS athietes then sent on to USA swimming with a small portion
to remain with PNS These fees are for the purposes of promoting the sport of amateur swimming. USA Swimming provides
insurance protection for athletes coaches and non athlete volunteers, maintains a database for swimmers times, organizes
competitions & provides structure oversight and training for LSC's and clubs
Governance programing and Education

4b (Code: ) (Expenses $7 ! 73 t? _______ including grantsof$ )(Revenue$ )
Travel:
Funds spent for travel assistance for semor swimmers ( High school age) to attend National and Junior national competitions
Also travel assistance for Age Group swimmers to attend zone and All star meets
Provides programiming and promotes competition

4c (Code: ) (Expenses $_/ / 3/ including grantsof $ ) (Revenue $ )

Conferences, Conventions & meetings:

PNS House of delegates meeting for all member clubs provides the framework for meet structure & scheduling as well
as club deveiopment and registration procedures

Conferences and board meetings provide planning and education for board members for promoting and building the sport of
amateur swimming.

Participation in the USA Swimming annual convention is for education regarding policies and procedures as well as ideas for
promoting the sport and guidelines for registration procedures and competition regulations etc

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 20 & »¢ including grants of $

) (Revenue $ )
4e Total program service expenses » 1/ 3% 3 o/

Form 990 (2010)




Form 290 (2009) 2/— /0 0§a7
BT Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,” X
complete Schedule A . 1
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 )(
3 Did the organization engage in direct or indirect potitical campaign activitiés on behalf of or in opposmon 10 \(
candidates for public office? If “Yes,” complete Schedule C, Part | . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If ”Yes " complete \Z
Schedule C, Part Ii : 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(e) \(
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iil . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” X
complete Schedule D, Part! . . . . . Coe . 6
7 Did the organization receive or hold a conservatron easement, rncludmg easements to preserve open space, \,Q
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,” K
complete Schedule D, Part lil , 8
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,” >(
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related orgamzatnon hold assets in term, pennanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 ><
11 Is the orgamzatron s answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts VI
Vil, VIll, IX, or X as applicable 11| X
® Did the organization report an amount for Iand burldrngs and equrpment n Part X hne 10?If “Yes ” complete
Schedule D, Part VI D oA eisrmo— Sef v — .
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
I‘/D of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil.
® Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
WO of its total assets reported in Part X, {ine 16? If “Yes,” complete Schedule D, Part Vill.
e_Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
vo® Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X.
id the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
he organization's hiability for uncertain tax positions under FIN 487 if “Yes,” complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete __y
Schedule D, Parts X, Xll, and Xill 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,"” completing Schedule D, Parts XI, Xll, and XIll is optional. . . . L12A )(
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes, ” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. L |4a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, >(
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b
15 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 i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance %
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part Ili . 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 2(
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on K
Part VIl}, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne ga?
If “Yes,” complete Schedule G, Part Il . . 19 X
20 Dud the organization operate one or more hospitals? If "Yes ” complete Schedule H 20 X

Page 3

Yes | No
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Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

g8

31

32

b3

36

37

S/=/s/0 §67

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 17 If “Yes,” compiete Schedule |, Parts | and H.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and lil

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue W|th an outstandmg pnnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron?

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng 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 | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If “Yes,” complete Schedule L, Part | . . . . e e e e e e
Was a loan to or by a current 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, trustes, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non- cash contnbutlons? If “Yes iy complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’) If "Yes " comp/ete Schedule N
Part | . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part il

Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II
i, v, and V, line 1

Is any related organization a controlled entlty wnthm the meamng of sectlon 512(b)(1 3)7 If “Yes, " complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi .

Did the organization complete Schedule O and prowde explanatlons in Schedule (0} for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

21

Yes

No

v

24a

24b

24c¢

24d

25a

25b

26

27

28b

N e IR PO =[x e

38

V%
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Form 980 (2009)

1a

b
c

;/—/bc/og-67 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of oO—

U.S. Information Retums. Enter -0- if not applicable . . . . .. 1a -

Enter the number of Forms W-2G included in line 1a. Enter -0- |f not apphcable .. ib ~o =

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . 1c | Y

2a

4a

Sa

6a

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum l_.l_l_

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b L
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1, 000 or more during the year covered by
this retum? . 3a X
If “Yes,” has it filed a ' Form 990-T for this year’? If “No » prowde an explanat/on in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .o 4a K
If “Yes,” enter the name of the forelgn country P et
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . 5c
Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the 6a ,)!
organization solicit any contributions that were not tax deductible? . .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, . 6b
Organizations that may receive deductlble contnbutlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a ﬁ)(
if “Yes,” did the organization notify the donor of the value of the goods or services provuded? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e 7c X
If “Yes,” indicate the number of Forms 8282 flted durlng the year .. . lﬂ_l__
Did the organization, dunng the year, receive any funds, dlrectly or mdlrectly, to pay premiums on a personal |
benefit contract? . Te X
Did the orgamization, during the year pay premlums dlrectly or |nd|rectly, ona personal benefrt contract? " b S
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 /1// A
For contnbutions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?. 7h W ia
Sponsoring orgamzatlons malntalmng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. - R
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 8b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12, . . . 10a

b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities [ 10B
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
Section 4947(a)(1) non-exempt charitable trus\s Is \he orgamzatlon ﬁhng Fom\ 990 in lieu of Form 10417 [12a

If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12b|

Form 990 (2009)




Form 990 {2009)

}/—/Ol/ogdl Page 6

Z1s8] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1ia
b
2

3

~NoOOA

b
9

Yes | No
Enter the number of voting members of the governing body . e e e e tm 22
Enter the number of voting members that are independent .. 1b Z 2
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 b4
Did the organtzation delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 )L
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 Y
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 A
Does the organization have members or stockholders? . . 6 )L
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons'7 7b ,X
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
The governing body? 8a| X
Each committee with authority to act on behalf of the govermng body’? 8b| ¥
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a )(

Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

1A

Yos | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the X
fom? . . AvAIcABLE | afev | 2Eeces)yT 11
Describe in Schedule O the process, if any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could guve
nse to conflicts? ) e C e . s . .12 ,X
¢ Does the organization regularly and conS|stentIy monitor and enforce comphance with the pohcy? If “Yes,”
describe in Schedule O how this is done A, . 12¢| X
13 Does the organization have a written wh|st|eb|ower pohcy? . . 13 Y
14 Does the organization have a written document retention and destruction pohcy? . . 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 deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . /l// A. 15a
b Other officers or key employees of the organization . . . . .. /\// /)\ 15b
lf “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructaons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a ,)(
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ] 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ ... _....._. NORG

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

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20

State the name, physical address, and telephone number of the person who posses;gs th/g books; f/records of the

organization: __.____\'7.7_’.0_7--._&1!!.90[1—!4{ £ .. QLY. v

m e nlC l—f/l//

Gsr 7

Form 990 (2009)
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Form 990 (2009) 3/ —/ O/ OGO PPage 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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; inshtutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if the organization did not compensate any current officer, director, or trustee.

(A ®) © () e F)
Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per {5 S =x|eT | compensation compensation amount of
week a2l 2 2 _g@ § from from related other
3 g c g ] ag 3 the organizations compensation
953 3|82 |" | organzation (W-2/1099-MISC) from the
RSB g|%8 (W-2/1099-MISC) organization
5 3 2 % and related
3lq 2 organizations
D @
L4 =8
[
a
=/ —t S

MO _$Ffreens. O LrAcAmsS

L Jlcanivad.  fery. Con Lams g RO

Id
LA Feamern.. .. OFGLS._ ol
AT TTn S ECEivey Agq (Lor|lovsieiida~

Form 990 (2009)




Form 990 (2009) /=0 e 07 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ®) ©) ©} € F)
Name and ttle Average | Position (check all that apply) Reportable Reportable Estimated
hours per es5 |35 =<|eT | compensation compensation amount of
week aa ? % 2138 |8 from from related other
51218 |g 53 2 the organizations compensation
el | % rEd organization (W-2/1099-MISC) from the
LRl -1 g |®8 {W-2/4088-MISC) orgamzation
cla "é 3 and related
é‘ E S organizations
8 g
o
Q
...................................................... 4
______________________________________________________ J
...................................................... 1
b Total _ . . . > H- L &
2 Total number of mdwnduals (lncludlng but not Ilmlted to those Ixsted above) who received more than $100,000 in
reportable compensation from the organization » C’) -

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual . . . . e 3 j(

4 For any individuat isted on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual. . . . . 4 /<
5 Did any person listed on llne 1a receive or accrue compensatron from any unrelated orgamzatlon for

services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 )(
Section B. Independent Contractors i

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(8) (C)

Name and business address Description of services Compensation

— S

2 Total number of independent contractars (including but not limited to those listed above) who recewved
more than $100,000 in compensation from the organization » ()

Form 990 (2009)




Form 990 (2008)

m Statement of Revenue

3/— /652

Page 9

Tota! revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

Federated campaigns .. | 1a

Membershipdues., . . . . | 1b

Fundraising events R [

Related organizations . . |d

Government grants (contnbutions), le

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

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

14, 000

Program Service Revenue

Business Code

o0 99

42338/

y234/

qo00G5

1F 3¢

1936

200099

279

329

9 pe0 39

2929

292y

2 00059

4/2 S74

Y12 S7/

All other program service revenue
Total. Add lines 2a-2f

>

Yeeial

Other Revenue

6a

Qo

7a

Investment income (including dividends, interest, and

other simiar amounts)

|

Income from investment of tax—exempt bond proceeds >

Royalties .

>

Y%50

¥so

(|) Rea|

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

»

Gross amount from sales of |__{} Secunties

(i) 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).
SeePartiV,line18 . . . . . . 4

Less: drrect expenses . . b
Net income or (loss) from fundralsmg e

fundraising

Gross income from gaming activities.

See Part IV, line 19 . .. . . a
Less: direct expenses. . . b
Net income or (loss) from gamlng activi

Gross sales of Inventory, less
returns and allowances , . . . a
Less: cost of goods sold . . b

vents, . P

ites . . »

Net income or (loss) from sales of mventory . . »

Miscellaneous Revenue

Business Code

L]

12

All other revenue .

Total. Add lines 11a-1 1d .
Total revenue. See instructions.

vy

775 29/

Yes oY)

Form 990 (2009)




Form 990 (2009)

m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

2/ =/ 6y g587 Pase 10

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIil.

L)
Total expenses

(8)
Program service

(C)
Management and

(D)
Fundraising

expenses __general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in '
the U.S. See Part IV, 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 .
§ Compensation of current officers, directors,
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 . . 2/ 2¢9 2135Y
8 Pension plan contributions (include section 401 W
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . 246 2¢6 §
11 Fees for services (non- employees) '
a Management’
b lLegal . e
¢ Accounting . 72Gvian/ | 2984 258
d Lobbying .
e Professional fundraising services. See Part v, Ime 17
f Investment management fees .
g Other .
12 Advertising and promotlon .
13  Office expenses 51/ et Prlsic Ak 7882 7 FF 2
14 Information technology .
15 Royalties
16 Occupancy . 72388 7288
17 Travel ) 257743 9 78973 9
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . )l 3/ ¢ /1215
20 Interest
21 Payments to affiiates 31/ 03%9 | Z//039
22 Depreciation, depletion, and amomzatlon 2 7l ) 27
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together - - - . e -
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a ..0Lab QEEL?Wl I/ MAMegrs | GEC £¢ 59
b ... Strrm AUECS 1L EYT /11599
C e
L
L
f Allotherexpenses ............................
25 Total functional expenses. Add lines 1 through 24f | & 23 23 2 Y+, 830 sSy2/
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 campalgn and
fundraising solicitation

Form 990 (2009)




Form 990 (2009) 3/ —/&Y65S6 7  Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . Z2co04 7 1 %10 232~
2 Savings and temporary cash lnvestments . 202455 2 207 728
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallfned persons (as deflned under SeCtIOn
4958(f)(1)) and persons descnbed in section 4958(0)(3)(8) Complete
Part Il of Schedule L . .. . e e e 6
#| 7 Notes and loans receivable, net 7
2| 8 Inventones for sale or use . 8
<| 9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or|[10a| 2 &/ Yy <
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b} 72 ¥023 298 10c| ¢ 272>
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line "o 15
16 Total assets. Add hnes 1 through 15 (must equil fine. 34) $ 276 20 16 &2/ 3C 2
17  Accounts payable and accrued expenses . %323 17 2717 -
18 Grants payable . . . 18
19  Deferred revenue . 19
20 Tax-exempt bond habllmes 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£l 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualfied .
- persons. Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated th|rd partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . . Z 323 26 2 2/7
» Organizations that follow SFAS 117, check here P &rand ;
3 complete lines 27 through 29, and lines 33 and 34. . N -
.LE 27  Unrestricted net assets . SZC757 |21 $2/625
@|28 Temporarily restricted net assets . 28
2129 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34. N . -
% 30 Capital stock or trust principal, or current funds ) 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances s5¢ 7%7 33 S22/ e:<
34 _ Total liabilities and net assets/fund balances 537420 |34 SLY 2¢2

Form 990 (2009)
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b

Form 990 (2009) /(6406507

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

(O Separate basis [] Consolidated basis [J Both consotidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audlts'7 lf the orgamzatton d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yeos

No

T3

i'd
x

2c

3a

X

3b

Form 990 (2009)




SCHEDULE A

| OMB No. 1545-0047

(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
o 4947(a)(1) nonexempt charitable trust. Open to Public
ﬁﬂ mﬂmw » Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspection
Name of the organization Employer identification number

Ui Es S nancs

St gom s

//"C//'/& M

3/ -

/o050 7

.Zoo?

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(tii).
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:
[] 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 I1.)

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

7 [ 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 11.)

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

©

An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 [ 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 camy 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 O Typel

¢ [ Type ill-Functionally integrated

d O

Type I-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 I, or Type m supportmg
organization, check this box . .

. g
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) and Yes | No
(ii)) below, the governing body of the supported organization? . 11g0
(i) A family member of a person described in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11ga-n[
h  Provide the following information about the supported organization(s).
(1) Name of supported @ii) EIN {iii} Type of organization | (iv) Is the organization { (v) Did you notify {vi) Is the (vii) Amount of
organization {descnbed on lines 1-8 | in col. () hsted in your | the organizationin | organzation in col. support
above or IRC section | govemmg document? col. () of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
(B8)
©
©)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 880-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

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

3/= /sy, <27

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

24”(

2c06

20907

205

Zwg

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recewved. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

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

(a)20606

(b). 2607

(c) 2pe8

(d)-2000

(e) 2048

(f) Total

/)1

/2K

/2532

/Y ocd)

JA LN

e § 2o

Y3 2s¢)

Yyp8 TH

Y152 >C

ZS0S70

Glo) 91

7, 5/// 57{

ydy zet

r152¢

Y3/ 9207

29S8

Yy72v¢/9

L2o72¢ 735

7% 2¢

o1 s2¢

Y3/ )07

24 ¢90

Yyy/47

207¢ 72%

Section B. Total SUpport

26805

Zese

Zew7

251 a

2199

Calendar year {(or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 coe e
Gross income from interest, dividends,
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
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

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

First five years. If the Fon'n 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2006

(b) 2607

(c) 2008

(d}-2e00

(e}2010°

(f) Total

Yo 2y

el 52

Y3/ 207

2L uSGe

¥y 14]

Y47

73

D% B

Sé2 3

YE5Co

32 8¢

29(8

2L 5

g2z

/8¢

2292¢

Yy 5229

WL q vy

Y414 75

2702%

479 oyl

2/09¢e!

organization, check this box and stop here

. >
Section C. Computation of Public Support Perc PercentaL
15  Public support percentage fol (line 8, column (f) divided by line 13, column (f)) 15 9 5 %
16 _ Public support percentage from cheduls A, Part lll, line 15 . 16 _99%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2549 (line 10¢, column (f) divided by line 13, column (f)) . 17 2%
18 Investment income percentage from 20997Schedule A, Part lll, line 17 . . 18 ! %
19a 33'3% support tests—2010. If the organization did not check the box on line 14 and Ime 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . »
b 33'3% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, 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 » [

Schedule A (Form 890 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010

Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part If, line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

Schedule A (Form 890 or 880-E2) 2010




SCHEDULE O
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury -
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization

| oM No 1545-0047

Employer identification number

Unnted States Swimming Pacific Northwest 31 | 1040507
S0130thSt.N.E. Sg i z

W ie R N

______________________________ At mad (. For. . Lt 81000004 LakdmbransSons. Heers, (o ub.

....................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




SPop-€L€ (€52 (M)
€1€0-¢cv (STv) ()

069L-58% (09¢) (H)

928-98L (902) (W)

0£88-5.Z (€52) (1D

m)
9268-StL (STh) (HD)

WO eI @)ISEATITARS

900Z-8£086 VM ‘Aa[TeA sjdey
ds Aep 98pry sjdeN e

mﬂoo.:mgd@uoﬁobﬁ—omouu

Yr1v-70586 VA BdwA|Q
MN 1S dunsef 601

WO TIeUROy)pe[IWSe
60186 VM ‘OpIess
201#ndy 18 snaeI( 81

wod uswp)playeml

90086 VM ‘Snasflog
YOCI# S AV ,bT1 101V

JuedeA

13U SOOI UIMSPUB) [0

92086 VA ‘SpPuowpy
M 1d 499 016¥1

NIYoAY suuezng
DA sdQ weidoag

Ia1101] ysof
DA *Ad(q weadoarg

PE[TN USY
DA dnoas a8y

19%[e M UYOf
DA Jo1udg

JA Wupy

oueoY YeIoqa(]
J1ey)) [eIauan)




9850-01¢ (902) (W)

7812-L86 (9027) (M)
L1¥Z-¥2s (900 (1)

$886-L59 (£52) (M)

8611-0£€9 (€52) (D

S189-€LL (SZTH) W)

9¢01-9%S (902) (H)

Y0TX €€19-947 (907) (M)

LEYY-0£9 (€52) (H)

13U°1SBOWOd@IUBZUBAD

S0186 VM “Sess
AN PAY ,6€ CSSS

1oU ISBIWOd D) SUIpIaIqUaY
¥0S8-T¥086 VAN TN
dS Id z¥61 TTO8T

WO [IBWOY M) JIUIIMS

$$L9-9€086 VM ‘POOMUUAT]
€918 MS 1S ;961 0TEY

Wod TOBDISS CE AT
LLI86 VM ‘SUI3I0US
1d ;91 MN ¥16

JUedBA

12U }SEOtoow)u0ISuIppodIp

1£086 VA oY
gS 1d 821 €072

IpueZueA oIy
areq) Aiqesiq

Buipraag uay
A8y S[eRIPO

ARl UIADY
aBy) Aayeg

Jynipoopy Apor
J2INSBAIL T,

A18)21939¢

uoj3uIppo) piaeQq
DA dueury




15¥9-8LL (907) (H)

8296-79L (T15) W)

16¥6-€0S (STH) (WD

1L91-9%L (STv) (H)

1928-0L€ (£52) (H)
LLEGP0E (09€) N
SPET-8€h (09€) (M)
LyEL-9¢L (09€) (1)
vrSe-6£T (09€) W)
8461-956 (09¢€) (1)
9T1€-99L (STH) (N

€29%-L£9 (STH) (M)
921¢-99L (sZ¥) (H)

Wod qnosnAd[[aq)dApue
1924-91186 VM Opess
80€#dV MS 2AY 1t TSLY

EOO.ZNEN@C&ENS\»EEOH

PpI86 VM O1Ness
S oAV €T STIE

13U ISBSWI0) eSO UIASY
vTLT-90086 VM ‘Onadfjag
dS AV (911 106¥

WIOd TeMNIUSSew)a1ym]
LSS8-TEE86 VM ‘Toqrel 810
MNID ;99 91011

woo [ieuno caowieipne
. 1%

LT91-1€586 VM ‘elenus)
OAY SLITeI] SPIO] OSEE

U ISESWOO)I[ [N 0800

v169-C1586 VM “Ieyemum],
MS IJ 3red 9FeT 87T

WO qn[I3anAS[jaq@)Seey

¥0086 VA ‘onad[eg
1S ;9 dS 00Z1 [ Wrea], wimg 0/0

wAd Apuy
day goeo)

UBUURH SBWOY [
day yoeo)

€9YS. O UIASY

AMYM LB

9939ssaJN vIpNY

Kowuaq Yoy

Juayo§ seery]
ddae iy




1¥¥S-vv9 (STh) (1)

8092-552 (szv) (1)

1191-L19 (902) GN)

LY10-29¢ (902) (1)

91€v-61$-90C N)

y618-7ST-STv (H)

WO [TeW3®) | ¢ SBUIss

9ZLY-S0086 VM nAdfjog
AN PAY 0V 1T

W05 00 BAD)SeIP[OyS
[€€€-6S086 VM TOIIY
'S OAY SO £781

woo T0Bm)dAUOT
$TI86 VM Smess

Seung eyjuewes

BIPIOYS 9A9}§

:sdayg PPV

[00J UBA UOY

AN 1d e101ARY 0b611 doy paeog Smmummg VS

19U ISBOWOdW)PISSI[A]

TE6V-10786 VM Do1any
9AY S10UNOM STLE

[19qdure) 914
oRUJO-XT




ho 2900 4277% £ % L\ﬁ 287y |o294se \h7ob¥ Ir \erushy |dusoghi(LILE) [REIEHL M Skkhe
_ AN haf na'f{ TZhG 3027 Je kL ZJ 72 12273 19% i 7K04 or T8 TFogt 2o12]8 X010 woey
_ PVJQP N s4519L o b\\n.\wh oL Ll Nﬁmh\ﬁ »7hoE .MNFN.W. < 1S 2 \Q\\ Q.o\\ﬂ\—\ an\iwu
\ e 19 [gkbS 59 4 A s og L/ pesY  EL/ 4571 97 S|es 98 e« oppl o FewgiD rovrels
_ i£ ¢of Sorfil 929 iceg/ PZLL, ar 9T V54 "9z po 5% e’ TR &FPLE/ s 2 /b sYIvpD
72 Bgh serz2l || £199€ soz2! X phT 9 fty — - — = < T Alsre sy 2oy s sm tyopw  A)o3
0s 162/ |90 552 lposeor |jesy  [¥oL  psus  |oessr LA e~ S Ps|sebz/ Se/1e/p voL2er0y,) 0301
M Lsist |oo aobi leggsier | 4u8bbr 5009111 [g5LbLS [sprose SLbbE Labhot s |~ 2 V28L3660 | Cofp/T | £ —sumtovs swis S0 prH
jo 0259 o2 a1l _\oovmb o0 92§ [0 099 nooZh/ Jp 08kt 0% b/ fs092t - " || eor0g, ‘u\hQN\ £ - SLrPEs reby 4004
Jo 75 o0 |poo  |os hsLe  foegs  |psvr  9€C0 Wb/ - Zory L ML yroy
ghib Le 5 | 4ok hes 1 0l 7, g20¢ 209y 7°F hES or TS PLESY e LT v >
chiik — || €444 — =  leplb - - THLE b/ % Lt = M5)E4LY 09/ 6 waf ey
he 25 e — |AresL —a— \atzEL  svys pooyL (M ETELE R R L2 26,571 PV e Yy
2557 — lgzsss e lezes? —e— |ezssy 2% ££795 ~ T Kzs557 2é/40(7 10vpD Ca19us 'yeag
h7hi N VET7Y —= Anoef —e- premi LB/ ez S el $4) 32/ Y
\ QR | F7TF | G IR | A e R RN i I L
! o ~Arp v hrer L %/8 a\?\ Sofit1 4 e P74
! /:E( vﬁ,b%ﬁ 022y ~sme/AA wn>rtf || ns@FR St 324 S et r?r2ly
teyisy B
N et A 3
R T N ol ALV 72T
bz
| I [0 Tl n e e e oo T
e . - e -




. Pacific:Northwest- Swimming, Rales Conflict of Interest Policy
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7. Effective Date:
Index AD-07-01 02/23/09

02/23/09: Qriginal

itis 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

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

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

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

Disclosure of interests - When discussing issues in any board or committes, 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

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

1. Conflict of Interest Statement
a.
Swimming.
b.
associates.
c.
implement this policy.
2. Expected Behavior
a.
) importance to or bearing on the issue at hand.
or USA Swimming.
c.
d.
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 thereatter, 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:




