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SCANNED

F‘or:n.gg‘o

Return of Organization Exempt From Income Tax

(except black lung benefit trust or private foundation)

rtment of the Treasury
Internal Revenue Service

» The organization may have to use a copy of thus seturn to sabsfy state reparting reguiri

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Cw

Aya, 70i2,

A For the 2011 calendar year, or tax year beginning Seot L2011, and ending
B Check i apphcable. C Name of organzation Bellingham Bay Swim Team D \Employer Idertification Number
"] Address change Doing Business As 91-1704075
] Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
|| tnital retum Po Box 5821 (360) 543-5733
Terminated City, town or country State  ZIP code + 4
| | Amendedreturn  |Bellingham WA 98227 G Grossrecepts $ 263, 748.
[ Application pending| F Name and address of principal officer. H(a) Is this a group return for affiliates? Yes No
Yes . No

Karla Flaming

2818 Cedarwood Ave Bellingham WA 98225

Tax-exempt status ml(c)o) 501(c) ( )< (insert no.)

[ Jasaraxtyor [ [527

Website: > N/A

H(b) Are all affiliates included?
If 'No," attach a list (see instructions)

H(c) Group exemption number ™

|
J
K Form of organzation: I—ilCorpOfahon I__I Trust H Assocnahon[_] Other™

|LYearofFormat|on: 2003

l M state of legal domicile WA

PartisllE Summary

1 Briefly describe the organization's mission or most significant activities: The mission_of the Bellingham _ __ _ _
@ Bay Swim Team is to_provide the environment for swimmers to_ _ ________________
g develop exceptional character through discipline and committment _ ____________
E to_our shared values in the pursuit of excellence in competitive swimming ______
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) e e e e e e 3 9
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 9
ﬁ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . ...... 5
% 6 Total number of volunteers (estimate if necessary) ...... ...... . o.ciiiiit ci iiiie e e 6 30
< | 7a Total unrelated business revenue from Part \/liilrcolumq'(Q)z ;hng 1277, : ............ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..... R ... 7b
i 3 ! G Prior Year Current Year
8 Contrbutions and grants (Part Vill, ine 1h) .3 ! fatasd AT 240N 1( e 237,146.
§ 9 Program service revenue (Part VIl ine 2g) .ix -, . .. ..l .. ,‘,’.: 26,602.
% 10 Iinvestment income (Part Vill, column (A), hngs 34, an_d ~7.d) ey e e - ;
@ | 11 Other revenue (Part VIlI, column (A), hnes 5, 6d, 8c{9c,10c,tandi ] 1e).¢ .. .. P #3%, 0.
12 Total revenue — add lines 8 through 11 (must &qual"Part VI, column (A), Tine 12) . ... 263,748.
---1~13 ~Grants and simitar amounts paid (Part 1X;column (A), ines™1-3). .-~ ~... ... NE’ . ?( e
14 Benefits paid to or for members (Part IX, column (A), line d) . .. . .. .. . .. ..... 7\701'.)
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-;? A \'v 87,649.
§ 16a Professiona!l fundraising fees (Part IX, column (A), line 11e)..... ..... ..... CE,V
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0. s e 5 3
i 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢). . .. 132,228.
18 Tota!l expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 219,877.
19 Revenue less expenses. Subtract line 18 fromine12 . .. . .. ... .. ... 43,871.
3] Beginning of Current Year End of Year
i 20 Totalassets (PartX,ine 16).... ... .. ... . . ... .. ... ... 28,7417. 72,618,
32| 21 Total liabilites (Part X, Ine26) . ... ........ ... .. ...... 0. 0.
55 22 Net assets or fund balances. Subtract line 21 fromg,line 20 28,747. 72,618.

iPartiM Signature Block

Unde Ites of perjury, { decigfe | examined s r nchuding accompanying schedules and state!
cgmpieptgn%eclarah%% lofr);’:orepare (othey’ s q 1 rmam% ;g'yng

al tion of which preparer has any knowledge

nts, and to the best of my knowledge and belef, it is true, correct, and

1Y () I
: Signature \f offce v L Date
Sign Avea |- Bvans - 81713
Type or pnnt name and title ~ o
Print/Type preparer's name 7' MW Date Check @ P PTIN
Paid Sara Greenleaf 09/17/13 seit-employed  |P01056156
Preparer [rmsname > GREENLEAF BOOKKEEPING & ACCOUNTIN® SERVICES
Use OnlY |cimsaadress ™ 2825 CEDARWOOD AVE Fum's EN > 27-1839720 —
BELLINGHAM WA 98225-1410 Phone no. —
May the IRS discuss this return with the preparer shown above? (see instructions) . .... ... ....... . .... ..  .... .. lﬂ Yes H No %
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)




Form 990 (2011) Bellingham Bay Swim Team 91-1704075 Page 2
IR Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart Il ... .. ... ........... ........ e e e e i [1
1 Briefly describe the organization's mission:

SeeForm 990, Page 2, Part il Line 1 (conbnwedy _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ? ... .. ceoviniiiiiins e el e e e [] Yes No

If 'Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .... D Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 219,877. including grants of $ 0.) (Revenue $ 200,928.)
program to_run the Bellingham Bay Swim Team to include all _ __ __ _______________
mmembership income, entry fees, etc and to_pay for meets, coaching, ______________

—— e e e — e e e o e e e . e e e . ——— e — — ——— e —— —

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 219,877.
BAA TEEAD102  07/05/11 Form 990 (2011)




Form 990 (2011) Bellingham Bay Swim Team 91-1704075 Page 3
l:l?aﬁt;-l,\l.feéi Checklist of Required Schedules

: Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SchedUle A ... ... e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  ............ ..... .. 2 X

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

for public office? If 'Yes," complete Schedule C, Part .. ....... ... .o . @i e e e ] 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes, complete Schedule C, Part Il ...... ... ... ... c.ccuiiiiie v v i i . ..1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part il .. .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

}g ;;trc;vnde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X

a e e e e e e e e e e e e e e e e .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Partl ......... . ........... .. 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part il .. ...... e e e i e A I - X

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Partlv . ...... e e e e e e e e e e e i 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V... . .. .. .. ..... ..... .

11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIli, IX,
or X as applicable.

a Did the organization report an amount for fand, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI . e e s e .J11a X
b Did the organization report an amount for investments— other securities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl .......... e el e e 11b X
¢ Dud the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ......... ... . .. S I A K X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported
~in-Part.X, line 162 If 'Yes,  complete-Schedule D, PartIX-. ... ...~ o o =<\ cive v e e e . + . ....-p-Nd - X-
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X . ....| 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, Xll, and Xlll ..... ...... ......... e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered ‘No' to hine 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . .. .... ... 12b X
13 Is the organization a school described in section 170(M)(1)(A)(1)? If 'Yes, complete Schedule E  ..... ...... ..... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............ . e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . .. .... ..... O B L ) X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV ...... ..... ... ... .... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV ...... .. .... ..... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ... .. .. ...... . u.eeeieeunin. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll .......... e e e e 18 X
19 Did the organization report more than §15,000 of gross income from gaming activitres on Part VIIl, line 9a? /f 'Yes, '
complete Schedule G, Part Il .. ... .. .. . . . . . . . e i i i 19 X
20 aDid the orgarization operate one or more hospital facilites? If 'Yes,' complete Schedule H . . . .. e 20 X
b If 'Yes' to fine 20a, did the organization attach a copy of its audited financial statements to this return? ........ ......... 20b

BAA TEEAO103 012312 Form 990 (2011)




Form 990 (2611) Bellingham Bay Swim Team 91-1704075 Page 4
EPart,;lVS Checklist of Required Schedules (continued)

Yes | No
21 Did the organization regort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule ), Pxtsianght ... ... ... ........ e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwviduals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts 1an@ il .. ............ c.c.coiie iie iiiin cie e e 22 X

23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
gng fgrrlneD officers, directors, trustees, key employees 'and hxghest compensated employees? If 'Yes,’ complete 23 X
chedule J .. . . e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No,'goto Ilne 25 .. .. .. ... ... i e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon" e et .. . .| 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... L L i e e e e e il . .. | 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any tme during theyear? . .... ........ 24d

25a Section 501(c)(3) and 501(cX4) orgamzatlons Did the organization engage IN an excess beneflt transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .... ..... . . ... (c.cccve . .. .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I............ .. it it i e e e e e e . . | 25b X

26 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 organlzatlon s tax year? If 'Yes,' complete Schedule L, Partll ....... 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member ortoa 35% controlled entlty or family member
of any of these persons? /f Yes complete Schedule L, Part lll . . . .. . . . ... .. .. .. i e e e e 27 X

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV 5
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV .... . ... .. ... .| 2Ba X
b A family member of a current or former ofﬁcer dlrector trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV .... .. ...... P ... ... | 28b X
c An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV e e ..| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule ML .. 129 X
30 Did the organlzatlon recenve “contributions of art, hlstoncal treasures, or other similar assets, or quallfled “conservation 7 )
contributions? If 'Yes,' complete Schedule M .. . . .. ... . . L i e e e . .1 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operalnons" If 'Yes,' complete Schedule N Part!.... .... 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . e e e e e e e e e R -~ X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ....... . . .. . . . . i e e 33 X
34 \INas 7the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 34 X
L2
352 Did the organlzatlon have a controlled entlty w1th|n the meaning of section 512(M)(13)7 ...... e e e . .. ....| 35a X

b Did the orgaruzation receive any payment from or engage In any transaction with a controlled entity within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne 2 ...... . . .. ..... ....... ..| 35b X

36 Section 501(c)3) organizations. Did the o Fgamzatnon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. . ... ... . it o0 it e e e e e 36 X

37 Dud the organization conduct more than 5% of its activities through an enhty that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ....... ........... .| 37 X
38 Did the or;gamzatlon complete Schedule O and provide explanatlons n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... . ... .. .. ... (.00 i e i e el 38| X
BAA Form 990 (2011)

TEEAQI104 0172312




Form 990 (2011) Bellingham Bay Swim Team 91-1704075

fPatt:V;| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV ......... ... .... .. ... ... ...,

1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not appicable .............. 13

b Enter the number of Forms W-2G included in hine 1a. Enter -O- if not applicable.. ..... .... 1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

(@ambling) winniNgs 10 PriZe WINNEIS? . ... ... ...c...vt ot it et eveee e e i e e e e ]

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... .. 2a

b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? . ... ......
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ...... ....... . ..
b If "'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. ............. .... .

4a At any ime 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)? . .

b If 'Yes," enter the name of the foreign country: »

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............. ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ........
c If 'Yes,' to ne 5a or 5b, did the orgamization file Form 8886-T? . e e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? . ........... . ......... ...

b i ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
NOt1axX dedUCtIDIE? ...  ©.oooieirr e e e e T T

7 Organizations that may receive deductible conmbuhons under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and panly for goods and
services provided to the payor? .. . .. . Ll L L s e .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7

c Eld thg2 oargemzatlon sell, exchange or otherwise dispose of tangible personal property for whnch it was requnred to ﬁle
O 82827 . i et e e e e e e .

d If 'Yes,' indicate the number of Forms 8282 filedduringtheyear ... ...... .. .......... | 7d|

4a X
B i
2% 2’\6;2'
S
5a X
5b X
5¢c
6a X

e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

.g If the orggg;zahon received a.contribution_of_qualified intellectual_property,.did the organization file.Eorm 8899
as requir e e e e e e e e e e i

h if the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . . . . e e e e

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
supporting orgamzation, or a donor advised fund mamtained by a sponsonng orgamzatlon have excess business
holdings at any tme durmg theyear? .... ... ...... ... . . ... ... . Ceee .

9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 . . .... ........
b Did the organization make a distribution to a donor, donor adwvisor, or related person? ... ....
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Viil, ine 12 .. . ... .. ........ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes ...... 10b
11 Section 501(c)12) organizations. Enter:
a Gross iIncome from members or shareholders ...... .. ... .. .. cih e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ .. . . ... . ..., 4 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .... | 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . ..... ...... .. .....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is ticensed to issue qualified healthplans . ............ ............. 13b

cEnter the amount of reserveson hand .. ... .. ... ... ...t il e 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? .............
b if 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O ........

BAA TEEA0105 07/05/11

Form 990 (2011)



Formsgo(zdn) Bellingham Bay Swim Team 91-1704075 Page 6

| rt V1| 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.
Check if Schedule O contains a response to any queston nthisPart VI.........cooieevemnvneannan. . ... e e e e e bﬂ

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year ..... .l 1a
if there are material differences in voting rights among members
of the governing body, or if the goverming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in hine 1a, above, who are independent . ..l _1b

2 Did any officer, director, trustee, or key employee have a famrly relationship or a business relatronshrp with any other
officer, dlrector trustee or key employee" ......................................... ...

3 Duid the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . ...... .... ..... 3 X
4 Dud the organization make any significant changes to its governing documents

since the pnior Form 990 was filed? .. ... ... ... L. L i e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a srgnlfrcant drversron of the organrzatlon sassets? . .. .. ......| 'S5 X
6 Did the organization have members or stockholders? .. ... . ... . ... (il L it ciiieiiaanen e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? ..... ... e e e e

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body? . . . ..... ... ......... ... .. oo e

8 lchrd fthlel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThegoverningbody? .. . . . ............. . ... oo ooaoee o e e e e e e e
b Each commuttee with authorlty to act on behalf of the governing body? . . ...... .. ..... ..., e e e

9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's marhng address? If Yes provide the names and addresses in Schedule O . .. .49

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

Yes | No
10a Dud the organization have local chapters, branches, or affibates? . ..... ... .... e LK X
b If 'Yes,' did the organization have wnitten policies and procedures governing the achvities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes?  ...... .. ... . . ... . L. .. . .. . ....| 10b
11aHas ﬁle organizabon Erovrded a complete copy of tius Form 990 to all members of _|ts governing b_od_y_be[ore filing the form? .. .. cer e Mal X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. TR 5 '»:,%31'4
12a Did the organization have a written conflict of interest policy? If No,"gotohne 13 ...... . .. .. . ... ciiiee o ien 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rnse
to conflICtS? . L. L e ey e e e e e e e R 12b
c Did the organization regularly and consistently monitor and enforce comphance with the pohcy” If 'Yes,' describe in
Schedule Ohow this IS AONE ... .. ... .. .. i i iiiie o i e e e e e e 12¢
13 Dud the organization have a written whustleblower policy? .... . . e e e e e e e e 13 X
14 Dud the organization have a wnitten document retention and destructron pollcy7 e e e e e e e 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent :ﬁi,f N f‘%:g
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? R )
a The organization's CEO, Executive Director, or top managementofficial ... ... ........... ... e e e 15a
b Other officers of key employees of the organization ... . .. ... . ... .. ... @ i i s e . .... .115b
If 'Yes' to Iine 15a or 15b, describe the process in Schedule O. (See instructions ) 1 :a ‘f{% :
b .»‘ i ‘«,‘_:
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e *3% -
taxable entity during the year? . ... ... .. ... . i e e e e e e e 16a
b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its :,‘:;? ~ ':@ N

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? P . .._. .116b
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s requred to be filed »  _——_______________
18 Section 6104 requires an organwzation to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check ail that apply. -
D Own website D Another's website E Upon request
19 Descnbe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Karla Flaming 2818 Cedarwood Ave Bellingham WA 98225 {360) 319-2225

BAA TEEAQ106 01/23/12 Form 990 (2011)
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Page 7

Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi

IRartiVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Gompensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the

organization's tax year.

® 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')

® | ist all of the orgamization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated emplol!ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

if no compensation was paid.

orm 1099-MISC) of more than $100,000 from the organization and any

® (st 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; tughest compensated

employees; and former such persons.

| ] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posity
(B) (do not check %Sc;rgn than one box, (D)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnibe { 2 5 | 51 O~ Il = (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor [ c 81 2} 212 [ 3£ 1§ organization
related 3 E_ Elals | &2l 3 and related
organiza- | = T A - organizations
tonsn | SE 1§ 2 | =z3
Schedule 5|2 < E|
0) % g B4 S
2l &
-() David Baker _____ ___
President 8.00 X 0. 0. 0.
_2 Scott Roley ________
Vice-President 8.00 X 0. 0. 0.
_@) Judith Pitton _______
Co-Treasurer 4.00 X 0. 0. 0.
_{ Karla Flaming ___ ____
Co-Treasurer 4.00 X ‘_ I ¢ — O 7 "oV
_() Becca Steinkamp _ _ ___
Secretary 2.00 X 0. 0. 0.
-® _______________
-
e
e
Qo
ay
@ __
Qo
Q8

BAA

TEEAC107 07/06/11

Form 990 (2011)
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91-1704075

Page 8

[irtMI’i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Positiol
(A) ®) k('g: not gx:ccismo?e than one (D) ol Es'u(F)ted
verage persan Y ma
Name and trtle AMrs ofﬁcelr'nand a dnrecto?ltruste:;\ compensahon from compensation from amount of other
per organization related organzations compensation
week 19 5| I g F g ot (W- 2/1%99 MISC) (W-2/1099-MISC) from the
(descry o LIF)I< Y g organzation
e |ga] Ela g 22z and related
hours |2 E] § s = organzations
for |88 3 Zleg
related| 3| 2 b3 3
orgam al & 31 3
zatons| B[ 4 ﬁ
mn 3 13
Sch 0) 2
as_ ]
8 ]
a_ ]
Qe
Q]
ey __________
______________ 1
@y __ o __.
@ e 1
3 ]
e _ o ___]
>
T TTTb SubAotal T A ST LN 0. 0. 0.
c Total from contmuahon sheets to Part VII Sectlon A. . oL . >
dTotal (add lineslband1c) .. . .... . .. ... ... > 0. 0. 0.

2 Total number of individuals @ ncludmg but not I|m|ted to those hsted above) who received more than $100,000 of reportable compensation

from the organization »

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of re
the organization and related organlzatlons greater
such individual

ortable compensation and other compensation from
n $150,000? If ‘'Yes' complete Schedule J for

5 Did any person listed on line 1a receive or accrue  compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©)
Compensation

(A (B) .
Name and business address Description of services

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

Form 990 (2011)

BAA TEEAQ108 07/06/11




Form 990 (20~1 1)

Bellingham Bay Sw

im Team

91-1704075

Page 9

Part Vl]iS@atemont of Revenue

4&"&,‘ L_;Z p};- 2% 8

)
Total revenue

(
Related or
exempt
functron
revenue

B)

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .....

X

e g
ERES €

o

b Membershipdues.............. 1b

161,009.

AT

¢ Fundraising events 1c

16,137.

Y

~ %

d Related organizations . .. 1d

5

e Government grants (contributions) le

-t

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

g Noncash contribubions included in Ins 1a-1f.  §
h Total. Add lines 1a-1f ...

237 146.

TEIL T AT
e’..ﬁ‘%v 2
K

‘i:«*»

w3 e

R

R 1 Mvs

ixa “v

i

4 ”’g’
x_l, St
A i % 5 4

b

RS
)

<5 w,,,‘m% ,',,H?., .

3 ;,x‘l‘

PROGRAM SERVICE REVENUE

BuslnessCode Booeog VEeeiad )

v ;r\

ooy ﬁﬁ ,:;: G

REa

99399

26 602.

0.

c

d

e

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

> 26,602,

= =~ -

» Yas 3.
N BT

OTHER REVENUE

other similar amounts) .
4 Income from investment of tax exempt
5 Royalties

3 Investment income (lncludlng dlwdends interest and

bond proceeds

() Real

(11) Personal

6a Gross rents

b Less: rental expenses .

3
N

€ Rental income or (loss) . ...

Rt JxE n"
A:”ﬁf?@“% 55 < R i i
| e Ll .

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory .

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss) ..

8a Gross income from fundraising events
(not including $ 76,137.

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses .

9a Gross income from gamlng activities.
See Part iV, line 19 . .

b Less: direct expenses .

10a Gross sales of mventory, less returns
and allowances . . e

b Less: cost of goods sold ..........

¢ Net income or (loss) from fundralsung events

¢ Net income or (loss) from gaming activities . .

¢ Net income or (loss) from sales of inventory

b

Miscellaneous Revenue

Business Code

L DTy
& e

RN

e R
B >j
£E)

fh& q' ¥ * .

> 263,748.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011) Bellingham Bay Swim Team 91-1704075 Page 10
tPart.IX4:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns
. All other orgamizations must complete cofumn (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthisPart IX.... . ... .......... e e e e e n
(©) .
Do not include amounts reported on lines Total gfgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses_

1 Grants and other assistance to governments
and organizations in the United States. See
PartIlV,lme21...... . . ............ ... .

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, tines 15and 16.. ..

4 Benefits paid to or for members .... .

5 Compensation of current officers, dlrectors,
trustees, and key employees .. .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) . ..

7 Other salanesandwages ........... .. .. 87,649. 87,6489. 0. 0.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions) . .... ...........

9 Other employee benefits .. . ............
10 Payrolitaxes .... . .. . .. ............
"11 Fees for services (non-employees):
a Management . e e e e
blegal............ .. .. e
cAccounting .... ...... .. ... . ... ...
dLobbying ....... .
e Professional fundrarsing services. See Parl IV I|ne 17
f Investment managementfees ... . ........
gOther ... .. ......... N .
12 Advertising and promotion . . . ...... ....
13 Officeexpenses. .. . . .. ......... .. 3,189. 3,189. 0. 0.
14 |Information technology . .. ... ............

&l
ER

1

3
P

530
::y

15 Royalties ..

16 Occupancy .. e e e e e

17 Travel .. ... iin.... e e 12,547. 12,547. 0. 0.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
publicofficials .... .... .. .. ... .....

19 Conferences, conventions, and meetlngs

Interest...... . .

Payments to afflhates A

Depreciation, depletion, and amortlzatlon .....

Insurance .

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 2de amount exceeds 10%
of line 25, column (A) amount, list ine 24e 3
expenses on Schedule 0.) ... . . .........

RERNS

e All other expenses.. ........... . ........
25 Total functional expenses. Add fines 1 through 2e ..... 219,877. 219,877. 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational 4 4
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2(ASC958-720) ... ... . .... ....
BAA Form 990 (2011)

TEEA0110 01/26/12
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Form 990 (2011) Bellingham Bay Swim Team 91-1704075 Page 11
EPartiX;%] Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing ................. ... ... il aeeiei... 28,1474 1 72,618.
2 Savings and temporary cash investments... .. ................ ...ieiiii.... 2
3 Pledges and grants receivable, net..... ... ... ... Lol ol Ll 3
4 Accountsreceivable, net ..... . ... . L e e o 1 _
5 Receivables from current and former officers, directors, trustees, key employees, il
and highest compensated employees. Complete Part Il of Schedule L ...... ......
6 Receivables from other disquaiified persons (as defined under section 4958(H)(1)), 5
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
A organizations (see instructions) .. .. ... . .. ... L...o0 L. Lo L
g 7 Notes and loans receivable,net ... ... . .. ... .0 o0 L Lo Lol L.
$ 8 Inventories for saleoruse.. ....... e e e i e
s | 9 Prepaidexpenses and deferredcharges . . .... ..., ... ceee. e
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ..... .... ..... 10a
b Less: accumulated depreciaton . ..... . ... .. .] 10b
11 Investments — publicly traded secunthes . . ... ... .. ... ...
12 Investments — other securities. See Part IV, line 11 ... . . ... . . ... .....
13 Investments — program-related See Part IV, line 11 . . ..... e e
14 Intangble assets .. ....... e e e e e e e e
15 Other assets. See Part IV, line ll ..... e e e e e e e
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) ......
17 Accounts payable and accrued expenses .. ... . ... . ...  ..iie. eeen.
18 Grantspayable . ..  .... ...... AU e e e e e
19 Deferredrevenue . ....... .. .. e e e e e
% 20 Tax-exempt bond habihities ... ...
é 21 Escrow or custodial account hability. Complete Part lV of Schedule D
1 | 22 Payables to current and former officers, directors, trustees, key employees
% highest compensated employees and drsqualrﬁed persons Complete Part il
T of Schedule L . e
é 23 Secured mortgages and notes payable to unrelated thrrd partres
S | 24 __Unsecwed notes and loans payable-to unrelated.third-parties—.-.-.-.-. -
25 Other liabilities (iIncluding federal income tax, payables to related third partles
and other habihities not included on lines 17- 24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . .. T
] Organizations that follow SFAS 117, check here > |§J and complete lines
T 27 through 29 and lines 33 and 34,
8|27 uUnrestncted netassets . . ... .. .. .. . ... e
g 28 Temporanly restricted net assets .
S| 29 Permanently resticted netassets ...... ... . . ..o . ieiie il .
R Organizations that do not follow SFAS 117, check here » D and complete fi g‘f}&’w e
E fines 30 through 34. ;; i R
§ 30 Capital stock or trust principal, or current funds ... .. . e e e
g 31 Paid-in or capttal surplus, or land, bullding, or equipment fund .........
k { 32 Retained earnings, endowment, accumulated income, or other funds . .. . . .. 32
E 33 Total net assets or fund balances . . ... .. ... .... .......... .. 28,747.] 33 72,618.
S | 34 Total habihes and net assets/fund balances.. . .... . ..... e . 28,747.1 34 72,618.
BAA Form 990 (2011)
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Form 990 (2011) Bellingham Bay Swim Team 91-1704075 Page 12
2 % Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl . ... .. ..... ... o iiiu iuiiiaiiii . n
1 Total revenue (must equal Part VIII, column (A), iNe 12) ... ..ottt e e e et 1 263, 748.
2 Total expenses (must equal Part IX, column (A), ine 25) ... . ... .. . iiiirr ot i e 2 219,877.
3 Revenue less expenses. Subtract line 2fromline 1 ... . ... . L e e e 3 43,871.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..... ....... . ....1 4 28,747.
5 Other changes in net assets or fund balances (explain in Schedule O) ......... . ......... e e . S
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
columMN B)) ... . . . i e e el i il i i 6

[PartXil:

Fmancnal Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: EI Cash D Accrual D Other

If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an mdependent accountant? ..
b Were the organization's financial statements audited by an independent accountant? ...... .... ...

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? .

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basis, or both

D Separate basts D Consolidated bas:s D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatnon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 ... ... ... o v i e e e e e . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits ... .| 3b
BAA Form 990 (2011)
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g_.f(',""%gouo';ggﬁ_m Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
947(a)1) nonexempt charitable trust.

Department of the Ti
Intornal Revenue Se'r%alggy » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization it il Eoioyer Identcat b
Bell ham Bay Swim Team 91-17Q4Q75

iPatrtiZ| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 ! A school described in section 170(b)(1)AXii). (Attach Schedule E.)
3 ! A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4 . A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)AXiii). Enter the hospital’s
name, city, and state: _ _ _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1XAXiv). (Complete Part 11.)

H A federal, state, or local government or governmental unit described in section 170(b)(1)XAXv).

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)}1XAXvi). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)(AXvi). (Complete Part I1.)

E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment 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 lil.)

10 An organmization organized and operated exclusively to test for public safety. See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11

DType I b DType 1 [ D Type Il — Functlonally integrated d D Type lll — Other

EI By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
oth?r thgr&gf?u)rzg)auon managers and other than one or more pubhcly supported organmizations described in section 509(a)(1) or
section a

N O

W

H If the organization received a wnitten determination from the IRS that is a Type |, Type I| or Type 1l supporting organization, D
CheCK this BOX .. . . L i e e e e e e e e e e e
g Since August 17, 2006, has the organlzatnon accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either aione or together with persons described In (u) and (m)
below, the governing body of the supported orgarization? . .. .. ... ....... ... 119
- oG Afamity member-of aperson-described in @y above? T T . . LT 1TgGi)
@ii) A 35% controlled entity of a person described in (1) or () above? .. ...... e e e e e 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization @iv) Is the (v) Did you notrdy (vi) is the (vii) Amount of support
organization (described on lines 1-9 organzation in | the organzation in| organmzation in
above or IRC section column (f) histed n coturmn (i) of column (i)
(see instructions)) your govemlng your support? orgamzed n the
document? Us?
Yes No Yes No Yes No
A
®)
©)
(D)
] X fE s
Total g " % 3 R g K <5 3
BAA For Paperwork ReduchonActNohce. see the Instructions for Formn 890 01'990-& Schedule A (Form 990 or 990-EZ) 2011

TEEA0401 09/28/11




Schedule A (Form 990 or 990-EZ) 2011  Bellingham Bay Swim Team 91-1704075 Page 2
| Part.il;]Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1XAXvi)

: (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below please complete Part hl.)

Section A. Public Support

ﬁ:;f,‘,‘;'fn’gyﬁ,‘;' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Total

1 Gifts, grants, contributons, and
membership fees received. (Do not
include any ‘unusual grants.) .......

2 Tax revenues levied for the
organization's benefit and
ither paid to or expended
onssbehalf ..... .......... .

3 The value of services or
facilities furmished by a
governmental umt to the
orgamzation without charge . ...

4 Total. Add hines 1 through 3

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

6 Public support. Subtract line 5
fromlined..... .

Section B. Total Support

ggg:g;,rgsgggfsw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Total

7 Amounts fromlined ..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly

e ___.carned on .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in
PartIV.). .

11 Total support. Add lines 7
through10 . ..... ..... ..

12 Gross receipts from related actlvutnes, etc (see mstructlons)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . .. . ... . . . 0 00 e e e e > [_|
Section C. Computation of Public Support PercentaL
14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column () . .. ..... ....... . ...| 14 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 .. .. ...... ...... e e e e 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the hne 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .... . ........... . ... ciii i e it .. > I:]

b 33-1/3% support test ~ 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..... ... ittt i I:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln n Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The orgamzatnon qualifies as a publicly supported organization.... ....... > D

b 10%-facts-and-circumstances test » 2010, {f the organization drd not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop "here. Explaln in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization ............... > I:l
>

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ... |
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Bellingham Bay Swim Team 91-1704075 Page 3
ﬁgarﬁllg Support Schedule for Organizations Described in Section 50%(aX2)

(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 qualfy under the tests listed below, please complete Part {{.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and membersth fees
received. (Do not include
any ‘unusual grants.).......... 200,000. 208, 608. 174,507. 179,936. 763,051,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose . . .. .. 0. 0. 0. 0. 0.

3 Gross receipts from actwntles
that are not an unrelated trade
or business under section 513 .. 0. 0. 0. 0. 0.

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
itsbehalf .. ... ..... . ..... 0. 0. 0. 0. 0.

5 The value of services or
facilites furnished by a
governmental urut to the
organization without charge .. 0. 0. 0. 0. 0.

6 Total. Add lines 1 through 5 .. . 200, 000. 208,608, 174,507. 179,936. 763, 051.

7a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons . . . .... 0. 0. 0. 0. 0.

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13

for the year . .. 0.
cAddlines7aand7b. ....... . 0.
8 Public support (Subtract line
7c fromhne 6.) . . . K 763,051.
Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6.. .. .. 200,000. 208, 608. 174,507. 179,936. 763,051.

-———310a-Gross-income-from-interest, e
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . 15. 20. 59. 151. 245.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0. 0. 0. 0. 0.

¢ Add lines 10a and 10b . . 15. 20. 59. 151. 245,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnedon . ... .... . 0. 0. 0. 0. 0.
12 Other income. Do not mclude

gan or loss from the sale of
capltlal §ssets (Explaln n

13 Totalsupport(nadlmslm,nmmz) 200,015. 208,628. 174,566. 180,087. 763,296.
14 First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box andstop here ... .. . . . ... L L i .. ce el > [—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) divided by line 13, column (A ... .. ..... ... ...o..... 15 99.97 %
16 Public support percentage from 2010 Schedule A, PartIlf, ine 15.  ......... .... .... ..... e . 16 99.97 %
Section D. Computation of investment Income Percentage -
17 Investment income percentage for 2011 (line 10c, column () divided by tine 13, column ¢f)) .... ...... .... .. | 17 0.03 %
18 Investment income percentage from 2010 Schedule A, Part ML, line 17 ... .. ... i it e o 18 0.03 %
19a 33-13% tests — 2011. {f the organization did not cheok We box on éne 14, and hine 15 s ‘more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. » E

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatnon ......
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions ..... ....... |
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 930-EZ) 2011

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and -
-H
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E Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ], line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See mstructlons)
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(?_.E,',",!Eggg{,';gggm Supplemental Information to Form 990 or 990-EZ

Complete toggorovide information for responses to specific questions on
Department of the Treasury Form or 990-EZ or to provide any additional information.
intemal Revenue Service | » Attach to Form 990 ar 99Q-EZ.

Name of the organization

Bellingham Bay Swim Team 91-1704075
Pt VI, Line lla__Everyone received at the board meeting on September 17, 2013 ____ .

BAA For Paperwork Reduction Act Nohice, see the Instructions for Form 990 or 990-E2. TEEAQ901  07/18111 Schedule O (Form 9390 or 990-EZ) 2011




. Bellingham Bay Swim Team 91-1704075

Schedule O (Form 990), Supplemental Information to Form 990
Form 920, Page 2, Part lll, Line 1 (continued)

Briefly descnibe the organization's mission:
develop exceptional character through discipline and committment

to our shared values in the pursuit of excellence in compeftitive swimming




