See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:26-2872486_990EZ_201212.pdf
https://public.resource.org/privacy?2013_06_EO:26-2872486_990EZ_201212.pdf

SCANNT™ JUN 19 2013

o 990-EZ

Return of Organization Exempt From Income Tax

Short Form

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

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities
and certain controlling organizations as defined in section 512{(b){13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No. 1545-1150

Open to Public
Inspection

Department of the Treasury at the end of the year may use this form.

Intemal Revenua Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2012 caisndar year, or tax year beginning » 2012, and ending » 20
B Check ff applicable 'C Name of organization D Employer identification number
[] Adoross change et Citv Rollergirls 26-2872486

D Name change Number and street (or P.O box, if mail s not delivered to street address) Roomvsurte E Telsphone number

B r:;::: 12O Box 3401 206-227-3967

1 am retum City or town, state or country, and ZIP + 4 F Group Exemption

l | Application pending 12 Number »

- G Accounting Method:

Cash [_] Accrual

| Website: » www.jetcityrollergirls.com

Other (specify) »

J Tax-exempt status (check only one) —

[11501(c)3) [1501(c) (

) <« (insert no) (] 4847@)(1)or [ 527

H Check » if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check »

O fthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 980 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retum.
L Add {ines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets (Part 1),

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-E2 . . . . . P>g 152964
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Partl)
Check if the organization used Schedule O to respond to any question in this Part | . e e e . O
1 Contnbutions, gifts, grants, and similar amounts received . S e e 1 29149
2 Program service revenue including government fees and contracts 2 60240
3 Membership dues and assessments . 3 40481
4 Investment income . . .o 4 30
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 53) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15000) e e e e . e IGa | 3947
e b Gross income from fundralsrng events (not mcludmg 3 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundransnng events (add lines 6a and 6b and subtract
line 6¢) e c .. - 8d 3947
Ta Gross sales of mventory. less retums and allowances 7a 18217
b Less: cost of goods sold . 7b 10228
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from I|ne 7a) 7c 7989
8 Other revenue (describe in Schedule O) . 8 900
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 — —2 |9 142736
10  Grants and similar amounts paid (list in Schedule O) . RECEIVED. 10
11 Benefits paid to or for members . . 1o [ ol |1
@[ 12 Salanes, other compensation, and employee beneﬁts . . 8 M AY i on maeae AY ] 12
21143 Professional fees and other payments to independent contrao( ALl 2 0 Z 013 . 8 13 700
§. 14  Occupancy, rent, utilities, and maintenance B 14 36417
w15 Printing, publications, postage, and shipping . . A45 . 15 2841
16  Other expenses (describe in Schedule O) - OGDEN’ UT - 16 68421
17 Total expenses. Add lines 10 through 16 . > |17 108379
2 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 34357
® 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
5 end-of-year figure reported on pnor year's retum) .o A T 46336
@ |20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 P2 80693
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 Fom 990-EZ (2012)




Form 990-EZ (2012)

Page 2

m Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. 03
(A) Beginning of year {B) End of year
22  Cash, savings, and investments 4432722 85259
23 land and buildings . 23
24  Other assets (describe in Schedule O) 2009|24 63
25 Total assets . 4633625 85322
26 Total liabilities (descrlbe in Schedule O) .o 26 4629
27 Net assets or fund balances (line 27 of column (B) must agree W|th hne 21) .o 46336|27 80693
Statement of Program Service Accomplishments (see the instructions for Part Ill) Exponses
Check if the organization used Schedule O to respond to any question in this Partlll . . [1] (Required for section

What is the organization’s primary exempt purpose?  See Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedule O

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] 28a 61247
29 See Schedule O

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a 37731
30 See Schedule O

(Grants § )_If this amount includes foreign grants, checkhere . . . . » [] |30a 4030
31 Other program services (describe in Schedule O) . e e e

(Grants $ ) _If this amount includes forelg_grants check here . . . . p[] |31a 2770
32 Total program service expenses (add lines 28a through 31a) . . . . . . .. . . P32 105778

List of Officers, Directors, Trustees, and Key Employees List each one even 1f not compensated (see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV ]
{b) Average (c) Reportable (d) Health benefits,
h g " compensation contnbutions to employee| (e) Estmated amount of
(a) Name and trtle d on:;sd;:er we?! (Forms W-2/1099-MISC) benefit plans, and other compensation
evo 0 posttion (if not paid, enter -0-) | deferred compensation

Meahan_Smet.
President 20 0 0
Nicole Thotton
Vice President 10 0 0 0
Christine Cassu
Secretarv 10 0 a 0
Lauren Main
JIreasurer 20 0 0 0
Julie_Lanace
Ex Officio [ 0 0 0
Teacy Fulton
Director 5 0 0 0
Elizaheth Caok
Directar 5 0 0 0
Niki_Desawteis
Director 5 0 0 0
Renette Blackwell
Director 5 0 0 0

Form 990-EZ (2012)




Form 990-EZ (2012)

Pagea

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage i any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . C e e e e e e e 33 v
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzation's name. Otherwise, explain the
change on Schedule O (see instructions) .o 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If ®“No,” provide an explanatxon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization subject to section 6033(e) notics,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Part Ill . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant dnsposntion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N o 36 Y
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions |37a [ 0 ,
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, dlrector tmstee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a| v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contnbutions includedonlined . . . . . . . . . . 3%a ‘
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ;section 4912 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit )
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)@3) and 501(c)4) organizations. Enter amount of tax imposed on :
organization managers or disqualified persons dun'ng the year under sections 4912, ‘
4955,and 4958 . . . . N & ,
d Section 501(c){3) and 501(c)(4) organlzahons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter B
transaction? If “Yes," complete Form 8886-T . e e e 40e Vi
41 st the states with which a copy of this retum is filed > N/A
42a The organization's books are in care of P> Lauren Main Telephone no. P 206-227-3967
Located at » PO Box 3401 Everett, WA ZIP+4 > 98213
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. |
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041~ Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P I 43 I
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a| a
b Did the organization operate one or more hosprtal facumes dunng 1he year’7 if 'Yes, Form 990 must be
completed instead of Form 990-EZ Ce e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . 44c v
d [If “Yes® to line 44c, has the orgamzatuon filed a Form 720 to report these payments? If "No, prowde an
explanation in Schedute O <. 44d| v
45a Dud the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)" . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .o e e e e e e e e e e e e 45b v

rorm 990-EZ 012
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Form 990-EZ (2012)
Yes| No

46 Dd the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition e )
to candidates for public office? If “Yes,” complete Schedule C,Part} . . . . . . . . . . . . . 46 v

BB Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []

Yes| No

47 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 i . . . . e e 47 v
48 s the organization a school as descnbed in section 170(b)(1)(A)( )7 If “Yes,” complete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a v
49b v

b If “Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(a) Name and titte of e;ach employee m(lt:r)sA;:avs:ek gn'?;emﬁ contnbutrons to employee | (o) Estmated amount of
pard more than $100,000 y benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) com tion
f Total number of other employees paid over $100,000 . . . . P 0

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

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c}(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . » [/l Yes []No

Under penatties of penury, | declae that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15
true, comrect, and complete. ﬂdwe%(othaﬂmofﬁea)sbmdonaﬂmfunlahonofMpreparerhasanyknowbdge

- WoY/47)/
Sign ’ hatyre/of officer Dael |77
Here Lauren Main, TreaSurer
Type or pnnt name and title
Date PTIN

Paid Prnt/Type preparer's name ﬁs ﬂgr:;. ’ r check [ ¢
Preparer Stephen Haugen %8&(__ \7/‘5 3 self-employed PO1580775
Use omy Fimm's name _ » Accounting Matters Firm's EIN » 91-1611718

Fim's address » 11212 NE 143rd PL., Kirkland, WA 98034 Phone no 206-963-0242
May the RS discuss this retum with the preparer shown above? See instructions . P []Yes No

Form 990-EZ (2012)




SCHEDULE A | OMB No. 1545-0047

{Form 990 or 990-£2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501{c)(3) organization or a section

Department of the T 4947(a)(1) nonexempt charitable trust. Open to Public

Internal meuemw » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

Jet City Rollergiris 26-2872486

ﬁ—ﬁeason 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){).

[ A school described in section 170(b){1}{A)ii). (Attach Schedute E.)

{1 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)Gii).

] 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:

[[J An organization operated for the benefit of a college or university owned or opsrated by a governmental unit described in

section 170(b)(1)(A)iv). {Complste Part il.)

6 [ A federal, state, or local government or governmental unit descnbed in section 170{b)(1)(A)}{v)-

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
dascnbed in section 170(b}(1){A)(vi). (Complete Part il.)

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

9 An organization that normally receives: (1) more than 33'/4% 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'/s% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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

a 1 Typet b [J Typell ¢ [ Type lii-Functionally integrated  d [ Type i-Non-functionally integrated

e [J 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).

1 If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type | supportmg
organization, check thisbox . . . . ]

g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutnon from any of the
following persons?

& WON -

(4]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . e e e e e e e e e e 11g(H)
(iii) A 35% controlled entity of a person described In (j) or (i) above'7 e e e e e e e e 11g(di)l
h  Provide the following information about the supported organization(s).
i) Name of supported @) EIN {iii) Type of organization | {iv) is the organzation {v) Did you notify (vi) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 | mcol. (i) bsted myour | the organzationin | organzation in col support
above or IRC section govemning document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
A
{B)
(©
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-E2.




Schedule A (Form 990 or 990-£2) 2012 Page 2

XX Support Schedule for Organizations Described In Sections 170(b)(1)(A)(v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .o

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere .o e e e e e e e e e e A N
Section C. Computation of Public Support Percemage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part i, line 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on Ime 13 and Ime 14 is 33’@% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N R
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% of more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A R

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The organlzatuon quahﬁes asa pubhcly supponed
organizaton . . . . . - . . > O

b 10%-facts-and-circumstances test—2011. if the orgamzatlon did 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . > O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L 00000 s e s s e s s e s T

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 3
XUl Support Schedule for Organizations Described in Section 509(a)(2)
(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
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (A Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") 47352 20541 55903 67486 69630 260912
2  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 . . 30529 87363 63415 109366 78457 369130
3  Gross receipts from actwities that are not an
unrelated trade or business under section 513 863 16859 3745 3638 4847 29952

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

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

] Total. Add lines 1 through5. . . . 78744 124763 123063 180480 152934 659994

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts fromline6 . . . . . . 78744 124763 123063 180490 152934 659994
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 41 77 30 148

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

¢ Addhlnes10aand10b . . . . 1 77 30 148

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11

and12) . . . . . 78744 124763 123104 180567 152964 660142
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)}{3)
organization, check this box and stop here . . . I . |
Section C. Computation of Public Support Pemmge
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column()) . . . . . [ 1§ %
16___ Public support percentage from 2011 Schedule A, Partlll,fine1s . . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column{f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . . . 18 %

19a 33'n% support tests—-2012. If the organization did not check the box on line 14 and Ime 15 is more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'n% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedute A (Form 890 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedude A (Form 990 or 990-E2Z) 2012



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | e o o047

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificatton number
Jet City Rollergirls 26-2872486

Part | - Line 8:Other Income

Team Reimbursements for gas & uniforms $850

Part | - Line 16:0Other Expenses

Advertising $3550, Bank Fees $106, Bout Production $20514, Contributions $2770, Dues $1517, Entertainment $846, Fundraising Supplies

$223, Insurance $7026, Promotional $ 871, Appreciation $859, Sponsorship $269, Supplies & Materials $8723, Taxes & Licenses $3519,

Travel $17628 = Total $68421

Part Il - Line 24 Other Assets

Receivables $63

Part ll - Line 26 Liabilities

Deferred Memberships $4415, Tax Payable $214 = $4629

Part lll, Program Services, Lines 28-31:

28. COMPETITION

Washington. Jet City Rollergirls (JCRG), founded in 2006, is a 501c(3) non-profit, all-female roller derby organization.

We are a grassroots organization dedicated to community service, providing a positive environment for women of all

backgrounds, and promoting the sport of roller derby through local, regional, national, and international competition.

JCRG promotes sportswomanship and athleticism by providing training, instruction, and competition in the sport of rolier derby

29. TRAINING

In 2012 Jet City Rollergirls, on average, provided between 6-12 hours per week of on-skates training for

the sport of roller derby. The training included organized practices and scrimmages for the 5 league

teams, as well as a Fresh Meat program for women interested in joining the sport. We are currently

offering 58-64 hours of on-skates training per month.

The Fresh Meat Program focuses on the skills required for playing the sport of roller derby at a national

and internation level including endurance, speed, power, agility, balance, strength, and flexibility.

Skaters are trained on how to hit, fall, maneuver, and work with one another as a team and within the rules of the sport.

During our Fresh Meat Program skaters are trained over the course of 8-10 weeks on the basics of roller
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skating. They have the opportunity to participate in up to 12 hours per week of skating under the quidance of our league coaches.

At the end of the program, they are transferred to our fresh meat pool, known as the Jet Cadets, to try out for our league teams but are not

quaranteed placement. The draft for team placement is held quarterly.

It is our goal to be able to compete and be competitive in the WFTDA regional and national US tournaments every year. In order to reach

that we need to increase our on skates training hours as well as increase the number of competitions we play against leaques both within

and outside our region.

In 2012 we also plan on running 2-3 more 8-10 week Fresh Meat Programs in order to keep our teams

full of qualified, competitive roller derby skaters.

30. EDUCATION AND TRAINING

On average 1-2 hours/week of education and instruction was provided to Fresh Meat Program participants, league members, and the

general public through verbal teaching, written documents, website content, "open houses," and visual demonstration on the rules,

training and sport of roller derby. This includes but is not limited to basic skating skills, falls, balance/ agility, skating with others,

blocking, rules, etiquette, strateqy, gear, and general female athlete wellness.

Our organization also sent 3 members and a volunteer to attend the WFTA (Women's_Flat Track Derby Association) 3 day national

conference over Memorial Day weekend in 2012. This conference offers education on all aspects of the sport of roller derby, and we were

able to share this information with our members and volunteers

It is our goal to continue to offer 1-2 hours/week on average of education and instruction in 2013. We

plan on attending the 2012 WTFDA annual conference in the same capacity in 2013.

31. Other Program Services: Local Charity Support

Jet City Rollergirls made charitable contributions to the following non profit orqanizations in 2012: YMCA of Greater Seattle, NOAH,

Cocoon House, and the Sports Go-Round Foundation.
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