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SCANNE

o 990

.

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

| OMB No 1545-0047

2012

Open to Public

Amended return

Auburn, WA 98002

G Gross receipts $ 631,383

mutge sgm%;w P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year besinning 09_[01 . 2015 and ending 08/31 ,20 13

B Check if applicable |C Name of organization United States Swimming, Pacific Northwest D Employer identfication number
) Address change Doing Business As 31-1040507

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intal retum 501 30th St N E. Suite E 253-852-0680

J Terminated City, town or post office, state, and ZIP code

O

O

Application pending

F Name and address of pnncipal officer

H(a) Is this a group retum for afflliates? L—_] Yes No
H(b) Are all affiliates included? [ ]Yes [_INo

| Tax-exempt status 501(c)(3) [ s01(9) ¢ ) € (nsert no) [ a047(@ynyor []527 If “No,” attach a hist (see instructions)
J Website: »  PSN org H(c) Group exemption number » 5367
K Form of organization Corporation D Trust D Association D Other » l L Year of formation I M State of legal domicile
Summary
1  Briefly describe the organization’s mission or most significant activities: Support for amateur swimming Provide support
® for USA Swimming in Western Washington- travel support, compettions, registration, training clinics for coaches, officials, clubs
g and swimmors _Provde Informational services serving over 5,000 swimmers and their families. :
E
% 2  Check this box P[] 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) . .. 3 22
@ | 4  Number of independent voting members of the governing body (Part Vi, Iine 1b) 4 22
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1
§ 6 Total number of volunteers (estimate if necessary) . 6 150
7a Total unrelated business revenue from Part VIIl, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ; ] 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . 10,500 23,500
g 9 Program service revenue (Part Vil line 2g) .. 500,391 599,976
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,040 7,907
111 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) .
12 Total revenue—add lIines 8 through 11 (must equal Part VIIi, column (A), ine 12) 513,931 631,383
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 35,754 42,604
g | 16a Professional fundraising R g:aF ﬁf ,j n (AT_Ime 11e) _ i
g¢| b Total fundraising expensesi(P R/AD), I|ne 25) » R R TR MY LN T
W 47  Other expenses (Part IX, column (A), ines 11a , 111-24¢) 455,910 587,035
18 Total expenses. Ad(ar]llne%fs% 7&must,g‘§;pal Pag |X column (A), line 25) 491,664 629,639
19 Revenue less expenses. Subtract line 18 from Ime 1 22,267 1,744
3§ (S, N | EE Beginning of Current Year End of Year
£5/20 Total assets (Par X, hn@gj‘: DE. N LI T 548,326 548,369
gg 21 Total habilities (Part X, e 26— 2,812 1,111
Z2) 22 Net assets or fund balances. Subtract Ime 21 from I|ne 20 545,514 547,258

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and completefeglarahon c;grepa:er (other than ycer) 1s based on all nformation of which preparer has any knowledge

W@M l
Sign Slgnature of afficer Date
Here 4v mG;) INET A /;M”Q‘V /s¢ C/o»:z / %4»6&%2 ,/1/
Type or pnnt name and title 7/
R Pnnt/Type preparer's name s signat Date P

Paid % f ‘o Check (A
Preparer Robenrt A. Christopfe! * 373 / 4 "l self-employed 'wo/ z/ ?’5/07
Use Only | Fmsname _» Robert A. Christopfel, GPA I Firm's EIN > 46-1700487

Firm's address »_85 S. Main Street_Seatfle, WA 98104 Phone no 206-621-9636
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2012)

R
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Form 990 (2012) Page 2
1ggll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartll . . . . . . . . . . . . . .

1  Bnefly descnbe the organization’s mission'

swimming community

2 Did the organization undertake any signiflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . .o e e e e e e . . ... .. . . . . v+« [QYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . S e e . ... ... ... . . . .. OYes [¥No
If “Yes,"” describe these changes on Schedule O.

4 Descnbe 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 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 $ 359,971 Including grants of $ ) (Revenue $ )

4b

amateur swimming.

Participation in the USA Swimming annual convention is for educatin regarding policies and proceedures as well as ideas for
promoting the sport and quidelines for registration procedures and competition

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 9,983 including grants of $ ) (Revenue $ )
4e Total program service expenses P 563,944

Form 990 (2012)




Form 99Q (2012) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . .. 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 . . 2 v
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) 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, Partil . . . . . . . . .. 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partil . . . . . . e . e e e e . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . e e e 6 v
7  Did the organization receive or hold a conservation easement, mciudmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il .o 8

9 Did the organization report an amount in Part X, Ine 21, for escrow or custodial account iiablluty 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 . . . . .o . Lo 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, 1X, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, PartVi . . . . . L., . 11al v
b Did the organization report an amount for investments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiIX . . . . . . .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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)? If “Yes,” complete Schedule D, Part X . 11¢ v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland XlI . . . . . 12a
b Was the organization included in consoiidated |ndependent audlted f nanmal statements for the tax yeaﬂ If "Yes, and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . 12b
13 Is the organization a school descnbed in sectton 170(b)(1)(A)(ii}? /f “Yes,” complete Schedule E . .o 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Partsland IV. . . . . 14b v
16 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, Parts lland IV . . 15 v
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, Parts llfand IV . . . . 16 v
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) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V||i Ime 9a?
If “Yes,” complete Schedule G, Partlil . . . . e e 19 v
20 a Did the organization operate one or more hospital facmtles? If “Yes complete Schedule H e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v

Form 990 (2012)



Form 99Q (2012)
Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and Ill . e e e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’'s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,"” complete Schedule J . e .. o .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . e e e e e e e . 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeaﬂ 24d v
25a 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 | S 25a v
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 organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, l
Part IV instructions for applicable filing thresholds, conditions, and exceptions). g
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization Ilqmdate terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part | . 31 v
32 Dd the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes i
complete Schedule N, Part Il 32 v
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Part A III
orlV, and Part V, Iine 1 . . e . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Dud the organization complete Schedule O and prowde explanatlons in Schedule O for Part v, I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 |v

Form 990 (2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a O [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b O |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | [ | |
reportable gaming (gambling) winnings to prize winners? . ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a l _ 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account In a forelgn country (such as a bank account, securities account, or other financial
account)? . .o 4a v
b If “Yes,” enter the name of the forelgn country > I
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductnble contrlbutlons under sectlon 170(c) !
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N J
and services provided to the payor? . R e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e A . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . 7d S
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting ‘,
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsorng ~ e
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter: :
a |Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b i
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a i
b Gross income from other sources (Do not net amounts due or pa|d to other sources ;
against amounts due or received fromthem.) . . . . . . . . 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ .o 14a v
b _If "Yes,® has it filed a Form 720 to report these payments? If “No, © provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
Govemance, 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 questioninthisPatvi . . . . . . . . . . . . . . 0O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b (;Q '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with i
any other officer, director, trustee, or key employee? 2| v/
3 Dd the organization 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 v
4  Dd the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . A 7b
8 Dd the organization contemporaneously document the meetings held or wntten actions undertaken dunng J
the year by the following:
a Thegovemningbody? . . . . .. . e e 8a |V
b Each committee with authonty to act on behalf of the governlng body'7 . g8b |V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written confiict of interest policy? If “No,”" go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'7 12b| v
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . . . e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy'7 R e e e e e e 13 v
14  Did the organization have a written document retention and destructron poIrcy” R 14 Y
15 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? j
1 a The organization'’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
| b Other officers or key employees of the organization . . . e e .o 15b| v
i If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructrons) l
| 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ) B
| with a taxable entity during theyear? . . . . . . . . . e e e .o 16a v
| b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  None __

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
{J Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » 1 ,sa vetterlein 5527 56th Avenue S_Seattle, WA 98118

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVIl . . . . . . . . . . . . . .
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.

o 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.

« List all of the organization’s current key employees, If any. 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.

» 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.

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
B] D] E
W ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation jcompensation from amount of
jweek (list any p p— from refated other '
hours for ia 2 g é: 33| ¢ the organizations compensation
related 3512181 ¢ To—’g 3| organization | (W-2/1099-MISC) from the
rgamizatons| S€ | 5| " |3 [ 52| © |w-2/1099-MISC) organization
o2 | 5 2laoa .
below dotted| = 5 | & K] S and related
line} S| = 4 B organizations
3|2 z
8 g
Q

(1) See attached list

any compensation
(3) Only One , - - - employee less than
50K a year

compensation

(5)

6

Form 990 (2012)




Form 990 (2012) Page 8
UGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
A ®) Position ©) (® ®
{do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
Iweek (list any, ezl slol =2z T from related other
hoursfor | 28 |3 | 2| & |35 ¢ the organizations compensation
related 2121812 %g 3| organization | (W-2/1099-MISC) from the
lorganizations 8.& 51" -3 Ep; T [(W-2/1099-MISC) organization
below dotted| 25 | 2 213 and related
line) sl= 2 2 organizations
gla 2
: g
(=3
{15)
(16)
L I, S
A .
(19)
@O
@)
(22) )
@)
e
(25
ib Subtotal . . . . . . . . . . . . .. ... 000 P
¢ Total from continuation sheets to Part Vil, SectionA . . . . . P>
d Total (addlinesibandic). . . . . . T <

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes | No

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated | o
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual . s s &
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | | [ 1
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5

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.

(B) ©)
Name and business address Descnption of services Compensation

None

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

Form 990 (2012)



Form 990 (2012)

ETs@YII} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

a

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(0}
Revenue

excluded from tax

under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

JQ

Federated campaigns . . 1a

Membership dues . . 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

23,500

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

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

23,500

2a

Program Service Revenue

Q@ -0 00U

Business Code

Meet Income

900099

120,157

900099

474,683

Chinics

900099

1,930

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

3,207

»

599,977

6a

(4]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

|

7,906

Income from investment of tax-exempt bond proceeds »

Royalties

»

‘(I) F;eal .

(n) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. (1) .Oth‘er

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePart|V,line18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . ga

Less:directexpenses . . . . b

events . P

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscetlaneous Revenue

Business Code

11a

® Qo0

12

"All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

631,383

Form 990 (2012)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

O

©)

(D)

Do not include amounts reported on lines 6b, 7b, (A) (8)
8b, 9b, and 10b of Part VIll. Total expenses P anees ° | Management and oo
1  Grants and other assistance to govemments and ‘
organizations in the United States See Part IV, line 21 l‘
2 Grants and other assistance to individuals in l
the United States See Part IV, line 22 . ;
3 Grants and other assistance to governments, '
organizations, and ndividuals outside the '
United States. See Part IV, lines 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 dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 38,479 38,479
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10  Payroll taxes . 4,125 4,125
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV ||ne 17
f Investment management fees
g  Other (f ine 11g amount exceeds 10% of line 25, cqumn
(A} amount, list line 11g expenses on Schedule O))
12  Advertising and promotion
13 Office expenses 4,768 4,768
14  Information technology
15 Royalties .
16  Occupancy 7,125 7,125
17  Travel 187,622 187,622
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 11,368 11,368
20 Interest .o
21  Payments to affiliates . 359,971 359,971
22 Depreciation, depletion, and amomzatlon 840 840
23 Insurance . . Ce e
24  Other expenses. ltemize expenses not covered }
above (List miscellaneous expenses in line 24e. If ’
Iine 24e amount exceeds 10% of line 25, column '
(A) amount, list line 24e expenses on Schedule O.)
a Program Development 9,983 9,983
b -
c
A
e Allotherexpenses 5,358 5,358
25 Total functional expenses. Add lines 1 through 24e 629,639 568,944 60,695
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)
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Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. Ol
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 336,234 1 336,821
2 Savings and temporary cash mvestments . 211,252| 2 211,548
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offrcers dlrectors \
trustees, key employees, and highest compensated employees. | I L ]
Complete Part Il of Schedule L e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and ‘
sponsonng organizations of section 501(c)(9) voluntary employees' bereficary | | L
I organizations (see instructions). Complete Part Il of Schedule L. .o 6
ﬁ 7 Notes and loans recevable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ’
other basis. Complete Part VI of Schedule D 10a 3444s5| 1l
b Less: accumulated depreciation 10b 34,445 840|10c 0
11 Investments—publicly traded securities . 11
12  Investments—other securities. 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, I|ne 11 . - 15
16 Total assets. Add hines 1 through 15 (must equal Ime 34) 548,326| 16 548,369
17  Accounts payable and accrued expenses 2,812| 17 1,111
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond I|ab|I|t|es 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$|22 Loans and other payables to current and former officers, directors, '\
E trustees, key employees, highest compensated employees, and | 1 | o
".E‘ disqualified persons Complete Part Il of Schedule L 22
D |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here > |:] and l
§ complete lines 27 through 29, and lines 33 and 34. 1 o
5127 Unrestricted net assets . 545,514| 27 547,258
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [] and !
5 complete lines 30 through 34. - o !
2130 Capital stock or trust principal, or current funds . . 30
§ 3t Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
$ [ 33 Total net assets or fund balances . .. 33
34  Total liabilities and net assets/fund balances . 548,326| 34 548,369

Form 990 (2012)



Form 990 (2012) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part XI .. . .. O
1 Total revenue (must equal Part VIIl, column (A), line 12} . 1 631,383
2 Total expenses (must equal Part IX, column (A), line 25) 2 629,639
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,744
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 545,514
5 Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7 Investment expenses . 7
8 Prnor period adjustments . 8
9  Other changes in net assets or fund baIances (explaln n Schedule 0O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . 10 547,258
Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII . . |
Yes | No
1 Accounting method used to prepare the Form 990: [¢/] Cash [JAccrual [ Other |
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in |
Schedule O. R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or !
reviewed on a separate basis, consolidated basis, or both. !
[JSeparate basis ] Consolidated basis  [[] Both consolidated and separate basis L “_1
b Were the organization's financial statements audited by an independent accountant? 2b Y
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona '
separate basis, consolidated basis, or both: ‘
[J Separate basis ] Consolidated basis [ Both consolidated and separate basis ] JI
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in !
Schedule O. ] J’
3a As a result of a federal award, was the organization required to undergo an audit or audits as set foth in | | )
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)



SCHEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 @ 1 2
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Pubtic
Department of the Treasury - - -
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

United States Swimming, Pacific Northwest 31-1040507
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 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii).
4 [J 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
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

[] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A){vi). (Complete Part Il.)

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, 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 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 509(a)(4).

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

a [ Typel b O Typell ¢ [ Type llI-Functionally integrated ~ d [ Type ll-Non-functionally integrated

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 wntten determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check thisbox . . . N B

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

~N O

[}

‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
| (iii) below, the governing body of the supported organization? . . . e e e 11g0)
; (i) A family member of a person described in (i) above? . . . e e e e A 11g(ji)
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e 11g(m)|
h  Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization | (iv} Is the organization (v) Did you notify {vi) Is the (vii) Amount of monetary
orgamization (descnibed on lines 1-@ | mcol (i) hsted myour | the orgamzation in | organization in col support
above or IRC section governing document? co! (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
i (8)
|
i €
| (D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

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

1

6

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

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 3.

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

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, d|v1dends
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 carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 I
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .o e |
Section C. Computation of Public Support Percentage
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, Partll,ine14 . . . 15 %
1 16a 33'3% support test—2012. If the organization did not check the box on lme 13, and I|ne 14 1S 33‘/3% or more, check this
| box and stop here. The organization qualifies as a publicly supported organization . . . ... O
i b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘/3% or more,
| check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
| 17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . . . . . . . . e e
b 10%-facts-and-circumstances test—2011. If the organization 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 I|ne 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . . 0. 000000 O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 3

=1gdll] Support Schedule for Organizations Described in Sectlon 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any *unusual grants °) 14,000 14,000 16,500 10,500 23,500 78,500
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization’s tax-exempt purpose . . . 250,590 460,191 523,932 500,391 599,976 2,335,080
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through5. . . . 264,590 474,191 540,432 510,891 623,476 2,413,580
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.) . .. ...
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 . . . . . 264,590 474,191 540,432 510,891 623,476 2,413,580
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 5,623 4,850 769 3,040 7,907 22,189

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

¢ Addlnes 10aand10b . . . . 5,623 4,850 769 3,040 7,907 22,189
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, 100 11

2,413,580

and12) . . . . . 270,213 479,041 541,201 513,931 631,383 2,435,769
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S G
Section C. Computation of Public Support Percentage
156  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f}} . . . 15 99 %
16 Public support percentage from 2011 Schedule A, Partill,lnet5 . . . . . . . . . . . |16 99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 1%
18  Investment income percentage from 2011 Schedule A, Partlil, ine 17 . . . . 18 1%
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and hne 15 1s more than 33'5%, and I|ne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'1% support tests —2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 » []

Schedule A (Form 990 or 990-EZ) 2012




Schedulg A (Form 990 or 990-E7) 2012

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ne 10;
. Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE O
(Form 990 or 990-E2)

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

United States Swimming Pacific Northwest 31-1040507

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No

51056K Schedule O (Form 990 or 990-EZ) (2012)



f;‘f,t‘,f,‘;‘;; i,o 990-E2) Supplemental Information to Form 990 or 990-EZ | oo o 1545 00
: 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

Intenal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

United States Swimming Pacific Northwest 31-1040507

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 930 or 990-EZ) (2012)
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Conflict of Interest Policy

Effectlve Date:
02/23/Q9

02/23/09: Original

1.

Conflict of Interest Statement

C.

ltis the policy of Pacific Northwest Swimming (PNS) that all staff, committes chairs, and board
members avold any conflict of interast or perception of a conflict with the interests of PNS or USA
Swimming.

Conflicts of Interest may result from such sources as personal, professional or business -
Including other non-profit organization - interasts as wall as those of family, personal or business
assoclates.

By accepting employment with PNS, election to the Board of Directors, appointment as chair of

any PNS committee, the affacted person also accepts the responsibility and obligation to
implement this policy.

Expected Behavior

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

Disclosure of Interests - When discussing Issues in any board or 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
or USA Swimming.

Voting - Whan voting or making a decislon 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.
Responsibllity 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
affectad person will resign from the PNS position.

Staff and Board of Director Member Acknowledgement

Upon employment, appointment, or election, and every year thereafter, all paid staff, commities
chairs and Board of Directors members shall sign a copy of this Policy acknowledging the need to

adhere to policy. The PNS Secratary shall be responsible for retalning copies of these signatures
for the duration that the position Is held.

The undersigned acknowledges that they have received, read and understood thls policy and accept the
responsibliity to adhere to its specific content and its general intent of ensuring the integrity of PNS and USA

Swimming, their subordinats institutions, and decision making processes, and the reputation and integrity of
Its staff, Board of Directors and voluntsers.

Signature:

Name (Printed):

Date:




vTSYY've 16'6€8 €7°S09°EE I Svy've
95°0¢T 95°0¢T 95°0¢T
65'T9L - 6S'T9L 6519,
0s'98 L0 8L°S8 0598
¢S0eT IT'1 Tv'6ct ¢5°0¢€T
SZ'019 - SZ'019 SC019
08'€67'T - 08'€62'T 08'€6C'T
76°£(86'6T €LTES 6T'SST'6T 76'(86'61
00'009°6 - 00°009°6 00°009°6
00'S9 - 00'S9 00'59
9¢'estT SE'S TO'8VT 9g'€ST
€V'L6 €Ev’L6 €v'L6
ve'zeL veTEL beTeL
£2°S599 £€°999 £€2°5S99
v9'0ovT v9°0vt P90Vt
‘daqg ‘wnooy suoisiaoad ‘dag wnday 150D
€102/1¢€/8 €102/1¢/8 zroz/1e/8

zooe/Le/8
z00z/st/0t
zooz/8/ot
T00z/€t/6
zooz/L/t
S00Z/T€/8
£002/v/¢
1002/81/21
zooz/z/8
£002/5/6
000Z/1/6
9661/S/T1
966T/v7/1
S661/S1/2T
by
aleQ

J3pInIg wooy
121ndwo)
j2uige) adesos
sley)

aulyoen Ado)
10123[01d 03pPIA
S - dwey jo ||eH
€ - dwej o ||eH
3|ge1 Suol
sJieyd

Jajung
3In)uIN4 YO
saiey) ‘s|qel ysag
jsad

a|npayds uonenasdag Suiwwims ISSMYLION d1j10ed




9195-12¢€ (902) N)
0LST-982 (Szv) (H)

SHor-€L€ (£57) (M)
€1€0-¢ev (sTv) (H)

91€t-61% (907) (W)

6961-0¢t (S2h) (H)
(YW

1978-0L¢ (£52) (W)

)
9768-StL (Szh) (H)

JaU"ISEd o) UOTFUIpPodIp

LE6S-TLOSG VM “3[[IAUIPOOM
AN Id WSSOI LT9ST

TU0d [TEUROU{2)ISEATUIMS

9002-8€086 VM ‘A3[[eA d[deN
4S Aep 93py odeN SEvLT

JOUTISEOWOdM)PISSIA|

TE6Y-10T86 VM Wa1aAT
JAY 210WIOM SILE

F10°S9A3D0SISIULOIDOE0D
TT68-65086 VM ‘UoUYy
4S9V ,S0T 81061

LNVOVA

WO [IeWB ) CCANYMIIDY
0£18-7€£€86 VM “10qieH 81O
MS IS ,TT1 TO8S

PUISEOWOIM)WIMSPUB)[0F

97086 VM ‘Spuowpg
M 1d ;99 016¥1

uoi3uIppo) piaeQ
DA Pueuly

NIY2AY suuezng
JA sdQ weadoag

[12qdwe) 9147
JA "Adq weadodg

Yd01)§ uyor
JA dnoun ady

DA dotudg

YM HIL
DA "urupy

aueay| Yeioqag
ey jeIdaudn)




166-€0S (SZ¥) (W)
1L91-9%L (STP) (H)
LLE6-H0E (09€) (IN)

SrET-8¢y (09€) (M)
LyEL-9¢L (09€) (H)

8LT1-157 (902) (IN)

9850-01€ (902) (W)
2812-L86 (902) (M)
L1¥T-¥TS (9020) (H)

095p-L18 (907) (W)
610v-92S (9027) (M)

0v09-90¢ (902) (M)
$280-S2L (907) (H)

)
809¢-5S¢T (sTh) (H)

1OU'ISEOWOO) eI SO UTADY

¥ZLT-90086 VM ‘Onad[jog
4S 9AV 911 106

W0 [TeWjo@) ¢ Wowieipne

LT91-1€586 VM ‘Blenua)
"OAY auteld SpPI0] OSEE

Od [IRUG @) S UTWIWIIMSSTRST|

€5SP-91186 VM ‘9131898
1S1# MS PAY Y TPLY

HDC.HmNOF_OO@CQNCn>O

S0186 VM @111e3s
IN9AV ,S€ TSSS

SN'IABPZ M) SUIULLIMS

TLO86 VM “d[[IAUIPOOM
IS (SLTAN S1SS1

wod'saeqpeq)ALsSI|

b162-81186 VM OMeas
S 9AV 96 LTSS

W00 00YBAQI)SEIP|OYS

1€€€-65086 VM ‘Uojuay
'S "9AY SLUOIN €781

2OYS, O UIASY

9939SSoIA BIPNY
:(g) 38ae1IV

Iyeq esr]
areyD yaeannQ

1pueZ UBA ONIY
arey) Anqesia

MO AR
A1eY)) S[ePYO

UID[I91ID A BSIT]
13UNSed ],

BIP[OYS S1UUO))
LI ERREIN

P




(W)
(H)

(W)
(H)

1191-L19 (902) (W)

L¥10-29€ (902) (H)

9088-6L€ (STh) (M)
9091-108 (£09) (H)

909p-105 (szv) (IN)

9112-96€ (902) (W)
629€-298 (£52) (H)

oo [Iew3) 1 nods | utreluaq
[€51-88€86 VM ‘WOOJR[IAIS
1 Aeg siaquiey) £98C 100G uag

WO [rews @) goueddeuue
97086 VM W31ag

M 1d ;99 01671 JuESY] BUUY
:(p) sdoy aRIPY

FCOO._OG@Q>COL

STI86 VM dmess ]004 UBA UOY
AN 1d B301ARY 0611 doy pleog Sunuwimg vSn

Eco.Emvﬁc_gmamwa@v_um:
G186 VM ‘d[ness 121[RAIYD HOIN
AN 9AV G T08L doy yaeo)

oo [rewig@)syualypasow
0869-0L786 VM dllIasAIe SHUS[ YIIPIIIN
AN 2AY 69 1€€€ day yaeo)

wiod 00yBA)ROLI BOLINRU
0590-S8€86 VM ‘du1eld Yinog
069 x0d Od X0D 3oy
J0jeuipioo)) Judwdgeury ysnjaLods ajeg

AUV LV LNVOVA




WOd [OMIOPUBA)IPIOY

(N 8L16-TLT86 VM “Q0JUON
(H) dS 94V 051 S1+0T

WO IeWS ()9 [ atnuumsasaxyisnl

) 6STH-96786 VA ‘Ysiwotyous
(H) s 1d €9 600€1

[omISpUEA IPIOH

wnequelaq A9[eH



—
1:06 PM Pacific Northwest Swimming
02/18114 Balance Sheet
Accrual Basis As of August 31, 2013
Aug 31,13
ASSETS
Current Assets
Checking/Savings
Fidelity Investment 107,28599 — |
BOA Checking 3,758 19 —
WF Checking 53,388 31 =~
KMS Financial 211,547 88 A
WF Savings 165,747 33 — 1t
Officials’ Checking Account 6,31313 —
Total Checking/Savings 548,040 83
Other Current Assets
Undeposited Funds 32850 —|\
Total Other Current Assets 328 50
Total Current Assets 548,369 33
Fixed Assets
Accumulated Depreciation -33,605 23
Furniture & Equipment 34,445 14
Total Fixed Assets 839 91
TOTAL ASSETS 549,209.24
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Credit Cards
WF CC Office -4,205 81
Total Credit Cards -4,205 81
Other Current Liabilities
Payroll Liabilities 1,111 56
Total Other Current Liabilities 1,111 56
Total Current Liabilities -3,094 25
Total Liabilities -3,094 25
Equity
Net Assets 37,942 11 -
Opening Bal Equity 164,559 09
Retained Earnings » 348,667.54
Net Income 1,13475
Total Equity 552,303 49
TOTAL LIABILITIES & EQUITY 549,209.24
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