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Short Form

o O90-EZ|

Retum of Organization Exempt From Income Tax
Under section S01{c), 527, or 4847¢a){1) of the Intermal Revenue Code (except private foundations)

» Do not entor Social Security numbers on this form as it may be made public.

| omBNo. 15451150

2013

Open to Public

Inspection

s me=shvly Vv rongt b information about Form 880-EZ and its instructions is at www_irs.gov/form860.
A For the 2013 calendar year, or tax year beginning July 1 +» 2013, and ending June 30

B Check if appiicable C Name of organization

20 14

D Employer identification number

[ Address chenge 01 Ciub 91-6004963

L] Name change Number and street (or P.0. box, if mail Is not delivered to street address) Room/eulte | E Telephane number

= :"‘""""' O Box 1709 206-464-3083

O J—. City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

‘ Iwm eattle, WA 98111 Number b

G Accounting Method: [¥] Cash L] Accrual  Other (speciy) P H Chock > L1 the organization Is not
| Website: >

J Tax-exempt status (check only one) — [ ]501()3) KI501()( 7 )« gnsertno) [14947a)t) or [s527

required to attach Schedule B
(Form 980, 980-EZ, or 990-PF).

K Form of organization: [ ] Corporation ] Trust Ef Association ] Other

L mmmmmmmumsmmmmmummmmmumaﬂmm

(Part li, colwnn(B)bebur)msﬁoom«mﬁbFummnmadomensso&

> 3

63565

IEZXY Revenue, Expenses, and Changes in Net Assets or Fund J Balances (see The instruciions Tor Part )

- v - . .. O

ANED MAR 10 2015

Contributions, gifts, grants, and similar amounts received . . . . -
Progrmnservicemvenuemdudhggovermxerﬂfeesandcontmcts .- .
Membushipduesandassessnmts .. e e e e e e e s .
Gmsamotmtfmnsaleofasse&oﬂmﬂmnnwentory Sa

Oheck:fﬁweon@nwonusedewdubOtorespondtoanxqueshoninmisPMI

63565

|G N|=],

1
2
3
4
Sa
b Less: cost or other basis and sales expenses . 5b
c

Gmnwﬂo&s)ﬁomsaleofasselsoﬂterﬁanmﬂoryﬁubhactﬁneSbﬁmnﬁmSa)
6 Gaming and fundraising events

Gmssumnnfrmngamm(attadtSdnduleGifgreaterm
$15,000) . . ..

..
®

| 6al

Grmsummﬁmnﬁnuﬁmmmﬂs(notmcnnm $
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .

Roveny
-

of contributions

Less: direct expensas from gaming and fundraising events 6c

fine6c) . . . . . - .
7a Gmassalesofimentory Iessretumandalbwamas . 7a

c . .
d Netumneaaos)hungammgmdmmrasngevans(addmsamsbandwbm

b Less: cost of goods sold 7>

c Gmaspwﬁtor(bs)ﬁmnsa.les-oflmemory(SubbacthmTDﬁomrmk)
8 Other revenus (describe in Schedute O) . . .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8

63565

10 Grants and similar amounts paid (list in Schedule O) . .

11  Benefits paid to or for members . .

2|12 Salaries, other compensation, andempbyeebeneﬁts . - . .

2118 meeesnonalfeesmdoﬂmpaynuﬂstomdepaﬂetﬂcontmctors

%14 Occupancy, rent, utilities, and maintenance . . . . . . .
15 Printing, publications, postage, and shipping . . . .

16 Other expenses (describe in Schedule Q) . . . . .

17

10

e )

12

13

14

18720

15

2028

16

41122

> 17

61870

Total expenses. Add [nes 10tlwough 16 . . . .
P 18 Exce&sor(deﬁa‘t)formeyear&lbbactlmﬂfrunlmaw
3 19
]
=z

20 Oﬁnrdm\gesmnetmetsorfmdbalmc&s(amlamdenduIeO)
21 Net assets or fund balances at end of year. Combine lines 18 through 20

end-of-year figure reported on prior year's retum)

Netmetsormndbahncesatbegmmngofyearﬁmnhneﬂ oolmnn(A))(mustagreewm\

18

1695

10484

a3 -4t

. >

12179

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

9‘5

Fom 990-EZ 2013



Form 090-EZ 2013) .

Pago 2

Balance Sheets (see the instructions for Part Il

Check if the organization used Scheduie O to respond to any questioninthisPartl . . . . . . . . .

) End of yoay

(A) Boginning of year

23l.andatdb|itﬂngs.-... e e e e e e e e e e ae e s 2
MOﬂ\erm(dmmedendbO)............... 10484 24 12179
aroumummansamq... 28

Mm«mm@aﬂdMQmemm) . - 10484]27 12179
Statement of Program Service Accomplishments (see the instructions for Part i) &

Gheck if the organization used Schedule O to respond to any question in this Partll . . [} maequred for section

What is the organization's primary exempt purpose?  Support of amateur athletics . 50163 and 501(c)4)
Describe the arganization's program sesvice accomplishments for each of its three largest program services, Wm
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | sor athers)
mW“MWMfuwmm
28

(Grants $ ) ¥ this amount includes foreign grants, checkhere . . . . > [] |28a
20

Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 l29a
30

)

(Grants $ )_If this amount includes foreign grants,checkhere . . . . » [] 130a
31 Other program services (descrbeinSchedue Q) - . . . . . . . . . . . . . o . ..

(Grants $ _)- i this amount inchudes chockhere . . . . »[] |31a
a2 Twmmmwmmmmd - - . - - - -.- > |32

Part IV | mammmumwwmmnmﬁmw—mmmmwmm
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . .

[

#) Avarage 2mm' “mmchmem
() Name and title a':f‘;':gm (Forms W-2/1009-MISC)|  benefitptans,and | other compensation
€7 not paid, enter -0-) | delarred compensation

Pete Shimer 2
President o] 0 0
Patrick Crumb 2
Vice President 0} 0 0
Tom Tumure ﬁ o]
Secretary Treasurer U

Fom 990-EZ 2013



Form 980-EZ (2013) _ _ _ Page 3
EY 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
Yes| No
33 wmmmmemwmmmmmwmmemmnwa provndea
detailed description of each activity in Schedule O . . - . . 33 v
< Wemanysgnmeammnndemmaganmngagommdownwms?ﬁ“Yes, attadlaconfonned
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) . . . - 34 v
35a mdﬁwmganmmumehtedMnesmmmmemmmomnmdumgﬂnyearmusm&
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35a v
b [f “Yes,” to [ine 35a, has the organization filed a Form 990-T for the year? If “No,” pmvndeanexplmnhoninSchedubO 35b
¢ Was the organization a section 501(c){4), 501(c}(5), or 501(c}{6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” compiete Schedule C, Partill . . . . 35¢
38 Did the organization undergo a liquidation, dissolution, mmmhm,msgnlﬁmmdsposahonofnetm
during the year? if “Yes,” complete applicable parts of ScheduleN . . 38 4
S7a Enter amount of political expenditures, dlrectormdnmt.asdedmﬂmMmﬁonsb |373| o -
b Did the organization file Form 1120-POL for thisyear? . . 37b v
38a Did the organization borrow from, or make any ioans to, anyoflicer directormjstee,orkeyemployeeorweve
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b [If “Yes,” compiete Schedule L, Part ll and enter the totalamountinvoived . . . . [38b
39 Section 501(c){7) organizations. Enter: ]
a [Initiation fees and capital contributions includedonfine® . . . . . . . . . . 39a 3011|
b Gross receipts, included on line 9, for public use of club facilities . . . 38b ol-
40a Section 501(c)(3) m&tuanwumdmxmpmdmﬂteorgmmuumgttnyearmder
section 4911 » ; section 49120 . ; section 4955 >
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-E2? If “Yes,” complete Schedule L,Parti. . . . . . 40b
¢ Section 501(ci3) and 501(c)4) organizations. Enter amount of tax imposed on
mganizaﬁmnwngasordisqualiﬁedpasmsduﬁngmeyearmderwcﬁa\s@m
4955, and 4958 . . . N &
d Secbon501(cX3)and501(cX4)orgammiums.EnberamouMoftaxmlme40c
reimbursed by the organization . . . >
e All organizations. Atanytnnedunngmeiaxyear wasﬂmeorganznhonapaﬂytoapmhub@diaxshetter
transaction? if “Yes,” complete Form 8886-T . . . 40e v
41 Ustﬁestatesmﬂwwhlchacopyofthismh:misﬁbdb WA
42a The organization’s books are in care of & Colin Nisbet Telephone no. P 206-464-3083
Located at » PO Box 1709; Seattie WA ZP +4 » 98111-1709
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or aother financial account)? 42h v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, ReportoiFmdgnBank
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.?7 . . . . . 42¢c v
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —=Check here . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b |43]
Yes| No
44a MdMeagantaﬁonnniMMydmoradvisedﬁnﬂsdumlgﬂeyeaﬂHWs'me%Omtstbe e
completed instead of Foom990-EZ . . . 44a v
b Dzdmeagmzahonoperahemeunmhowﬂalfadfmadmtgmeyaaﬂﬂ"Yes. Form990mustbe -
completed instead of Form 990-EZ . . . . . 44b v
c Dldmeagmlzaﬁmmavemypaymwtsformdomtannmgsavicsdwmgmeyaaﬂ . 44c v
d I "Yes" to fine 44c, hasmeosgamzahonﬂedaFormmmreponttmepaynmls?lf'm pmwdean . -
explanation in Schedule O . . . . . 44d
45a Dldﬁneagmumnonmaoonmmmtywmmemeamngofsechmmabma)? . 45a v
45b mmmmmwwmm«mmmummammmmm
meanmgofwcbmS12(b)(13)?lf'Ya. an%OmﬂSdedubRnuyneedtobecanpletedmsheadof
Form 990-EZ (see instructions) . . . . . - - |45b v

Fom 890-EZ 2013



Form 990-EZ {2013), . Page 4

Yes| No
46 +Did the arganization engage, directly or indirectly, npoiﬁcdma:hwhasmbdﬂfofunomosﬂm
mwnﬁdamsfnrnmlcaﬂh?ﬁﬂes,mmc,PmI-... 48 v
Section 501(cA){3) organizations only
Al section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines
§0 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartM . . . . . . . . . []
Yes| No
47 MhanM%amamwmmhmmmm
year? if “Yes,” complete Schedude C, Partil . . . . e e e e = = 47
48 lstheagalzaumasdndasdasabedhsedm1m1m7|f'hs. cnnﬂdeiadueE . e e . 48
49a Did the organization make any transfers o an exempt non-charitable related organization? . . . . . . 49%9a
b If “Yes,” was the related organizationasection827arganization? . . . . . . . . . . . . . . 48b
50 mmmmmmsmmwm(mmmmmmm
WWMMMMﬁMMdWMMWHWMWM
A Recortabh ) Heaith benefits,
(s) Name and title of each employes lu..npu-ad: gnpmuﬂnn conbributions to emplayoo “md

dovoted to posilion | (Forms W-2/1088-M8SC) ""'""""‘“‘""” other

f Totalmmbwofuttwunployae@paldmﬂm I & .
51 Complete this table for the organization's five highest compensated independent contractors: who each received more than
$100,000 of compensation from the arganization. if there is none, enter “None.”

{a) Naxne and business address of each independant contractor ) Typo of sorvice {c) Componsation

d Total number of other independant contractors each recelving over $100,000 . .»

WMWMMA?MMWW@@WNMHQU)
= nonexaempt charitable trusts must attach a completed Schedule A . . « e - . . . PlYes [1No

Under penatties of perjury, IWMIMWWBMMMMNMN&“WMMWNWRH
mmmmmamwmmbumdmmammmwm

— // z— |

Sign ’ Signehure of officer : W Dato
Here Cofin Nisbet - Executive Di (/zzuv“- 21412015
Type or print neme and fiflo _

id Print/Type preparer’'s name Preparer's signatwre Date chock (1 & PTIN
Preparer Sof employed
Use Only | Prsname > Fnv's BN b

| Femn's address b Phone no.

Mayﬂ\omdsansﬂismmmemslmabwﬂ&em . . -« . ... - .P[1Yes [I1No

Form 990-EZ ¢2013)




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | ©OMmBNo. 1545-0047

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

PO Form 990 or 990-EZ or to provide any additional information. 2@13
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » information about Schedute O (Form 890 or 880-EZ) and its Instructions is at www.irs.gov/formS90. BT T eY-Ye3([e]3}
Name of the organization Employer identification number

101 Club 91-600493

Line 16 - Other Expenses - consists of: Management fees, guest fees, office supplies, plaques & engraving, special events

Line 24 - Other Assets- Balance due from WA Athiletic Club

Z—/s-(5 |

THIS PAcT WAS

uo T SN g OED

| s YESTERLDOATS

TR T HE /o1 <c4b
~2013 — o gLt

|
|
\ < BrNnIss 1o/ 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 510568K Schedule O (Form 990 or 890-E2) (2013)
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