EXTENDED TO MAY 15, 2020 C\QU)
990-EZ ~ Short Form \ S
Form Return of Organization Exemnt From Income Tax o o o
L
' Undsar section 804c), 527, or 4847{a) 1) of the Interna! Bevenus O«
P> Do not enter social security numbers on this form as it may b
Dtapanme_nl-ol Te. :r-reasury .
A toi ine 018 caiendar year, of tax year beginmng JUL 1, 2018 ang ending JUN 30, 2019
L 233.?2;&9 C Name of organization D Employer identification number
DAddress change
I _ Namechango __:_._p_i CLUD $i-6004983
Elnlllnl return md-iu Slico \m 1.0. LA, ff Man 1S N0i GEivETEa 1O StTest agaress) Room/suie §& 1eiepiwne nuinber
femimaea 1| PO_BOX 1709 206-464-3083
C] Amended return | CilY OF town, state or province, country, and ZIP or foreign postal code « F Group Exemption
o ] SEATTLE . WA 92111 O\ e .y
G .":::_r.‘ ng “;::“::. (Xlcasr T Jacoua Gine speuiy) B h CRECK 3> Lax) 1f ifie Grgamization s
| Website: > N/A not required to attach Schedule B
J_Tax-exempt status (check only one) — [_] 501(c)(3)[ X 501(c)( 7 )d(nsert no. (1 4947(a)(1) or [ 527] (Form 990, 990-EZ, or §90-PF).
€ Form or organzaton: T Cornoraton 11 True T hegamation E Db
L Add linac Bh Be and 7h {0 ling O te determing gross recenpts. i g-oss receipts are $200,000 or micrs, orif to%e) assats (Part !,
F990 £7 » 3 144 ,451.
¢ Assets or Fund Balances (see the instructions for Part )
Gk 1f i ornanization need Schaduia O 10 ragnana 10 any ausciion in tig Part | . E_
1 Confributions, gifts. grants, and girpitar amounts recevad 1 126 ,R11.
2 Program service revenus including government fees and contracts 2
3 Membershup dues and assessments 3
4 ‘nvestment ncoms L . 4
5a  Gross amount 1rom salg of asseis oiner an mventory { 5a ik
b Less: cost or other basis and sales expenses Li'L A%
¢ Gam or (joss) from sale of assets other than inventory (Subtract ling 5b from une 5a) 5¢
6 Gaming and fundraising pvents: R
o 2 Grossincome from ganing {attach Schodule G if graata thaa . ) P
g $15,000) | 6a | 1,600. |52
2 b Gross income from fundraising events (not including $ of contributions 'f«“:
« from fundraising events reported on Iine 1} (attach Schedule G if the sum of such . . iﬁ‘é
| gross IncOma ang 2oMpinubiong exceads $15,000) o | &t 1b,040. e
¢ Less: direct expenses trom gaming and tundraising events L_6¢c Telre
N 4 Net income or (toss) from gaming and fundraising events (add lincs 6a and 6b and subtract line 6¢) 6d 17,640.
8 73 Gross sales of inventory, less returns and aliowances 7a I kY
~ft T Cbbal Ludbl OF JOGUS SGid . b oy
—t ¢ Gross profd or {1055 from saigs of wnvent {ory \Subiraci e 70 1Tomi hing 7&} ic h
m 8  Other revenue (describe in Schedule 0) 8
‘\ﬁ_ 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 ] 144,451.
0O 19 Gronteandemioramounis pad (et Sehacule O) 13 .
) 111 Benois paid o or for membars 1
%3 12  Salarigs, other compensation, and employee benefits 12
<2 {13 Professional fees and other payments to independent contractors 13
Og. 4 Crownantv reni gaiiies and mamrenance 14 2 1 : 720.
Ya 15  Printing, publications, postage. and shionmg 15 4,208,
16  Other expenses (describe in Schedule 0) . | : ‘ 16 109,620,
17__ Total expenses. Add lines 10 through 16 . , | IRV 135,548.
148 Excoss or (doficat) for the year {Subtract hng 17 from Ying 9) ) ) 1 8,902,
';'q'é 19 Newdssels v fund baianees at begining o year {from nne 27, coumn {(A)) ran
& (must agree with end-of-year figure reported on prior year's return) 19 14,885.
§ 20  Other changes in net assets or fund balances (explain in Schedule 0) . ) 20 - 0.
21 Net assets or fund balances at end of year. Combine Imnes 18 through20 __ .. . _ e ]2 23,788.
LHA Far Panammru Raguetian Aot ng!u‘n gao tha canzrats inctruotiane Form QEQ-EZ (2@18)
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91-6004963 Page 2

Form 990-£7 (2018) 101 CLUB _
TPartii] ‘Ealance Sheets (see the mstruc'uon for Part i\

b Check if the crganization used Schedule C t guestion in this Part 1l e o X
(A) Beginning of year (B) End of year
22  Cash, savings, and investments ) ) 0. [2
23 Land and bulldings . 23
2a  (irher assats (gescrbe in Schagule O)  SEE SCHEDULE O 14 8BBS,i0s 26 ,182.
25  Total assets ) 14,885.]2 26,182.
26 Total liabilities (describe n Schedute 0) | SEE SCHEDULE O 0.2 2,394,
27__Net assets or fund balances (line 27 of column (B) must agree wuth hne 21) _, 4,885.12 23,788.
: Dot it ! Statamont of D’G;":'“: Sear E {3 the msurLGhions 1o Fail :::\1 Exggn_ggs
Check if the organization 'used Schigduile O to respond 10 any gquestion inthws Part il [ géﬁ?g)(s) 350;5(%) "
What 1s the organization’s primary exempt purpose? SUPPORT OF AMATEUR ATHLETICS organizations, opllongl for
Describe the organization’s program service accomplishments for sach of its three largast program services, as measured by expenses in a ¢lear and conclse others.)
manner describe the services orevidea the number o! oaraons hanafitad, and athar rajevant infarmation for sann prom e ity
25 SUPPORT QF AMATEUR ATHLETICS
{Grante @ 3 this amoynt mghedas Fomp e oramis Shscki kerg B E 28z
29
{Granis 3 _ 1 if this amount inciuaes foreinn aran's chack hara i D 9Qa
30
{_-ran‘s $ } ¥ this amount includes foreign grants, chack heve ..., SPTTTI — E &
31 Other program services {descrive m Scheduie ) e e
{Grants $ VIf this amount includes forglgg gran;s, check hare LD_
32_Total ?galgrim ﬁrviﬁa SXpg ngﬁ {agd li ngi 283 Emgy_gg 31‘ a) ﬂ‘r
Part IV ISTO icers, Directors, Trustees, an Ke_v E _Dfoyees 1iat aarh nne avan if nnt rompanantan - sea the Instrictions for Part [V)
Cneck if the organization used Schedule C 1o resgond 1c any question in this Part IV L . 1
(b) Average hours (€) Roportapis | (d) Heattn benetits. | (@) Estimated
{a) Name and title per week devoted to °°$,’.’§,"1%‘§'9‘124‘£%,"‘ * 'cmogtg;’::g';;%a amount of other
position (if not pald, enter -0-) P"’gg;ﬂ;"e‘: g;’lgrj“ compensation
PRESIDENT 4,00 0. 0. 0.
CHRISTOPHER MENDEZ
VICE PRESIDENT 4.00 0. 0. 0.
COLIN NISRET
TREASURER 4.00 0. C. 0.

832172 12-11-18
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PM%%%.&L@L_ 91-6004963  Pages
tPart V.. er Inforn_1ati_on (Note the Schedule A and parsonal benefit contract statement requirements n the
[ STFLCTIONS 10r Part ¥ ) Check if the organizarion used Scn. O 1o respond 1o any guestion in this Part v X
Yes| No
33 Did the organizaion engage in any significant activity not previously reported 10 the IRS? If “Yas,” provide a detailed description of each
achivity in Schedule 0 Lo 23 X
34 Wvare any cigihcant changas made to the orgamzing of governing dosuments? 1 Yes," sttach a confoimad oopy of the amends
Jocuments it they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see mstructions) ) 34 X
35a Did the crganization have unrelated business gross mcome of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? . . e o ; 352 X
b 117YES 10 hing 35a. inas iive orgarzanon hied a Forn 35i-1 ior me year? wivn,” proviag an expianauon ip Scnoaute O asn | N/&
¢ Was iie orgamizauon a secuon 50 i{c)(4), 501(c)(5), or 501(c)(B) organization subject to section 603:3{e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part 1l ) 35¢ X
36  Did the organization undergo a hiquidation, dissolution, termination, or significant dispasition of net assets during the year? If "Yes,”

Lanigiats aupicebie narts of Scheauls N . 38 X
57a Enier amouni of poubical expendiiures, dwect G MGeci, 45 desciibed m uie msirucuons » L&?aJ G, === ,_:i
b Did the orgamization file Form 1120-POL for this year? i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made L a 1

R0 orear vede aod st putstandivg ot the end of the tmx vear cavered by s ratura? L L L L . 38a X
h 1t"Veg " complate Schedule L Part {] and enter the total amaount involved 3sb N/a =S 1=
39  Section 501(c)(7) organizations. Enter; N . N
a Imtiation fees and capital contributions included on hne 9 39a 0. f‘& N :Jh
b Gruss receipis, inciuded on ine 8, for pubnc use of ciub faciiines 39b = 5=
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organtzation during the vear under:
section 4911 p N/A - section 4912 P N/A : section 4955 P N/A i
b Section 501(¢c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess banefit e B
transachion Quning the year, Or titl it engage n an excess baneht ransaction i a prior year that has not boen raported on any
of s prior Forms 930 or 990-EZ7 1 “ves.” compiete Scheauls L, Part | . . ... ... l4m| N/A
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on -
organizationi managers or disqualified persons during the year under sections 4912, 4955, and 4958 . > N/A "*“: 2"
4 Sechon SNI{c)(3), B0 o) A), and 501[r)20) organizabons, Enter amaunt of tax on ing 40¢ reimbursed
by the organizanon _ B N/A =S EEE
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter N e
transaction? i “Yes,” coipleie Form 8886-T 40e X
41 List the states with which a copv of this return s filed > WA
47z Tne organganen sboovs are n care of B TIM COWAN lglenhona no. & 206 ~464~-3083
Locatedat p WA ATHLETIC CLUB - PO BOX 1705, SEATTLE, WA P+4 p 98111
b Atany time during the calendar year, did the organizatior have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
autOuint)? 420 X
it "Yes,” enier the name of the Toregn couniry. B> ey
See the instructions for exceptions and filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -] ]
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c X
It "Yes,” enter the name of the foraign country B o ) )
48 Scotion 4047(a)(1) nonexempl chanitable usts filing Form 990-E2 i ticu of Form 1041 - Check hers > L
and enter the amount of tax-exempt interest receved or accrued during the taxyear . ... . > | 43 I N/A
Yes| No
44a Did the organizanon mantam any donor adwised funds during the vear? If *Yes  Form 990 must he completed instead of FEIZEIET
Form 990-E2 , _ . 44a X
b Did the organization operate one or more hospital faciiities during the year? M "Yes,” Form 990 must be completed nstead e T
of Form 290-£2 . 445 X
¢ Dvd e Organizaton receive any payienis ion indoor @nning services during e yedr? 44g X
d 1 "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an explanation Y I
in Schedute 0 o . 44d
45a Did the organization have a eontrolled entity within the meaning of sechon 512(h)}(13)? L. . . ) 453 X
b Duid the orpanizalion «&cews any payrient fiom of 8ngags in any Banaachon wih a sontrolied eibly within the meang of saction = 5.'....;]}
512(b)(13)? It “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instruchions 45h

Form 990-EZ (2018)
832173 12-11-18



Form 990-EZ (2018) 101 CLUB 91-6004963

Page 4

28 L‘F\nrl tha Aarnan

IYes! Na

2 the organization angage, dirsclly of wndactly, i pohtical Campaign acuwibies on behall of of i oBPOSILON tu Candidaies fu pubiic office” | i
if "Yes," complate Schedule C, Part | 46 X
- Section 501(c)(3) Organizations Only
All section 501(c)(3) orgamizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51
Cneck if tne organization used Scnadute O to respond 10 any guastion 1n this Part E
Yes| No
47 Did the organization engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes," complete Sch. C, Part It | 47
48 Is the organization a school as described In section 170(D)(1)(A)()? i *Yes,” complete Schedule € 48

a Did the orgamzation mahe any transfers (o an exemipi non-charnabie reiated o gamzaion?
b 527

if "Yes,” was ifie reigied orgamzation a secijon 527 organization?

49b

50 Complete this table for the organization's five ughest compensated employees (other than officers, directors, trustees, and key employees) who each recerved more

than $100,000 of compensation from the organization. If there 1S none, enter "None.”

{a} Name and title of cach employes {b}) Averags hours {€) Fiecorapte 118} nesiin vanetus, { {2) Eshimiated
ner week devnted t campensation (Forma | contributions to | o\ o4 1 nthar
Y el VLo Y W-2/1099-MISC) l.mploye:;:'nemd Qinlvurnie Wi viiia
osition plans, and deferre: I
N/A p compensation compensation

i Toidi number of otier empioyees paia over $160,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
orgamization. If there 1s none, enter "None.” N/A
{») Name and husinass address of each independent eonlractor l {h} Tuna of service {£) Comnspgation
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamizattons must attach a
complsted Schedule 4 . . - e Tvee [ 1w
Under psna!!!:s of perjury, | declare that | have sxamined this raturn, including accampanying sohedules and Siaiomonts, and 1o the 5ost of my kngwicdgs and behst, it is
9

true, correct, and complete. Qeclaration of prepayer (other than officer) 1s based on all information of which preparer has any knowledge.
(G pa [ 2—3 - 202/
ignature of officar N

1 1)
oY [ —— - ——— e s

were 1B TIM COWAN, EXECUTIVE DIRECTOR

' Type or print name and title

L:rm!/Type preparer’s name L:reparer's&gnature Date eck f [ PTIN
Pald TRK A, CLOTHTER, [KIRK A. CLQT?.@_T A 2 & _

T “!—3;\.“ ad=J:\ - ir’\'i /")'r IRo ks ] Dﬁ'\")@’)"?ﬁg
Preparer [=£2 fr a3 l/27/2% POO20275
Use Only Firm's name » CLOTHIER & WI LLSEY ‘ LLC Firm's EIN > 4 6 - 2 3 52 3 7 5
Frm's address » 1000 SECOND AVENUE, SUITE 1560 Phoneno. (206) 805-3000
SEATTLE, WA 98104

May the 1S discuss this return with the preparer shown shove? See instructigns =

L L P VAT YR TR VT T TR YA AP RSN U T T A TUN SO TN Y PITY R AT T Y VAV IR AT] FRLErY

ey

I fl -
A | Yog ! Ma
[ 1] shadhs

Form 990-EZ (2018)
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SCHEDULE O Supplemental Information to Form 920 or 990-EZ SMB Ho 143,041
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 7“ 1 R
1 Form S80 or 930-EZ or to provige any addittonai information. Ened H e
Gepuriment of tne Treasury g - » Aiiaci {0 Foiin 550 or $50-E2. - Open 1o Public
iniéinai ASvenue Suvive 1 j ov/E 0 for the iatest inf tion, ':Jinseecdon -
Name of the organization Employer identification number
101 CLUB 91-6004963
FORM Q80-EZ, PART I, LINE 16, QTHER EYDPENSES
DESCRIPTION OF QTHER EXPENSES: AMOUNT :
HOL.TDAY PARTY 4,000,
ACCOUNTING AND MANAGEMENT 34,920
FARKING 846
MISCELLANEQOUS 3,074
CATERING 56,780,
TOTAL TO FORM 9S90-EZ, LINE 16 109,620.
FORM S550-EZ, PART 11, LINE 24, OTHER ASSETS
DESCRIPTION BEG. OF YEAR END OF YEAR
WASHINGTON ATHLETIC CLUB 14,885. 0.
OTHER DEPRECIABLE ASSETS 0. 26,182.
TOTAL TO FORM 080-pEZ, LINE 24 14.,885. 26.182.
FORM 990-EZ, PART II, LINE 26, QOTHER LIARILITIES
DESCRIPTION BEG. OF YEAR END OF YEAR
WASHINGTON ATHLETIC CLUB 1] 2,394,

PART V, INFORMATION REGARDING PERSCONAL BENEFIT CONTRACTS:

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.




