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Short Form
Fom 990-EZ Return of Organization Exempt From Income Tax

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

EMB No. 1545-1150

2011

» sp g ONg: of donor adwsed funds, orgar that operate one or more hospdal facilibes,
wmm«magmnm&zmxw)MﬂeFmB@(mMB)
Al other orgas 1S with gross recespts less than $200,000 and total assets less than $500,000 Open to Public
Department of the Treasury at the end of the year may use this form Inspection
Intemal Revenue Servce » The organazabon may have to use a copy of thes retrm to sabisfy stade reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending » 20
' E% C  Name of organization - D Employer identification number
| |Adresscange | Kodiak Kingfishers Swim Club Inc
inwbal retum Number and street (or P O box, f ma 13 not delivered to street address) Roomvsuits E Telephone number
. || eamnatea PO Box 2311 907-486-2610
| | Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
| fppicabon Kodiak AK 99615 Number »
| G Acoounting Method:  [X] Cash [[] Accrual  Other (speaty) » H Checkb{X] if the organization is not
. 1 Website: » required to attach Schedule B
J Tax-exempt status(check oy one) - [X| 501(cX3) | [501(cX ) < (insertno) | [ 4947(ak1)or [ [527 | (Form 990, 990-EZ, or 990-PF).

| KCheck » l_l if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000.
A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if

total assets (Part II, fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ........... > $ 87,628.
Revenue, Expenses and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPartl ............... .......... c.cccoiiiiiiiii... ﬂ
1 Contnbutions, gifts, grants, and similar amounts receved ...... .. . ..oooii iiieiiiiis e e 1 3, 355.
2 Program service revenue including govemment fees and CONMractS ......... ..ooovviees veeeeenennns, 2 25,821.
3 Membership dues and @SSESSIMBNES . ... .......e. otetin et e s e e e 3 43,371.
4 INVESIMEN INCOME ... ... .. ittt e e e 4 70.
| 5 a Gross amount from sale of assets other than inventory ................. 5a T
' b Less: cost or other basis and sales eXpenses ........................... Sb .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)................... Sc
3 | & Gaming and fundrassing events
$ | a Grossincome from gaming (attach Schedule G if greater than $15,000) | 6a | 6,560. |-
4 b Gross income from fundraising events (not including $ ibuti S
from fundraising events reported on line 1) (attach Schedule G if the sum '
~ of such gross income and contributions exceed $15,000)................ 6b
R ¢ Less' direct expenses from gaming and fundraising events .. ............ 6¢c
e d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) ....| 6d 11,332.
- 7aGmsssabsofmventory less retums and allowances ........ ... ... 7a L
= of QOSSO AN JE T o 7b S
= ms%‘ gmgyﬁ line 7b fromine 7a) ... ..... ... ccoee cen... 7c
- 8 bennS?;eduleO) 723 i ..................................................... 8
9 TotamvepueAddurpﬁuzs 5q6d,;qande ............................................. > 9 83,949.
i 10 i SABAUIE O) ..ottt 10
ot 11 Benefits pald to-offorBmbers] .. T .. ... 1
12 i : BENERES ... .ee et 12 29,466.
P g 13 Professional fees and other payments to iNdependent COMTACONS ... ...................cccvveeeerens. 13 3,424.
.% 14 Occupancy, rent, utilities, and MAMBNANCE ............... .cecoreeenieieeeeeraaeaeaeaenens 14 2,572.
15 Pnnting, publications, postage, and ShIPPING  ........... ...ccveveeeeianies ot 15 562.
16 Other expenses (describe N Schedul@ O) ..............ioieeiieieiaiieineanariaianieniiieiiiaend 16 37,796.
17 Total expenses. Add iNes 10 througGh 16 ... ... .. ..o i ittt aireereeniasaneaneaanaanass > 17 73,820.
18 Excess or (deficit) for the year (Subtract line 17 rom in@ 9) ........ «ceeeieiiiioimaiiaeaieieannes 18 10,129.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with Bl
-, end-of-year figure reported On Prior YEArs MEUM) . ...........cceeieeeneraanes cemamerannernnenaneanny 19 50, 755.
$ |20 Other changes in net assets or fund balances (expiain in Schedule O) .............c.ooeeeereianianess 20
21 Net assets or fund balances at end of year. Combine lines 18through20 ............ .............. > 2 60,884.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form990-EZ (2011) Kodiak Kingfishers Swim Club Inc 20-4875337 Page 2
. Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any queston inthis Part ... . ......... . ... [1
R (A) Beginning of year] (B) End of year
22 Cash,savings, and inVeSIMENtS ... ..........ooo oo 50,755 |2
23 Landandbuildings ... ... ... . L 23
24 Other assets (describe inSchedule O)  ......................o.. .ol 24
25 Totalassets ............................ e e L 50,755.|25
26 Total liabilities (describeinSchedule O) ...... .................... . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 50,755.|z7
EE{I Statement of Program Service Accomplishments (see the instructions for Part Iil.)
Check if the organization used Schedule O to respond to any questioninthis Partill................. H Expenses
What is the organization's primary exempt purpose? YyOouth competitive swim program (Required for section 501(c)3)
Describe the organization's program service accomplishments Tor each of its three largest program services, as and 501(c)4) organizations and
measured by expenses. In a dear and concise manner, describe the services provided, the number of persons soction 4947(a)1) trusts;
benefited, and other relevant information for each program title. opbonal for others.)
28 provide training and competitive swimming program for
local youth from age 5 to 18 Sponsor swim meets and
travel funds for swimmers
(Grants $ ) _If this amount indludes foreign grants, check here ...... .... ..... > [ || 28a 73,820.
29
(Grants $ ) If this amount includes foreign grants, check here ........... ...... IE:
30
(Grants $ ) If this amount indludes foreign grants, checkhere ... ............. > [ ]| 30a
31 Other program services (describe in Schedule O) ......... . e
(Grants $ ) If this amount indludes foreign grants, check here .................. > []] 31a
' 32 Total program service expenses (add lines 2Bathrough 31a) ..................._......... ... .. ... ... ... > | 32 73,820.

-TadlY] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part {V.)
Check if the organization used Schedule O to respondtoany questioninthis PartIV. ............. ... .cociiiiiiiiiiiininnnnn..

b) Average (c) Reportable (d) Contnbubons to (@) Estmated
o N o s anie |G iy | |
Jay Johnston President
PO Box 231 KODIAK AK 99615 10 0
Andria Anderson Vice Pres
PO Box 231 KODIAK AK 99615 6 0
Nanette Helenhouse Secretary
PO Box 231 KODIAK AK 99615 4 0
Bob Foy Treasurer
PO Box 231 KODIAK AK 99615 10 0
Heather Preece Soc Coord
PO Box 231 KODIAK AK 99615 4 0
Mary James Prnt onDek
PO Box 231 KODIAK AK 99615 4 0
Crystal Thomas Trvl Coord
PO Box 231 KODIAK AK 99615 4 0
Ericka Schauff Correspond
PO Box 231 KODIAK AK 99615 4 0
John Lindquist Head Coach
PO Box 231 KODIAK AK 99615 12 11,184.
Heather Lewis Meet Coord
PO Box 231 KODIAK AK 99615 4 0
BCA Form 990-EZ (2011)




Form 990-£Z (2011) Kodiak Kingfishers Swim Club Inc 20-4875337 Page 3

) 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 Inthis Part V. . ... ... ............ oo I_l |

41
42a

a

g8

Yes | No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detatied descnption of each
activity inSchedule O ...l L e 33 X
Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the
amended documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
(SEEINSIUCIONS) ...... ... L o o i e e 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amOng OtherS)?. ...........ooeee s 35a X

Was the organization a section 501(cK4), 501(cX5), or 501(cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part 1l .. .......................... 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes,” complete applicable parts of Schedule N ... ... .. . L 38 X
Enter amount of political expenditures, direct or indirect, as described in the instructions . » | 37a | 0 T
Did the organization file Form 1120-POL for this Year? . ... .. ... . ... .o i e e 37b
Dy the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R A
any such loans made In a pnor year and still outstanding at the end of the tax year covered by thisretum?. .. ............... 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved............ ...... .. 38b N
Section 501(cX7) organizations. Enter Rt
Initiation fees and capttal contributions included online 9 ........ .. .......... e 39a 13
Gross receipts, included on line 9, for publicuse ofdubfacilibes .. ... ........ . ..... . |39b ’
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
secton 4911 . section 4912 » . sechon 4955 » o
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
pnor Forms 990 or 990-EZ7? if "Yes," complete Schedule L, Part | ... ... ... . ittt
Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on organization L
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .... >
Section 501(c)3) and 501(c)4) organizations. Enter amount of tax on line 40c reimbursed by

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? R B
I Yes,” COmMPIEtE FOMM B80T ... ...ttt itiiitiiii ittt ettt e eee sttt aaaaaaaa s easeaentnearenannnaaneaas 40e X
List the states with which a copy of this retum is filed »
The organizations books are in care o# Robyn Cassidy Telephone no. 907-486-2601
Locatedat » PO Box 231 AK KODIAK 2P+4 » 99615

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a finanaal acoount in a foreign country (such as a bank account, secunties account, or other finanaal
= o o o 71
If "Yes," enter the name of the foreign country:P

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. ,
At any time during the calendar year, did the organization maintain an office outside of the U.S.? ....................... ...
If "Yes," enter the name of the foreign country:P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ... ..........................
and enter the amount of tax-exempt interest received or accrued during the tax year .................. »|a3|

5
R
w7
- I}

r

y

Aoelne e

Dud the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of  [*<*;
2oL =0 P 448 _
Dvd the organization operate one or more hospital faalties during the year? If "Yes,” Form 990 must be completed instead [ 177} =
Of FOMNI O00-EZ ..o ittt ittt ot iet et ittt et eee et e i 44b
Dud the organization receive any payments for indoor tanning servicesduringtheyear? ..................0 ol 4c
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
exPlanation iN SCNEAUIE O ... .. ... i i ieterath eeieetiei ettt e e e aaate e 44d
Did the organization have a controlled entity within the meaning of section 512(bX13)2..................... iy 45a
Did the organization receive any payment from or engage in any transaction with a controlied entity within the ol |
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be compieted instead of R A
FOMM G90-EZ (S88 INSUGHONS) - .. ...\ \\ ettt ettt sttt e et e e e et st et s e st a et e et e e et s et seieeesetaretaanen. 45b X

I
%
k!
£ 4]
]
)
!
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Form 990-EZ (2011) Kodiak Kingfishers Swim Club Inc 20-4875337 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ................................ .. ... 48 X

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only.

All section 501(c)(3) organizations and section 4847(a)(1) nonexempt chantable trusts 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 question in this Part V1 ... ......c.co.oiueeiiiariinaneinnanennnn... rl
Yes | No
47  Did the organization engage in lobbying activibes or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . ........ ... .. 47 X
48 |s the organization a school as described in section 170(bX1XAXii)? If "Yes," complete Schedule E........... ............. 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organzation? . ... ... ......ooooeiiiiiiil] 49a X
b If "Yes,"” was the related organization a Section 527 organiZation?. . .. ....... «coeerere oo 48bh

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there i1s none, enter "None *

d) Health benefits,
(b) Title and average (C) Reportabie ) vroath benetis, e | (@
(a) Name and title of each employee hours per week compensation wm,:um (dm
paid more than $1m'm devoted to posbon (Forms W-2/1099-MISC) compensabon
NONE
f Total number of other employees paid over $100,000 ....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the 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
NONE
f Total number of other independent contractors each receiving over $100,00Q.............. >
52 Did the organization complete Schedule A? Note: All section 501(c)3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed SCHEAUIB A ............................ccccceeeeeieeieies ceeeeeiieieinss > K Yes [] No
Under penaltes of penury, | declare that | have examned this retum, mchuding ac ypamying schedules and statements, and to the best of my knowledge and bebef, it s true,

of winch preparer has any knowledg

commect, and complete Dedammdwm(?twﬂmdﬁm')ls

. | 05/10/2012
Sign Sonati of ~_— Dat
Here Jay Johngton President
Type or print ngme and title %
PrimITypeptepare}‘sname Preparer’s signatu Date Check if | PTIN
Paid Jerome Selby \Jerome Selby }- 05/08/201 2| sosempioyea | P01218543
Preparer (vsname PKOdiak Tax Service e Firm's EIN »92-00782775
UseOnly = »PO Box 1962 I Phoneno. 907-486-4833
address KODIAK AK 99615-
May the IRS discuss this retum with the preparer Shown above? See INSUCONS . .. ... ... ..ooieoiiieieeciieeieieeezs > X ves | | No

BCA US980EZ4 Form 990-EZ (2011)




SCHEDULE A | omB No. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Compilete if the organization is a section 501(cK3) organization or a section
Depaftment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Servce » Attach to Form 990 or Form 990-EZ » See separate instructions. Inspection
Name of the organization Employer identification number
Kodiak Kingfishers Swim Club Inc 20-4875337

Reason for Public Charity Status (Al organizations must compiete this part ) See instrucions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or assodiation of churches described in section 170(b}{1XAXi)-

A school described in section 170(b)(1){AXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction wath a hospital described in section 170(b}1XANil). Enter the hospital's name,

aty, and state

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

170(b)1AXIv). (Complete Part I1.)

A federal, state, or local govemment or govemmental unit described in section 170(b)}{1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)1)XA)Xvi). (Complete Part II.)

A community trust descnbed in section 170(bX1XAXvi) (Complete Part [l )

9 An organization that normally receives. (1) more than 33 1/3 % 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 1/3 % 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 organzed and operated exdlusively to test for public safety. See section 509(a)4).

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typen ¢ [] Typei-Functonallyintegrated ~ d [ | Type Iil - Other
o D 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

&N =

0

N~ o
= 1

509%(a)(1) or section 50Ka)X2)
f If the organzation received a written determination from the IRS that it is a Type |, Type Il or Type Ili supporting
organizaton, check thiS DOX ....... .. ... il Ll it il i e et s D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together wath persons described in (it) Yes | No
and (iti) below, the goverming body of the supported organization? . ... .. .... .............. ... e 11g(i)
(li) A family member of apersondescribed in (i) @bOVE? ... ... ... .. i il et ciiiiieee i 11g(it)
(lii) A 35% controlled entity of a person described in (iYor(i)above? ... ... ...t 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported {il) EIN (iif) Type of organuzation | (iv) s the organ- (V) Dd you (W) isthe (vii) Amount of
organization (described on lines 1-9 wabon i col notdy the organization in support
above or IRC section (i) sted n your organizabon n col. (i)
(see instructions)) govemng col (i) of yor organized
document? support? inthe U.S.?
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
R B S
Total I I S - T VN S & T l"% N A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 980 or 990-EZ) 2011
or Form $90-EZ.
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Schedule A (Form 990 or 990-E2) 2011 Kodiak Klngflshers Swim Club Inc 20- 4875337 Page 2

Support Schedule for O Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b 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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part Iil. )

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) .............. 26432.| 55064. 8150. 8146. 3355.] 101147.
Tax revenues levied for the organization's
benefit and either paid to or expended on

The value of services or fadilities
furmished by a governmental unit to the
organization withoutcharge ... ..........
Total. Add lines 1 through 3 ................ 26432 . 55064. 8150. 8146. 3355.] 101147.
The portion of total contributions by each : ‘ Nk R
person (other than a governmental unit
or publidly supported organization) l
included on line 1 that exceeds 2% of o |
the amount shown on line 11, . . | l
1

column(f) ...l
6 Public support. ! Subtract line 5 from line 4.

T [ | T01147.

ands e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7
8

10

"
12
13

Amounts fromlined........................ 26432.] 55064. 8150. 8146. 3355.] 101147.
Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUMES ... weeerineineeiaeaeaene. 391. 241. 250. 70. 952.
Net income from unrelated business

activities, whether or not the business is

Other income. Do not include gain or
loss from the sale of capital assets
(BplaninPartIV.) ............ ........... 53945.| 35740.] 77707.] 62089.| 80524.f 310005.
Total support. Add lines 7 through 10 . ... o B AT AT o BT sl 0 0 1 412104,
eosmpsmmmmm(seeumms) ................................................. 12|

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 DOX and S10P NN . .................... ... ee e e e » []

Section C. Computation of Public Suppsit Percentage

14
15
16a
b

17a

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ........................ 14 24.54 &
Public support percentage from 2010 Schedule A, Partil, line 14 .......................coceieineennnnan... 15 0.00 %
33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly SUPPOMEA ONGANIZANON . ... ... .. .. @\t ee e, > []
33 1/3% support test - 2010. If the organization did not check a bax on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publidy supported organization ..................ciiiiiiiiiiiinrieiiieeiiieeiennnaean. » D
10% facts-and-circumstances test - 2011. 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 organization meets the “facts-and-arcumstances” test The organization qualifies as a publicdly supported

L4 = L. 1o o > |1
10%-facts-and-circumstances test - 2010. lfmeorgamzatlondndnotd\ed(aboxonllne 13, 163, 16b, or 17a, and line

1515 10% or more, and if the organization mests the "facts-and-arcumstances” test, check this box and stop here

BExplain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOEd OMGaNM Zat 0N ... .. .. i ittt ittt e e et e aeeae et » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Lo 1 B T PP » ﬂ

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-£2) 2011 Kodiak Kingfishers Swim Club Inc 20-4875337 Page4
_ Supplemental Information. Complete this part to provide the explanations required by Part Il, fine 10;
Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information (See instructions.)

Part I1, Section C, Line 17a

Other income is from community fundraising events and public attendance

at swim meets as well as swim fees paid by swim meet contestants. Thus,

all revenue comes from the public even though it does not fit in one of

the categories on the tax form.

Part II, Line 10

Dues, fundraising, swimming fees and travel payments by parents make up

most of the other income.

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 930 or 930-£2) Complets to provide information for responses to specific questions on 2011

Depertment 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 identification number
Kodiak Kingfishers Swim Club Inc 20-4875337

Part I, Line 16, Other Expenses

Entry Fees $ 2,919

Swim Fees 10,547

Supplies 7,702

Travel 12,542

Coaching expenses 4,086

Total $37,796

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)
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