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B hort Form
Fom 99CG-EZ Return of Organization Exempt From Income Tax
Undar section 501(c), , or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised , orgar 18 that operate one or more hosprtal fachbes,
and certasn controling organizabons as defined sechon 512(b)(13) must file Form 990 (see mnstructons)
All other organgzabons with gross recepts than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use thus form
Internal Revenue Serwce p The organzaton may have to use a of thus retum to satrsfy state reporting requirements

IOMB No. 1545-1150

Open to Public
Inspection

A For the 2012 calendar year, or tax year

beginning

,» 2012, and ending

» 20

B ool C  Name of organization D Employer identification number
adaesschange | Kodiak Kingflishers Swim Club Inc
jNamadwvge 20-4875337
Inthal retum Number and street (or P O box, {f merl 1s not delivered to street address) Room/suite E Telephone number
:Temlnated PO Box 2311 907-486-2610
Amended retum City or town, state or country, andt ZIP + 4 F Group Exemption
| Agpigaon Kodiak AK 99515 Number P
G Accounting Method Cash |_l Accrual  Other (spedfy) » H Ched(bg if the organization 1s not
| Website: » required to attach Schedule B
J Tax-exempt statuscheck onty one) - P 501(c)(3) | [501(c)  |) «(insertno) | [4847(a)1)or [ [527 | (Form 990, 990-EZ, or 990-PF).

KCheck P [_] if the organization is not a

not more than $50,000 A Form 990-EZ or Form 990 return is
the organization chooses to file a retum, ﬁsure to file a comple
ermtine gross receipts. If gross receipts are $200,000 or more, or if

L Add lines 5b, 6¢, and 7b, to line 9 to det

e return

total assets (Part 1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ.. ...

. >3

71,218.

Revenue, Expenses, and

Changes in Net/Assets or Fund Balances
Check If the organization used Schedule O to respond|to any question in this Part |

(See the instructions for Part 1)

1 Contnbutions, gifts, grants, and similar amounts recei e 1 12,166.
2 Program service revenue including govemment feesand contracts . ... ... ... ... ... 2 12,427.
3 Membershipduesand assessments ... ..........l. ..o ol 3 35,538.
4 Investmentincome ... .......| ... . e s ] & 30.
5 a Gross amount from sale of assets other than inventoryl ....... ... .. .. 5a .
b Less. cost or other basis and salesexpenses ....... {........ .. ..... 5b .
¢ Gain or (loss) from sale of assetg other than inventory (Subtract line 5b fromline 5a)...... ....... . §c
§ 6 Gaming and fundraising events
£ | a Grossincome from gaming (attagh Schedule G If greater than $15,000) | ea| - o
x b Gross income from fundraising eyents (not including $ of contributions |
from fundraising events reported jon line 1) (attach Schedule G if the sum -
of such gross income and contributions exceed $15,000)................ 8b 11, 057. ‘
¢ Less. direct expenses from gaming and fundraisingevents .... ........ 6¢c 3,691. .
d Net income or (loss) from gami andfundransn e 83 6a and 6b and subtract line 6¢c) ....| 6d 7,366.
7 a Gross sales of inventory, less ref{ims a 7a
b Less cost of goods soild . ..l 7b
¢ Gross profit or (loss) from sales lpe7a) .... . ... ... ... ... 7¢c
8 Other revenue (describe in iy 22 - I R 8
9 Total revenue. Add lines 1, 2, 34 6d, 7C, @nd Bl T e e e > 9 67,527.
G 10 Grants and similar amounts paid (tistin Sche mm@ » w/_) ............................ 10
= 11 Benefits paid to or for members |\ .... 2 = N e T e e e e M
<= 8 |12 Salanes, other compensation, and employee benefits |....... ... ... 12 29,571.
oo £ (13 Professional fees and other pa toindependent::ontradors ................................ 13 21,978.
<3 % 14  Occupancy, rent, ublties, and MAIMENAN0E .........|... oeee ceeee cee e o o aeeaene o 14 8,232.
= 15 Pnnting, publications, postage, ahd ShIPPING ... .| ..ocoee oo o e e e s 15 1,030.
2 16 Other expenses (describe in e O) . ... i e e i e e e 16
for 17 Total expenses. Add lines 10though 16 ...........0......cccioiiiiiiiiiiiit ieiiiieieiia., > 17 60,811.
- 18 Excess or (defiGit) for the year (Sbtract line 17/from B 9) .........ooovvee weeneenenn ceannannenn 18 6,716.
fﬁ 2 19 Net assets or fund balances at inning of year (from line 27, column (A)) (must agree with '
ij\ 3 end-of-year figure reported on yearsretum) . .]..... ..o il ociiil L aeees aeee o aeend 19 60,884.
e ;5 20 Other changes in net assets or fund balances (explainjin Schedule O) .. . .. . ................ . 20 6,230.
21 Net assets or fund balances at efd of year. Combine lines 18through20 ............ ........ . . » 21 73,830.
For Paperwork Reduction Act Notice, see separate instructions.

BCA

section 509(a)(3) supporting organization or a section 527 organization and rts gross receipts are normally
r?o required though Form 990-N (e-postcard) may be required (see instructions). But if

Form 990-EZ (2012) \s >

W



meqm52Qm2)§pdiak Kingflshers Swim Club Inc 20-4875337 Page 2
Xl Balance Sheets. (see the nstiuctons for Part Il )
. Check if the organization used ule Oto respond tojany questioninthis Part It .. ... ... ... ... ............. ... .. .. ... rl
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . .. ..|.... ..... U R 60,884 .| 73,830.
23 Landandbuildings ........ . ... ... Lo oo 23
24 Other assets (descnbe nSchedule O) .. | .......... ... 1 .. . .. . . 24
25 Yotalassets . ... ... ... T RO e 60,884 .|2s 73,830.
26 Totalliabnlmes(desmbemsmeduIeO) ............ e 26
27 Netassetsormndbalances(une27ofcdumn(3)mstagreemm|me21)... L 60,884 .|z 73,830.
Statement of Program Seryice Accomplishments (see the instructions for Part lil.)
Check If the organization used ule O to respond tor:\y question in this Part IN . Expenses
What is the organization's primary exempt pu ? youth competitive swim program (Required for secton 501(cK3)
Describe the organization's program service a lishments for each of its three Targest program services, as and 501(cK4) organzations and
measured by expenses In a dear and concise manner, describe the services provided, the number ofpersons secbon 4947(a)(1) trusts:
benefited, and other relevant information for each program title optional for others )
28 provide training and ¢competitivel swimming program for
local youth from age 5 to 18 Sponsor swim meets and
travel funds for swimpers
(Grants $ ) If this dmount includes foreign grants, checkhere ... ............ > [ [ | 28a 62,107.
29
(Grants $ ) If this dmount includes foreign grants, check here ..... ... ..... IEE:
30
(Grants $ ) If this amount includes foreign grants, checkhere ... ..... ...... » [ ]| 30
31 Otherprogram services (descnbeinSchedyle O) ........... ... .. ... i ol ol e
(Grants $ ) If this @mount iIncludes foreign grants, check here ..... ........... » []] 31a
32 Total program service expenses (add Iinds 28athrough3ta) ... ... ... ... > | 32 62,107.
List of Officers, Directors, T , and Key Empl . List each one even if not compensated. (see the instructions for Part IV.)
Check if the organtzation used uleOtoraepondtoanyquewoninthlsPanN ...........................................
b)Average (© (d) e bt (6) Estmated
(a) Name and title rspt:rweek (Fo,m";;“msc; pioyos beneft pars g ST
Robert Foy President
PoBoy 2311 [bnng A/ 149615 10 0
Andria Anderson Vilce Pres
PO Box 231} KODIAK AK 99615 6 0
Brooke McLaughlin Selcretary
PO Box 2311 KODIAK AK 99615 4 0
Heather Preece Treasurer
PO Box 2317 KODIAK AK 99615 8 0
Jennie Schauff Meet Coord
PO Box 231} KODIAK AK 99615 4 0
Mary James Prnt onDeKk
PO Box 231} KODIAK AK 99615 4 0
Sonia Egdorf Trivl Coord
PO Box 231| KODIAK AK 99615 4 0
Ericka Schauff Correspon
PO Box 231] KODIAK AK 99615 4 0
John Lindquist Helad Coach
PO Box 231\ KODIAK AK 99615 12 11,709.
Anne Marie Narog Outr Coord
PO Box 2311 KODIAK BK 99615 4 0
o Form 990-EZ (2012)
l?&ﬂz




Form 990-£2 (2012) Kodiak Kingflishers Swim Club Inc 20-4875337  Page3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for
. Part V ) Check if the organizatior) used Schedule O to respond to any question in this Part V. ... ........ ... [
Yes | No
33 Dxd the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of each
adivity inSchedule O .............o. b coiis L L e 33 X
Were any significant changes made to organizing or governing documents? If "Yes," attach a conformed copy of the
amended documents If they reflect a d'satrtge to the organizatian's name Otherwise, explain the change on Schedule O
(see instructions) . ce e e e e e s e e e e e e e e 34 X
35a Did the organization have unnelated busum&ss gross income of 1,000 or more dunng the year from busm&s
activities (such as those reported on lines 2, 6a, and 7a, a others)?. . .. i 35a X
b if "Yes", to ine 35a, has the organizationifiled a Fonrm 990-T for the year? If "No", provide an explanatuon in Schedule O.... .. 35b
¢ Was the organization a section 501(cX4)] 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes,|' complete Schedule C Partil . .. .. ................. .| 35¢c
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets dunng the year?
If "Yes," complete applicable parts of .. .. .o ... .| 38 X
37a Enter amount of political expenditures, di bed in the instructions . > | 37a| 0
b Dvd the orgamzation file Form 1120-POLforthisyear? ... . ... .. oo i o i i i e 37b
38a Did the organization bormow from, or any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and end of the tax year covered by thisretum? ...... ..... ..., 38a X
b If "Yes," complete Schedule L, Part {| and enter the total amount invoived ...... ...... .... 38b
39 Section 501(c)7) organizations. Enter
a lInmbation fees and capital contnbutions ingiudedonline9 . .| .... . 39a
b Gross receipts, iInduded on line 9, for public use of dub facilties .... ...... 39b
40a Section 501(c)3) organizations Enter a nt of tax imposed on the organization dunng the year under
section 4911» section 4955 »
b Section 501(c)3) and 501(c)(4) organi engage in any section 4958 excess benefit transaction
dunng the year, or did it engage 1n an ex in a pnor year that has not been reported on any of its
pnor Forms 990 or 990-EZ? If "Yes," e e i e 40b X
¢ Section 501(c)(3) and 501(c)4) organi . Enter amount of tax imposed on orgamza‘hon
managers or disqualified persons during the year under;sections 4912, 4955, and 4958 '
d Section 501(c)(3) and 501(cX4) organizaions Enter amount of tax on line 40c reimbursed by
theorganzation... ................... e e s NN
e All organizations At any time dunng the year, was the ization a party to a prohibited tax shelter transaction?
If"Yes," complete FOrm8886-T ..... |... .....coo ool s 400 X
41  List the states with which a copy of this m s filed. »
42a The organizations books are in care o Robyn Cassidy Telephone no » 907-486-2601
Located at » PO Box 231] AK| KODIAK' P+4 » 99615
b At any time dunng the calendar year, did organization an interest in or a signature or other authority
over a financial account in a foresgn country (such as a bank secunties account, or other financial Yes | No
AOOOUM? . oo ot i o e e e e 420 X
If "Yes," enter the name of the foreign colintry: » '
See the instructions for exceptions and filjng requirements for Form TD F 90-22.1, Report of Foreign Bank ‘
and Financial Accounts. ’
¢ At any time dunng the calendar year, did organization maintain an office outside of the US? .......................... 42¢ X
If "Yes," enter the name of the foreign codintry:»
43  Section 4947(a) 1) nonexempt charitable filing Form 990-EZ in lieu of Form 1041 - Checkhere .... ..... . . ... ......... 4 EI
and enter the amount of tax-exempt i received or accrued duringthe taxyear ... ... ....... >| 43 l
Yes | No
44a Drd the organizatton maintain any donor Adwsed funds during the year? If "Yes," Form 990 must be completed instead of
FOMOOO-EZ .. . oo o e L 44a X
b Didtheorganizaﬁonopetateoneormehospnalfaalmesdunngmeyeaﬁ If"Y&s" Form 990 must be completed instead
Of FOMO90-EZ . ......... ... o e e 44b X
¢ Did the organization receive any pa for indoor tanning dunng theyear? ....... ..... . aeeveee onn | 44c X
d If "Yes" to line 44c, has the organization filed a Form mmmpam? If "No," provide an
explanatoninSchedule O . ..... .....0 . L e e i el e e e e 44d
45a Dud the organization have a controlied \Mthln the meaning of section 512(b)13)2........cciie vveirreeeaennn .| 46a X
45b Dnd the organization receive any pa from or engage in arjy transaction with a controlied entity within the
meaning of section 512(b)}(13)? If "Yes," fForm 990 and Schedule R may need to be completed instead of
Form 990-EZ (€ INSIUCHONS) . ...... Joouueinineiuin i |t e e e 45b X
BCA Form 990-EZ (2012)




Form 990-€Z (2012) Kodiak Kingfishers Swim Club Inc 20-4875337 Page 4
' ' Yes | No
46 Dud the organization engage, directly or ||J|d|redly, in political 41-rpaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . .. ... .......... ... ... 46 X
UCURI Section 501(c)(3) organizations only |
All section 501(c)(3) organizations must answer qu&stil ns 47-49b and 52, and complete the tables for lines
50 and 51 T
Check If the organization used Schedule O to respond to any question in this PartMl_ .......... .. ... ... . ... ... [
1
Yes | No
47 Did the organization engage In lobbying activities or have a ion 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Parf il ...... . ........ | .......... e e e e e e e 47 X
48 Is the organization a school as descnbed |in section 170(b)(1)(A)1)? If "Yes," compiete Schedule E......................... 48 X
49a Did the organization make any transfers tp an exempt non-chantable related organization? T I X
b If"Yes," was the related organization a sgction 527 organization?. . C e N I 1)
50 Complete this table for the organization's 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 1s none, enter "None "
| (d) Heatth benefits
b) Average (€) Reportable :
(a) Name and title of each employee ®) hours per week compensation m 'Zu"'m (:Lf:m
paid more than $100,000 devowdm;)osnu.a (Forms W-2/1099-MISC) compensaton
NONE !
f Total number of other employees paid over|$100,000 ....... »
§1 Compiete this table for the organization's highest independent contractors who each received more than $100,000 of
compensation from the organization If IS none, enter "
(a) Name and address of each independent contractor paid more ﬂjnan $100,000 (b) Type of service (c) Compensaton
_NONE
d Total number of other independent contractors each receiving $10000Q..... . ...... »
62 Did the organization compiste Schedule A?7|Note: All section 501/(c)X3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed SEhedule A ... .1 ... .......cccco cooiiiiiiiiiiiiiiiiii i > Kl ves [] N0
Under panalbes of penury, | deciare that | have examned thes rhtum, nduding acoompanying schedules and stalements, and to the best of my inowlodge and belief, # s true,
cormect, and compiete Declaraton of prepare ﬂﬂdﬁal‘)ﬂnb&dmdm of winch praparer has any knowledge
7
. WIA%, | 05/04/2013
Sign } N 2 S0 W
Here Signature of officer [/1 P Date
} @o Lt \*av') . @r—?«\ } «Lvi
Type or print name and titie ! Q
Pnnt/Type preparer's name 3 sb Date Check if [ PTIN
Paid Jerome Selby g m{ 04/25/201 3 stompioyes | P01218543
Preparer |.vneme PKOdiak Tax| Service —\_ Fim's EIN »92-0078275
UseOnly I'o .~ »PO Box 1967 N\ Phoneno 90 /-486-4833
address KODIAK AK 9$9615-
May the IRS discuss this retum with the preparer shown above? Seeljinstructions . . ......... ... .. .. .. .. ... ... .. .......... PN Ye.—l ] No
BCA Upssoez4 Form 990-EZ (2012)



SCHEDULE A | oMB No. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 1
. Complete if the organization is a section 501(c)(3) organization or a section 20 2
of the Treasury 4947 (a)(1) nonexempt charitable trust. Open to Pubilic
Intomal Revenue Service » 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 __(All organizations must complete this part) Ses mstructions.
The organization is not a private foundation use it 18" (For lines 1 through 11, check only one box.)
A church, convention of churches, or iation of churches descnbed in section 170(b)X1)XAXi).
A school described In section 170(b)}{1}AXii). (Attach Schedule E )
A hospital or a cooperative hospital ce organization descnbed in section 170(b)}{1}AXiil)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)X1NAXiii) Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)1XAXiv). (Complete Part Il )
A federal, state, or local government or | unit described in section 170{(b)}1XAXv).
An organization that nomally recetves g substantial part of its support from a governmental unit or from the general public

& WN =

~

functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June B30, 1975 See section 509(a)2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly suppoftted organizations described in sechon 509(a)(1) or section 509(aX2). See section
509(a)3). Check the box that describes|the type of supporting organization and compiete lines 11e through 11h.
a [] Typel b [] Typetl ¢ [] Typelil- Functionally ntegrated ~~ d [ ] Type 1t - Non-functionally integrated
e D By checdkng this box, | certfy that the onganization 18 not controlled directly or indirectly by one or more disqualified
persons other than foundation and other than one or more publicly supported organizations described in section

o O RO O
>
%
3

5k
]
:
:
=
F
=
5
:
g
s
g

- -
- O

509(a)(1) or section 509(a)2).
f If the organization received a written defermination from the IRS that 1t is a Type |, Type Il or Type ill supporting
organization, check thiSboX .......... . ... o0 ciit i e e i e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the goverrung body af the supported organzation? .. ... .. .... ... ...... e e e e e, 11g(l)

(it) A family member of a person descn in(i)above? ........... e e e e e s 11g(il)

(iit) A 35% controlied entity of a person INQ)or (i) above? .. .. . i 11gilin))
h Provide the following information about the supported organzation(s).
(i) Name of supported (N EIN (il}) Type of organization | (iv) s the organ- (V) D«d you (vi) is the (vil) Amount of
organization (described on lines 1-8 aation in col notdy the organization in support
above or IRC section (1) sted n your organgzation n col. (i)
(see instructions)) governng ool (1) of your organized
document? support? in the U.S.?

Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total . . . N . ,.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
or Form 990-EZ.
BCA
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Schedule A (Form 990 or 990-EZ) 2012 Kodlak Klngflshers Swim Club Inc 20-4875337 Page 2
. Support Schedule for nizations Described in Sections 170{b)(1)(A){iv) and 170({b}{1){A){(vi)
. (Complete only If you checked box on line 5, 7, of 8 of Part | or ff the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please camplete Part Ii )

Section A. Public Support
Calendar year (or fiscal year beginning in) | » {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") ....... .. .. 550064. 8150. 81l46. 3355.| 12166.] 86881.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . .... ....

3 The value of services or faalm&s
furmished by a govermmental unit to the
organization without charge ...... N

4 Total. Add lines 1through3...... ..... 55064.] 8150. 8l46. 3355.] 12166.] 86881.

5 The portion of total contnbutions by each -
person (other than a governmental unit
or publicly supported organization) :
incdluded on line 1 that exceeds 2% of x
the amount shown on line 11,
column(f) .. . .. ... ... ... .
6_Public support. Subtract line 5 from line # ' ) " 806881.

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

7 Amountsfromiined . ..... ...... 55064. 8150. 8146. 3355.] 12166.] 86881.

8 Gross income from Interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar

............................... 391. 241, 250. 70. 30. 982.

9 Net income from unrelated business
activities, whether or not the business is
regularlycamedon....... ...... ......

10 Other income. Do not incdlude gain or
loss from the sale of capital assets
(BplannPart V) .................. 35740. 77707 62089.] 80524. 55331.} 311391.

11 Total support. Add lines 7 through 10 ... .. - AGRE e T e At | 399254.

12 Gross receipts from related activities, etc.|(See INStUCONS) .. .| ....... ...cooot covrereriieeieieaenennn. 12|

13 First five years. If the Form 990 is for ization' , third, founh or fifth tax year as a section 501(cX3)

____organzation, check s box and stop here ... e b e e » []
Section C. Computation of Public Support

14 Public support percentage for 2012 (line §, column (f) divided by line 11, column (f)) ...... ... .. e e 14 21.76 %

15 Public support percentage from 2011 APartl,ine 14 .. .........c..o. coiiiiiis i 15 24 .54 o

16a 33 1/3% support test - 2012. If the did not check 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 l organization .. ... ..... ... ... L0 oL e . > D

b 33 1/3% support test - 2011. If the j
and stop here. The organization qualifies|as a publicly OMGANZALON . .. oooeereeee e ee e e » ]

17a 10% facts-and-circumstances test - 2012. if the organization|did not check a box on line 13, 16, or 16b, and line 14
1s 10% or more, and if the organization l " 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
OMGANIZANON . ... ..o o oo e s e e e » (]

b 10%-facts-and-circumstances test - 20‘ . If the organization|did not check a box on hine 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the organization ircumstances” test, check this box and stop here
EmlammPaﬂthwtheuganzabonmeebthe'fads—am-aJunmmes test. The organization qualifies as a publicly

£ 8
;

supportedorganization ................ceeeiiiii i, L ...................................................................... E
18 Private foundation. If the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see
NStrUCtionNS . . .. ... ... veiiiieeiiioe e i e L T T T bﬂ

]
BCA i SchoduleA(FormMor”O-EZ)Z(HZ
|




Schedule A (Form 990 or 990-E2) 2012 Kodlak Kingfishers Swim Club Inc 20-4875337 Pages

* Supplemental Informatipn. Complete this part to provide the explanations required by Part II, line 10;

Part I, hne 17a or 17b; or Part

I, ine 12. Also complete this part for any additional information. (See instructions.)

Part II, Section C, Line

17a

Other income is from com

runity fundraising events and public attendance

at swim meets as well as

swim fees paid by swim meet contestants. Thus,

all revenue comes from t}

re public even though it does not fit in one of

the categories on the ta:

x form.

Part II, Line 10

Dues, fundraising, swimm]

lng fees and travel payments by parents make up

most of the other incomel

| Schedule A (Form 990 or 990-EZ) 2012




'ScHEDULEO | Supplemenital Information to Form 990 or 990-EZ

(Form 990 or 950-£2) Complete to provide information for responses to specific questions on

Depertmentof the Treasury Form 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 20

Prior years adjustments resulted in an adjustment in fund balance.

For Paperwork Reduction Act Notice, see the
BCA

nstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

|
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