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SCANNED JuN 1 ¢ 2014

l OMB No 1545-1150

Fom 990:EZ Return of Orgamzatlon Exgrrr'lgt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 201 3

TDOnotenterSocnalSocuntynumbersonmlsfomlasnmybemdepubllc By law, the IRS

generally cannot redact the information on the form. Open to Public

mgm _ Inspection
Pinformation about Form 990-EZ and its instructions is at www.irs.gov/form3990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B ot C Name of organization D Employer identification number
[ Jaooresscnange | Kodiak Kingfishers Swim Club Inc
[ | Name change 20-4875337
[ i retum Number and street (or P O bax, f maut is not delivered to street address) Roonvsute | g Tetephone rumber
[ ] rerminatea PO Box 2311 907-486-2610
[Mm City or town, state or country, and ZIP + 4 F Group Exemption
[_W Kodiak AK 99615 Number »
G Accounting Method E Cash I IAocmaI Other (speafy) » HChed<>Drftheorgamzatnomsnot
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) - 501(c)(3)|:]501(c)( )<(|nsertno)J:|4947(a)(1)or D527 (Form 990, 990-EZ, or 990-Pf)
K Form of organization  [X] Comporation | | Trust | | Assocation | | Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If
total assets (Part Il, Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 107,808.
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 question in this Part] . . L. ..
1 Contnbutions, gifts, grants, and similar amounts received . 1 11,086.
2 Program service revenue including govemment fees and contracts 2 24,934.
3 Membership dues and assessments 3 50, 140.
4 Investment income . 4 24.
5 a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than mventory(SubtradlmeSbftunlmeSa) | 5¢
§ 6 Gaming and fundraising events
g aGrosmoomefromgammg(anamsaweduleenfgmatermns15000) | sal
& b Gross income from fundraising events (not induding $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contnbutions exceed $15,000) .. 6b 21,618.
¢ Less direct expenses from gaming and fundrarsing events 6c 14,760.
d Net income or (loss) from gaming and fundrarsing events (add lines 6a and 6b and subtract lne 6¢). .| 6d 6,858.
7 a Gross sales of inventory, less retums and allowances 7a
b Less. cost of goods sold .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ) . . 7¢c
8 Other revenue (descnbe in Schedule O) 1 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 \ R\:.UFWLU ,,,\ .»| 9 93,048.
10 Grants and similar amounts pad (list in Schedule O) "' ... 1o 10
11 Benefits pad to or for members . e 192014, % ) 11
8 |12 Salanes, other compensation, andenployeebeneﬁts jl - .- 12 31,874.
g 13 Professnonal@sandoﬁverpawnentstomdependentmmmd S 38T R I & | 27,028.
g @F‘ =N UT 12,382
b 14 Occupancy, rent, utibes, and maintenance . . . ! . \Jdwe. - 5. R ’ .
15 Printing, publications, postage, and shipping ... | 18 1,526.
16 Other expenses (descnbe in Schedule O) . . . . .. .| 1. 16,884.
17 Total expenses. Add lines 10 through 16 C »| 17 89,694,
g |18 Estsor(deﬁat)fortteyear(smuaannewfmnnneg) e .. 18 3,354.
2 119 Net assets or fund batances at beginning of year (from line 27, column (A)) (mustagreewﬂh
< end-of-year figure reported on prior year's retum) . 19 73,830.
§ 20 Otherchang&slnnetmetsorfundbalanc&s(ex;ﬂamdeweduleO) - .. 20
21 Net assets or fund balances at end of year Combinelines 18through20 . . . . .. .. .. »| 21 77,184.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

oon Ge )




Famosoez(1y _Kodiak Kingfishers Swim Club Inc 20-4875337  puge2
Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . .. ... ..... ... .. []
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . ... ... 73,830.|2 77,184
23 LandandbuilldingS . . . . . . . e e e e e 23
24 Other assets (describeinScheduleO) . . . . . . . . . . ... ..., 24
25 TORIASSEES . . . . . . . o e e e e e 73,830.|25 77,184.
26 Total liabilities (describeinSchedule ©) . . . . . . . . . .. ... ... ... ... 26
27 Net assets or fund balances(line 27 of column (B)must agree withline 21) . . . . . . 73,830.|z 77,184.
Il Statement of Program Service Accomplishments (see the instructions for Part Ill.)
Check if the organization used Schedule O to respond to any question in this Partill. . . [] Expenses
What is the organization's primary exempt purpose? YOouth competitive swim program | (Regured forsecton 501(c)3)
Describe the organization's program service accomplishments for each of 1t 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 section 4947(a)(1) trusts;
benefited, and other retevant information for each program title optional 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 includes foreign grants, checkhere. . . . . . . . . . > || 28a 89,694.
29
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . . . . [ [] 20
30
(Grants $ ) If this amount indludes foreign grants, checkhere. . . . ... .» [ || 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . . . . »[]] 31a
32 Total program service expenses (add lines28athrough31a) . . . . . . . .. . ... ... ....... > | 32 89, 694.
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 respond to any questioninthisPart IV. . . . . .. . ........... []
(a) Name and title m% © % W © amount of
Robert Foy
President 10 0
Angie Schatz
Vice Pres 6 0
Laura Walters
Secretary 4 0
Michael Buchanan
Treasurer 8 0
Jennie Schauff
Meet Coord 4 0
Mary James
Prnt onDek 4 0
Sonia Egdorf
Trvl Coord 4 0
Ericka Schauff
Correspond 4 0
John Lindquist
Head Coach 4 0
Anne Marie Narog
‘Outr Coord 4 0

BCA Form 990-EZ (2013)




'FomessEz(2013) Kodiak Kingfishers Swim Club Inc 20-4875337

Page 3

.__instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

[]

33

41
42a

Oid the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a

detailed descnption of each activity in Schedule O .

Were any significant changes made to the organizing or govemning 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
(seemnstructions) . . . ... . .

Did the organization have unrelated busum gross Income of $1 000 or more dunng the year from busmas

activiies (such as those reported on lines 2, 63, and 7a, among others)? .

If "Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanatnon in Schedule (o]
Was the organization a section 501(c)(4), 501(cX5), or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C, Part Il

Did the organization undergo a liquidation, dissolution, temmination, or significant disposition of net assets dunng the year’7
If "Yes," complete applicable parts of Schedule N . ..
Enter amount of political expenditures, direct or indirect, as d&scnbed n the mstructlons > I 37al 0

Yes

35a

35b)

Drd the organization file Form 1120-POL for this year?
Dud the organization borrow from, or make any loans to, any ofﬁoer director trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum?

If "Yes," complete Schedule L, Part If and enter the total amount involved . 38b

37b

Section 501(c)7) organizations Enter
Iintiation fees and capital contnbutions included on hine 9 . .. C. 3%a

Gross receipts, induded on line 9, for public use of dub facilities . 139D

Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization dunng the year under

section 4911 , section 4912 » , section 4955 »

Section 501(c)3) and 501(c)4) organizations Drd the organization engage 1n any section 4958 excess benefit transaction
dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been reported on any of its
prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partt . .

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization

managers or disqualified persons dunng the year under sections 4912, 4955, and 4358 . »

Section 501(c)(3) and 501(c)}4) organizations Enter amount of tax on line 40c rembursed by

the organization . >

All organizations At any tme dunng the tax year, was the orgamza’aon a party toa pnohlbrted tax sheiter transacton?
If "Yes," complete Form 8886-T .

List the states wath which a copy of this retum s filed ¥

| 40b

.| 40e

X

The organizations books are in care of PRObyNn Cassidy Telephone no » 907-486-2601

Locatedat » PO Box 231 AK KODIAK 2P +4 » 99615

At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a finanaal account in a foreign country (such as a bank account, securites account, or other finanaal
account)? .

If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organtization maintain an office outside of the U S 2.

If "Yes," enter the name of the foretgn country »

Section 4947(a)(1) nonexempt chantabie trusts filing Form 990-EZ in lileu of Form 1041 - Check here . .
and enter the amount of tax-exempt interest recetved or accrued duning the tax year oo .»| 43|

Yes

42b

No
X

Drd the organization maintain any donor adwvised funds dunng the year? If “Yes," Form 990 must be compieted instead of
Form 990-EZ .

Dldtheorgamzauonoperateoneormorehosputalfaalmesdunngtheyear7 lf"Yes" Fonn990nwbeconpleted|nstead
of Form 990-E2 ..
Did the organization receive any payments for indoor tanmng services dunng 'he yeaﬂ ............

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? / “No, " provide an

explanation in Schedule O

Drd the organization have a controlled entity within the meaning of secthon 512(b)(13)?

Drd the organization receive any payment from or engage in any transaction with a controlled entity wrthm the

meaning of section 512(b)(13)? if "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions)

Yes

X
O
No
X
X
X

B

X

| 45b

X

Form 990-EZ (2013)




Fom990€z (2013) Kodiak Kingfishers Swim Club Inc 20-4875337

Page 4
Yes| No
46 Dd the organization engage, directly or indirectly, 1n poistical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 46 X

Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 PartVi . . . . .0
Yes| No
47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Part It . . . a7 X
48 s the organization a school as described in section 170(b)(1)(A)(n)7 If 'Y&s oorrplete Sd\edule E C . ... 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? e . | 49a X
b If "Yes," was the related organization a section 527 organization? . .| 49b
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 1s none, enter "None "
(d) Heatth benefits,
(b) Average (c) Reportable contnbutions to @) Estmated amount
(a) Name and tile of each empioyee hours per week compensation beneﬁtplansmdem (ofomercanpensabm
devoted to position (Forms W-2/1099-MISC)
NONE
f Total number of other employees paid over $100,000 N

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 business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . »>
52 Dxd the organization complete Schedule A? Note. All sectron 501(c)3) organizations and 4947(a)( 1) nonexempt
chantable trusts must attach a completed Schedule A . . ... v Xl Yes []nNo

Under penattes of penury, | declare that | have exarmined ths retum, nwummmmmm and to the best of my knowledge and belhef, it IS

tme.w'rectandwrueteDedaabm (other than officer) 1s based on all iInfformaton of which preparer has any knowledge
/ /
iz ;? ; s ;Z L , 2 /

Here :WGW_L&A— ﬁw ?neJloQ@vT -

Type or pnnt name and tile
Prnt/Type preparer's name s signature Date creck [X] i | PTIN
Paid |Jerome Selby &: M 04/18/201 4] setvempioyes | P01218543
Preparer [ gms ame PKodiak Tax Servidge \ FimsEIN $»92-0078275
Use Only[; .~ »PO Box 1962 3 Proneno 907-486-4833
address KODIAK AK 99615-
May the IRS discuss this retum wath the preparer shown above? See instructions . .. .... »XlYes[]No

BCA Form 990-EZ (2013)



SCHEDULE A

(FomSQOorQ?O—EZ)

Department of the Treasury
Internal Revenue Serwce

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ
blnfonnaﬁonaboutScheduleA(FonnS&)orSSO—EZ)anditslMucﬁomisat Www.irs.gov/form990.

| OMB No. 1545-0047

Name of the organization
Kodiak Kingfishers Swim Club Inc

Open to Public

2013

tnspection

Employer identification number
20-4875337

Reason for Public Charity Status (All organizations must compiete this part ) See mstuchons

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

& WN =

(] A church, convention of churches, or association of churches descnbed in saction 170(b)1NAKi).
A school descnbed 1n section 170(b)Y1XAXii). (Attach Schedule E )
A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)AXiii)

D A medical research organization operated in conjuncion with a hospital descnbed in section 170(b)1XANiii) Enter the hospital's name,
aty, and state

170(b}1XA)iv). (Complete Part Il )

~N o

descnbed in section 170(b)1XAXvi) (Complete Part Il )

A communtty trust descnbed in section 170(b)}1XANXvi) (Complete Part il )
An organization that nommally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

[:] A federal, state, or local govemment or governmental unit descnbed in section 170(b{1XANXv).
An organization that nomally receives a substantial part of its support from a governimental unit or from the general public

recetpts 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 unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)2) (Complete Part Ilf )
10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 D An organization organized and operated exclusively for the benefit of, to pesform the funchions of, or to carry out the
purposes of one or more publidy supported organizations descnbed in section 509(a)( 1) or sechon 50%(a)2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

aDTypel

o]

b [] Typell

c D Type lll - Functionally integrated
By checking this box, | certrfy that the organization 1s not controlied directly or indirectly by one or more disqualified

d

persons other than foundation managers and other than one or more publicly stpported organzations described in section
509(a)( 1) or sechon 509(a)2)
f if the organization received a wniten detenmunation from the IRS that it is a Type |, Type i} or Type il supporting
organization, check this box

g Since August 17, 2006, has the organizat

on accepted any gift or contnbution from any of the following persons?

D An organization operated for the benefit of a college or university owned or operated by a govemnmental unit descnbed in section

D Type Il - Non-functionally integrated

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (m) below, the govermning body of the supported organzation? cee. J Mgli)
(it} A family member of a person descnbed in (1) above? ... gl
{iii) A 35% controlied entity of a person descnbed In (1) or (1) above? . . 11gliil)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organzation | (iv) is the organ- (V) Dxd you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 @aton in col notty the organization in support
above or IRC secton (i) ksted = your organgzabon n col. (i)
(see instructions)) governing ool (i) of your organized
document? support? nthe US.?
Yes No Yes No Yes No
(A)
8)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990

or Form 990-EZ
BCA

Schedule A (Form 990 or 990-EZ) 2013




Sd\eduleA(Fonn9900r990-EZ)2013 Kodiak Klngflshers Swim Club Inc 20-4875337 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)}(A}(iv) and 170{B){(1){A}V])

(Comptete oniy 1f you checked the box on line 5, 7, or 8 of Part | or of the organization failed to qualify under Part Iil. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

4

Gifts, grants, contnbutions, and
membership fees received (Do not

Indlude any "unusual grants.”) . . . 8150. 8146. 3355, 12166.] 11086. 42903.
Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf .

The value of services or faalmes
furmished by a governmental untt to the
organization without charge . ..
Total. Add lines 1 through 3 .. . 8150. 8146. 3355.1 12166.| 11086.[ 42903.
The portion of total contnbutions by each
person (other than a governmental unit
or pubhidly supported orgamization)
Included on line 1 that exceeds 2% of
the amount shown on line 11,

column (f) .o
6 _Public support. Subtract ine 5 from line 4 42903.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Totai
7 Amounts fromline 4 . . 8150. 81l46. 3355, 12166.; 11086. 42903.
8 Gross income from interest, dividends,

payments received on securties loans,
rents, royalties and income from similar
Sources . . .. 241, 250. 70. 30. 24. 615.
Net income from unrelated business
activities, whether or not the business is
regularty camed on

10 Other income Donotmdudegamor
loss from the sale of capital assets
(BxplaninPartiv) . .. . ) 77707.] 62089.[ 80524. 55331.| 75080.] 350731.
1 Totalsupport.Addlmes?throughw 394249.
12 Gross receipts from related activites, etc. (see instrucions) .. . 12|
13 First five years. If the Form 990 1s for the organzation’s first, second, third, fourth orﬁm\taxyearasasedlmso1(c)(3)
organization, check this box and stop here ... T U T T T O P TP v TP . »[]
Section C. Computation of Public Support Percenhge
14 Public support percentage for 2013 (ine 6, columin (f) dwided by ine 11, column (f)) . ... . ... .. 11e 10.88 %
15 Public support percentage from 2012 Schedule A, Part |l line 14 . o 15 21.76 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13 andlme 14:5331/3%ormore check this box
and stop here The organizaton qualrfies as a publidy supported organization . . . > D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, andhne15|s331l3%ormote chedtthlsbox
and stop here. The organization qualifies as a publidy supported organization ... . .. ........ ... Lol Ll . PD
17a 10% facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, or 16b, and line 14

1s 10% or more, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts-and-crcumstances” test The organzaton quatifies as a pubhdly supported

organizaton .. . ...b
10%-facts~and-camumstancestast 2012 Ifthe ongamzatuon dudnotchedcaboxonlme 13 16a 16b or17a and hne

15 1s 10% or more, and if the organzation meets the "“facts-and-arcumstances” test, check this box and stop here

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

supported OrgaNIZABON . . . ... . . .o e i e e e e . »[X

18 Private foundation. Ifﬂleorganmﬁondldnotdwed(aboxmhne 13 163 16b 17a or 17b, chedtthlsboxandsee
mnstruchions .- S e e e e s e e eaes e aeeae- T D
BCA SchoduleA(Fom9900r990-EZ)2013




. "Schedute A (Form 990 or 990-E2) 2013 Kodiak Kingfishers Swim Club Inc 20-4875337 Page4

I Supplemental Information. Provide the expianations required by Part i, Ime 10; Part 1. Tne 175 or 175 and
Part |1l ine 12 Also complete this part for any additional information (See instructions)

Public support comes from parents and the public paying

dues, participating in fundraising events and gate receipts

at the swim meets. Thus all income is from the public even

though it doesn't fit the tax form format.

Other income is from dues, fundraising, and swimming fees

at the swim meets.

BCA Schedule A (Form 990 or 990-EZ) 2013




" SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 990-EZ) | Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, or 19,
. or if the organization entered more than $15,000 on Form 990-E2, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. -
Intemal Revenue Service Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. I?\Z%:égo'?bhc
Name of the organization Employer identification number
Kodiak Kingfishers Swim Club Inc 20-4875337
Fundraising Activities. Complete If the orgamization answered * Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
a Mail solicitations e . Solictation of non-government grants
b Intermet and email sohcatations f I Soliatation of govemment grants
c Phone solictations g E Speaal fundraising events
d In-person solicitations
2a Dvd the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Pant ViI) or entity in connection with professional fundraising services? . . . .. . .. ... . I:I Yes . No

b {f"Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization

(i) Name and address of individual (i) Actvity | (iii) Drd fund- (iv) Gross receipts | {(v) Amount paid to (or| (vi) Amount paid to
or entity (fundraiser) ’::te;d';a;f from activity retained by) fundraiser (or retained by)
control of listed in col (i) organization
contnbutions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total L s »

3 Llstallstatsmwhdﬂheorgmuzam|smsawulwmwmmmsarmmmﬁednsmﬁmregmalmm

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013
BCA




* Schedule G (Form 990 or 990£2) 2013 Kodiak Kingfishers Swim Club Inc

20-4875337 page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

) (a) Event #1 (b) Event #2 (c) Other events (d) Total events
Swim Store Crab Festiva 2 | (add col.(a) through
o (event type) (event type) {total number) col (c)
jo |
[~
% 1 Gross receipts 4,439, 11,449. 5,730. 21,618.
[14 ..
2 Less Contnbutions
3 Gross income (line 1
minus line 2) . 4,439, 11,449. 5,730. 21,618.
4 Cashpnzes ...
ﬁ § Noncash pnzes
c
g 6 Rent/facllity costs
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 3,036. 7,553. 4,171. 14, 760.
10 Direct expense summary Add lines 4 through 9 1n column (d) .» 14,760.
11 Net income summary Subtract ine 10 from line 3, column (d) } > 6, 858.
Part 1l Gaming. Complete If the organization answered "Yes" to Form 990, Pan v, llne 19 orreponed monathan $15,000 on Form 990-EZ,
line 6a
© {a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col (a) through col (c)
>
o
14 Gross revenue .. .
§ 2 Cashpnzes .
c
§ 3 Noncash pnzes
w
E 4 Rentffaaity costs
[a]
5 Other direct expenses
Yes 0.0% | [] Yes 0.0% Yes 0. O%
6 Volunteerlabor .... . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtractline 7 fromine 1, columnd . . .. ... . ... ..»

9 Enter the state(s) in which the organization operates gaming achvities

a Is the organization licensed to operate gaming activities ineach of these states? . . .. ... ... .. ... ... [_lYes |__| No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? ... .. |__|Yos U No

b if "Yes," explain

Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming actvities with nonmembers? . . . UYes[[No
12 is the organization a grantor, beneficiary or trustee of a trust or 3 member of a pannershlp or other enhty formed to
administer chantable gaming? .. . . . .. .. . D Yes D No
13 indicate the percentage of gaming ad.uwty operated n
a The organization's facilty .. . .... e 13a 0.00 %
bAnoutsdefaalty . .. . . ... 0 13b 0.00 %

14 Enter the name and address of the person who prepares the orgamzatnon s gamlnglspec:al events books and records

Name »
Addresspr
15a Does the organization have a contract with a third party from whom the organization recerves gaming revenue?. e e D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

Name b

Address P

16 Gaming manager information

Name b

Gaming manager compensation » $

Descniption of services provided  »

[] owectorrofficer [] Employee [] independent contractor

17 Mandatory distnbutions
a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the state
gaming Ieense? . .. . . il L L Ll Liiieee o e e i e e e D Yes D No
b Enter the amount of d;stnbubons requured under state law to be drstnbuted to other exempt o:gamzatxons or spent in the
organization's own exempt activities dunng the tax year »$
Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ili, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information
(see instructions)
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* SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ |_OMB No_1545-0047

(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on 2013
. Form 990 or 990-EZ or to provide any additional information.
D ¢ & the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » information about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
Kodiak Kingfishers Swim Club Inc 20-4875337

Other expenses include travel of $12,965 and swim meet

supplies of $3,919 for a total of $16,884.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2013)
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