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Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services prowded the number of

persons benefited, and other relevant information for each program title.
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Form 890-EZ (2013) ¥ Page 2
IEEIl Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . - ... .. 0
{A) Baginming of year (B} End of year
22 Cash, savings, and mvestments . . . . . . . . . 2750 00( 22 3698.94
23 Land and buildings. . . e e e e e e e 23
24  Other assets (describe In Schedule O) e e e e e e 24
25 Totalassets. . . e e e e e 2750.00| 25 3698.94
26 Total liabilities (descnbe in Schedule O) 0} 26 (1]
27 Net assets or fund balances (line 27 of column (B) must_gree wlth Ilne 21); 27 3698.94
m Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond 1o any question in this Part il . . [J} mecuired for section
What is the organization's primary exempt purpose? community recreation (swimming poal) swim lessons 501(c){3) and 501(c}4)

organzations and secton
4847(a)(1) trusts; optional
for others)

28
(Grants § _) Ifthis amount includes foreign grants, check here . » (] |28a 67829.69
29
(Grants $ ) If this amount includes foreign grants, check here . > (] [29a
30
(Grants $ )_If this amount includes 1orelgn grants, check here . » (J |30a
31 Other program services (describe in Schedule Q) . . . .
{Grants $ ) If this amount includes forei gn gr \ check here - .. > D J1a
32 Total program service expenses (add lines 28a through 31a) . . . 2 67829.69

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated see 1he instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV |l
(b) Average g:epg::t:: oon‘:)b';::sh l:merﬁyee‘ (e) Estmated amount of
(e) Name ard wtle 4 :“otfd‘;:'p‘:;:‘m (Forms W-2/1089-MISC)|]  benefitplans,and | other campensation
(i not paid, enter -0-) } deferrad compensation
Barbara Warfield - Chalrman 10
[y 1] a
Walter Shatto - Chairman of Maintenence 10
0 0 0
Danette Blank - Secrelary 2
0| 0 0
Eileen Hoover - Treasurer 15
0 0 0
Michael MacDoneld - grounds keecper 2
[} 0 2]
Erica Baylor - Pool Manager 32
§5926.00 0 0
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KODNS MEMORIAL PARK SWIM CLUB
PO BOX 6095
HARRISBURG PA 17112

DECLARATION
025462

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

ElLozr 704‘4-#‘-’/&/ ' 57 av//pzofy

Signature of officer or trustee Déte
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- Title




