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Short Form
0-EZ| Return of Organlzatuon Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

I OMB No 1545-1150

Open to Public

Department of the Treasury
Internal Revenue Service

» Iinformation about Form 990-EZ and its instructions is at www.irs rs.gov/form990.

Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

B apgﬁ‘c(a'{»ie C Nar‘ne of organization D Employer identification number
[ Jadgaresscnange | Kodiak Kingfishers Swim Club Inc

L

=Namechange 20‘4875337

| [intal retum Number and street (or P O box, if mailis not delvered to street address) Room/suite E Telephone number

| herminated PO Box 2311 907-486-2610

|| Amended retum Cty or town, state or province, country, and ZIP or foreign postal code F Group Exemption

| Agpicaton Kodiak AK 99615 Number »

G Accounting Method IX] Cash D Accrual  Other (specify) » H Check»Drf the organization 1s not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) - 501(c)(3) [ [501(c)( ) 4 (insertno) [ [4947(a)(1)or | |527 | (Form 990, 990-EZ, or 990-PF)
K Form of organization B] Corporation D Trust E] Association [___] Other -

L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if
total assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

>3 92, 696.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question In this Part |
1 Contnbutions, gifts, grants, and similar amounts recetved 1 11,232.
2 Program service revenue including government fees and contracts 2 17,613.
3 Membership dues and assessments 3 40, 340.
4 Investment income 4 18.
§ a Gross amount from sale of assets other than mventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) 5¢c
§ 6 Gaming and fundraising events
(4 a Gross income from gaming (attach Schedule G If greater than $15,000) [ 6a I
& b Gross income from fundraising events (not including $ 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 23,487.
c Less direct expenses from gaming and fundraising events 6c 9,986.
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract line 6c) 6d 13,501.
7 a Gross sales of inventory, less retums and aliowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 I\D?m S 82,710.
10 Grants and similar amounts paid (list in Schedule O) ol 10
11 Benefits paid to or for members °°i M O 1 ]
§ 12 Salanes, other compensation, and employee benefits I"OI AY 0 5 2015 o 12 42,842,
£ (13 Professional fees and other payments to independent contr ) 13 33,304.
3 14 Occupancy, rent, utilities, and maintenance ) 14 3,687,
15 Prnting, publications, postage, and shipping 15 66.
16 Other expenses (descnbe in Schedule O) 16 14,530.
17 Total expenses. Add lines 10 through 16 > 17 94,429.
« |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 (11,719.)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pnor year's retumn) 19 17,184.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21__ Net assets or fund balances at end of year Combine lines 18 through 20 > 21 65,46 SﬁQ

For Paperwork Reduction Act Notice, see the separate instructions.
BCA

Form 990- EZ(2014)\‘)
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Kodiak Kingfishers Swim Club Inc

Form 990-EZ (2014) 20-4875337 Page 2
Balance Sheets (see the instructions for Part Il

Check If the organization used Schedule O to respond to any question in this Part I

(A) Begminning of year (B) End of year
22 Cash, savings, and investments 77,184 .22 66, 080.
23 Land and buildings 23
24 Other assets (descnbe in Schedule O) 24
25 Total assets 77,184 .25 66, 080.
26 Total liabilities (descnbe in Schedule O) 26 615,
27 Net assets or fund balances(line 27 of column (B) must agree with ine 21) 77,184 .|27 65,465.
iClgll] Statement of Program Service Accomplishments (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part Il D Expenses

What is the organization's pnmary exempt purpose? YOUth competitive swim program
Describe the organization's program service accomplishments for each of its three largést program services, as

measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section 501(c)(3)
and 501(c)(4) organizations,
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, check here > D 28a 94,429.
29
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here »[]] 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 94,429.
List of Officers, Directors, Trustees, and Key Employees. (list each one even if not compensated - see the tnstructions for Part |V)
Check if the organization used Schedule O to respond to any quastion in this Part IV D
b) Average (©) Reportable ms  |(D) 'gmm (e) Estimated
(2) Name and title urs per week 2/1099MSSC) pmployee benefit plans| amount of
devoted to posdion {H not pawd, enter-0-) f deferred comp other compensation
Robert Foy
President 10 0
Andi Krahn
Vice Pres 6 0
Megan Holland
Secretary 4 0
Michael Buchanan
Treasurer 8 0
Gerl Arndt
Fundraising 4 0
Nicole Carver
Registration Chair 4 0
Laura Walters
Trvl Coord 4 0
Heather Ellsworth
Outreach Coordinator 4 0
John Lindquist
Head Coach 4 20,000.
Anne Marie Narog
Parent on deck 4 0

Form 990-EZ (2014)
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Fom9o0£2 2014y 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 Pant V

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

[

Yes| No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled descnption of each activity in Schedule O 33 X
34 Were any signfficant 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
(see Instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If"Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part lil 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets during the year?
If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions » l 37a| 0
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun? 38a X
b If"Yes," complete Schedule L, Part |l and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contnbutions included on line 9 3%a
b Gross receipts, included on line 9, for public use of club facilties 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911» , section 4912 p , section 4955 p»
b Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed by
the organization >
e Al organizations At any time during the tax year, was the organization a party to a protubited tax shelter transaction?
if "Yes," complete Form 8886-T 40e X
41  Ust the states with which a copy of this retum s filed P
42a The organzation's books are 1n care ofbRObYN Cassidy Telephone no » 907-486-2601
Locatedat » PO Box 231 AK KODIAK ZIP+4 » 99615
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
if "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest recerved or accrued durng the tax year > | 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 930 must be completed instead of
Form 990-EZ . 44a X
b Dd the organization operate one or more hospital faciities dunng the year? If “Yes,” Form 990 must be compieted instead
of Form 990-£2 44b X
¢ Did the orgamization recerve any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
explanation in Schedule O 444
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13) If "Yes," Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b| X
BCA Form 990-EZ (2014)




Fomoeo€z @014y 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 | 46 X
CI1l Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—48b 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 VI []
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) electton in effect dunng the tax
year? If "Yes," complete Schedule C, Part || 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? 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 is none, enter “None "

(d) Health benefits,
(b) Average (c) Reportable contnbutions to employee | (€) Estmated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred| of other compensation
devoted to postion (Forms W-2/1099-MISC) compensation
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 f 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 Did the organization complete Schedule A? Note. All section S01(c)(3) orgamszations must attach a
completed Schedule A > [X] yes [] No

Under penalties of penury, | declare that | have exammned this retum, including accompanying schedules and statements, and to the best of my knowiedge and

behef, i 1s true, correct, and complete Declaration of preparer (other than officer) s based on ali information of which preparer has any knowledge
Py

< A >
N Y S | Ybalic

' Signature ¢ v 4 Date
Here ) m[()b“‘ 'Fﬁi L?Nsl)eﬂ‘

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check f [ PTIN
Paid Jerome Selby Jerome Selbm /25/201 5| sett-empioyed | P01218543
Preparer o .me»Kodiak Tax Service U\ FemsEN »92-0078275
Use Only o=, 50 Box 1962 Prorene 00 7-486-4833

address KODIAK AK 99615-
May the IRS discuss this return with the preparer shown above? See instructions > Yes D No

BCA Form 990-EZ (2014)




SCHEDULE A Public Charity Status and Public Support | oMBNo 1545-0047

. (Form 990 or 990-EZ) Compilete if the organization is a section 501(c){3) organization or a section 2014
4947(a){1) nonexempt charitable trust.
Department of the Trossisy » Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 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 ) See instructions

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

D A church, convention of churches, or association of churches descnibed (n section 170{b){1){A){i).

E] A school described 1n section 170(b)(1)(A)(li). (Attach Schedule E )

[:] A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).

D A medical research organization operated 1n conjunction with a hospital described 1n section 170(b)(1){(A)(iii). 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 descnbed in

section 170{b}{1)(A){iv). (Complete Part Il )

6 [:I A federal, state, or local government or governmental unt descrnbed in section 170(b)(1)(A)(v).

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

descnbed in section 170(b)(1)(A}{vi). (Complete Part Il )

E A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il )

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 IIl )

10 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported orgamizations described in section 509(a){1) or section 509(a)(2). See section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
tts supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part 1V, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, Type Hi
functionally integrated, or Type I!l non-functionally integrated supporting organization

f Enter the number of supported organizations ::‘
g Provide the following information about the supported organization(s)

oW N =

L]

~
S

{1) Name of supported organization {1) EIN {1) Type of organization (v} isthe {v) Amount of monetary {vi) Amount of
(descnibed on lines 1-9 organization hsted support (see other support (see
above or IRC section m your goveming instructions) instructions)
(see instructions)) document?
Yes No

{A)

(8)

(€

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ Schedule A (Form 990 or 990-EZ) 2014

BCA




Schedule A (Form 990 or 990-E2) 2014

Kodiak Kingfishers Swim Club Inc

20-4875337

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1 _If the organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “)

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

3 The value of services or facﬂmes
furmished by a governmentaf unit to the
organization without charge

4 Total. Add lines 1 through 3

5§ The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,
column (f)

»

6 Public support. Subtract line 5 from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e} 2014

(N Total

8146,

3355.

12166.

11086,

11232,

45985,

8146,

3355.

12166.

11086.

11232.

45985.

45985.

Section B. Total Support

Calendar year {or fiscal year beginning in})
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated busmess
activities, whether or not the business 1s
regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part VI )
11 Total support. Add lines 7 through 10

>

{a) 2010

(b) 2011

{¢) 2012

{d) 2013

{e) 2014

{f) Total

81l46.

3355.

12166.

11086.

11232.

45985.

250.

70.

30.

24,

18.

392.

62089.

80524.

55331.

75080.

71461.

344485,

390862.

12 Gross receipts from related activities, etc (see instructions) ;
13 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 box and stop here

12]

> []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (Iine 6, column (f) dvided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Part Il, ine 14

14

11.77 %

15

10.88 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check thts box

and stop here. The organmization qualifies as a publicly supported organization

» [

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

17a

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organzation

b 10%-facts-and-circumstances test - 2013. If the orgamization did not check a box on line 13, 16a, 16b, or 173, and line
1515 10% or more, and ff the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check thus box and see

Instructions

» [

» X

» X
» []

BCA

Schedule A (Form 930 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Kodiak Kingfishers Swim Club Inc 20~-4875337 Page 8
i Part Vi Supplemental Information. Provide the explanations required by Part i, ine 10, Part Il, line 17a or 17b, and
. Part Ill, ine 12 Also complete this part for any additional information (See instructions)

Page 2, Line 10 Other Income

Other income is from dues, fundraising and swimming fees at

the swim meets.

Page 2, Line 17a, 10% facts and circumstances test

Public support comes from the parents and the public paying

dues, participating in fundraising events and gate receipts

at the swim meets. Thus, all income 1s from the public even

though 1t does not fit the tax form format.

BCA Schedule A (Form 990 or 990-E2Z) 2014 ,

~\
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Schedule G (Form 990 or 990-E7) 2014 Kodiak Kingfishers Swim Club Inc 20-4875337 page 2

Part " Fundralsing Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of
“ fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b List events with gross receipts greater than $5.000
. (a) Evert #1 (b} Event #2 (c) Other events (d) Total events
swim store swimathon 1 (add col (a) through
. (event type) (event type) (total number) col {c}
3
c
% 1 Gross receipts 2,321. 20,901. 265, 23,487,
14

2 Lless Contnbutions
3 Gross income (line 1

minus line 2) 2,321. 20,901. 265. 23,487.

4 Cashprizes

5 Noncash prizes

7]
)
Y
g | 6 Rentfacility costs
w
g 7 Food and beverages 197. 197.
8 Entertainment
9 Other direct expenses 5,274. 4,515, 9,789.
10 Drect expense summary Add hnes 4 through 9 in column (d) > 9,986.
11 Net income summary Subtract ine 10 from line 3, column (d) > 13,501.
Part lll Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a
g (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
c bingo/progressive bingo col {a) through col {c}))
3
® | 1 Gross revenue
o | 2 Cashpnzes
?
3
o | 3 Noncash prizes
]
S
2 | 4 Rentfaciity costs
[a]
§ Other direct expenses
| Yes 0.0% ||| ves 0.0% [| | Yes 0. 0%
6 Volunteer labor . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming income summary Subtract ine 7 from line 1, column d | 4

9 Enter the state(s) in which the orgamzation conducts gaming activities
a Is the organization licensed to conduct gaming actmvities in each of these states? D Yes E| No
b If “No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? l:] Yes D No
b If "Yes," explain

BCA Schedule G (Form 990 or 930-EZ) 2014




Schedule G (Form 990 or 990-E2) 2014 Kodiak Kingfishers Swim Club Inc 20-4875337 Page3s

. 11 Does the organization conduct gaming activities with nonmembers? [ _Jves[ | No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's faciity 13a 0.00 %
b An outside facility 13b 0.00 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »
Addressp
15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? 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 thud party

Name >

Address »

16 Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

D Drrector/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to retain the state
gaming hcense? . D Yes [:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamzations or spent in the
organization's own exempt activities dunng the tax year »$
Supplemental Information. Provide the explanations required by Part |, iine 2b, columns () and (v), and
Part ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional infformation (see
instructions)

BCA Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
. . Form 990 or 930-EZ or to provide any additional information. i
« Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1S at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Kodiak Kingfishers Swim Club Inc 20-4875337

Page 1, Line 16 Other Expense

Other expenses 1nclude travel of $12,983 and year end

awards event of $1,547.

Page 2, Line 26 Total liabilities

Liabilities are Payroll liabilities due of $615.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-£2) (2014)

BCA




