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Click on the question-mark icons to display help windows
The information provided will enable you to file a more complete retum and reduce the chances the IRS has to contact you.

Short Form

o 990-EZ1  Return of Organization Exempt From income Tax

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No 1545-1150

2016

Open to Public

Inspection
,‘,’:5,’:2’.“;;‘3,;’,,'[}2"5;’32?” » Information about Form 990-EZ and its instructions 1s at www.irs gov/form990 P
A For the 2016 calendar year, or tax year beginning ja,rl { , 2016, and ending De(d A1 20} (o
B Check if applicable C Name of organization D Employer identification number
[ Address change Douglass Hiils Swim and DiveTeam Tnc | 26 — 1871 1632
D Name change Numnber and strest (or P O box, If mall 1s not delivered to street address) n Room/sutte E Telephone number
B et rtum Po ox H315) 502 -429-6034

inaf return/t d
City or town, state or provinca, country, and ZIP or foreign pastal cade F Gr Exemption

] Amended retum oup Exemp
D Appiication pending l/ou 1SV ‘“C! ‘4\{ \)SA D’LSB - D_—‘ S l Number *»
G Accounting Method X cash [ Accrual Other (specify) » H Check > D if the organization is not
| Website. » m% //d hihrr lcanel.sw imMtopia . Con required to attach Schedule B
J Tax-exempt status (check only one)— D4 501(cX3) | 501(c){( ) 4 (insertno) C] 4947(aX1) or Os27 (Form 980, 990-EZ, or 990-PF).
K Form of orgamzation D& Comporation [ Trust [ Associaton [ 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, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ
Ml Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

> g 7

Check if the organization used Schedule O to respond to any question in this Part |

[

1 Contnbutions, gifts, grants, and similar amounts received 1 Lol (g
2  Program service revenue including government fees and contracts 2 Q
3 Membership dues and assessments 3 | 29904
4  investment income ) ) 4 O
5a Gross amount from sale of assets other than mven\ory . S5a O
b Less cost or other basis and sales expenses 5b O i
¢ Gain or (oss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c O
1p| 6 Gaming and fundraising events
Q a Gross income from gaming (attach Schedule G if greater than
2 $150000 . . . . . . .. .. lea| ¥$S
g b Gross income from fundraising events (not including $ of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
: sum of such gross income and contributions exceeds $15,000) 6b '/f 3 2§
Q ¢ Less: direct expenses from gaming and fundraising events . . 6¢ 2205
““Id Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract
A line 6¢) o 6d | H2o05
:E 7a Gross sales of inventory, less returns and allowances . .o 7a \75'-4“-5‘ b}
SP b Less costof goodssold . i 7| i lZ'Z/S'
P ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7¢c Lt 7/7/3
8 Other revenue (descnbe in Schedule O) . . . . . . P LA 35
9 Total revenue Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 } L “ RE@EB‘ =lled | £
10  Grants and similar amounts paid (st in Schedule O) . . ‘*\3 ) TO A INY
11 Benefits paid to or for members . S;C ﬂAY ﬂ 6 ahl, L JQ
w112  Salanes, other compensation, and employee beneﬁts. . lee . ‘ :—tl | 0D
21143 Professional fees and other payments to independent contractors | 13 g | [} <
al14 Occupancy, rent, utilities, and maintenance . o @@DF M 1{«} ﬂ] : [§)
a 15  Printing, publications, postage, and shipping . .o =51 D
16  Other expenses (descnbe in Schedule O) B o . C 16 |30971&
17 __ Total expenses Add lines 10 through 16 . . DL 17 228718
o | 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 13 b ?
E 19 Net assets or fund balances at beginning of year (from line 27, column A) (must agree wnh
2 end-of-year figure reported on prior year's return) . 19 3 '4 (b} 5
® [ 20 Other changes in net assets or fund balances (explain in Schedule O) . . 20 ’-fIrrS'
Z 121 Net assets or fund balances at end of year Combine lines 18 through 20 . L 4 515
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 form 990-EZ (016)
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Form 990-EZ (2016)

Page 2

m Balance Sheets (see the instructions for Part i)

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, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title

Check If the organization used Schedule O to respond to any question in this Part I . . .o O
(A) Beginning.of year (B) End.of year
22  Cash, savings, and investments . . . . 2405 2] 515
23  Land and bulldings . . . .o O 23 D
24  Other assets (descnbe in Schedule O) . e . . 0 24 (0]
25 Total assets A oD (25 B5IS [p
26 Total liabilities (descnbe in Schedule O) O 26 0
Net assets or fund balances (ine 27 of column (B) must agree with line 21L SoeD 2711 515
7] Statement of Program Service Accomplishments (see the instructions for Part 1l
Check if the organization used Schedule O to respond to any question in this Part llI O Expenses
What is the organization’s primary exempt purpose? [ W afc (Required for section

501(c)3) and 501(cX4)
organizations, optional for
others )

\;ou-ﬂ) aﬂ:u-}—u—ﬁy INShuchion ¢ A Swimm. oy SIS ang e gk dUS Such as
Hamursrk, Spevtsmenship, dedication and herdwovic
B Grants $ ) If this amount includes foreign grants, check here > []

28a 210 { 0D

29 Teambuitéina (Ar T _ans Pargquet), ¥m unidfovms, 4r&im a /peocl swpples
und mMeek Swpplied PV ide Ahe arhletes with 4€am $p . rit,suceess,
celcorrtion chd Lhsvrigement tv keep swommma fy haldh end weil-being

(Grants $ ) If this amount includes foreign grants, check here » [ |20a] 3 o918
30 Protess 1o ne( expenses werc v feruward s (safety ), & new fence cenfiquration
Hov SuSm meets, a Hvphy display Case and Sofhworre fur manasimentof fcam
membership, Spintear Salestam communicets om and yolundeer tosrd hatipn .
(Grants-$- J- If-this-ameunt-includes-foreign-grants; cheek here- » [] |30a g1's
31 Other program services (describe i m Schedule O) .
Grants § ) If this amount includes foreign grants check here > D 3a
32 Total program service expenses (add lines 28a through 31a) 32 (pp 194

List of Officers, Directors, Trustees, and Key Empioyees (ist each one even |f not compensated—see the in
Check if the organization used Schedule O to respond to any question in this Part IV

structions for Part IV)

ol

(b) Average (c) Reportable n (d) Health benefits,
compensation contnbutions to employee| (e) Estimated amount of
(@) Name and title hoursperweek 3 W 2/1099-MISC)  benefit plans, and

devoted to position

(f not paid, enter -0-) | deferred compensation

other compensation

Andy Cele

" Presigent 1o O

O

Stephenie ICifexs

Presidend - elect

Chyistine Andersen

Seeretnny

Breny Wheley

“TreasSicieyr
Gail

Felter
T jflany Tieh |

(s -Treéasterey
Cas+t Pres /Communicortions

Mi ke H-elkr

R[N &V ] e
50 |0° 000

O
o
O
O
O
O

Féad (Coech 2D Y

O
O
D,
0
O
)

Form 990-EZ 016)




Form 980-EZ (2016) 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 in this Part V O
Yes| No
33  Did 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 . e . . 33 X .
34  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 X
change on.Schedule O (see.instructions) 34
35a Dud 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)? . 35a X
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanaﬂon 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 durnng the year? if “Yes,” complete Schedule C, Part lll 35¢ )(
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposnion of net assets X
during the year? If “Yes,” complete applicable parts of Schedule N .o . . 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » 137a| 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, d|rector 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 return? 38a
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39  Section 501(c)(7) organizations Enter’
a Initiation fees and capital contributions included on line 9 .. . 39a :
b Gross receipts, included on line 9, for public use of club facilities .o 39b
40a Section 501(c)@3) organizations Enter amount of tax imposed on the orgamzatuon dunng the year under:
section 4911 » (5 ; section 4912 » 0 , section 4955 »
b Section 501(c)3), 501(c)4), and 501(c)29) organizations Did the organization engage in any section 4958 | 1
excess benefit transaction dunng 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-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)4), and 501(c)@9) organizations Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . > 0
d Section 501(c)@3), 501(c)4), and 501(c)(29) orgamzatlons Enter amount of tax on line ‘
40c¢ reimbursed by the organization > 0
e All organizations At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e | X )
41,  List the states with which a copy of this retumn i1s filed »
42a The organization's books are in care of » 6]‘& 1l Feller Telephoneno. » 502-429-, 034
Located at » {0 Cadence (owrt Lowisyilie Y zZp+a v H5225 3544
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b )(
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 the United States? 42¢ Y
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 980-EZ in lieu of Form 1041—Check here . » []
and enter the amount of tax-exempt interest received or accrued during the tax year . N ¢ | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-E2 . 44a X
b Did the organization operate one or more hospltal facilities during the year’> If "Yes " Form 990 must be
completed instead of Form 990-EZ . ) .. 44b Y
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c X
d If "Yes" to line 44c¢, has the orgamzatlon filed a Form 720 to report these payments? If "No," provnde an
explanation in Schedule O . . . 44d
45a Did the organization have a controlled enuty within the meaning of section 512(b)(1 3)? . 45a )(
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)X13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . L. o .. . e 45b X

Form 990-EZ o16)




. Form 990-EZ (2016) 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 | B S 46 ¢

EEMY Section 501(c)(3) organizations only
All.section 501(c)}{3) organizations-must answer questions 47-49b and 52, and complete-the tables for ines-

50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi .. 1
Yes| No
47 Did the organization engage in lobbying activiies or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . .. 47 ¥
48 s the organization a school as described in section 170b)(1XA)#)? If “Yes,” complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . .. 49a e
b. If.“Yes,” was the related. arganization a.section 527 organization? . . 49h

50 Complete this table for the organization's five highest compensated employees (other than off cers, d|rectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(d) Health bensfits,
(b) Average (c) Reportabte
(8) Name and title of each employee hours per week compensation ;:on;g?u?ons to :n;P;ovaz @) tEhsttmated amo;xn;of
devoted to position (Forms W-2/1099-MISC) enelit plans, ang deferre other compensatio
None

compensation

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 fram the orgamzation. I there.is.none, enter “Nane.”

(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 501(c)(3) organizations must attach a
completed ScheduleA . . . . . ) L L L. .. . P> ves [ONo

Under penalties of perjury, ! declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete liefaratwn of preparer (other than officer)1s based on all information of which preparer has any knowledge

. ]OMMQIA [ B-1pn-1M
Slgn Signature of officer Date
Here G’C’U | CCH-@Y T YeasSu Y ex

‘ Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date check [ « PTIN
Preparer self-employed
Use Only | Fm'sname  » Firm's EIN_»
Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? See instructions e e . » [JYes [1No

form 990-EZ o16)



o 1050) Itemized Deductions 026';5’;"
Oe » Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.
partment of the Treasury Attachment
Intemal Revenue Service (39) » Attach to Form 1040. Sequence No O
Name(s) shown on Form 1040
Douglass Hatls Swim and Dive Tearm TDnc. EIN{26-18 1S322
Caution: Do not include expenses reimbursed or paid by others. |
Medical 1 Medical and dental expenses (see instructions) R O
and 2 Enter amount from Form 1040, line 38 | 2 | [
Dental 3 Muttiply line 2 by 10% (0.10). But if either you or your spouse was
Expenses born before January 2, 1952, multiply line 2 by 7.5% (0.075) instead | 3 0
4 Subtract line 3 from line 1. If line 3 is more than hne 1, enter -0- . 4 O
Taxes You 5 State and local (check only one box):
Paid a [Jlncome taxes, or } e e e e . . . ... . . |5 O
b [ General sales taxes
6 Real estate taxes (see instructions) e 6 D
7 Personal property taxes . . . e 0
8 Other taxes. List type and amount >
8 D _
9 AddlnesSthrough8. . . . . e e e 9 O
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 O
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
Note: and show that person’s name, identifying no., and address »
Your mortgage
interest e - - -
deduction may 11 D
belimted (se8 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules. . . . R V] [9)
13 Mortgage insurance premrums (see |nstruct|ons) .o 13 O
14 Investment interest. Attach Form 4952 if required. (See |nstruct|ons) 14 O
15 Add lines 10 through 14 . . 15 O
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more, | _
Charity see instructions. . . 16 O
iffyoumadea 17 Other than by cash or check lf any glft of $250 or more, see
giftand got a instructions. You must attach Form 8283 ifover$500 . . . |17 0
beneft forit, 48 Carryover fromprioryear . . . . . . . . . . . . [18 9]
se6 instructions 49 Add lines 16 through 18 . 19 0
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See Instructions.) . 20
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) P 21 0
Deductions 22 Tax preparation fees . 22 0
23 Other expenses —investment, safe deposn box etc Lrst type
and amount »
23 1D,
24 Add lines 21 through 23 . Co . 24 0
25 Enter amount from Form 1040, ||ne 38 |251 D l
26 Multiply line 25 by 2% (0.02) 26 O
27 Subtract line 26 from line 24. If line 26 is more than I|ne 24 enter -0- . 27 Q
Other 28 Other—from list in instructions. List type and amount » B
Miscellaneous
Deductions 28 O
Total 29 Is fForm 1040, fine 38, over $155,650?
{temized %No. Your deduction is not limited. Add the amounts in the far right column D
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29
03 ves. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere . . . . . . . . . . . . . . . . . . .» O]

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 17145C Schedule A (Form 1040) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ). Cnmplete ta.provide information fer.responses-to-specific questions on i 2 On 1: 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 980-EZ. Open to Public

rtment of the Treasury )
%::u:nkev;ue Sezu:a * Information about Schedule O (Form 980 or 990-EZ) and its instructions Is at www irs gov/formg90. Inspection

Name of the organzation ' Employer identification number

Douglass H-1s SWim and Divetearm Tnc. 2L-\¥11S32

Part |, Line ©- other revenue

Team b“”‘“f‘ﬁ actHivihies (PQSS ~through mon<\/) :
Kinas Tsland 4~ P! 10070 Fov +cieets 1ye bowght-as a Paclcaﬂ<3
64,r\_4|,(¢+ : $032.774 (’F'Dr Venue rentx( and meats)
gica AP W

Port |, LThe 10 - grznts P&\"’(
. 2 fgop C’l‘éﬁ{__ schelarshyps +o &C,Se,r\ﬂ'bj Dufl~3ﬂlﬂ H.S. seniors
- $150 donathion 4v Jwven ik Dielbetes Peseardy Foumgation ODRF)
— bne of D athledes s TYpe | Dmbeies
> #1535 .23 4 Lowisville Swoim Associamt on
2(5T0)+ | SO+ 1S35 =28 2‘55'2(@85‘.’;?_)
Pav+ |, Line tlo = other e&pénsé -

ACam Lendorms Sp32.0
- Sociald 2o HS
- Segeles 26 03.9%
L hswrence T4k 20
cheamtaroa, el 00 s PR Rk g i

onlme paymony e | S84, 40
. wiseeflenesus 1Nl Arensg ortarh dnty chrempionship mect, Q4. 4S

Vlonci (g €xpense; Dereaicncen g )
J'{viml'. IEYE R Dq

Pary |, Line 2o — ChangeS \nh balances
New Freasurey ook ovey befovre 20l books were closed an A
pen ,'mo) belance dednd wetch ban LS. She Starded Aem Seaxut th
widh accornhing and had v make Alﬁm recenciline,
aAyuSkment tv correct books So MLWA—CW ]bznlc SHztements,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Cat. No 510568K Schedute O (Form 930 or 890-E2) (2016)




