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Short Form
Retum of Organization Exempt From Income Tax

>Donotenhrsoeldueuﬂtynumbmonﬁlﬂormnltma_ybomadopubllc.

Under section 501(c), 527, or 4047(a)(1) of the internal Revenue Code (except private foundations)

. 2949215929203

9

| OMBNo.1545-11$)

Open to Public

Department reasury Inspection
va:u?s:uu > Go to www.irs.gov/FormO00EZ for Instructions and the latest information. '

A For the 2018 calendar year, or tax year beginning January 1 » 2018, and ending December 31 :
B Check It appiicable: ]""“"""'"'m D Employer identification number |[G}

] Address change Koons Memorial Park Swim Club 231577321
] Name change T™uimberand street (or P.0. box, I mall s not deliversd to atreot address) [ site | E Telephone number
‘::!""“ raag  |P.O BOX 6095 < 717-545-1778
retam cnlyum.mumm.mw.mzpumnpmm . ¢ F Group Exemption §
] Apeiication pending Harrisburg, PA 17112 .OM*1 Number »
G Accounting Method: (] Cash  |.] Accrual _ Other (specify) > TH Gheck » L if the organization s )
1 Website: > L required to attach Schedule B
J Tan-sxempt status (check only one) — [1501(cys) [1501(c) {4/ ) < gnaert no) [] 4847¢a)(1) or EI521 (Form 880, 880-EZ, or 880-PF).
K Form of organization: [¥] Corporation [ Trust [JAssociation ] Other
L Add lines 5b, 6c.and7btolme9tod¢tomumgmssmelpts. Ifgmssmuplsareszooooo«mm or if total assets
Part il coiunm(B))mtSOOOODormo.ﬁlsFormMMndomesso—Ez .. > 3
IEESY  Revenue, Expenses, and Changes in Net Assets or Fund B Balances (see the lnstructlons for Part I)ﬁ '
Check if the organization used Schedule O to respond to any questnon in this Part1 . ... [v] \
1 Contributions,| gifts, grants, and similar amounts received . . e e e e e e 1 1706 00 -
2 Program sem%:e revenue including government fees and contracts 2 goo V
8 Membership dues and assessments . 3 52388/00
4 Investment income . . . . .14 0l00
Sa Gross amountlfrom sale of assets other than mventory Sa 0.00[>: -
b Less: costor other basis and sales expenses . . . 5b 0.00].- - J
c Galnor(loss)ﬁomsaleofassetsothermanmventory(SubtractlmeSbﬁ'omlmeSa) Sc 0j00
8 Gaming and fundralsmg events: c
a Gross income from gamlng (attach Schedule G if greater than ; 'J =
g $15,000) . . . | 6a | ooof | | RECEIVE o
s b Groasincome lﬁém fundralsmg events (not mcludmg $ 0.00of contributions B c» D
s from fundraising events reported on line 1) (attach Schedule G if the 21 wmay 07 2018 |9
sum of such gross income and contributions exceeds $15,000) . &b 0.00+| 0 @
© Less: direct expenses from gaming and fundraising events . . 6c 0.00| -, - N UT -
d Net income or (Ioss) from gamlng and fundralsmg events (add Ilna 6a and 6b and subtract || OGDE ! L1
line 6c) . e e e e e . . . |ed 00
7a Gmsssalesoflmuﬂory Iessremmsand allomanca . Ta, 9116 30" -
b Less: oostofgoods sold . . e -5 4413.31]r - -
&« Gross profit l(loss) from sales of mventoty (s Iine 7b from ling 74) 7c 480239
Other revenue {describe in Schedule O) . . /A . -1 8 0)
_g Total revenuel Add lines 1, 2, 3, 4, 5¢, 8, fc, ElV .» [ 77099k
70 Grants and similar amounts paid (ist in Schigghile O}J / 10 1079217
L™ Benefits paid to or for members . APR 11 00
§ 2 Salaries, other;oompensation. and empioy 12 31866.29
£ |19 Professional fees and other payments to -~ 13 846.41
.% 1% Occupancy, ret, utilities, and maintenance 1 3375143
18°:_Printing, publidations, postage, and shipping . 15 E
183  Other expenses (describe in Schedule O) @ - . . |1e 0.po
155 _Total expenses. Add lines 10 through 16 . . . . .» [17 77306.b5
18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) - - 18 (206.66)
s 19 Net assets or 1|‘und balances at beginning of year (from line 27, oolumn (A)) (must agree wlth :___‘
end-of-year figure reported on prior year’s retum) 19 1453.
% |20 Other changes|in net assets or fund balances (expiain in Schedule 0) . - 120 0.00
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . [ 1246.
For Paperwork Reduction Act Notice, soe the separate instructions. Cat. No. 106421 Form 990-EZ (2019

| &




Form 990-EZ (2018) | Page 2
= IZI Balance S Sheets (see the instructions for Part I}

Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . i
* (A) Beginning of year (B) End of yeer
22 Cash,savings,andinvestments . . . . . . . . .. . . . . . .. 1453.90|22
23 Landand bunldmgs 23
24 Otherassets (deecnbe in Schedule O) e e e e e e e e e e . . 24
25Tolnlaaeh|.. U Hlas \ 17
26 Total liabilities (Fescnbe in Schedule 0) R .. . |28
27 Net assets or fund balances (line 27 of column (B) must alree wrth Ime 21) . . ' 27 1245.04
& INAI]  Statement of Program Service Accomplishments (see the instructions for Part i) E
Check if the organization used Schedule O to respond to any question in this PartIll . . IJ Expenses
What is the organization's primary exempt purpose?  community recreation, swim lessons (Required for section
501(c)3) and 501(c)
Describe the orgamzatlen s program service accompllshmems for each of its three largest program services, | organizations; onhlﬂlhr

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

28 provide a place for the community to swim, provide swim lessons
(Grants $ 10327.00) If this amount includes foreign grants, checkhere . . . . » [] |28a 1079L.11
a N
(Grants § ) If this amount includes foreign grants, checkhere . . . . > [] |28a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program seryices (describe in Schedule O) . e e
(Grants $ ) If this amount includes fomgn_gmnts checkhers . . . . B D 3ta
32 Total program service expenses (add lines 28a through 31a) . . . . a2 10792.17
LletofOflIe'en. Directors, Trustees, and Key Employees (list each one even lfnot eompmsated—eeeme instructions for Part|iv)
Check if the organization used.Schedule O to respond to any questioninthisParttlv_. . . . . . . . .|[]
| Whnge | GBI [ @i T
(2) Name and tite hours perweek |\ 5/1099-MISC)|  benefit plans, and “eﬂnremn i
devoted to posiion  |"g¢ o paid, enter -0-) | deferred companaation
Erica Baylor, Pool Manager 2%
] 5575.50) 0.00) 0.00
George Kunkie, President 6
0.00 0.00 0.00
Walter Shatto, Vice President and Maintenence Mgr. 8
0.00 0.00 0.00
Danette Blank, Secretary, 2
i 0.00! 0.00) 0.00
Elieen P. Hoover, Treasurer 10
0.00 0.00 0.00
Willlam Bostic, grounds manager 2
| 0.00) 0.00) 0.00
Barbara Bostic, uts grass 2
0.00 0.00 0.00

Form 990-EZ {2018)




34 Were any srgnrﬁoant changes mada to the organizing or goveming documents? If "Yes, attach a oonfonned

e | b .,

Other infoimation (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 PartvV . [
T i Yes| No

|
33° Did the organization engage in any significant activity not prevrously reported to the IRS? If 'Yes. provrde a
detailed description.of each activity in Schedule O . . . 33 v

copy of the amended documents if they reflect a ohange to the orgenrzatron S name. Otherwree. explain the
change on Schedule O. See instructions - .
35a Did the orgamzatron have unrelated business gross income of 31 000 or more dunng the year from busrm
activities (such as‘those reported on lines 2, 6a, and 7a, among others)? .
if “Yes" to line 35a,|has the organization filed a Form 990-T for the year? If “No,” provrdeanexplanatron in ScheduleO
¢ Was the organrzatron 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 .
368 Did the orgamzetron undergo a liquidation, dissolution, termination, or srgnrfcant dlsposmon of net aesets
during the year? i “Yes,” complete applicabie parts of Schedule N - - .
Enter amount of ptlrlmcal expenditures, direct or indirect, as described in the instructions b | 37: |
Did the organrzatron file Form 1120-POL forthisyear? . . .
Did the orgamzatlon borrow from, or make any loans to, any ofﬁoer dlrector 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 retum?
if “Yes,” oomplete‘ Schedule L, Part Il and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter: N
Initiation fees and|capital contributions includedonline® . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Saction 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 49110 | ; section 4912 » section 4955 >
Section 501(c)(3), 1501 {c)(4), and 501(c)(29) organizations. Did the organrzntron engage in any section 4958
excess benefit transactron 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 980 or 980-E2? If “Yes,” complete Schedule L, Part| 40b v
¢ Section 501(c)3), [501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed 2 . .
on organization managers or disqualified persons during the year under sections 4912, b
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4955, and 4958 . . . . >
d Section 501(c)(3), 501 (c)(4), and 501 (c)(29) organrzatrons Enter emount of tax on Irne
40c reimbursed by the organization . . . . >
@ All organizations. !At any time during the tax year, was the orgemzatron a party to a prohrbrtad tax shetter | | 1],
transaction? Iif “Yes,” complete Form 8886-T . . . 40e
41 List the states with which a copy of this retum is filed b Pennsylvanla
42a The organization® s: books are in care of P Elleen p. Hoover Telsphone no. » 717-545-1778
Located at > 6104 Nassau Rd., Harrisburg, PA ZIP+4 » 17112-1841
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 accountiin a foreign country (such as a bank account, securities account, or other financial account)? 42b v
i “Yes,” errterthenameoftheforergnoountryb I
Ses the mstruchons for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and | _

Financial Accounts (FBAR). Nl

¢ Atanytime dunng the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country >
43 Section 4947(a)(1)[nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~Check here . . ... 0O
andenterthearmluntoftax-exemptrnterestreoervedoraccrueddunngthetaxyear N & |43|
i Yes| Np
44a Did the- orgenrzntlon maintain any donor advised funds during the year? If “Yes,” Form 990 must be T i
completed |nsterzd| of Form 990-EZ . . 448
b Did the organization operate one or more hosprtal faollrtree dunng the yeaﬂ if "Yes. Form 990 must be K !
completed instead of Form 990-EZ . e e e e e 44b v
¢ Did the organization receive any payments for indoor tannlng services dunng the year? . 44¢ r'd
d K “Yes” to line 44c has the organlzatron filed a Form 720 to report these paymente° K "No provrde an | A
explanation in Schiedule O 44d
45a Did the organization have a controlled entrty wrthrn the meaning of section 51 2(b)(1 3)° 45a v
b Dldtheorgamzetlonrecerveanypaymentfromorengage|nanytransacbonwrﬂraoontrolledentltywlﬂ’rlnme ' . ot
meaning of section 512(b)(13)7 if “Yes,” Form 980 and Schedule R may need to be oompleted insteadof || | f |,
Form 990-EZ. Seelinstructions . . . . . . . . . . . . . . . S W

Form 990-EZ. (2018)
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Page 4
' Yes] No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon N
to candidates forlpubllc office? If “Yes,” complete Schedule C, Part! . . C e e e . . 48 v

Il Section 501(c)(3) Organizations Only

Al 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 questlon in this Part VI . . .13
Yes | No
47 Did the orgamzatlon engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il 47
48 Isthe organization a school as described in section 170(b)(1)(A)(i')" If 'Yes. complehe Schedule E 48
4%8a Did the organlzaﬂlon make any transfers to an exempt non-charitable related organization? . 48a
b if“Yes,” was the relal:ed organization a section 527 organization? 48b

50 Complete this table for the organization's five highest compensated employees (olher than ofﬁcers, dlrec’tors trustees, and key

employees) who éach received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employse

(b) Average
hours per week

devoted to position .

(c) Reportable {d) Heaith benefits,

compensation

contributions to employee
compensation - -
(Forms W-2/1009-MisC) [Denefit plans, and deferred

(dBtlmltodlmo of
other compensati

f Total number of ather employees paid over $100,000

51 Complete this tat'>le 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.”

. >

(I)Nlmelndblnrlleunddrusof-d\ndepmdmtwmm

(b) Type of service

(c) Compenasation

d Total number of ather independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzabons must attach a

completed Schedule A

»[]Yes []Na

Under penalties of perjury, Idednnﬂullhnvemrhedihhnhm Inehchgmpmylnumdulumdmwmmudmmmwm nr
eurplete.Deelhrlﬂen knowledge.

true, comrect, and

of praparer (other than officer) is based on all information of which preparer has any

_ S il oens P Phrerec I Z/28 /25679
Sign Signature of officer . Cae /7 7
Here Eileen P.|Hoover, Treasurer
- Type or prift name and title
Paid Print/Type preparer’s name Preparer’s signature Date check [ PTIN
Preparer ot empioyed
Use Only | Pm'sname | > Fim’s EN »
Firm’'s address > Phone no.
May the IRS discuss this|retum with the preparer shown above? See instructions . P [JYes []Ng

Form 890-EZ (2018)
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. 1
*SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2©1 8
Form 990 or 990-EZ or to provide any additional information.

: W;hfww » Attach to Form 000 or 990-EZ Open to Public
Internal Revenue Service I .Gowm.h”VImmmmlm.um |n_c,pection
Name of the organization ] Employer identification number
Koons Memorial Park Swir} Club 231577321

1
line 10 Grants pald Hungmel's Mechanlcal, Inc, 6500 Parkway East, Harrisburg, PA 17112 $10,327.00 for plumbing work at the pool

l
to re-pipe plumbing manifold between filters and large pool pumps, inciuding pvc pipe, vaives, pipe fittings, unlons new support beams ang
1

Centric Bank loan Interest allnd processing fees $465.17

line 13 pald Paychex (A payroll service) $846.41

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) 8)




