Cligk 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

Form ggo-Ez

Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

2018

. / (g der sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Ay .
? l ib Do not enter social security numbers on this form as it may be made public. O?en to I:_Ubhc
N - nspection
I?,?S,?,';,"‘SSJ:JJQ%I{‘JL ,‘ b Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2018 calendar year; or tax year beginning \TCL N | , 2018, and ending "De . Al »20 |
B Check if applicable C Name of organization D Employer identification number @—
(] Address changa Douq‘ass “"\’\‘\5 SW)m a_f\a ’I)‘.\/C_‘\’eam):ﬁﬂc~ atp— igq ‘63&
(] Name change Numberdnd street (or P O box, if mall 1s not delivered to street address) Room/surte E Telephone number
% :nue:l retumn . PO %DX‘ L‘.B‘—I 6 ‘ ,q gq - b [») %L‘_
(nal retum/Aerminate
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption \
Amended retum - .
D Application pending LOU \ SV \ | ‘@; ‘4\( L‘-DQS 5 m? Number ! B
G Accounting Method: Cash [ Accrual Other (specity) » H Check > mif the organization is not
| Website: » h “’QS \//A hhwyricanesS. swam toPp . COM required to attach Schedule B
J Tax-exempt status {check only one) — g 501(c)3) O 501(c) ( ) 4 (insert no) ] 4947(a)(1) or Os27 (Form 990, 990-EZ, or 990-PF)
K Form of organization. Corporation [ Trust [ Assocration [J other
L Add hnes 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ > s '—] q ii 3 50

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 | .

SCANN

1 Contributions, gifts, grants, and similar amounts received . 1
Bl 2 Program service revenue including government fees and contracts 2 SYup. (DQ
Eli 3 Membership dues and assessments . 3 {294 38.04
B 4 investment income . . .o . 4 [b)
Sa Gross amount from sale of assets other than mventory 5a 6
b Less: cost or other basis and sales expenses . 5b O
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . Sc O
6 Gaming and fundraising events: -
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . e e l6a| 1DUR.SD
9 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b O
¢ Less: direct expenses from gaming and fundraising events 6c O -
d Net income or (loss) from gaming and fundraising events (add Iines 6a and 6b and subtract
line 6c) e Coe . N j>Yg. 50
7a Gross sales of inventory, less returns and allowances . 7a | 29 o ol -o')/lp
b Less: cost of goods sold . 7b LHi1l. 74
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from llne 7a) 7c le 0 %’l S~
8  Other revenue (describe in Schedule O) . . . 8 A 44.30
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > lo|78¥ 6 i.10
10  Grants and similar amounts paid (list in Schedule O) 10 >i115.00
11 Benefits paid to or for members 1 [V
® |12  Salares, other compensation, and employee beneﬂtsﬂ 12 |57} ] S .00
2113  Professional fees and other payments to independent 1335039 .55
§. 14  Occupancy, rent, utilities, and maintenance 14 D)
w | 15 Pnnting, publications, postage, and shlpplng . 15 0
=) 16  Other expenses (describe in Schedule O) [ . ) 16 |35 5-(p. 44
< 17__ Total expenses. Add lines 10 through 16 . . > |17 (80 ‘-TS'S S
e , | 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 TlbS ‘+ oS
o :l;: 19  Net assets or fund balances at beglnnlng of year {from line 27, column (A)) (must agree WIth —
% &" end-of-year figure reported on prior year's return) e e . 19 a >} ko) 6, gq
= © |20 Other changes in net assets or fund balances (explain in Schedule O) . . 120 0
2|21 Net assets or fund balances at end of year. Combine lines 18 through 20 2]l AHELg.)
LiFor Paperwork Reduction Act Notice, see the separate instructions. N Cat No 10642l Form 990-EZ (2018)
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Form 980-EZ (2018) Page 2

B BIZELYl Balance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any questionin thisPartll . . . . . . . . . . []

. ' {A) Beginning of year (B) End of year .
.22 Cash, savings, andinvestments . . . . . . . . . . . . . . ... d301833.19 [22][1F H 9. &

23 Land and buildings . O, 0D 23 0

24 Other assets (describe in Schedule O) e e e e e e O 24
25 Total assets . .. ... 3018%.i19 [5[12%619. 4
26 Total liabilities (descrlbe in Schedule O) o .o (&) 26 ) )
Net assets or fund balances (line 27 of column (B) must 2 agree with fine 21) .. Bolad?, 19q [2z7]iddeq. iy
B Statement of Program Service Accomplishments (see the instructions for Part Ill)
Expenses

Check if the organization used Schedule O to respond to any question in this Part lll . o
What 1s the organization’s primary exempt purpose? \40(,(% SQov: B and weteyr Q@k:b{ goi?sl(?)dam ;g:tg&)

Describe the organization’s program service accompllshments for each of its three largest program services, | organzations, optional for
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.

B 28 )ayies ao Yo R (pacheS yywho are posSitive role medels for pvey 00
youth g4hiedes o inshuchion on swimmong_and divang skeills_and {ife.
sKifls swch as Feamwel¥, gpor+smansh“p ded i caton wend haord wol K,

B2 (Grants $ )_If this amount includes foreign grants, check here . . . . ® [] |28a|37615.00 g

29 Qrb('&SUona\ Lees were oy h(c«ucmds leeaue fees, \sehsite fees,

{Grants $§ ) If this amount includes foreign grants, checkhere . . . . » []1 |29a 25039.25

30 Bthexr NClwdes pracyice. and Meet suppliel and 24 icpment
and m%\ou\\d‘m {:\YM“\’S (biangued and ‘CM'@{&;’S(,L}()Y\ *Y,:f‘)h
¢ YD TR S S l
EAAL mwms@r .......... W(eesS, . sle:...\___s_mgmy_em@ _____ and_heal 551 56.49

(Grants $ ) If this amount includes foreign grants, check here . . . » (] {30a
31 Other program services (describe in Schedule O) e .
(Grants $ ) If this amount includes forelgn grants checkhere . . . . B [] 31a] 21 (S,p0
32 Total program service expenses (add lines 28a through31a) . . . . . . ... 32| ¥04S S > l
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . []

(6) Average {c) Reportable [Ef] | (d) Health benefits,

n N di hours per v?eek compensation contributions to employee]| {e) Estmated amount of
(@) Name an e devote d‘: © posiion {Forms W-2/1099-MISC) benefit plans, and other compensation

P (if not paid, enter -0-) | deferred compensation

Stephunie Jeflers
o egi,‘g\aSﬁJ( = I 0 0 0
ax \ex
reauvey (O O 0
ChriSxine Andeson 3 O 0
Sec,re—\/wm
Ano\q( (o\e. . 2 O 9,
0
0
O

Pasx Presw\en)r
TiLbany Diehl Z o
Membher as )| aR2 )

J

0
O
0
0

0
O
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form 980-EZ (201g)




Form 980-EZ (2018)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

! Page 3

.33

36

37a

41
42a

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []

. Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a .
detailed description of each activity in Schedule O . e e 33 y
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
Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ' e e e 35a X
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 X
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 Il . . 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets ,
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 X B
Enter amount of political expenditures, direct or indirect, as described in the instructions » [ 37a | (0] ]
Did the organization file Form 1120-POL for this year? . 37b X
Did the organization borrow from, or make any loans to, any officer director trustee or key employee or were B!
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X B
If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under:
section 4911 » O ; section 4912 » ; section 4955 p -
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 21
Section 501(c)(3), 501(c){4). and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . R O
Section 501(c)(3), 501(c)(4), and 501(0)(29) organizations Enter amount of tax on line
40c reimbursed by the organization . . . A & O
All organizations. At any time during the tax year, was the organr'ation a party to a prohibited tax shelter | -- N
transaction? If “Yes,” complete Form 8886-T . e e e e e 40e Y
List the states with which a copy of this return 1s filed »
The organization’s books are in care of » (';ra\ ‘ Fe,\ \-@A" Telephone no. » 52 - 424-l 034-

Located at » \q‘()(.p C;uieme_ Cowr 1, LOouISy. .LM.C( \4‘1

ZP+4 > Hpa229 —2A4H

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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 during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 |

Yes| No
42b X
42¢ X

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . .. . .

Did the organization operate one or more hospital facmties durlng the year'7 If* Yes ” Form 990 must be
completed instead of Form 990-EZ e e e e

Did the organization receive any payments for indoor tanning services during the year? . e

If “Yes” to line 44c, has the organization filed a Form 720 to report these payments'7 If “No,” provide an
explanation in Schedule O . . e e ..

Did the organization have a controlled entity W|th|n the meaning of section 51 2(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlicd entity WIthin thc
meaning of section 512(R)(13)? If “Yes,” Form 990 and Schedule R may need to bo complotod inctoad of
Form 990-EZ. See instructions .

Yes

£
o
< z| [

| S

[

45b

X

Form 990-EZ (2018)




Form 990-E2 (2018)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

*tp candidates for public office? If “Yes,” complete Schedule C, Part |

Yes

No

46

i
X B

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 Scheduie O to respond to any question in this Part VI ..o
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part il e e e 47 X B
48 Is the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E 48 )( £2]
49a Did the organization make any transfers to an exempt non-chartable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49

80 Complete this table for the organization’s five highest compensated employees (other than ofﬂcers dlrectors trustees, and key

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

(b) Average {c) Reportable
(a) Name and title of sach employee hours per week compensation
devoted to posttion (Forms W-2/1099-MiSC)

{d) Health benefits,
contnbutions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of

other compensation

NoTe

f Total number of other employees paid over $100,000 . . . . »

D

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
}
NONL_.
d Total number of other independent contractors each receiving over $100,000 . .» (D)

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach

.Pﬁﬁ Yes [] No

completed Schedule A

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete & laratton pf preparer (o’fier than officer) 1s based on all information of which preparer has any knowledge

[ —=39_-1%8
Sig n Iﬂ Slgnature of Qfﬁier Date
./-

Here g Feller, Treasures

l;c Type or print name and title
Paid Prlnt/T ype preparer's name Preparer’s signature Date heck [ 1f PTIN
Preparer self-employed
Use Only Firm'’s name » Fum's EIN »

Firm’s address b Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes []No

Form 990-EZ (2018)




| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 350 or 99?{2) Complete if the organization is a section 501{c)(3) organization or a section 4847(a){1) nonexempt chantable trust. 2 @ 1 8
DepanrMTreasury » Attach to Form 980 or Form 990-E2. Open to Public
Interal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

alsSs Hills Swim and D v Team The. | o - 18IS -
\' Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i). ﬂ
2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) D
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A){ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
[(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{(A)(iv). (Complete Part IL.)
(] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
[1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b)(1}(A}{vi). (Complete Part 11.)
[(J A community trust described in section 170{b)(1){A)(vi). (Complete Part [i.)

9 [Han agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and gross
recelipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqutred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

12 [T 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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting aorganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type li non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

N L]

t Enter the number of supported organizations . . . C e e e e e [:
g Provide the following information about the supported organuzatlon(s)

(1) Name of supported organization fil) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see Instructions)) document? instructtons) nstructions)

Yes No
(A)
B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedute A (Form 990 or 990-E2) 2018



Schedule A (Form 880 or 880-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
~omplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
Hf

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) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees Al — y - . .
received. (Do not include any “unusual grants.”) T Hle 328 el (12 S\ [S1569 3|4 42S Dz 35212 .43
2 Gr'%ss receipts from admissions, merchandise
sold or services performed, or facilities o i
furnished in any actiity that is related to the |2.4 518, 43|2520 .13 | 244188 . Ste | 255¢F.03| 18 399 . 8|11 S 5 271.Led
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 D o O O % o
4 Tax revenues levied for the
organization’'s benefit and either paid to O O O 9, O
or expended on its behalf o
8 The value of services or facilities D
fumished by a govemmental unit to the
organization without charge . 0 0 O D D
6 Total. Add lines 1 through 5 . L 1 2SH. A0 TV SH0. 29]65w81.01 (82123 .88 [€215.80 [353%21.04
7a Amounts included on lines 1, 2, and 3
received from disqualified persons D D O O @3’ 0
b Amounts included on lines 2 and 3
received from other than disqualified 0
persons that exceed the greater of $5,000 O O 0 O (0
or 1% of the amount on line 13 for the year .
¢ Add lines 7aand 7b U [®) O 0 D O
8 Public support. (Subtract line 7c from - : -
hnes.) . . e , - - i A R L 333‘32’“0‘(—
Section B. Total §upport
Calendar year (or fiscal year beginning in) » {(a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
9  Amounts from line 6 oL e 254 a0 11 sdo. AM9est. 083128 58 (bR 215. 80|35 BE2 1. o
10a Gross income from interest, dividends,
payments received on securities loans, rents, D
royaities, and income from similar sources . O o b 0 b
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 o 0. O
¢ Add lines 10a and 10b (3] ?) D) ) [#] O
11 Net income from unrelated busmess
activities not included in line 10b, whether O
or not the business is regularly carmed on 0 O o D O
12 Other income. Do not include gain or -
loss from the sale of capral assets |@ 3S2 A4H41sS.S1 Q33 .44 V21 34.99]10%4 T1.70|St 174:$3
(Explain in Part V1.) .
13 ::ct!a:zs)upport (Add lines 9, 10c 11 (ﬂbb'} g.+ %129S.490 ’]‘13|¢ S8 24:3.¢7 N3 SD 4055423 b2
14  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 . .. . e e e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column {f)) . 15 £7.5 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 .. 16 1. b %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 ) %
18 Investment income percentage from 2017 Schedule A, Part i, line 17 . 18 ) / A %
19a 33'1% support tests—2018. If the organization did not check the box on line 14, and hne 15 is more than 331s%, and line ,
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'5% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A (Form 990 or 980-EZ) 2018



Schedule A (Form 990 or 980-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
|, dine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a,.9b, 9¢c, 113, 11b, and 11¢; Part IV, Section
(_;é , lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Poax ¥ H\; Line | 270
Thes anceme. (s KLrom SPlsp raffles , 2 vetlle tor
free mem beyship \n 20, &nd pror hanguet and
end-of- Seasony Kirgs Teland Svip oy Aeonnhuildr
Ank.  Cele bradio n  as descr ved o Schedule O
’Fb\f Paxrd |V, Line ¥ Bonguey and A g eney
(s p&ss ’\'\K\MV\ WWV we cofllect b%’\' /Hf«_a"’
d\z/('s Pcu_d = v ean\’ hosis Cplus Semeh

Schedule A (Form 930 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | omeNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

P Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Departmedt = Treasury » Attach to Form 990 or 990-EZ. Open to Public
{ntemal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer identification number

Dowgrss Hills Swim and DiveTesam, Tnc. Ao - 18N 1525
Par¥yr o, [the 3
’ratm bw\dM exends Cpa/SS /H/»Yowx(’\ lnccmc)
64)’\’4\46’\’ $183(,70 (fr venue i’m%—zoi venders and meals)
Kings Tolond +rip! $18(1.50  (fov ‘holéo%s)
ot Taedq 2o
pary \, Lime V0 : Ehilanthnrpy
' ¢ & -4%s5p0 Sdo Lerships  given 4+ desen r\a\)ow‘r‘tgo\nﬁ\ﬂtsh&k@\&nm
. 4590 donehon v Tuvenile Dbetes Researd: Foundaiion
e 4555 donahon 4 GoFundMe aceowrt fiv Davey Albrmhd,
- SBimmer 0N oux +eim oo Sied v an accidevt

404l & 2115 .00

Pax+t- \) Lime
° Pmd"\ce//mee,-‘\'. (;q,qum(,n‘\' and Su—fp\ie& 8 413534
e +2am -bui\dina 420894 10
Z4ocial 46p. 55 44z} oS Lot.Hq

2l

—'!”owkﬁwr‘ [§9E 02t
—enp 4012 21

Part TL, Ume 31
Sa,rm, a5 Pard | Lime 10~ Philend l'\mp\i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 930-EZ2) (2018)




