2949214812817

Short Form OMB No 1545-0047
ram 990-EZ Return of Organization Exempt From income Tax 2020
° Under section 501(c), 527, ur 4947(a){1) of the intemal Revenue Code (except private foundations) e
» Do not enter social security numbers on this form as it may be made public. iOpe!\ to F:ubliq
ﬁm&fmfw > Goto www.irs.gov/Form990EZ for instructions and the latest information. ZD l Z gg‘l‘%s‘f §‘§,§;°Ef gﬂ"‘%

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

B Check if apphcable

C Name of organzation

D Employer identification number

] agess change ery Kid Swims, Inc 83-3665808

[ name change Kumber and street {or PO, bow & mal is ot detivered to szt sddress) Roowisuite E Telephone aumber

fndtal retum

{7 Firat reremmerminztes 515 Carwell Ave 201 (619) 253-5589
Dwe._m City or tvn, sizte o7 praaines, Cocnyy, and 2P o foraign pastal code F Group Exeraption

[ Apptcavon pending Holly Hill, FL 32117 OZ Number » \
G Accounting Method-  Jx] Cash { | Accrual  Other {specify) » H Check® [X] f the organization is not

I Website: » yww.everykidswims.oxrq required {0 attach Schedule B

J Tax-exempt status (check only one) - 501cK3) L Is0te ) @ gnsertno) ST o | 1527 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation [] Trust D Association Other

L Add ines 5h, fc_and T o fine 9 to determine gross receipts. i gross receipls are 5200,000 or more, or f total asseis

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

(Part }i, cotumn (B} are $500,000 or move, file Form 990 instead 0T FOrm 990-EZ2 . &« - v v v v o v v v 0 v v v v e e e » 5 189,046
[Parti | 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 lo any questioninthisPartd . . . . .. ... .......... |
1 Contbubons, gifts, granis, and SIMASr 2MOUMS FBCBIWEE « = = « « v v o v v e o o o o s o v s s s v awaes 1 189,046 Z
2 Program service revenue including governmentfeesandcontracts . « « « ¢ ¢ ¢ 4 0 0t i e o e 0w e e e 2
3 MembersRipAUES NG BSSESSHIMENIS « « o o o s o v o o 0 o 2 s s o s s as o aaacoseacoessoeaa 3
4 InveSHMEMIICOMIE « ¢ « o « & o o = a o ¢ o o o o o o s 2 e a o o e oesavasecoesssesesaosn 4
5a Gross amount from sale of assets other than inventory « « « « « « + v = « & . & 5a o
b Less costorotherbasisand SaleS €XPENSeS « « « o ¢« o + o 4t 2 a0 s 0 s 0 s 5b .
¢ Gaw or {loss) from sale of assess other than inventofy {subtracténe Sbfromine s} .. .. ... ... .. 5¢
6 Gaming and fundraising events Rk
a Gross income from gaming (attach Schedule G if greater than .
3 S15000) o v v v m v aeaen e e «.. |sal g
, g § b Gross income from fundraismg events (natinciuding S of contbuiions ¥
D I from fundraising events reported on line 1) (attach Schedule G if the i
% sum of such gross income and contributions exceeds S15000) . . . . . . L .. 6b ! 55(
m ¢ Less direct expenses from gaming and fundraisingeventss - - - - . . . - . . . 6¢c by ﬁ'
o d Net income or (loss) from gaming and fundraising events (add iines 6a and 6b and subtract —
b HOEBE) 2 ¢ ¢ o o o o a e e e o o o v ot et s ae e s e ne e s e c e e e e e e e 6d
g 7a Gross sa'es of inventory, tess returns and allowances . - . . . . C e e e 7a ::,( ﬁi
P b Less:costofgoodssold « « v v ¢ o v v o v bt i s i e e e e e e e e 7b o
»o ¢ Gross profit or (loss) from sales of inventory (subtractline 7Tbfrom ligBxda)y . - - - « « = ¢« o v ¢ o o ¢ v o o o 7c
~NY 8 Othes tevenue {descbein Schedule Gy - - - o o 0 . o . . .. 8
~ 9 Total revenue. Addfnes 1, 2,3, 4, 5¢,6d,7c, and8 . . . . . .|. .f5 9 189,046
B, 10 Grants and similar amounts paid (st in Schedule O). . . . . . 10
11 Benefilspaidioorformembders . - o ¢ v v o 0 o2 2 o = = 11
@ 12 Salaries, ofner compensakan, and employee benefits . . . . . f. 12 33,000
b1 13 Professional fees and other payments to independent contracto 13 85,893
g_ 14 Occupancy, fent, utilides, and MANENBNCE - ¢ o v v o o o 2 = o o 14 8,738
a1 | 15 Poning, publcations, postage, anBShIDMNG - - + ¢ « « « « o« v s e a e e .o 15
16 Otherexpenses(descnbein Schedule O). . « ¢ ¢ v v o o i i it ettt s et e e e e e e e e e e 16 58,071
17  Total expenses. Addnes 10through 16. . - ¢« & v ¢ & 0 v e v o i i v c it e s o v e v s ae e . P 17 185,702
18 Excess or {(defict) for the year (sublactfine t7fromime ) . . . . . ... ¢ it ittt i i i e e s 18 3,344
2 | 19 Netassets or fund balances at beginning of year (from iine 27, column (Aj) (must agree with e
E end-of-year figure reported onprioryearsreturn) . .« ¢ . . o 0o 000 e e e e e . e e s e e e s e s 19
% | 20 OGthesr changes i net assels or fund batances (explain Schedle O} . . ¢ & ot v v i ettt i e v v s b e 20
Z | 21 Netassets or fund balances atend of year. Combinetnes 18through26 .+ . . - - . - o o v i oot . o » 21 3,344
Form 990-EZ (2020)

i

y



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 provided, the number of
persons benefited, and ofther relevant information for each program tille

Form 990-EZ (2020) Every Kid Swims, Inc 83-3665808 Page 2
l Partil | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond o any questioninthisPart ! . ... ... ... ... ....... K
) {A} Begmning of year {8) End of year
22 Cash, savings, andinvestmems « « « « « « o « « « e e e e s e e r e st 0}22 42,933
23 1andantbDBAEUIS « o « = o v o m s e e v e e e me e n e et e s e e o223 28,500
24 QOftherassets (descrbeSchedule0) . v - ¢ v v o v ot ittt i it st e e a s o} 611
25 Totalassets . .. ... e e e e e, e i s e e e e e 0125 72,044
zs Total liabifities (descrbe M SChedHR O} « = = « v v = v v v v a o v s e e 0 {26 68,700
27 Netassets or fund balances (fine 27 of cokimn (B) must agreawath fine21) . . . . . ceeeeae ola2r 3,344
{Part il | statement of Program Service Accomplishments (see the instructions for Part if) £
Check if the organization used Schedule O to respond to any question in this Partilf . . . .. .. [ i xpenses
VWhat 15 the organization's prmary exempt pwrpose” Help Youth Develop Health Mental Health (Reguired for secuan
5016 )3} 2rd S04{CKS)

organizations, opuonal for
others.)

28 swim Lessons

{Grants § ) % this amount ;ncludes foregn grants, check hera e » []|28a 0
29 water Therapy

(Grants $ ) If thys amount includes foreign grants, checkhere . . . . . . . . > [___'] 29a 0
30 Mentoring

{Grants $ ) if this amount includes foreign grants, checkhete . . . . . . .. > D 30a 0
31 Cther progem services (describeinSchedule O) - - & o 0t 0 0t v o ittt h th e st i s s e s e e e

(Grents S } i this amount includes foreign granis, checkhbere < - - - . . - . » [] I31a
32 Total program service expenses (add lines 28a through31a). . . . . . . . . . .. et s e e e e e e e »> 32 0

[PartiV,

List of Officers, Directors, Trustees, and Key Employees (kst each one even if not compensated - see the mstrschons for Part 1Y)

Check if the organization used Schedule Otosespond loanyquestionmthisPartlV . . . ¢ . 0 o L 0 i 0 i i v v i et v v o v o n e D
(c) Reponaue (d) Health benefits, )
{3} Name and ile h,(::;::,r:g:k ibutions to employ {e) Estimated amount of
ffmvzdtmmsq bensia phans, s ather compensation
d=votad to posion . e feForred N

DeBora Stewart

President 40.00 16,500 0 0

Wesley Stewart

vice President 40.00 16,500 o 0




Form 930-EZ (2020) Every Kid Swims, Inc 83&@08 Page 3
l PartV| Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part \.) Check if the organization used Schedule O to respond 1o any question in this Pait V

Did the organization engage in any significant actvity not previously reported to the IRS? If "Yes,” provide a

detafied descnpion ofeachaciivity nSchedutle 0 - - - v v v 4 0t vt e b b i h e ... c et e s e s s e
Were any significant changes made to the organzing of govermng documenis? # “Yes,” attach a coaformed

copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explamn the

change on Schedule Q Seemstiuckons . . . . . . . .. e e a e s s s easamns e e

35 a Did the organization have vnrelated busmess gross inceme of $1,000 or more dunng the year from business

36

37

activities {such as those reported on fines 2, 6a, and 73, among others)? . . . . . e e e e e e e et e e e

b H"Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in ScheduleO . . . . . .

€ Was the organization @ secton 501{c}4), 301{cH3), or SD{c}B) organzation sublect to section §333e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C, Partlii . . . . . . .. C e e e e e e
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
durnng the year? i “Yes,” complete applicableparts of ScheduleN - & - & ¢ v ¢ttt vt i i i et e s e s e i e
a Enter amount of poliical expenditures, direct of indireci, as descrbed in the mstructions . . « . .« . . » }a7al

b Did the organization file Form 1120-POL for thisyear?. . . . . e e s e e et et e e e et e e e

38 a Di¢ the arganization boorow from, or make any loans to, any officer, director trustee, or key empioyee or were

39

40

41
42

44

45 a Did the organzation have a controlfed entity within the meaning of seckon 312(}13y? ... ...
b Oid the argamzation recene any payment from or engage in any ransackon with 2 controfied entity within the

¢ Did the omanization receive any payments for indoor tanning services dusingtheyeas? . . . . . . . . . .
d if"Yes,” to fine 44¢, has the orgamizaton fled a Form 728 to repont these paymentis? if "No,” provide a2n

any such ioz2ns made in a prior year and stfi culstanding st the end of the tax yearcovered bythisrelum? . . - 0 o v 2 0 0 2 o s
b If"Yes," complete Schedule L, Part ll, and enter the totat amountinvolved. . + . . . v o o v v v 00 o 38b

Section 501{cX7) organizations Enter: ﬁ;g%
a Initation {ees and capital contnbubonsincludedontine 9. « . . . o . L L L L Ll i il s i el 39a

b Gross receipts, included on line 9, for publicuseofcdubfacidthies . . « . « . ¢« v ¢ . o h v il ool . 39b

a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization dunng the year under

secton 4911 > , secton 4912 » ; section 4355 »
b Section 501(c)}(3), 581(c}(4}, and 501(c)(28} organrzations Did fhe organization engage in any section 4958

excess benefit transaction dunng the year, or did it engage n an excess benefit transaction in a pnor year

that has not been reporied on any of ds prior Forms 980 or 390-E27 i “Yes,” complele Schedule L Partt . . . . . .« . o o o v &
¢ Section 50Y{c)3), 501{cK4), and 5G1{c¥23} organizations Enter amount of iax (mposed

on organization managers or disqualified persons durning the year under sections 4912,

4955 3N 4058 .+ ¢ 4 s e it et et st s et e e e Y
d Section 501(c}3). 301{c){4), and 501(c)}{22} organzations. Enter amowt of tax oa line
40c reimbursed bytheorganization - « « v ¢ & v v o it i ittt e e e e e e e e e e »

e All organizations At any ttme dunng the tax year, was the organization a party to a prohibited tax shelter
transacton? "Yes " complete FOM B8B6-T . . . . & o v i o i i i i it et i e s e e i e et et e e

List the states with which a copy of this retumn s filed »

a The orgamzation’s books are in care of P DeBora Stewart Telephoneno » 619-253-5589
Locatedat » 515 Carswell Ave Suite 201, Holly HIll, FL ZIP+4 » 32117

b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
8 Enandal account m a foreigh country (such as a bark account, securifies account, of other financialaccount)? . - . . . . . . . 42b X
if "Yes,” enter the name of the foreign country ~ » :':"f{fa@'/ e g‘ﬁ_\ﬁ
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and @%“‘f g@‘iffy g:;’f;f:
Financial Accounts (FBAR). ‘ﬁé&?liﬁ% }{:ﬁ'

¢ Al any time during the calendar year, did (he organization maintain an ofice puiside the Umsted States? . . . . . . o o o o 0 o o s 42¢ X
If “Yes," enter the name of the foreign country  » o
Section 4947(a) 1) nonexempt chantable trusts filing Fom 980-EZ mbiesof Form104t-Checkhere . . . . . ¢« « ¢« 4 ¢ o 0 a0 o 0 v v s o & » D
and enter the amount of lax-exempl mierest received of accrued Gunng thelaxyear - - - - » - o o - o o o o v v o o s > l 48 l

a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be

completed instead Of FOMOBOEZ + & ¢ v ¢ o v ¢ o v o s o m e n s s o s aa s a v aeasnaseaaacenaeenn.a
b Did the organization operate one or more hospital facifities dunng the year? if "Yes,” Form 990 must be
completedmnstead of FOMOY0-EZ . . . « « ¢ ¢ ¢ 4 v 0 v o v v v e i v et s e e ae e C e e e s s s et e e e e

explanation in Schedule O . . . . . . e e e e e e e e e e e e e e h e e e et e ae e et e e

meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
FOrmOO0-EZ. SeeINSITUCIONS  « ¢ = + ¢ ¢ o o o o s s s « s o ¢ s 6 s s 2 o s o s s s s s a s o s s s ot s caoseenae

(S 7.%

Farm aan_ €2 MHN02M



i orm 990 £/ (2020) Every Kid Swams, Inc 83-3665808 Page 4
. Yes | No
46 U the orgamration engage directly or mdirectly. in poktcal campaign actwitics on bohalf of os 1 opposnon T
0 candwdates jor public office? i Yes."compite Schodute C Pardd - - - . . . o L L L L Lol o e e 46 X
{Part VI] Section 501(c)(3) Organizations Only
All 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 question in this Pat VI . . . . . .. e ..

47 1) the orgazation engage in lobbying activiies or have a section 501(h) etecton in effect during the tax
year? i Yes, complete Schedule C. Partll . . . . . . . . L L et e e e e e e e e e e e e e
48  Is the organuwration a school as descrbed m sechon 170(!))(1)(1\){6)7 K Yes complete Schediet. . . . . . . ... L. L.
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . e e e e e
b Il "Yes." was the relaled organization a sechon 527 orgamization? . . . . . . L L - L L Lo Lo o e e e e .. .
50 Complete thes taole for the organization's five highest compensated employces (other than officers, deeclors, trustees and key
. empioyecs) who each receved more than 5100.000 of compensation from the organization i there is nome_enter "None.”

{9) Heath benebis
(b} Average fc} Reponadie contnbuzons 1o employee {e) Tswaates arooum of
(3} tiarye Qe e of eOCP Cmpioyoe ATUCS 567 WOk COTPAEZ0N et g e doderied oY COREEREE N
w10 pOEEON (7crrs NHI0AGLESC) COTROSINGL
NONE e - _ o _ . B . . . . o
O, SR R S - 5 —_ -
f  total number of other employees pad over $100000 . . . . . . . >

51 Complete this tabic for the arganization’s five highest compensated mdepcndcm oontractors who cach recewed more than
$100.000 of compensation trom the organization _ if there 1s none. enter "None ™

fa) NRTR IC RSESS of each e corIracs (b} Type af sorve (¢} Corpensaton
NONE 3 i _
d roldl number ofolriermdcpcndenlconlractorscach recunvmgovcrsmo 000 . ... LA i L
52  1id the organization complete Schodule A? Note: All section 50 1(c)(3) organw ations must attach a
COMPIEtCd SChEBUIBA -+« o L o s e e e e e - » B ves [] No_

Under penaltics of penuty, { dedare thal t have examined this return including accompanying schedules and statements and to the best of my knowicdgc and bekef, 415
true comect and complcte Deddun«m of preparer (other than ofticer) 1s basedTpn all information of winch preparer has any knuwledge

Sign
Here __/ / M‘K i
T !’m:h;c;:mwsme Vrepas: sgare i)re' M’ Py -
Paid Becky Spencer _ g-( Coy Yt~ o—f1-15-2021 '="*="'°‘°¥°° P00434087 _
Preparer hmsmame  ® Spencer Tax _and Account.xng e i drwsEe o e
Use Only fsmsassess @ 142 R. Granada Blvd Suite 208 . )

. Ormond Beach FL 32176 o {ereco_ 386-843-8981
Mdy the lRS dnscuss this return with the preparer shown abovu" See nstructions . . . . . . e e e e e e e e > D Yes E] No

TthA t orm 990-E2Z (2020)



SCHEDULE A Public Charity Status and Public Support
{Form 930 or 950-E2)

Depastmem of the Treasury

. omplete it the crganization is 3 section 501(c}(3) organization oF a section 4347(a}{1) nonexempt charitable trust. 2020

» Attach to Form 990 or Form 980-EZ.

OMB No 1545-0047

Opento'Public.|

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection ., .i
Karve of the organiration Exmployer dentification mumber
Bvery Kid Swims, Inc 83-3665808

[Part1]

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization 1s not a pavate foundation because it is (For ines 1 through 12, check only one box }

1

2
3
4

10

"
12

[:] A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)(A)i).
D A schoo! descnbed in section 170{b){1){A)(ii). {Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organwzation described in section 170{b){1){A)iii).

hospital's name, city, and state:

0

A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)(iii). Enter the

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).

descnbed in section 170(b)(1)(A)(vi). (Complete Part i )
A community trust described in section 170(b){1){A}{vi). (Complete Part it )

00 oo O 0O

An organization operaied for the benefit of a college or university owned or operated by a governmental unit described in

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

An agricuttural research organszation descnbed in section 170(b){1)(A)}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

umversity

(e}

An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 ncome (less section 511 tax) from businesses

acquired by the organrzation after June 30, 1975. See section 509(a){2). (Complete Part lit )
D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box 1n lines 12a through 124 that descrnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly apposnt or etect a majority of the directors or trustees of the

supporting organizaton 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
controt or management of the supporiing orgamzation vested in the same persons that coatro! or manage the supported

organtzation{s). You must complete Part IV, Sections A and C.

c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructtons) You must complete Part IV, Sections A, D, and E.

d D Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The orgamization 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 Il, Type il

functionally integrated, or Type {ii non-functionaliy ntegrated supporting organization
f Enterthe number of supported organizations « « « ¢ + v v ¢ ¢ ¢ b i it i st e s e e e
g Provide the following information 2hout the supposted organization(s)

i) Nam=2 of supposted organizaton @ EMN {@) Type of organzation () &5 the crganizion
{descaibed on fines 1-10 fisted » your goverming
above (see instruchions)) document?

Yes No

{v) Amauzd of mometary i} Aot of
suppodt (see other support (see
mstructions) nstructons)

(A)

8)

<

D)

e)

Total

— Tt PR EIIr ey e
L ok PR A DY S Skt

Far Pansrwark Raductian Art Natire can the Instructinne far Farm QAN ar QQ0.F7

Crhartilo A (Carm QAN Ay QAN £ 2020



Schedule A (Form 930 or 990-E2) 2020 Bve Kid Swims, Inc 83-3665808 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support 7
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 / (f) Total

1 Gifts, granis, conlnbutions, and
membership fees received. (Do not /

include any "unusual grants ") . ... ..

2 Tax revenues levied for the
organization’s benefit and either paid to

orexpendedonis behatf . .......
3 The value of services or facilities
furmished by a govemmentat unit to the /
organization withoutcharge ... .... ’
4 Total. Addlines 1through3 .......
5 The portion of total contributions by e ﬁ%%“""“'%% ) e R R
each person {other than a / ;P LA
governmentat unit or publicly
supported organization) included on :
line 1 that exceeds 2% of the amount : i S
shown ontine 11, column(f) . ... ... e ' / : IR %}? t ﬁ
_6_Public support. Subtract ine 5 from line 4 “‘?}5}&' ‘%}Q ’,« 5 @m&%@;ﬁ yﬂr"ﬂm ‘;;#;",g)] 7‘3 i m&@m@ﬂvg‘
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e} 2020 ({f) Total
7 Amountsfromline4............
8 Gross income from interest, dividends,
payments received on securities jozans,
rents, royalties, and income from
SIMHArsources . . . ....coeou.n
9 Netincome from unrelated business
activities, whether or not the business
is regulady cariedon . . . ... ... ..
10 Other income. Do not include gan or
loss from the sale of capital assels
{(ExplaininPartVI) . .. ......... /
11 Total support. Add lines 7 through 10 . . SR bt S L T
12 Gross receipts from related activities, elc. (see i i
13 First five years. If the Form 990 is for th orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

____organization, check this box and stop l/ R R R R » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020/(line 6, column (f), divided by line 11, column(f)) . ....... 14 %
15 Public support percentage from 2019 Schedule A, Partllline14 .. ... .. ... ... ... ... 15 %
16a 33 1/3% support test - 2020. }f the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check thls

box and stop here. The orga@nization qualifies as a pubhicly supportedorganization . . . . ... ... ... ... ... ... » [

b 33 1/3% support test - 2019, 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 qualfies as a publicly supported organization . . .. ... .............. » [

17a 10%-facts-and-circumstances test - 2020. !f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and i#the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the gfganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAtION o/ v i i it it et i e e e e et e » 0O
b 10%-facts-ghd-circumstances test - 2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine

Schedule A (Form 990 or 980-£7) 2020
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Schedule A (Form 930 or 990-£2) 2020
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part {i.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2016 (b) 2017 {c) 2018

(d) 2019

(€) 2020

() Total

1 Gifts, grants, contnbutions, and membership fees
received. {Do nof inctude any "unusual grants.”)

189,04

189,046

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fucnished i any achivity that is related to the
omanzalion’s ax-exempt purpose

......

3 Gross receipts from activites that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmenial unit to the
organization without charge

6 Total. Add lines 1 through 5

189,04

189,046

7a Amounts included onlines 1, 2. and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from N G R T
Iine 6.) .

T
TR0
e L

ORI ‘4;:1’"

Caas L

189,046

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018

(d) 2019

(e} 2020

{f) Total

9 Amounts from ine 6

189,046

189,046

40a Gross income from interest, dividends,
payments received on securnties loans, ents,
royaities, and income from stmgar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unsefated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part V1.)

13 Total support. (Add lines 9, 10c, 11,
and12) - v v i i e e e 0 ol

189,046

189,046

14 First 5 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (hine 8, column (f), divided by line 13, column (f)) ......... 15 %
16 Public support percentage from 2019 Schedule A, Part llf, ine 15 . . . ... ............. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2019 Schedule A, PartliLline17 .. . ... .. ... ... ... 18 %

19a 33 1/3% support tests - 2020. if the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

.» [

b 33 1/3% support tests - 2019, If the organization did 110t check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private fanndatinn if tho nraanizatinn did nnt rherk 2 hnxy on line 14 192 nr 18h check thic hnx and eps insetniictinne

» I
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part \. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, g_gd E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes, " explain in Part VI how the organizafion determined that the supporfed
organization was described in section 509(aj(?) or (2}.

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c belovy.

Did the organization confinm that each supported organization qualified under section SOt{c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization mede the deferntination.

Did the crganization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™}? #
“Yes,” and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does nof have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure thaf all support to the foreign supporfed arganization was used exclusively for section 170(c)(2)(8)
purposes.

Did the orgamization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iir) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or factlities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the chasitable dass benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supporied organizations? /f “Yes, " provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or cther simitar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substanbial contributor? i "Yes., ” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan o a disqualified person (as defined in section 4958) not described in fine 72
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indireclly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? i “Yes, " provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporiing organization had an interest? If "Yes, ” provide detaf in Part VI.

Did a disquatlified person (as defined in fine 83) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subjedt to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

2 ﬁzla

m%m
éﬁﬁ,ﬂm
‘ T
%ﬁ%

10b

EEA

Schedute A (Form 990 or 930.E2) 2020
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[PartiVi] Supporting Organizations (continued)

Yes! No
11 Has the organization accepied a gift or contribution from any of the following persons? %W@E
a A person who directly or indirectly controls, either alone or together with persons described in lings 11b and “3@ gﬁﬁg }@fﬁg
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes"fo line 11a, 11b, or 11¢, provide a&ffi Wogey F.""’.r}}j
detail in Part Vi. 11¢

Section B. Type | Supporting Organizations

1 D the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more suppoited crgarizaiions have the power to regufarty appoint or elect at east a mejority of the organzation's officers
directors, or trustees at all imes duting the tax year? ff ‘Wo, " descnbe in Part VI how the supported organization(s)
effectively operated, supervised, or controtled the organization's activities. If the organization had more than one supported
organization, descabe how the powers {0 appoint andfor remove officers, directors, or trustees were afocated among the
supported organizations asd what conditons or resinctions i any, appied to such powers duning the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrofied the supporting organzation? If “Yes.” expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes
1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors YR {-
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control ;fhﬁ‘filﬁy ]y
or management of the supporting organization was vested in the same persons that controlfled or managed @gf;{ g% 4
the supported organization(s}. 1
Section D. All Type Ill Supporting Organizations
Yes| No
1 Did the organization provide io each of its supported organizations, by the las! day of the fifth month of the rg%*@ ] TR
. . . s . . P NS F 0 By
organization's tax year, (i) a written notice describing the type and amount of support provided during the pnor tax g '5’?{42\ 3 ) P
year, (i) a copy of the Foom 990 that was most recently filed as of the date of notification, and (iii) copies of the F’i »*/‘% znﬁxw’z'i’ﬁﬁ
organization’s governing documents in effect on the date of notificalion, o the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported !‘g.‘jf"j_ ‘;g(vsag T
organization(s) or (i) serving on the govermung body of a supported organization? Jf "No, " explain in Part VI how ; ﬁg E.}éj @%%A
the organization maintained a close and continuvous working reiationship with the supported organization{s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have P T P
a significant voice in the organization’s investment paolicies and in directing the use of the organization's %ﬁ*&'f ‘f*'; % {’"-;:;f_-
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s e }%‘fﬁ it
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [J The organization satisfied the Activites Test. Complete line 2 below.

b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a govemmental entity. Describe in Part VI hov you supported a govemment entily (see instructions).

2 Activities Test Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied ocrgamzation{s) to which the organization was responsive? /f “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of #s activities.

b Did the achvities described in line 22, above, constitute activities that, but for the arganization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? if "Yes® or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

EEA Crharhilo A iCarm OO0 A QAN BN 2090
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[RatVa] T

Jype il Non-Functionally integrated 509(a)(3) Supporting Orgamzatlons

1

[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
" instructions. All other Type Il non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net income

(A) Prior Year

{B) Cumrent Year
(optionat)

1

Net short-term capital gamn

Recoveries of prior-year distributions

Other gross income {see instructions)

Add ines 1 through 3

Depreciation and depletion

NN |=>

&N

Portion of operating expenses paid or incurved for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions}

Other expenses {see instructions)

~jon

7
8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see
instruchions for short tax year or assels held for part of year):

{B) Curmrent Year

Average monthly value of securities

(ophonal)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (2dd lines 1a, 1b, and 1c)

olalo|oie

Discount claimed for blackage or other factors
(explain in detail in Part Vi).

Acguisition indebledness applicable to non-exempt-use assets

A R e
2ol 7. & G ‘;sff.iu‘ N)t’

Sublract line 2 from line 1d.

&N

Cash deemed held for exempt use Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (sublract line £ from line 3)

Multiply line S by 0.035.

Recovenes of prior-year distnbutions

XN |n

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, Ine 8, Column A)

Cumrent Year

Enter 0.85 of line 1.

Mintmum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

4 iﬁé@ﬁ’ f%’%ﬁ%%@'é&f%’

income tax smposed in prior year

DN | d| W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions).

JIZEM& m&gm@ e

-~

[} Check here if the current year is he organization’s first as a non-functionafly integrated Type 1it suppcrt;ng organizaficn

(see instructions).

Schedule A {Form 990 or 330-E2) 2020
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E'P;rtb\@l Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectien D - Distributions ' Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizahons, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required) - provide defails in Part Vi) S
6 Other distributions (describe in Part Vi). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions ip attentive supported organizations to which the organization is responsive
{provide details in Part VIj. See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. il ) i)
Section E - Distribution Allocations (see instructions) A Underdistributions Distributable
] {Excess Distributions| "5 2620 - - | Amount for2020 -

1 Distributable amount for 2020 from Section C, line 6

R I

2 Underdistributions, if any, for years prior to 2020
{reasonable cause requued - explain in Part Vi). See

instructions.

ST S D T N ?1 SRR Y A 1o !3{3«) SR A R LA
R L
) ; SR TE 4 o & o

by Bl

3 < 1";‘ Al bR
¥ )
U i

3 Excess distributions carryover, if any, to 2020

AR x NG R e AL
o S0 N
! e gﬁ‘fi&%&é‘%@%%@
i

Ly 5 Q

i

2l & 1
R R S A el R R ey

_a_From 2015

& ), $ Y
Kl‘f} ‘. '{:u):‘ i
R R I R R S e O R

b From 2076

T R R R e R

¢ From 2017

A T I O A Sy

d From 2018

R ATt P T A Iy B L A W M R
R e S VR R e i B B o

e From 2019

R R U N

f _Total of lines 3a through 3e

Applied to underdistributions of prior years

B

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

L e T
T 7 R O R D ~

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

AT ATt o,
el G

-9
h

i

j

4

Section D, line 7:

Distributions for 2020 from

$

e ;
; SRR T o A ARG

P R R e re
NN e DR NG

Applied fo underdistributions of prior years

f'_'—"._T-—'-—_—‘:—:‘T'.-
RN R

e R T e Y

a
b_Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistnibutions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

R Y

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Pant Vi. See instructions.

R T
G
R0 s FA
e
BT ]

7

&
; = v A n'g\ 3 {‘.“g!iilr"'l;(r
L

x4

.
i
ST LN

A Cn
e e

7 Excess distributions carryover to 2021. Add lines 3j

,’\,\ '\f‘; I’;,- A *W $& 5‘ ‘?‘ﬂ\g\ D w&q Ww‘ ‘\"'f‘ P
7 \n 3 " j ‘é %ﬂ g‘f" l:ﬁg y )
SaeRatr e e

and 4c.

8 Breakdown of line 7: R e e T
a_Excess from 2016 . e O e M A R N s
b_Excess from 2017 S R N R ey
c_Exoess from 2018 SR R R SR S R R R [ e
d_Excess from 2019 A R R D R DR
e_Excess from 2020 . AR R R e R G R S e

EEA Schedule A (Form 990 or 930-E7) 2020
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Supplemental Information. Provide the explanations required by Part 1T, inc 10, Part 1, line 17a or 17b; Part

Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part |V, 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.)

[==7.
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

{Form 990 oy 990-£2) Complete to provide information for responses to specific questions on 2020

. Form 980 or 980-EZ or to provide any additional information. OB TS BRI
Department of the Treasury > Attach to Form 990 or 990-EZ. Opén 1o Public’;
Intamal Revenue Senice » Go to www.irs.gov/Form990 for the latest information. N ln,speﬂcthl_onm; 5
Rame of the erganezion Employer idemtification naumber
Bvery Kid Swims, Inc 83-3665808

01. Description of other expenses (Part I, line 16)

Dascriptipn axount
Advertisaing s Markezing 4,852
Bank raas i,33¢8
Legal & Professional 7,523
Orhay 124
Maals €835
Office Fxrm=nse 6,024
Repeirs 2,733
Snivoing JE0
Iravel 7,219
Tazes/iLicense 1,345
Program esxpanse 22, 2350
Payrell Taw EXpsErss 3,143
02. Description of other assets (Part IXI, line 24)

Cat=gory 3sqinning of Year End of Vear
FTixXTUurs & rurniturs 3] 613
03. Description of total liabilities (Part IX, line 26)

CaTadgory Reginning of Year End of ¥zar
SBA laan Q¢ &3, Too

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ.

EFA

Schedule O (Form 930 o 990-E2) (2020)



