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Short Form

Form 990-Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Department of the Treasury
Intemal Revenue Service

{except black lung benefit trust or private foundation)

assets less than $2,500,000 at the end of the year may use this form

Return of Organization Exempt From Income Tax

» Sponsoring organizations of donor advised funds and controling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-1150

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning June 1 , 2008, and ending May 31 ,20 09
B Check d applicable Please | C Name of organization D Employer identification number
L] Adgress change iee IS | Glacier Swim Club, Inc. 92 ! 0076485
E migler:r::‘ga :’y’;"‘ or Number and street (or P O box, 1f mail 1s not delivered to street address] Roonvsuite ] E Telephone number

o,
[ Termination See P.O. Box 020553 ( 907 ) 523-0840

[] Amended retum :_lp;fu'féf City or town, state or country, and ZIP + 4
[J Application pending wons. | Juneau, AK 99802

F Group Exemption
Number . . »

e Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

[J cash A Accrual

| Website: » WWW.gsc-swim.org

J Organization type (check only one)— 501(c) ( 3 ) A (nsert no) ] 4947(a)(1) or  []527 980-EZ, or 990-PF)

H Check » [/) if the organization 1S not
required to attach Schedule B (Form 990,

K Check »[] if the organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A return is

not required, but If the organization chooses to file a return, be sure to file a complete retumn

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ  » §

254,375.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received. 1 151,548,
2 Program service revenue including government fees and contracts 2 9,390.
3 Membership dues and assessments 3 89.122.
4 Investment income . .o . 4 4,315
=3 5a Gross amount from sale of assets other than |nventory .o . | 5a
‘_Ca b Less: cost or other basis and sales expenses . 5b
o0 ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) (attach schedule) , | 5¢
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here ¥ ]
Ng a Gross revenue (not including $ of contributions
=0
=c reported on line 1) . 6a .
- b Less: direct expenses other than fundralsmg expenses .. 6b
(@) ¢ Net income or (loss) from special events and activities (Subtract llne 6b from line 6a) . 6¢c
W 7a Gross sales of inventory, less returns and allowances . . . . . 7a
% b Less: cost of goods isold gl 7b S
< ¢ Gross profit or (loss) fro %ﬁ llne 7b from ||ne 74) . |1e
© 8 Other revenue (desd cp, > ) L8
@ 9 _Total revenue. Addinds 1,3 . 4 5. gﬁ!m ahdy8. . . » |9 254,375.
10  Grants and similar gmoints paid (attach s¢ dulez‘? 10 2,102.
11 Benefits paid to or for membatae: = .5 . L
8| 12 Salaries, other compensakidrt, "ahd 'employee benefits 12 128,316.
g 13 Professional fees and other payments to independent contractors 13 0.
8! 14  Occupancy, rent, utilities, and maintenance 14 28,091.
Wl 15 Pnnting, publications, postage, and shipping 15 1,301.
16 Other expenses (describe W Travel (61,651) Dep. (6, 292) Supplies (6,783) Other (10 438) , | 16 85,164,
17 __ Total expenses. Add lines 10 through 16 . .. . . P 117 244,974,
2| 18 Excess or (deficit) for the year (Subtract ine 17 from line 9). . 18 9,401.
§ 19 Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree with | - --
< end-of-year figure reported on prior year's return). 19 234,573,
g 20 Other changes in net assets or fund balances (attach explanatlon) .. |20
21 Net assets or fund balances at end of year Combine lines 18 through 20 .21 243,974,
[ZXAII Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Begnning of year | _(B) End of year
22 Cash, savings, and investments 208,266. |22 212,911,
23 Land and bulldings e e e 23
24 Other assets (describe P Invy, Recewables Eqmpment ) 45,725. (24 53,686.
25 Total assets oL 253,991 25 266,597,
26 Total liabilities (descrlbe > AIP Accrued liabilities and payroll taxes ) 19,418. |26 22,623.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 234,573. |27 243,974,

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Cat No 106421

Form 990-EZ (2008)
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Form 990-EZ (2008) Page 2
scLd[]  Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's primary exempt purpose? Provide recreational & competitive swimming gi%q“(gfdotgragggggg’g
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )
28 Provide facilities for recreational competition and swimming enhacement for Juneau youth.

Grants$ ) If this amount includes foreign grants, checkhere .. » [ |28a 24,491.
29 Provide cost associated with competiton, meets, travel within and without Alaska.

Grants$ " ) If this amount includes foreign grants, checkhere . . » [ |20a 76,235.
30 Provide and retain coaching staff, provide clinics. .

Grants$ ) If this amount includes foreign grants, checkhere . . . . . » []|30a 128,316.
31 Other program services (attach schedule) .. -

(Grants $ ) _If this amount includes foreign grants, check here . » []|31a
32 Total program service expenses (add ines 28a through 31a) . . .. . .. . P |32 229,042,

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-))

{d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Mke Walsh . President, -0-

P.O. Box 020553, Juneau, AK 99802 -0- -0- -0-
Mark Mickelson ] Vice-president, -0-

P.O. Box 020553, Juneau, AK 99802 -0- -0- -0-
SusanKrogstad . Secretary, -0-

P.0. Box 020553, Juneau, AK 99802 -0- -0- -0-
Nalerie Mertz . Treasurer, -0-

P.O. Box 020553, Juneau, AK 99802 -0- -0- -0-
DanRobinson . Board Member, -0-

P.0. Box 020553, Juneau, AK 99802 -0- -0- -0-
RobynRamos ] Board Member, -0-

P.O. Box 020553, Juneau, AK 99802 -0- -0- -0-
Ph'l !‘:9.5.?93! ................................................ Board Member, -0-

P.O. Box 020553, Juneau, AK 99802 -0- -D- -0-
Lloyd Anderson Board Member, -0-

P.0. Box 020553, Juneau, AK 99802 . -0- -0- -0-
Scott Griffith . Head Swim Coach, 40 ,

P.0. Box 020553, Juneau, AK 99802 67,000. 7,200. -0-
SheilaFisher ] Board Member, -0-

CBJ P&R Dept., 155 S. Seward St., Juneau, AK 9380 -0- -0- -0-

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity ) 33 v
34 Were any changes made to the organlzrng or govemrng documents but not reported to the IFtS’7 If “Yes
attach a conformed copy of the changes 34 v
35 If the organization had income from business activities, such as those reported on Irnes 2 6a, and 7a (among others), but ’
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T. [ ___ T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year‘7 . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction durrng the year’? If “Yes,”
complete applicable parts of Schedule N . L. 36 v
37a Enter amount of political expenditures, direct or indirect, as descrrbed in the mstructtons > |37a| -0- o
b Did the organization file Form 1120-POL for this year? . . |87b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were - ‘
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . |38b 5
39 Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions included online® . . . . . . . .. 39 K
b Gross receipts, included on line 9, for public use of club facilities . . . 39b l
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under:
sectond4911»__ 0- :section4912p __ -O- :sectiond955» 0 I S T
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| . . 40b v
¢ Enter amount of tax |mposed on organlzatron managers or dlsqualrfled persons dunng :
the year under sections 4912, 4955, and 4958 . . .o A -0- :
d Enter amount of tax on line 40c reimbursed by the organrzatron .o R -0- i
e Al organizations At any time during the tax year, was the organization a party to a prohibited tax shelter :
transaction? If “Yes,” complete Form 8886-T . .o 40e 4
41 List the states with which a copy of this return is filed. P
42a The books are in care of » MaryNorcross Telephone no » (907 ) 523-0840
Located at » P.O. Box 020553, Juneau, AK . ZIP+4 » 99801
b 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 Yes No
account)? ) 42b v
If “Yes,” enter the name of the forergn country > l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank l
and Financial Accounts. R o
c At any time during the calendar year, did the organization marntain an office outside of the U.S.? 42c 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 »
and enter the amount of tax-exempt interest received or accrued during the tax year ., . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of y
Form 990-EZ 44 4
45 Is any related organrzatron a controlled entity of the organrzatlon within the meanrng of sectlon 512(b)(1 3)? If l
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. 45 'Uﬂ

Form 990-EZ (2008)



Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . L e 46 v

47 Did the organization engage in lobbying activities? If “Yes,"” complete Schedule C, Pan II .. 47 v

48 s the organization operating a school as described 1n section 170(b)(1){A)i)? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a v
b If “Yes,” was the related organization(s) a section 527 organizaton? . . . . 49b

50 Complete this table for the 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 1s none, enter “None.”

(b) Titie and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week lemployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

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

51 Complete this table for the 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 address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation

Total number of other iIndependent contractors each receiving over $100,000 . . »

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beligf, it 1s true, correct, and c/ombmz:; Declaration of preparer (other than officer) 1s based on all information of wh7h preparer has any knowledge

Sign MJJ‘AL l i,/)‘?l, 0

e m H&/—f?s TecwSuves

Type or pnnt name and title

. . Dat Check f :

Paid Prepa;rer s } ate it D Preparer's Identifying Number (See instructions)
signature »>

Preparer's : employed .
Firm's name (or yours EIN » \

Use Only if self-employed), }
address. and ZIP + 4 Phone no P | !

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . » [1Yes [J No

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

| omBNo 1545-0047

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Internal Revenue Service Inspection
Name of the orgamization Employer identification number
Glacier Swim Club, Inc. 92 0076485

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

The organization is not a private foundation because it 1s: (Please check only one organization.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

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

hospital's name, city, and state:

5 [ 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 II)

6 [ A federal, state, or local government or governmental unit described in section 170(b}{(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

9 [4 An organization that normally receives- (1) more than 33 % 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% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [ 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 that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ O Type -Functionally integrated d [ Type Il-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type Wl, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (i) above? i)
{iii) A 35% controlied entity of a person described in () or () above? ) g
h Provide the following information about the organizations the organization supports.
(1} Name of supported (n) EIN (m) Type of orgamzation | (v} Is the organization { (v) Did you notify (vi) Is the {vn) Amount of
organization (described on lines 1-9 | in col @) listed in your{ the organization in organization in co! support
above or IRC section governing document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 11285F

Schedule A (Form 980 or 890-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

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 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e} 2008 {f) Total

1

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1-3 .

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

6 Public support. Subtract hne 5 from Ime 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 ({b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources o RN

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . . 12 I
13

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f:fth tax year as a section 501(0)@
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) , 14

%

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15
3315 % support test—2008. if the organization did not check the box on Ine 13, and Ime 14 is 33Y52% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. »>
33 % support test—2007. If the organization did not check a box on line 13 or 18a, and line 15 1S 33‘/a % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N €
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and I|ne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . »
Private foundation. If the organization did not check a box on line 13, 163, 18b, 17a, or 17b, check this box and see instructions »

O
(]

O

a
)

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 3

lddll]  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006

(d) 2007

{e) 2008

(f) Total

1 Gifts, grants, contnbutions, and

membership fee: ived (Do not include
By "unusual grants.) - (Bo not 159,183.|  167,362.| 192,574

206,395.

240,670.

966,184.

2  Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose . . . 7,116. 5,403. 4,631.

8,866.

9,390.

35,406.

3 Gross receipts from activities 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
furnished by a governmental unit to the
organization without charge

6 Total Add lnes1-5 . . . . . . 166,299.] 172,765. 197,208.

215,261.

250,060.

1,001,590.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 . o

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6) ..

1,001,590.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amountsfromlne6 . . . . 166,299. 172,765. 197,205.

215,261.

250,060.

1,001,590.

10a Gross income from interest, leldends
payments received on securities loans,

rents, royalties and income from similar
sources . . . . . . . N 1,172 4,024. 6,015.

5,851.

4,315.

21,377.

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

¢ Addlnes 10aand 10b . . 1,172. 4,024. 6,015.

5,851.

4,315.

21,377,

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carried on e e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13 Toctjal sm).lpport (Add lines 9, 10c, 11,

1,022,967.

14 First five years. If the Form 990 1s 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 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 97.9103 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g 16 98.2615 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 2.0897 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 1.7399 %

19a 33'% % support tests—2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported arganization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, 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 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4

1MV Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part II, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



o 4962

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internat Revenue Service

OMB No 1545-0172

2008

Attachment

99) » See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Glacier Swim Club, Inc. Swim Club 92-0076485
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher imit for certain businesses . 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800.000
4 Reduction in Imitation. Subtract Iine 3 from hine 2. if zero or less, enter -0- .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed f|I|ng
separately, see instructions 5
(a) Description of property (b) Cost (bustness use only) (c) Elected cost 1
6 |
7 Listed property. Enter the amount from line 29 . . . [ 7 - .- ._[
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . 8
9 Tentative deduction. Enter the smaller of tine 5 or line 8. 9
10 Carmryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero} or line 5 (see |nstructnons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less lne 12 » | 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . e e 14
15 Property subject to section 168(f)(1) e|ect|on 15
16 Other depreciation (including ACRS) . 16 6,292.

MACRS Depreciation (Do not mclude Ilsted property) (See |nstruct|ons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I t
18 i

If you are electing to group any assets placed in service durnng the tax year into one or more
general asset accounts, check here . ... »

Section B—Assets Placed in Service Durmg 2008 Tax Year Usnng the General Depreciation System

(b) Month and [ {c) Basis for depreciation (d) Recove
{a) Classification of property | year placed in | (business/investment use Y {e) Convention {f) Method {(g) Depreciation deduction
service only—see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275 yrs. MM SiL
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 n column (g) and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. | 22 6,292.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2008)



Form 4562 (2008) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [J Yes[[] No | 24b If “Yes," s the evidence wnitten? [ ]Yes[ INo
(c} {e) 0
Type of é:gperty (st Date ;E\)ced n 'E\';jesé?ﬁ\sesf{l Cost (c:‘r) other ?;::n?gsgis:;f;:gﬁf Rec(n?very Me(t%)od/ Deprg::)lahon seai;:r:e? 79
vehicles first) service percuesrﬁage basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% In a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use
% S/l -
% S/l -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1. . . . . |29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other“more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Sectian C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) n
80 Total busimessinvestment mies dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicie 6
dunng the year (do not include commuting

miles)
31 Total commuting miles dnven durmg the year
32 Total other personal (noncommutmg)
miles driven
33 Total miles driven durung the year. Add
lines 30 through 32
Was the vehicle available for personal
use duning off-duty hours?
35 Was the vehicle used primanly by a
more than 5% owner or related person?

36 s another vehicle available for personal
use?

Yes | No | Yes| No | Yes| No | Yes| No | Yes | No | Yes | No

8

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes | No
by your employees? .o
38 Do you maintain a written policy statement that prohxblts personal use of vehxcles except commutlng, by your employees?
See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use'> (See mstructlons)
Note If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered veh/cles
Amortization
(b) (c) () e 0
Descripton of costs Cale arcrtzator Amortzable Sode  Poencaor | | Ameraaton for
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts In column (f). See the instructions for where to report 44

Form 4562 (2008)



Description
Colorado Timing Eq.

Other swim equipment
Underwater Camera Eq
Swim Equipment

2004 Fumiture and Fixtures
2004 Colorado Timing Eq
2005 Timing Computer
2005 Desk

2005 Swim Equipment

2007 Laptop Computer
2008 Buddy System Speakers
2008 Colorado Timing Equip
2009 Camcorder

In Service

7/1/1998
12/1/1999
12/1/1999

7/1/2002
12/1/2003
12/1/2003
12/1/2004
12/1/2004
12/1/2004
5/25/2007
6/10/2007
7/16/2008
11/8/2008

Glacier Swim Club, Inc.
Depreciation Schedule
Year ending May 31, 2009

Cost

4,675
1,113
827
9,359
2,314
5,728
2,220
914
681
1,846
2,875
12,279
1,268

$ 46,099

Dep Type

NP
NP
NP
NP
NP
NP
NP
NP
NP
NP
NP
NP
NP

Dep Method Life

SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL

WONWWRONWNNNNON

$

92-0076485

Prior Dep Current Dep
4,675 -
1,113 -
827 -
7,354 1,337
1,351 331
3,341 818
2,220 -
457 131
350 136
923 615
479 958
877 1,754
211

23,967 $

6,292




