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Short Form | oMBNo. 1545-1150
o ggo-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @ 1 1
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilties,
and certain ¢onhtroliing organizations as defined in saction 512(b)(13) must fite Form 990 {see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.
Intemal Revenue Sarvice » The organizatron may have to use a copy of this ratum to satisfy state reporting requirements

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning Sept 1 , 2011, and ending Aug 31 20 12
B Cneck if applicable: C Name of organization D Employer Identification number
[ Address change Viking Swim Club, Inc 92-0077641

D Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Room/suite E Telephone number

L tmia cetun PO Box 1257 /A

D Terminated

(] Amended retum Crty or town, state or country, and ZIP + 4 F Group Exemption

] Application pending Petersburg, AK 99833 Number » N/A

G Accounting Method: Cash [ Accrual  Other (specify) » H Check » [ 1 the organization is not
I Website: » www.vikingswimclub.org required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)3) []501(c)( ) <« (nsertno)[]4947@@1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [1 ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and s gross receipts are normatly
not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,

hine 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 980-EZ . . N >3 103576
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 questioninthisPart! . . . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts received . 1 12402
2 Program service revenue including govemment fees and contracts 2 11899
3 Membership dues and assessments . 3 30337
4 Investment income . e e e e e 4 162
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
c Gain or (loss) from sale of assets other than inventory (Subtract llne 5b fromlne5a) . . . . | 5¢ -
6 Gamng and fundraising events
a Gross income from gaming (attach Schedule G If greater than
g $15000y . . . . . . . . . . L. |63I 13326
§ b Gross income from fundraising events (not |nc|udmg $ 12402 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 33556
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c 2831
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . . . . L 0 oo e s o ea 44051
7a Gross sales of inventory, less returns and allowances . . . . . 7a 1894
b Less: cost of goods sold - e e e e e e 7b 1038
¢ Gross profit or (lo -in ctline 7b fromline7a) . . . . . . . [T¢c 856
8 Other revenue (d% N= O 8
9 _ Total revenue. Adihijnes Jggl 6d,7cjamg@g8 . . . . . . . . . . .. .P|9 99707
10  Grants and simildr afhounts pa| i3 N T 380
11 Benefits paid to pr for T Bk
@112 Salaries, other og yﬁgm y&dﬂ’é efts . . . . . . . . . . .. . .12 37225
2113 Professional fees and othe tsio if depe dentcontractors . . . . . . . . . . 13 251
§. 14  Occupancy, rent, utlities, and maintenanice== . . . . . . . . . . . . . . . . |14 9000
w 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 661
16  Other expenses (describeinSchedule©G) . . . . . . . . . . . . . . . . . . {16 27535
17__ Total expenses. Add lines 10 through16 . . . . R R R ST < I ¥ 4 75052
o | 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) . 18 24655
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
:’t’ end-of-year figure reported on pnoryear'sretum) . . . . . e T 27765
@ | 20 Other changes in net assets or fund balances (explain in Schedule 0) B I <2238>
2021 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . P [ 24 50182
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642} Form 990-EZ (2011)
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NSC qQ2-064 | Page 2
I Bafance Sheets. (see the instructions for Part IL.)
Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year

(B) End of year

22  Cash, savings, and investments 18135|22 29650

23 Land and buildings . 23

24  Other assets (describe in Schedule O) 1118724 20711

25 Total assets . . 29322|25 50361

26 Total liabilities (descnbe in Schedule O) 1557|126 179

Net assets or fund balances (line 27 of column (B) must agree wnth l|ne 21) 27765127 50182

Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part it . . [} requred for secton

What is the organization’s primary exempt purpose?

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

Youth Swim Club

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, ophional
for others.)

28 Daily swim lessons and occasional swim meets for approximately 60 children ages 6-19 years.
(Grants $§ 0) If this amount includes foreign grants, check here > [] [28a 72814
29
(Grants $ ) If this amount includes foreign grants, check here » [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O) .
(Grants § ) If this amount includes forelg_grants check here b I:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32 72814

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

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Title and average gr::epr?rs;tgne con(t:)b:‘n?ca:]nt:ge gr‘:lﬁptl%yee (e} Estimated amount of
(a) Name and address d er\‘l%l:;':rpﬁz n (Forms W-2/1099-MISC) benefit plans, and other compensation
(it not paid, enter -0-) | deferred compensation

Andrew Carlisle Coach 30
PO Box 1936, Petersburg, AK 99833 30000 0 0
Brianna Willia Asst. Coach 15
PO Box 1232, Petersburg, AK 99833 1886 0 0
Tom Parker President
PO Box 1322, Petersburg, AK 99833 0 0 0
Michele Parker Secretary
PO Box 1322, Petersburg, AK 99833 0 0 0
Hilary Whitethorn Vice President
PO Box 187, Petersburg, AK 99833 0 0 0
Craig Evens Treasurer
PO Box 585, Petersburg, AK 99833 0 0 0
Cherise Lister Travel Coordinator
PO Box 469, Petersburg, AK 99833 0 0 0
Bridget Wittstock Meet Director
PO Box 1257, Petersburg, AK 99833 0 0 0
Catherine Kowalski Member at Large
PO Box 1208, Petersburg, AK 99833 0 0 0
Jay Brad Taylor Fundraiser
PO Box 1425, Petersburg, AK 99833 0 0 0
Kristen Zarlengo Records
PO Box 2128, Petersburg, AK 99833 0 0 0

Form 990-EZ (2011)
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedufe O to respond to any question in this Part V |

Yes| No
33 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 . e e e e 33 v
34  Were any significant changes made to the organizing or goveming documents'7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35al| v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an exp!anatlon in Schedule (0] 35b| v
¢ 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 lil . . 35¢c v
36 Did the organization undergo a liquidation, dissolution, termination, or signlﬁcant dlspositlon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. & |37a | o, | I |
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee orwere | ___J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b j
39  Section 501(c)(7) organizations. Enter: -
a Intiation fees and caprtal contnbutions includedonine9 . . . . . . . . . . 39a !
b Gross receipts, included on line 9, for public use of club facilites . . . 38b ;
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under: I
section 4911 0 ; section 4912 0 ;section 4955 » [=) f
b Section 501(c)(3) and 501(c){4) 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 1. 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on I
organization managers or disqualified persons during the year under sections 4912, !
4955,and 4958 . . . . . N & o I
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c é
reimbursed by the organization . . . N o |
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | | | _]
transaction? If “Yes,” complete Form 8886-T. . 40e v
41 List the states with which a copy of this return is filed. ™ Alaska
42a The organization's books are in care of » Donna Marsh Telephone no. P (907)518-0144
Located at » PO Box 1257, Petersburg, AK ZIP+4 » 99833-1257
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank l
and Financial Accounts. . i
¢ At any time during the calendar year, did the organization maintain an office outside 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 thetaxyear . . . . . P I 43 l
Yes | No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 8990 must be { | | |
completed instead of Form 890-EZ . 44a v
b Did the organization operate one or more hosputal facmtles dunng the year’7 If "Yes ‘ Form 990 must be ‘;
completed instead of Form 990-EZ e e e e ap| |/
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c v
d If "Yes" to line 44c¢, has the organlzatlon filed a Form 720 to report these payments" If "No," prowde an |
explanation in Schedule O .. . a4d ’
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'? .. 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlied entity W|th|n the |
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed nsteadof | | | |
Form 990-EZ (see Instructions) . . e e 45b v

Form 990-EZ (2011)
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Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trus’s only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts 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 questioninthisPartV! . . . . . . . . . []
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, Parti . . . . e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(u)7 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 a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(d) Heaith benefits,
{a) Name and addrass of each employee (b)ITl'de andr ?Nv:;ige g:)) :‘teportz:]l:z contributions to employee | (e) Estimated amount of
paid more than $100,000 devot edptg osiion (Forms WmQ—MISC) benefit plans, and deferred other compensation
P compensation
N/A
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation 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
e
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. > Yes []No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complets}eclara}on of pre/p'arer (otmr than officer) is based on all information of which preparer has any knowledge.
4

_ ) ' ) [ 1-F-73
Slgn ignature of officer / Date
Here Kristen Zarlengo, Records Chair

Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date ~heck [ f PTIN
Preparer self-employed
Use Only | fim'sname  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2011)
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2?,:'2'33‘ ;E;ng.éz, Public Charity Status and Public Support | 02%1;45;47

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasu A A R
.,,t;’maj Revenue Service 24 » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Viking Swim Club, Inc. 92-0077641
W Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because tt is: (For lines 1 through 11, check only one box.)

1 [ 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 hosprtal service organization described in section 170(b){1)(A)iii).

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

hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il.)
6 []A federal, state, or local government or governmental unit descnbed in section 170(b){1){(A){(v).
7 [] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A}{vi). (Complete Part II.)
8 []A community trust described in section 170{b)(1}{A){(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 describes the type of supporting organization and complete lines 11e through 11h.

a ] Typel b ] Typell ¢ [ Type li-Functionally integrated d [ Type lil-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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 is a Type 1, Type I, or Type i supportlng
organization, check thisbox . . . . . .. O

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

()]

(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . e e e e e 11g()
(i) A family member of a person described in (i) above? . . . e e e e e 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (ji) above'7 e e e e e e e 1gfiil)}
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN (il) Type of organization | (iv} Is the organization {v) Did you notfy (vi) Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 | incol (I} irsted in your | the orgamzationin | organzation in col. support
above or IRC section | goveming document? col. (i) of your () organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
N/A
(B)
€
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 930 or 990-EZ) 2012

Form 990 or 990-EZ.
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IEXI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . N/A

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 4

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions) 12 |

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here | 4

O

Section C. Computation of Public Support Percentage

14
15
16a

b

i7a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2011 Schedule A, Part ll, hine 14 15

%

33113% support test—2012, If the organization did not check the box on ||ne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
33113% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
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 qualfies as a publicly supported
organization . .o »

10%-facts-and-circumstances test—2011. If the organization did not check a box on hne 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization [

Private foundation. If the organlzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see

Instructions »

t
(]

O
g

Schedule A (Form 990 or 990-EZ) 2012
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
if 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) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gits, grants, contributions, and membership fees
recenved. (Do not include any “unusual grants.”) 73932 87748 59750 63756 76295 361481
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose . 2194 3261 6017 2324 13793 27589
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
S The value of services or facilities
furnished by a govermmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 76126 91009 65767 66080 90088 389070
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 $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
ine6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c}) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 . .. 76126 91009 65767 66080 90088 389070
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 31 21 5 131 162 350
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 3326 3326
¢ Add lines 10a and 10b . 31 21 5 131 162 350
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on 10000 10000
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 4062 12646 1057 464 ()] 18229
13 Total support. (Add lines 9, 10c 11
and 12.) 80219 103676 66829 66675 103576 420975
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 . . > O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 92.42 %

16 Public support percentage from 2011 Schedule A, Part ill, line 15 16 94.69 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 .08 %

18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . .o 18 14 %

19a 33'13% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'5%, and line

b

20

17 is not more than 33':2%, check this box and stop here. The organization qualifies as a publicly supported organization

A

33'12% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
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) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

NA

L R CE T L L
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SCHEDULE G Supplemental Information Regarding | oMBNo. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 20 ﬁ [2
Complete Hf the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organrzation Employer identification number

Viking Swim Club, Inc 92-0077641

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
art i . .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicttations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [J Phone solictations g Special fundraising events
d [0 In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Yes No
1A

2
3
4
5
6
7
8
9
10

Total . . . . »

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

ALASKA

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
Auction Swim A Thon (add col. (Ia)( ';h'ough
(event type) (evert type) ftotal numben) ool te)
©| 1 Grossreceipts . 20391 13165 33556
21 2 Less:Chantable
contributions
3 Gross income (line 1 minus
line2) . 20391 13165 33556
4 Cash prizes .
5 Noncash prizes 1044 1044
[42]
g 6 Rentffacility costs . 250 250
(7]
Q
51 7 Foodand beverages . 692 180 872
I
£ 1| 8 Entertanment
[a]
9  Other direct expenses 619 619
10 Direct expense summary. Add Iines 4 through 9 in column (d) » | 2785 )
11 Net Income summary. Combine line 3, column (d), and line 10 | 4 30771
CELYINl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Tota! gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
T | 1  Grossrevenue . 3326 10000 13326
®1 2 Cashpnzes .
& 3 Noncash prizes
w
8| 4 Rent/facility costs .
(a)
5  Other direct expenses 46 46
[ Yes % Yes 100 % Yes 100 %
6 Volunteer labor . [J No [] No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 > 13280
9  Enter the state(s) in which the organization operates gaming activities: Alaska
a Is the organization licensed to operate gaming activities in each of these states? Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G {Form 990 'or 980-EZ) 2011 ANSC Q2- 00770\ Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . 0O Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [O Yes No
Indicate the percentage of gaming activity operated in:
The organization’sfacilty . . . . . . . . . . . . . . . . . . . . . . .. . |13 0 %
Anoutsidefacity . . . 13b 0%

Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:

Name » Donna Marsh

Address » PO Box 12517, Petersburg, AK 99833

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . .. ... c e e e e e . . . o v o o v v [4] Yes I No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ 3326 and the

amount of gaming revenue retained by the third party » $ 33 (o‘: ________

If “Yes,” enter name and address of the third party:

Name P Kito's Kave

Address » PO Box 510, Petersburg, AK 99833

Gaming manager information:

Name P Craig Evens

Gaming manager compensation » $ 0

Description of services provided »  Files Gaming Reports with State of AK and deposits checks from third party operator

Director/officer [J Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . Coe e e Yes [ ] No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or )
spent in the organization’s own exempt activities dunng the tax year » $ 100% 13326

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2011




SCHEDULE O

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on ,

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

| OMB No. 1545-0047

20812

Open to Public

Inspection

Name of the organization Employer identification number

Viking Swim Club, Inc. 92-0077641
Part |, Line 10: Scholarships 380

Partl Line16:.
____Insurance 2041
___Office Supplies - first aid 0 i
Swim Registration - AK Swim 6545
__Meet Entry Fees 1653
___Travel 2w
___'_B_ank Fees 198 -
___Dues & Subscriptions L
___Equipment Repair 171 -
__Team Party 119
__Meet Expenses 1098
___Permits B0 i,
___Depreciation 2238
___Total Other Expenses: 27535 e
e

_Part ], Line 20: Depreciation Expense that should have been hooked in prior year 2238

_Partll, Line 24:
Natatorium Record Board 11187
Natatorium Score Board 14000
___Accumulated Depreciation <4476>
_ 20711 __ B
Sl
_Part li, Line 26:
Payroll Taxes - AK 179

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K

Schedule O {Form 990 or 990-EZ) (2011)
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Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intema!l Revenue Service  (99)

> See separate instructions. » Attach to your tax retumn.

OMB No. 1545-0172

208412

Attachment
Sequence No 179

Name(s) shown on retum
Viking Swim Club, Inc

Election To Expense Certain Property Under Section 179

Business or activity to which this form relates
Youth Swim Program

Identifylng number

92-0077641

Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . coe 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) e 2
3 Threshold cost of section 178 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
S$ Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- lf mamed f Ilng
separately, see instructions . e e 5
6 {a) Descnption of property (b) Cost (busmess use only) (c) Elected cost |
|
7 Listed property. Enter the amount from line29 . . . . . | 7 e J
8 Total elected cost of section 179 property. Add amounts in cqumn (c) hnes 6and 7 8
9 Tentative deduction. Enter the smaller of line5orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 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 2012. Add nes 9 and 10, less ine 12 » [ 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
w 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) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 | 2238
18 If you are electing to group any assets placed in service during the tax year into one or more general !
asset accounts, check here . . . . N O
Section B—Assets Placed in Serwce Durmg 201 1 Tax Year Usmg the General Depreciation System
Tl Monthandyear | {c] Basis jor depreciation
(a) Classification of property placed in (business/investment use (d) Recovery {e) Convention ( Method (g} Depreciation deduction
service only—see Instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs. S/L
h Residential rental 275yrs MM S/L
property 275 yrs, MM S/L
i Nonresidential real 39yrs MM S/
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs. S/L
40yrs MM S/L

¢ 40-year
mf Summary (See instructions.)

21 Listed property Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and I|ne 21 Enter here

and on the appropnate lines of your return. Partnerships and S corporations—see instructions

21

22 2238

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12806N

Form 4562 (2611)
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m Listed Property (Include automobiles, certain other vehicles, 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 clamed? [] Yes []1No | 24b If “Yes," s the evidence written? [ 1 Yes[ ] No
(©) {e)
Type of p(rao)perty (st Date(gl)aced -nvgzts::;stljse Cost or c(;t’t)'l er basis ?b?::nf:srs%ers/ g':;z;’ Rec(:))very Me!gl)od/ Deprghc!ahon Elected s(gctmn 179
vehicles first) In service percentage 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:
%i S/L - i
% S/L- l
%o S~

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . l 28 |

29 Add amounts in column (1), ine 26. Enter here andonline 7, page 1 . . . . e e I 29

Section B—Information on Use of Vehlcles
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 Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U}
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven . . .

33 Total miles driven dunng the year. Add lines
30 through 32 e

34 Was the vehicle avarlable for personal use | Yes [ No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
during off-duty hours? . R

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?
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, by | Yes | No
your employees? . .
38 Do you mamntain a wntten policy statement that prohibits personal use of vehicles, except commuting, 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 personat 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? . e .o .
41 Do you meet the requirements conceming qualified automobile demonstration use? (See |nstmct|ons)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.
EIsAY N Amortization

(e)
(a) (c) () Amortization (1]}
Description of costs Date amorr;uszatlon Amortizable amount Coda section period or Amortization for this year
beg! percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2011)




