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9Q Short Form

Form  Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5I2(b)(l3) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this formDepartment of the Treasury

* The organization may have to use a copy of this return to satisfy state reporting requirementsInternal Revenue Service

OMB No 1545-1150

2009
Open to Public

Inspection

B CHECK If applicable C Name of organization
Address change Plealslfs

D Employer identification number

VIKING ICE HOCKEY CLUB, LTD 22-3064947use
Name change libel Of

prlnt or

Initial return gpe,ee 11 LAGUNA DRIVE
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Teiephone numbef

(609) 707-3675Termination

Amended return City or town, state or country, and ZIP + 4
Application pending

s
tions

A For the 2009 calendar ear, or tax year beginning , 2009, and ending

Specific
In truc­ LAGNOLIA NJ 08049 Number

l3IiiIi3

F Group Exemption ,

0 Section 50 7(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts
must attach a completed Schedule A (F orm 9.90 or 9.90-ED. Other (5 e ) *

G Accounting method: Cash D Accrual

H Check * if the organization is notI Website: * www. vikingsicehockey. com required to attach Schedule B (Form 990,
.i Tax-exam isiaius(cneckiiniyone)- 5oi(c) ( 3) wnsenno) D4947(a)(i)or D527 99052-0l990"PF)

K Check *LQ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990instead of Form 990-EZ * $ 13, 535
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)I Pan i

1 Contributions, gifts, grants, and similar amounts received

hw

3 Membership dues and assessments .

b Less cost or other basis and sales expenses MW
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c

I*f1CZF1(F1x

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * z g
a Gross revenue (not including $ of contributions

reported on line I) I 6aI
b Less" cost of goods sold lg­
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c8 Other revenue (describe * ) 8

1

2 Program service revenue including government fees and contracts 2
35*L135

4 Investment income

5a Gross amount from sale of assets other than inventory y 5aI

EI t

b Less: direct expenses other than fundraising expenses gm
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances 7a 5

9 Total revenue. Add lines I, 2, 3, 4, Sc, 6c, 7c, and 8 * 9 13,535
10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe * See Other Expenses Statement

(DlT1(liZI11"UXI*fl

10
11

12
13
14

18 274
15) 16 ,17 Total expenses. Add lines I0 through 16 * 17 18,274

Q18

Matt

Netassetso 3 bal i . , ig ear Q binelinesI8through20

Excess or (deficit) for the year (Subtrac 1 - 7 from line 9) 18 -4 , 739
19 Net assets o un e ite- - of yr (from line 27, column (A)) (must agree with end-of-year 0-- ­figure reportd on (film U 19 5, 17 1
20 Other changsoi) ne assets or fund balan s ttach explanation) 20- - - * 21 43221 ** 0 : t 1 i i

rt ll BBIBFIC 6 . I tal assets on ine 5, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

JI
N

(B) End of year

D
I8

422

IE

. QS.
Land and building .. 0

Nhl

Other assets (describe * See L-24 Stmt ) 10. 24 10

it

Total assets 5 , 17 1 . 25 432

C

Total liabilities (describe * ) 0 . 26 O

S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
TEE/xosiz oi/30/io

I " - - -e D- - - vi-*-I or art ll) (A) Beginning of yearCash savin an inv E -lu 1 5, 161 . 220 . 23

Net assets or fund balances (line 27 of column (B) must agree with line 21) 5, 171 . 27 432
Form 990-EZ (2009)
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1

Form 990-E-L(2009) VIKING ICE HOCKEY CLUB, LTD 2 2 -3064947 PaQe2
IPart III I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization"s primary exempt purpose? YOUTH ICE HOCKEY EDUCATION, INSTRUCTION AND DEVELOPMENT glitepuired for section
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each
program title

Ol c)(3) and (4)
orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers.)

28 IQllT.H. IQE. EQQKEZ .EPQC.A.TI QNJ - l1*lSl1"BQC.TlQ1*l BBQ PEYQLQEPQEBI ....... - ­
.T E 30395 .C924 EFLTI ILVE- I.C.E- 110.0552 .PBQGBEPE .F95 .Y991lH. 5955. 1 L11? .... - ­

QQQQE """""""" ""53hEE2@@&E&B&EE@&LAQEE&E&e -------- -ifj
29

zsa 18,274.

29a-(Grants S ) If this amount Includes foreign grants, check here - - - - IU
30

(Grants $ ) If this amount includes foreign-gIantg checgthefe I - - - - - - -- in 30a
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here * EI
P

31a

az 18,274.
32 Total program service expenses (add lines 28a through 3la)IPart IV List of Officers, Directors, Trustees, and Key Employees. Lisi each one even if not compensated (See the instrs )

(b) Title and average hours (c) Compensation (If (d) Contributions
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plansto position deferred compensa

to (e) Expense account
and and other allowances

tion

241 ISE. EQIITQE L0 ......... - - ­
-11 -L-Aggryv pig-vi: -------- - u PRESIDENTMAGNOLIA, NJ08049 6.00 O. 0
l391iN.IE-llULl"l"QN .......... - ­
-12g -AEQEY ------------- - - SEC/TREASVOORHEES, NJ08043 2.00 0. 0.

BAA TEEAo8i 2 oi/30/io Form 990-EZ (2009)
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1

Part V Other Information (Note the statement requirements in the instrs for Part V.)IForm 990-EIZ (2009) VIKING ICE HOCKEY CLUB, LTD 22-3064 947 Page 3

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not repon the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? lf "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .

3*

35a

Yes No

33 X34 X
3 sli e :A-...A , .-.. ,A.il­

ssh

36 X

is
W

.WEA-if .,...

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the total
amount involved

39 Section 501(c)(7) organizations Enter­a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities %

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 * 3 section 4912 * 5 section 4955 *

38b

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 is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If

37h

Nsaa

"Yes," complete Schedule L, Part I 40b
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 * % I ff
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed

isby the organization *  :,

We

"::s*" *5 *

i ifN- s.y 3*

1.-.-*L
$2

"  idx

,Mk

, 4 as
e Q*

Awe?­

...EX

,yswe

/* ... , y"-::a5a.::- 4 i
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax .iesii .$52 ffm Jshelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * New Jersey

42a The organization"s
books are in care of* MIKE PONTONIO AND BONNIE DUTTON Telephone no * (609) 707:QQ7-5-­
Locaied ai e -11 *L-Ag-QYJ-K-Q-rj-X71:-L ------------------------- - Tgicfy-QI.-ig-L -------------- " gg- ziP + 4 - :ofa Q43: :I

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  Xtl 2eq) 3% Elf "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 a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country *

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

A :si-"T2: , ,.,

Q? sv*5 Q
Y
s

M252

wwawws if 1 ­

,A-,,:gt,m

1,. M%

S M, -243 * lj
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 O-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA TEE/ioaiz oi/so/io Form 990-EZ (2009)

- l



1 , I
Form 990-EZ (2009) VIKING ICE HOCKEY CLUB, LTD 22-3064947 Pagell
IPai:t VI i I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b 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 candidates
for public office? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section I70(b)(1)(A)(ii)7 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

55555
en
in

N X N X

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to employee(a) Name and address of each employee paid hours per week benefit plans andmore than $100,000 devoted to position deferred compensation
(e) Expense
account and

other allowances

2191213 .................... - ­

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

l*l9IlE ..................................... - - ­

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of periury, I declare tha have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
true. correct, and complete Declarati preparer ther than officer) is based on all information of which preparer has a knowledgeSign   OHere nature of offic r Da

ype or print name and titleL I
Chad* if *i:sZ5?1Pifi?ul"tfii"?i$""g Numberself­
employed *

F
if.-f-S3
9 r

" Preparer"s , L Datesignature W I  ,B 1 . 6 / 0 9 / 10
parerls Firms 2-iaiiiifei (or W . MI CHA L KAPPELER -­
use Z?#5f0",eiS, P 12 GREENE Ii-:R COURT EIN *
Only 2I"i9"f?"a"d vooRiiEEs NJ 08043 Phoneno *  O5"2750
May the IRS discuss this return with the preparer shown above? See instructions * Yes E No
BAA

TEEAOBI2 oi/30/io

Form 990-EZ (2009)

No



t OMB No I 545-0047SCHEDU E A - - ­(Form 990oLr99o-Ez) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust.D ri i fin T , , ­inIgianaTi?t2vgnueeserr?/Iggw * Attach to Form 990 or Form 990-EZ. * See separate instructions. I Inspection i
Open to Public

Name of the organization Employer identification number
VIKING ICE HOCKEY CLUB, LTD 22-3064 947
IPart I IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is" (For lines I through II, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 :I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

hw

- 170(b)(1)(A)(iv). (Complete Part ll )
6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state" - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --n ­
5 * An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

7 3 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
I in section 170(b)(1)(A)(vi). (Complete Part II )

8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 Y An organization that normally receives" (I) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

- June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 :I An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
describes the type of supporting organization and complete lines I Ie through llh

- from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-I/3 % of its support from gross
investment income and unrelated business taxable income (less section 51 I tax) from businesses acquired by the organization after

- more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 09(a)(3). Check the box that

w- a l:lType I b IjType ll c EI Type Ill - Functionally integrated d D Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

"T than foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section
509(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Elcheck this box

g Since August I7, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) mbelow, the governing body of the supported organization? ­
(ii) a family member of a person described in (i) above? 11 - (ii) 2
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 - (iii) 2

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organizationOrganization (described on lines I-9b IRC sectiona ove or

(see instructions))

(iv) ls the
organization in col

(i) listed in your
governing
document?

(v) Did you notify
the organization in

col (i) of
y0UY SLIDDO

(vi) Is the
organization in col
(i) organized in the

U S ?

Yes No Yes No Yes No

(vii) Amount of Support

WJWK3*

*gif

ft

3 x 1%

Qtr PQQ
gs/ W "

*S5 *se

1 wc at
tw Wyse,

Mft? x
"ww

S*i%(/mia "W

u-gwwbiw

Total  , l ,, ,fi 2 ,s ge gwzf,3 , M5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040I 02/05/ I 0



1

Schedule A (Form 990 or 990-EZ) 2009 VIKING ICE HOCKEY CLUB, LTD 22-3064 94 7 Page 2
lPart ll ISupport 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 I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions and

membership fees received .S00not include "unusual grants
2 Tax revenues levied for the

organization"s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 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 II, column (f)

6 Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

za vt

..

f

M..
WSW

Jw?

z435wa

%

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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 IV )

11 Total supgort. Add lines 7through I

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

2, x*3 S
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * EL

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %15 Public su ort ercenta e from 2008 Schedule A Part II line 14 %DD D Q . .
16a 33-1/3 support test - 2009. If the organization did not check the box on line I3, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization * lj

b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization * EI
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or I6b, and line I4 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 qualifies as a publicly supported organization * El

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

organization meets the "facts-and-circumstances" test The organizationlqualifies as a publicly supported organizationor more, and if the organization meets the "facts-and-circumstances" test check this box and stop here. Explain in Part IV how the ,,18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or l7b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEeAo4o2 io/os/09
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Schedule A (Form 990 or 990-EZ) 2009 VIKING ICE HOCKEY CLUB, LTD 22-3064 947 Page 3
IsPart Ill I-Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2005 (Q) 2006 (S) 2007 (cl) 2008 (Q) 2009 (9 Total

1 Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants " 4 8 , 587 39,708. 30,372. 29,362. 13,535. 161,564.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose 1, O 5 0 O. 0. O. 0. 1,050.

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 lines I through 5 49, 637 39,709. 30,372. 29,362. 13,535. 162, 614 .
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract line

My
23%

we

It I Q2 &%*1e

wwf
Wwe

G)/*&

MN

We

.2 4,3 6

4 ki

Y

2

* ii:

ee
QW

we

7c from Iine6) 912 1% ef %@*%

6. at

* fa*

22%

WS?

W

we

3%

162, 614 .
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (3) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6 49,637. 39,708. 30,372. 29,362. 13,535. 162, 614 .
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 51 1
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale oft I t E I
gzip, avasse s( xp ain in

13 Totalsupport.(aauins9,ioc,ii,andi2) Wg? .. M 6 gf fg Q , 3, ? $f%%@. , . 162,614.
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 *ci
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100 . 00 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 100 . 00 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %in m r enta e from 2008 Schedule A Part Ill line 17 E %18 Investment co e pe c g , ,
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is 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 *

is not more than 33-1/3%, 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

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 ,,
BAA TEEAo4o3 oz/is/io Schedule A (Form 990 or 990-EZ) 2009



4 . i n u
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105
Schedule A gForm 990 or 990-EZ) 2009 VIKING ICE HOCKEY CLUB, LTD 22-3064 947 Page 4

Part Il, line 17a or l7bp and Part III, line 12. Provide any other additional information. See instructions.

BAA TEE/io4o4 oz/os/io Schedule A (Form 990 or 990-EZ) 2009
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" Form 990-EZ Other Assets and Liabilities 2009
Part ll

Name as Shown on Return Employer Identification No
VIKING ICE HOCKEY CLUB, LTD 22-3064947

Beginning End ofLine 24 - Other Assets: of Year Year
DUE FROM MEMBERS 10 . 10.

Totals to Form 990-EZ, Part II, line 24 10 . 10 .
Beginning End ofLine 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Part II, line 26

TEEWl80l SCR 02/ll/I0
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I

VIKING ICE HOCKEY CLUB, LTD 22-3064947 I I ,

:form 990-Ez, Pan I, Lme 16
Other Expenses Statement

Other expenses (describe)
DIRECT HOCKEY EXPENSES 17,112.
OTHER ADMINSTRATIVE EXPENSES 1, 162.Total 18,274.


