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SCANNED 11

Foirm 990—

5$12(b)(13) must file Form 990 Aliother organizations with gross receipts less than $500,000 and total 1
DE'Darlmenlol(heTreasury assets less than $1,250,000 at the end o1 the year may use this torm Open tO PUth
Internal Revenue Service » The organization may have to use a copy of this return 1o sausfy stale reporing requirements Inspectlon

Short Form

Return of Organization Exempt From Income Tax

EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
(except black Iung benefit trust or private foundation)

» Sponsoring organizations ot donor adwvised tunds and controlling organizations as detined In section

OMB No 1545-1150

A For 2009 calendar year, or tax year beginning

B Chazckit

apphcable Please

Addrass change JuseinsValley Abate Corporation

Name change :frf’:t' or | Number & street (or P O box, if mail 1s not delivered to street addr )
Instial return type

Termnated

Apphcation
pending

Amended return

, 2009, and ending .20

C Name of organization

D Employer identification number

e PO Box 874872

92-0176327°
Room/

suIte E Telephone number

(907)376-843¢2

instruc-{ ciy o1 town state or country, and ZIP + 4

" Wasilla AK 99687

F Group Exemption
Number >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method [}_(ICash |__JAccrua|
Other (specity) »

| Website: »N/A
J Tax-exempt status (check only one) -~ IX| 501(c)(3 ) < (insert no ) l l 4947(a)(1) or I I 527 to attach Sch B (Form 990 990-E2 or 3gu-F=

H Checkpr Bl if organization 1s not requnecd

K Check» l__l If the organization 1s not a section 509(a)(3) supporling organization and I1s gioss recelpts are normally not mote than $25 000 A
Fotm 890-EZ o1 Form 990 return 1s not requued, but if the organization chooses to file a 1eturn, be sure 1o file a complete return

L AddtinesSb sb and 7b, to ine 9 to determne gross recetpts, 11 $500,000 or more, 1ile Form 990 instead ot Form 990-E2 > 3 76 ' 521
| Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstiuctions for Part | )
1 Conmbutions, gifts, grants and similar amounts received 1
2 Program service revenue Including government fees and contracts 2 55,73¢%
3 Membership dues and assessments 3 20¢
4 Investment income . 4
5a Gross amount from sale of assets other than lnvemory 5a
Less cost or other basis and sales expenses . 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) . 5¢
\E/ 6 Special events and activities (complete applicable parts ot Schedule G) It any amount s trom gaming, check herep D
E a Gross i1evenue (not including $ of contributions
ﬁ 1eported on line 1) L 6a 20,686
E b Less duect expenses other than fundraising expenses 6b 18,142
¢ Netincome or (loss) from spectal events and activities (Subtract Ilne sb from line 6a) 6¢c 2,544
7a  Gross sales of wnventory, less returns and allowances 7a
Less cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe » ) 8
9 Total revenue. Alllines 1, 2 3, 4, 5¢, 6¢, 7¢ and 8 » |9 55,47t
10 Granis and similar amounts paid (attach schedule) R #1 | 10 3,440
11 Benefits paid to or for members . TP T g 11
S 12 Salanes. other compensation, and employee benefits LJ(E‘Q:'—EI Ve 12
E |13 Piofessional fees and other payments to independent contractdes, ] 8 13 306z
g 14 Occupancy, rent, utiiies, and mamntenance . . 8 MAY 1 2010 8 14 £,7C1C
g 15 Pnnting, publications poslage, and shipping o 15 +::
16 Other expenses (describe» See attachment #P A 1) s 23,17+
17 Total expenses Add lines 10 through 16 — ' > |17 44,17
A 18 Excess or (defici) for the year (Subtract ine 17 from hkne 9) 18 12,522
N S {19  Netassets or fund balances at beginning of year (from line 27, column {A)) (must agree with
$ 2 end-of-year figure reported on prior year's return) 19 33, 1iC
g 20  Other changes in nel assets or fund balances (attach explanation) #3 20 1,051
21 Net assets ot fund balances at end of year Combine lines 18 through 20 > | 21 248,462
|T3art I ! Balance Sheets. il Total assets on line 25, column (B) are $1,250,000 o1 mote file Form 990 instead of Foim 990-E2
(See the instructions for Part 1) (A) Beginning of year (B) End of yea
22 Cash savings and mvestments 5,353 |22 22,z7C
23 Land and buildings 23
24 Other assets (describe » See attachment #4 17,759 24 1€,30%
25 Total assets 33,112 {25 45,422
26 Total Habilities (describe » 0 [26 o
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 33,112 |27 45,492

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JVA 09 990EZ1 TWF 33404 Copyright Forms {Sottware Only) - 2009 TwW

Form 990-EZ (;00\9)\
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Form 990-EZ (2009) Valley Abate Corporation 92-0176321 Page 2

|Part lil] Statement of Program Service Accomplishments (See the instructions for Pait il ) Expenses
What 1s the organization's primary exempt purpose? See attachment #5 (qusl’(;'e(d tor secuon 501(c)3)
an 1 4 t S d
Degciibe what was achieved in carrying out the organization's exempt purposes In a clear and concise mannet, section 42(,,;(:?‘Tlfs::n:p?gm
desciibe the services provided, the number of persons benefited, & other relevant infoimation for each program uitle | rorothers)
28 See attachment #6
(Grants $ 3,443 )| this amount includes foreign grants check here » ||| 28a 32,37¢
29
(Grants $ ) It this amount includes foreign grants, check here » | | 29a
30
(Giants $ ) If this amount includes foreign grants check here » H 30a
31 Other program services (attach schedule)
(Grants $ ) It this amount includes foreign grants, check here » ﬂ 31a
32 Total program service expenses (add lines 28a thiough 31a) > 32 32,3772
Bart IV| List of OfﬁCGI’S, Directors, Trustees, and Key Employees. Listeach one even it not compensated (See the instr tor PartiV)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee benetit plans & account and
devoted to posttion enter -0-.) deterred compensation othe: allowances

=

See attachment #7

JVA 09 990EZ2  TWF 33405 Copyright Forms (Sottware Only) - 2008 TW Form 990~-EZ (200¢)
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Form 990-EZ (2009) Valley Abate Corporation 92-0176321 Page 3
f_Part V| Other Information (Note the statement requirements In the instructions for Part V)
: Yes| No
33, Did the organizalion engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
descrniption of each activity c Co . . 33 X
34 Weire any changes made to the organizing or governing documems’7 If Yes attach a conformed copy of the
changes 34 X
35 I the organization had income from business activities, such as lhose reporied on lines 2, 6a, and 7a (among others) but
not iepoited on Form 990-T, attach a statement explaining why the organization did not teport the income on Fotm 980-T
a Did the organization have unrelated business gross income of $1 000 or more or was It subject 1o section 6033(e) notice
1eporting, and pioxy tax requirements? 35a | X
b If Yes" has i filed a tax return on Form 990-T for this year? e 3sb | X
36 Did the oiganization undergo a hquidation, dissolution, termination, or S|gn|f|cam d:sposmon of net assets during
Ihe year? If " Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of poliical expenditures, direct or indirect as descnbed n the mstructions  p I37a l
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from or make any loans to, any officer d|rect01 trustee. or key employee or weie
any such loans made n a prior year and stifl outstanding at the end of the period covered by this return? 38a Ky
b It Yes"” compiete Schedule L, Part Il and enter the total amount involved . 38b
39  Section 501(c)(7) otgamizations Enter
a Inimation fees and capital contributions included on line 8 , . 39a
b Gross receipts Included on line 9, for public use of club facilities 3%b
40a Section 501{c)(3) organizations Enter amount of tax Imposed on the organization during the vear under
5eciion 4911 p section 4912 p , section 4355 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefil transaction
durng the year ot 1s 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 reporied on any of the organization s prior Forms 990 or 990-EZ? If Yes.' complete
Schedule L, Part 40b N
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons durning the year under sections
4912 4955, and 4958 . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on Ime 40c
reimbursed by the organization »
e All organizations At any time during the tax year, was the organization a party to a prohibiled tax shelter
transaction? If Yes " complete Form 8886-T 40e X
41 Lt the states with which a copy of this return 1s filed » NONE
42a The oiganizanons books are mcare of » See attachment #8 Telephone no »
Located at » 2IP+4 p
b Atany ime 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. secuilties account or other financial Yes| No
account)? . 42b ¥z
If Yes' entel the name of the foreign country p
See the mstuctions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
It Yes enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charntable trusts fitng Form 990-EZ in lieu of Form 1041 ~- Check here > ]
and enter the amount of tax-exempt inlerest received or accrued during the tax year R » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If Yes,” Form 990 must be completed tnstead of
Foim 990-E2 44 ¥
45  Is any related orgamzation a controlled entity of the otganization within the meaning of section 512(b)(13)7 If ‘Yes
Form 990 must be completed instead of Form 990-E2 45 x
wa 09 990EZ3  TWF 33406 Copynight Forms (Sartware Onty) - 2009 TW Form 990-EZ (200¢)
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Form 990-EZ (2009) Valley Abate Corporation 92-0176321 Page 4
Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. il secton
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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 Yes| No
for public office? If Yes," complete Schedule C, Part | . . .. col . e . 46 X
47 Did the organization engage in lobbying activites? If “Yes,” complete Schedule C, Part Il . 47 Z
48 |[s the organization a school as described in section 170(b)(1)(A)(1? If Yes,” complete Schedule E L 48 X
49a Did the organization make any transfers o an exempt non-chaniabie reialed organizauon?, ) 49a y
b 1f Yes 'was the telated orgauzation a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other lhan officers cliectors. tiusiees and key employees)
who each iecetved more than $100,000 of compensation from the organization |f there ts none, enter None ™

(2) Name and addiess of each employee (b)h:l':rls :2:’;:2’:‘99 (c) Compensation enfglyi‘;”g::::::’g;‘; . (:C)Cfu’:ff::;
paid more than $100,000 devoted to position deterred compensation other allowances
NONE
f Total number of other employees patd 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 1s none enter None’

(a) Name and addiess of each independent contractor paid more than $100,000 (b) Type of service (¢} Compensation
NONE
d Total number of other independent contractors each receiving over $100 000 »

Under penalties of perjuty, | 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 complete Declaration of preparer (other than officer) Is based on all

informatig which preparer has y knowledge
=/13//0

Here ’ Slgnéture of afficer lDate
) Brendm }ZMK Hiredpe

Type or print name and title

Prepaiers Date] - Check it Preparer'stdenutyingno (Seewns'r,
Paid sgnae. P ) W ST Pno |Simen 1 | Proegn g o0

Sign

Preparer,s Firm's name {or yo:rs H&R BlOCk EIN %O’ C‘%Q \fjjj)
Use Only it selt-employed), 391 E Parks Ste C Phone no p

address, and ZIP + 4 Wa51lla, AK 99654 907-376-3555
May the IRS discuss this ieturn with the preparer shown above? See instructions > [XWes H No

JVA 09 990EZ4  TWF 33407 Copynight Forms (Sottware Only) - 2009 TW Form 990-EZ (200¢)
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SCHEDULE A
(Form 990 or 990-EZ)

Debartment of the Treasury
nternal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust.

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

Open to Public
Inspection

Name of the organization
Valley Abate Corporation

92-0176321

Employer identification number

| Part | |

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

The organization 1s not a private foundation because it is

[3,] AW N =

~N o

@w o

10
11

:
i

* 509(a)(3). Check the box that describes the type of supporting organization and complete lines t1e through 11h

{For lines 1 through 11 check only one box )
A chutch convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described 1n section 170(b)(1)(A)(il). (Attach Schedule E)

A hospital ot a cooperative hospital service organization descnbed in section 170(b){ 1)}(A)(lii).

A medical 1esearch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name

city, and state

170(b)(1)(A)(iv). (Complete Part Il )
A federal state oi local government or governmental unit described in section 170(b)(1)}(ANV).

D An orgamization opeiated for the benefit of a college or university owned or operaled by a governmental unmt described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the genetal public described mn

section 170(b)(1)(A)(v1). (Complete Part ii )

A communtty trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part i1.)

An orgamzauon that normally receives (1) more than 33 1/3 % of its support from contributions. membership fees and gross
recelpts trony aclivities ielated to its exempt functions--subject to certain exceptions and (2) no more than 33 1/3 % of its
support from gross mnvestment income and unielated business taxable income (less section 511 tax) from businesses
acquned by the organization after June 30, 1575 See seclion 503(a)(2). (Complete Part IIl')

An orgamization organizec and operated exclusively to test for public safety See sectlon 509(a)(4).

An organization organized and operated exclusively for the benefit ot to perform the functions of or to carry out the
purposes of one or mote publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

a D Type | b D Type Il c D Type llI-Functionally mtegrated d D Type Hl-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or mote disqualifiec
persons other than foundation managers and other than one or more publicly supported organizations described In section

509(a)(1) o1 section 509(a)(2)

f I the organization recetved a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting

otgamzation check this box

following persons?

(i) A petson who diectly or indirectly controls, either alone or together with persons described in (i)

and () below, the governing body of the supported organization?
(n) A family member of a person described In (1) above? ..
(i) A 35% controlled entity of a person described In (1) or (1) above?

h

Pirovide the following information about the supported organization(s)

Since August 17, 20086, has the organization accepted any gift or contribution from any of the

Yes | No

11g(1)
11g(ii)
11g(iil)

(i) Name of supported
organization

(i) EIN

("|) Type of arganization
{descrnbed on lines 1-9

above or IRC section
(see Instructions))

(iV) Is the organization
incol (1) nsted n your
governing document?

(V) Did younotity the
orgamization in col (i)
ot your support?

(vi) is the

organizationn col (i)
orgamized in the

us?

{(vi) Amount ot
support

Yes No

Yes No

Yes

No

Total

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

Form 990 or 990-EZ.

VA 09 990A12

TWF 33499

Copynght Forms (Sottware Only) - 2009 TW

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 o1 990-E2) 2009 Valley Abate Corporation 92-0176321 Page 3
|Part 1 | 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 tiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts grants contnbutions, and
membetship fees received (Do not . _ .
include any “unusual grants ™) | | 1,241 6,070 458 2,699 55,935 66,403

2 Gioss ieceipts from admissions,
meichandise sold or services
performed or facihties furnished in any
activity that 1s related to the _
organization’s tax-exempt purpose .. . 8,774 48,575 45,669 69,796

XS]
o
o))
w
(e}
—
\C
W)
[¥1
<

3 Grossraceipts trom activities that are notan
unrelated trade or business under section 513

4 Taxievenues levied for the orgamzation’s
benefit and erther paid to or expended on
its behalf |

5 The value of services ot facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 . 10,015 54,645 46,127 72,495 76,621

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

b Amountsincluded on hnes 2 and 3 recetved trom
other than disqualitied persons that exceed the
greater ot $5,000 or 1% ot the amount on line 13
tor the year

¢ Addlines 7a and 7b .
8  Public support (Subtract line 7c rrom Iine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from Iine 6 . 10,015 54,645 46,127 72,495 76,621 259,¢0:

r

'Y

Xel
~
.

o
w
Ne¢l
W
¢

10a Gross income fiom interest, dividends,
payments teceived on securities loans,
ients r1oyaittes and income from similar
sources 62 146

[RS]
[l

o

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

¢ Add lines 10a and 10b - 62 146

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business s regularly

X}
N
o

cained on

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

13 Total support. (Add ines 8, 10c 11,and 12) 10,077 54,791 46,127 72,495 76,621 260,111

14 First five years. If the Form 990 is for the organization s first, second third, fourth or fifth tax yeai as a section 501(c)(3)
oiganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 200¢ (fine 8, column (f) divided by line 13, column (1)) 15 89.92
16 Public support percentage ftom 2008 Schedule A, Part IIl, line 15 16 9% .57
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10¢ column (f) divided by line 13, column (f)) 17 0
18  Investment ncome percentage from 2008 Schedule A, Part U, ine 17 . 18 ¢
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 > X
b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3 %, and line
18.1s not more than 33 1/3 %, check this box and stop here The orgamzation qualifies as a publcly supported olganization > j
20 Private foundation. If the organization did not check a box on line 14 19a or 19b check this box and see nstiuctions > :

Jva 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527 2009

* » Complete if the organization is described below. Open to Public
Dzpartment ot the Treasury i Inspection
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. P

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part i-C

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below Do not complete Part |-B

e Seclion 527 orgamzations Complete Part [-A only
If the organization answered “Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))’ Complete Part li-A. Do not complete Part 1I-B

& Section 501(c)(3) orgamvizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part |V, line 5 (Proxy Tax), then

® Secltion 501(c)(4), (5) ot (6) organizations Complete Part Il

Name of organization Employer identification number
Valley Abate Corporation 92-0176321
| Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a descuiption of the organization s direct and indirect poliical campaign activities in Part IV

2 Poltical expenditures , . . R

3 Volunteer hours

[Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incuired by the organization under section 4855 » $
2 Enter the amount of any excise tax incurred by organizatton managers under section 4855 > 3
3 lithe orgamization incuried a section 4955 tax, did it ile Form 4720 for this year? e [ [ves [X]No
4a Was a cotrection made? . ... R . Yes No
b If Yes, descnbe in Part IV
tPart I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organtzation for section 527 exempt function
activiies » 3
2 Enter the amount of the filing orgamzation’s funds contnibuted to other organizations for section
527 exempt function activities R . > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ne 17b . . > 3
T
Did the filing orgamization file Form 1120-POL for this year? ]__l Yes LjNo
Enter the names. addiesses and empioyer identfication number (EIN) of all section 527 poliical organizations to which payments
wete made For each organization bisted, enter the amount paid from the filing organization's funds Also enter the amount of political
contiibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund o1 a political action committee (PAC) It additional space I1s needed, provide information in Part [V
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filng organization's contritbutions received and
funds if none, promptly and directly
enter -0- delivered 1o a separate

political orgamzation If
none enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
Jva 09 990C1 TWF 33408 Copynght Forms (Sottware Only) - 2009 TW




Schedule C (Form 990 or 990-E2) 2008 Valley Abate Corporation

52-0176321

Page 2

Part lI-A {

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check» if the filing orgamization belongs to an affiiated group
B ' Check » T it the filng organization checked box A and ‘ imited control’ provisions apply

Limits on Lobbying Expenditures
(The term “expendltures” means amounts paid or incurred.)

(a) Fiing
organization's
totals

(b) Affihated group
totals

-

- 0o O 0 U w

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expendituies (add lines 1a and 1b)

Other exemp! puipose expenditures

Total exempt puipose expenditures (add hnes 1¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both
columns

if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Notover 3500 000 20% ot the amount on hne le

Over 3500 000 but not over $1 000 000

$100,000 plus 15% ot the excess over S500 0Q0

Qver $1 000 VOO butnotover S1 500,000

$175,000 plus 10% ot the excess aver S1 000 000

Over St 500 000 but not over $17,000,000

$225,000 plus 5% ot the e«cess over $1,500,000

Qver $17,000 000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0~ ,
Subtract line 1f from hine 1¢ If zero or less. enter -0~

It there 1s an amount other than zero on either ine 1h or line 1, dld the organlzauon file Form 4720 reporting

section 4911 tax for this year?

tes ﬂ No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007
beginning in)

(c) 2008

(d) 2009

(e) Total

2a

Lobbying nontaxable amount

Lobbying celling amount
(150% of ine 2a column (e))

Total lobbying expenditutres

Grassioots nontaxable amount

Giassioots celing amount
{150% of hne 2d column (e))

Giasstoots lobbying expenditures

JvAa

09 990C2 TWF 33409 Copyrnight Forms (Sottware Only) - 2009 TW
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Schedule C (Foim 990 or 990-E2) 2009 Valley Abate Corporation 92-0176321

Page 3

Part II B ]

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

()

(b)

Yes

No

Amount

1

Duning the year did the filing organization atiempt to influence foreign national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of'

a Volunteers? . .
b Paid staft or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements? .
d Mailings 1o members legisiators, or the pubhc"
e Publications. o1 published or broadcast statements?
t  Grants to othet organizations for lobbying purposes?
g Duect contact with legislators, therr staffs government officials or a legislative body?
h Rallies demonstations seminars, conventions, speeches, lectures or any simitar means?
i Other activities? If ‘Yes,” describe in Part IV
j Total Add lines 1c thiough 11,
2a Did the activities in line 1 cause the orgamzanon 10 be not described in section 501(0)(3)7
b 1f Yes" enter the amount of any tax incurred under section 4912 )
c If Yes"enter the amount of any tax incurred by organization managers under section 4912
d It the liling organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A!  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Weie subsianually all (90% or more) dues received nondeductible by membeis? . 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the orgarization agree to carryover lobbying and political expenditutes from the prior year? 3

[Part l-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part IlI-A, line 3 is answered

“YeS.”

Dues assessmenlts and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditutes (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Canyover from last year 2b
¢ Total 2¢
3 Aggregate amount reported tn section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 it notices wete sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organizalion agree to carryover 10 the reasonable estimate of nondeductible lobbying and poliucal
expendituie next year? 4
Taxable amount of lobbying and political expenditures (see instiuctions) 5

LPart IV [ Supplemental Information

Complete this part to provide the descriptions required for Part I-A. hine 1 Part -8, ne 4, Part 1-C, ine 5 and Pan 1i-B, hne 1t

Also complete this part for any additional information

JVA
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' SCHEDULE G Supplemental information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete If the organizatlon answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or it
Department ot the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
internal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions Inspection
Name of the oiganization Employer identification number
Valley Abate Corporation 92-0176321

Fundraising Activities. Complete If the oiganization answered "Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a| | Mail sohcitations e| | Solicitation of non-government grants
b{ | Internet and email solicitations f Solicitation of government grants

c| | Phone solicitations g |X| Special fundraising events

d| | In-petson solicitations

2a Did the organization have a written or oral agreement with any individual (including officers directors, trustees
ot key employees listed in Form 990, Part VII) or entity In connection with professional fundraising setvices? D Yes @ No

b I Yes; listthe ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundiaiser 1s
to be compensated at least $5,000 by the organization

(i) Name of inclividutal (1)) Actvity (i) 0vd rundraiser | (Iv) Gross receipts (v) Amount paid 1o (vi) Amount paid 10
or entity (fundraiser) h:f";f:f;?::’ from activity (o1 retained by) fund- (or 1etained by)
contributions ? raiser listed in col (i) organization
Yes No
Total . >

3 Lt all states in which the organszation is registered or licensed to solicit funds or has been notfied It is exempt from
registiation o1 hcensing.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 990G1 TWF 33412 Copyright Forms (Sottware Only) - 2008 TW




Schedule G (Form 990 or 990-E2) 200s Valley Abate Corporation 92-0176321 Page 2
Part i ] Fundraising Events. Complete If the organization answered “Yes’ to Form 990, Part |V, line 18, or reported
: more than $15,000 on Form 980-EZ, Iine 6a List events with gross recelpls greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(Add col (a) through
R (event type) (event type) (total number) col (c))
E
Vv
E| 1 Giossrecepts ..
N 2 Less Charntable
o
E contitbunons
3  Gross income (ine 1
minus line 2)
4 Cash pnzes
D
IIR 5 Noncash prizes
E
C1l 6 Rent/facility costs
T
El 7 Food and beverages
X
P
E| 8 Entertainment
N
S
E| ¢ Other direci expenses
S
10 Dunect expense summary Add lines 4 through 8 in column (d) . > |( )
11 Netincome summary Combine line 3, column (d), and kine 10 »
Part illi Gaming. Complete if the organization answered Yes” to Form 990, Part IV, line 19 or reported more
than $15.000 on Form 990-E2Z, hne 6a
R b) Pull tabs/instant d) Total gaming (adld
£ (a) Bingo (B Pulttabs/ms (c) Other gaming (@ g 9l
\E/ bingo/progressive bingo col (a) thru col (c))
N
u
£ | 1 Giossrevenue
s}
i
g 2 Cash pnzes
C
T
. 3 Noncash prizes
A
P
E.I 4 Rent/facility costs
S
£
3 | 5 Other duect expenses
Yes Yo Yes % Yes Yo
6 Volunteer labor IX{ No IX|{ No X| No
7 Drrect expense summary Add lines 2 through 5 0 column (d) .. » |( )
8 Net gaming income summary Combine line 1, column d, and hne 7 »
Yes [ No
9 Enter the state(s) in which the organization operates gaming activities
a Isthe organization licensed to operate gaming activities in each of these states? , 9a X
It No" explain
10a  Were any of the organization s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If 'Yes explamn
11 Does the oiganization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor beneficiary or trustee of a trust or a member of a partnership or other entity
foimed to administer charitable gaming? 12 7

JVA 09 990G2 TWF 33413 Copyrnight Forms (Sottware Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009



Schedute G (Form 990 or 990-E2) 2000 Valley Abate Corporation 92-0176321 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated In
a The organizaton’s faciity | .. L . 13a %
An outside facility 13b Y%
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name »
Addiess p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . , 15a X
b If Yes 'enter the amount of gaming revenue received by the organizationy $ and the amount
of gaming 1evenue retained by the thid party » $
¢ It Yes' enter name and address of the third party
Name »
Addiess p

16 Garming manager information

Name p

Gaming manager compensation p $

Description of services provided p

D Directot/officer D Employee D Independent contractor

17  Mandatory distiibutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
1etam the state gaming license? e ) . L ) 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
N the organization's own exempt activities during the tax year» $

Jva 09 990G3 TWF 33414  Copynight Forms {Sottware Only}~ 2009 TW Schedule G (Form 990 or 990-EZ) 2009




Form 4562

Departmentot the Treasury
Internal Revenue Service (99)

Depreciation and Amortization

(Including Information on Listed Property)

» See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on ieturn

Valley Abate Corporation

Business or activity to which this form relates

FOR FORM 990-EZ LINE 14

Identifying number

92-0176321

|Part 1 | Election To Expense Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses i $250 000
2 Total cost of section 179 property placed in service (see instructions) .. 2
3 Thieshold cost of section 179 property before reduction in imitation (see instructions), 3 $800 000
4 Reduction m hnutatton Subtract ine 3 from ine 2 If zero or less, enter -0- 4
5 Dollar imtaton foi tax year Subtract line 4 from line 1 if zero or less. enter -0- 1If married filing separately
see nstiuctions O . . ) ) 5 250, 00¢C
6 (a) Descrption of property (b) Cost {(busn use only) (c) Elected cost
7 Listed piopeity Enter the amount from ine 29 L 7
8 Total elecied cost of section 179 pioperty Add amounts in column (c), ines 6 and 7 8
9 Tentatve deduction Enter the smaller of lneSorlnes ., . . . ... 9
10 Cauyover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income hmitation Enter the smaller of business income (not less than zero) ol Ime 5 (see Instructions)} 11 250, 000

12 Seclon 179 expense deduction Add lines 8 and 10, but do not enter more than line 11 12
13 Cantyover of disallowed deduction o 2010 Add iines 9 and 10 fess line 12 > I 13 L
Note' Do not use Part ll or Part lll below for listed property. Instead, use Part V
Bart I ] Special Depreciation Allowance and Other Depreciation (Do not include iisted property ) (See instiuctions )
14 Special depreciauon aflowance for qualified property (other than listed property) placed in service

duiing the tax year (see instructions) 14
15 Property subject 1o seclion 168(f)(1) election 15
16 Other depreciatton (including ACRS) 16
[Part llll MACRS Depreciation (Do not include listed propeny) (See lnstrucuons)

Section A

17 MACRS deductions for assets placed In service in tax years begimning before 2009 17 I 5,055
18 If you are electing to group any assels placed in service dunng the tax year into one or moie

general asset accounts, check here > H

Section B -~ Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property (\I/:gatA&glchegr:g (é:s)mgsass/l.ivfgsrtggﬁruse (d) Recovery (¢) (f) Method (g) Depreciaton
service only ~- see instructions) penOd Convention deduction
19a  3-year pioperly
b 5-yeai pioperty
¢ 7-year piopeySee Stajtement , 207
d 10-year pioperty
e 15-year propeity
f 20-year pioperty
g 25-year pioperty 25 yrs S/L
h Residental 1ental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidenual ieal 38 yrs MM S/L
propeity MM S/L
Section C -- Assets Placed In Service Durlng 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yis S/L
¢ 40-yeal 40 yrs MM S/L
[Part 1V] Summary (See instructions )
21 Listed property Enter amount trom line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 1n column (g), and l|ne 21 Enler here
and on the appropitate lines of your return Partnerships and S corporations -- see Instructions 22 6,256
23 For assets shown above and placed in service dunng the current year enter the
portion of the basis attnibutable to section 263A coslts 23

For Paperwork Reduction Act Notice, see separate instructions.

JVA 09 45621 TWF 32837
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SCHEDULE OF OTHER EXPENSES

Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public
Ingpection For calendar year 2009 or tax period beginning , and ending

Name of Organization

Employer Identification Number

Valley Abate Corporation 92-0176321
Description of Other Expenses Amount
Classroom Supplies and Expenses 32,376
Web Site Hostaing 225
Miscellaneous 18
Fundraising 555
Total 33,174
09 Z0EZ AT
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SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES
Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Valley Abate Corporation 92-0176321

Description of Changes Total Amount
Stale Dated Check 1,030
Rounding !
Totat 1,062

JVA Copynight Forms (Sottware Only) - 2009 TW  LO819F 08 ECEZIR3E




SCHEDULE OF OTHER ASSETS

Attachment 4: page 1 - 990-EZ Page 1, Part I, Line 24
Open to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identitication Number
Valley Abate Corporation S2-0176321
Descnption of Other Assels Beginning End EOY FMV
of Year of Year {990-PF Only)
Equipment 17,705 15,648S
Organization Expense 54 54
T
Totals 17,759 19,903

Jva Copyright Farms (Sottware Only) - 2009 TW LO819F
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PRIMARY EXEMPT PURPOSE

Attachment 5: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending
Name of Organization Employer Identification Number
Valley Abate Corporation 52-0176321

Primary Purpose

To promote safety and education in operation of motorcycles.

JVA Copyright Forms (Sortware Only) - 2009 TW LO819F



PROGRAM SERVICE ACCOMPLISHMENT

Attacliment 6: page 1 - 990-EZ Page 3, Part TIII
Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending
Name of Organization Employer Identification Number
Valley Abate Corporation 92-0176321
Pan Il - Statement of Program Service Accomplishments
Giants and allocations 3,443 Amount includes foieign granis { } Flogiam service expenses 32,37¢

Exempt Purpose Achievements

None

Jva Copyright Forins (Sottware Only) - 2009 TW LOB19F 09 ECZZPin




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 7: page 1 - 990-EZ Page 2, Part IV

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Valley Abate Corporation 92-0176321
(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont to Employee | (E) Expense Account
His per Week not pald, enter 0) Ben Plans & Def Comp { & Other Allowances
Roy Rank President
PO Box 874872 0.00
Wasilla, AK 99687 0 0
Mock Ewing Vice
PO Box 874872 President
Wasilla, AK 99687 0.00 0 0
Cathy Seutter Secretary
PO Box 874872 0.00
wasilla, AK 99687 0 0
Joanne Knox Treasurer
PO Box 874872 0.00
Wasilla, AK 99687 0 0 ]
Jva Copyright Forms (Sottware Onty) -2009 TW L0819F
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BOOKS ARE IN CARE OF

Attachment 8 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Valley Abate Corporation 92-0176321
PartV - Line 42a
Individual Name . . JOANNE KNOX
ot

Business Name

Stieet Addiess . L o ) PO Box 874872

U S Addiess

Zpcode 99687 cry Wasilla state AK
ol
Foreign Address

City

Province or State

Countty .00
Postal code
Phone Numbe: . . . (907)746-7285
Fax Number
Jva Copynight Forms (Sottware Only) ~ 2009 TW LOB19F 08 EQ3EZT 2



7-YEAR ASSETS PLACED IN SERVICE DURING 2009
USING GENERAL DEPRECIATION SYSTEM

Valley Abate Corporation

92-0176321

19c (b) () (d) (e) {f (9)
Asset Description Date in Service Basis Period [Convention Method Depieciation

1994 Nighthawk 07-30-2009 1,300 17 HY 200 DB 186

2004 Ninja 05-31-2009 1,600 [7 HY 200 DB 229

2008 Varago 05-14-2009 2,600 17 HY 200 DB 3772

Equipment 03-06-2009 2,900 |7 HY 200 DB 414
Total 1,201

Jva Capynight Forms (Sottware Only) - 2009 TW C0925D 09_LS45627YR



2009 ADDITIONAL DETAIL STATEMENTS

Valley Abate Corporation
92-0176321

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562 6,256

JVA Copynight Forms (Sottware Only) - 2008 Tw Co127P
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