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Form 990—EZ

. Short Form
Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring orgamizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b{13) must file Form 930 (see instructions).

OMB No 1545-1150

2010

Altother organizations with gross receipts less than $200,000 and total assets less than $500,000 OPQn {o Pub“c
Department of the Treasury atthe end of the year may use this form. .
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ingpection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Checkf
D applicable

Address change
Name change
Inttial return
Terminated

Amended return

C Name of organization
Valley Quilters Guild
Room/

D Employer identification number

92-0112029

Number & street (or P.O. box, if mail is not delivered to street addr) |"oafk

PO Box 2582

E Telephone number

(907) 745-2500

City or town, state or country, and ZIP + 4

F Group Exemption

poRgcaton almer AK 99645 Number, >
G Accounting Method gj Cash |_| Accrual  Other (specify) » H Checkp ESI If organization is not required
| Website:» N/A to attach Schedule B (Form 990, 890-EZ,
J Tax-exempt status (check only one)-- ]Xlsm(c)(s) | Isoa(c)( )} 4 (insertno )H 4947(a)(1)orl Isn or 990-PF).
K Checkp |_] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return 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 return.

L Add hnes 5b, 6c,
if total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ . p $— — —36,-606 —

and 7b, to ine 9 to determiune gross receipts. If gross receipts are $200,000 or more, or

— | Part‘"] “Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organmization used Schedule O to respond to any question in this Part |,

1 Contnbutions, gifts, grants, and similar amounts receved . 1 142
2  Program service revenue Including government fees and contracts .,  .......... 2
3 Membership dues and assessments . . ....... .. ..., . .. ... 3 3,940
4 Investmentincome ...... . ... . .  ........ e e e e 4 35
S5a Gross amount from sale of assets olher Ihan |nventory . 5a
b Less. cost or other basis and sales expenses. . .............. Sh
R ¢ Gan or (loss) from sale of assets other than ventory (Subtract line 5b from ine 5a) . . ... ..., el Sc
\El 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
5 $15000) . ..... .  ...... o | 6a | 14,310
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000). . . .. ... 6b 10,563
¢ Less: direct expenses from gaming and fundraising events . 6¢c 14,318
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
kne6c)y . .. ... L o . . .. | 6d 10,555
7a Gross sales of inventory, less returns and aIIowances .. . 7a 6,649
b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from l|ne 7a) . . e 7c 6,649
8  Other revenue (describe in Schedule O) . o e 8 967
<< | 9 Totalrevenue. Add lines 1, 2,3, 4,5¢,6d,7c,and8 . ... .. .. » 22,288
&~ [10  Grants and similar amounts paid (st in Schedule Q) . . e . . 10 11,074
Qr\EI 11 Benefits paid to or for members e i . e 1
© )'; 12 Salanes, other compensation, and employee benefits .. L 12
gﬁ 13 Professional fees and other payments to independent contractors . ., .. ... . .... .. . 13
=g |14 Occupancy rt_mmas;—and-naeum(-:mance e e s e e e 14 1,218
E 15  Pninting, lipubhcgqons,\postage andshipping. ........ .... . . . ... . ... |15
7 |18 Othere pgnmescnbe in Schedule’ 0)\ ................. e e .. {16 6,124
7, |17 Total expenses. 'Addﬂlnesno through 16 .................... . e . 117 18,416
:A 18  Excess F(def cit) for the year (Subtracldme 17 from line 9) ................................ 18 3,872
NS 19  Net ass Is oUund_balances at.| begmnl g-o year (from line 27, column (A)) (must agree with
$ E end-of-year f@ e ep %hon pnor year's OlUM) ... ... e et e e e 19 6,801
g 20 Other changes in net assets or fund balances (explainin Schedule ©). . ..... ......... ...... 20 -2
21 Net assets or fund balances at end of year. Combine lines 18 through20........ ........... > | 21 10,671

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990-EZ (2010)
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Form 990-EZ (2010) Valley Quilters Guild

92-0112029

{Part It | Balance Sheets. (see the instructions for Part i )

ChecK If the organization used Schedule O to respond to any question in this Part II

« (A) Beginning of year (B) End of year

22 Cash, savings, and Investments 6,301 22 10,171
23 Land and builldings . ... 0 23 0
24  Other assets (describe In Schedule (O ) 500 24 500
25 Totalassets . .. .. 6,801 25 10,671
26 Total liabllitles (descnbe n Schedule O) ..... 0 26 0
27  Net assets or fund balances (line 27 ot column (B) must agree wnh line 21) 6,801 27 10,671
[Part ml Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What 1s the organization’s primary exempt purpose? Education

(Regutred for section 501(c)3)
and 501(c){4) organizations and
section 4947(a)(1) trusts, optional

Descnibe what was achieved in carrying out the organization’s exemp! purposes In a clear and concise manner, for others )
describe the services provided, the number of persons benefited, & other relevant information for each program tile
28
(Grants $ ) If this amount includes foreign grants, check here » | | 28a
29
(Grants $ ) If this amount includes foreign grants, check here , ... ... ...... » l I 29a
(Grants $ ) f this amount includes foreign grants, check here , » I I 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) . » 32 0

[Paﬂlv

Check if the organization used Schedule O to respond to any question n this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated

.(see thenstr for PartiV)

[]

(b) Title and average (c) Compensation (d? Contributions to (e) Expense
(a) Name and address hours per week (1f not pald, employee benetitplans & account and
devoted to position enter -0~.) deferred compensation other allowances

See attachment #1

JVA 10 990EZ2 TWF 41824 Copynght Forms (Seftware Only) - 2010 TW

Form 990-EZ (2010)




Form 990-EZ (2010) Valley Quilters Guild 92-0112029 Page 3
[Part Vl Other Information (Note the statement requirements in the instructions for Part V.)
Check ¥f the organization used Schedule O to respond to any question in this PartV., ., .. Jj
. Yes| No
33 Did the organization engage (n any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity InSchedule O ... ... ... ... . . . .. e i e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
amended documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
{seeinstruclions) . .. . ... L. s i e e e 34 X
35 |f the organization had income from busnness activities, such as those reponed on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c){4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If *Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? i “Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed n the instructions. » | 373 |
b Did the organization file Form 1120-POL for thisyear?., .... ..... e e e 37b X
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 stili outstanding at the end of the tax year covered by this return? | 38a X
b It "Yes,” complete Schedule L, Part !l and enter the total amount involved, , . .. 38b
39  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included online 9 , , . . e e 39a
T b Gross receipts, included on line 9, for public use of club faclines . . .. ... .. ... ..... 39b T
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage I1n any section 4958 excess benefit transaction
duning 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-E27 If “Yes," complete Schedule L, Part | .. .. ... 40b X
¢ 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
4912,49585,and 4958 ... . . . L L i e »
d Section 501(c)(3) and 501(c)(4) organlzatlons Emer amount of tax on line 40c
reimbursed by the orgamzaton . . L0 L. »
e All organizations. At any ime during the 1ax year, was Ihe organization a party to a prohibited tax shelter
ransaction? if “Yes,” complete Form8886-T , .. .. .... ... ... ..... 40e X
41 List the states with which a copy of this return 1s filed p NONE
42a The organization's books are incare of p See attachment #2 Telephone no p
Located at » 2P+4 p
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securiies account, or other financial Yes| No
account)? S 42b X
| It “Yes,” enter the name of Ihe foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organizaton maintain an office outside ofthe U.S.? .. ......... ...... 42¢ X
If “Yes," enter the name of the foreign country. p»
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in heu of Form 1041 -- Check here . .. . .......... ..\ '''.. » D
‘ and enter the amount of tax-exempt interest received or accrued during thetax year . . ........... » li:! J
| Yes| No
| 44a Did the organization masntain any donor advised funds dunng the year? If “Yes,” Form 930 must be completed instead of ‘
Formo90-E2 ... . i e e e e s 44a X
b Did the organization operate one or more hospital facilties dunng the year? If "Yes " Form 990 must be completed instead
ot Form99o-E2 | . .. . . ... . ... L 44b X
¢ Did the organization receve any paymems tor |ndoor tanning services dunng the year" .. e e e 44c¢ X
} d )i "Yes" to line 44c, has the orgamizauon filed a Form 720 1o report these payments? If “No,” provnde an explanallon n
Schedule O L o oo 44d X
JVA 10 990EZ3 TWF 41825 Copynght Forms (Software Only) - 2010 TW

For.m 990-EZ (2010)




1

Form 990-EZ (2010) Valley Quilters Guild 92-0112029 Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7.. ....... 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)? If “Yes,"” Form 990 and Schedule R must be completed instead of
FOrm 990-EZ (SE€ INSWUCHONS) .. ... ..ot e o o et i e e e 45a X
46  Did the organization engage, directly or indirectly, in political campalgn activites on behalf of or in opposition to candldates
for public office? If "Yes,” complete Schedule C,Part | .. ... ............ . i ii.ii. il 46 X

[ Part Vi | 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 47-48b and 52, and complete
the tables for hnes 50 and 51. I__I

Check If the organization used Schedule O to respond to any question In this Part VI

Yes| No
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partil. .. .. ... ........ .. 47 X
48 Is the organization a school as descrnbed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE. . ... ., ... ..... . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?, . .. . ....... ..., .. |49 X
b I “Yes,” was the related organization a section 527 organization? , e e e e 43b X
50

Complete this table for the organization's five highest compensated employees (other Ihan oﬁlcers directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization If there I1s none, enter “None ”

(b) Title and average ¢) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week ( ) P empioyee benetit plans & accountand
paid more than $100,000 devoted to pasition deferred compensation other allowances

NONE

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
NONE
d Total number of other iIndependent contractors each receiving over $100,000 »
§2  Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A | e » ﬂ Yes R] No
Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and bel e, correct, and copaplete. Declaration of preparer (other than officer) 1s based on all information of which preparer has
any knowledge /Bkmﬂ\ 4
son | ) = (046 - 29!
Slgnature of dfticer ¥ Date
Here | ) _7AnA K FRALE /G TREAURLR
Type or pnnt name and title \
Print/Type pf@parer's name Preparer's signg Date cheek [ [ | PTIN

Paid h L lL w/\ \ L (SE & L( - IS I&D‘/ self- employed
Preparer |[Fum'sname » H&R Block Firm's EIN p

Use Only |Frm's address » 391 E PARKS STE C Phone no.
WASTILLA AK 99654 907-376-3555

May the IRS discuss this return with the preparer shown above? See tnstructions . . ... .. . e > !Xl Yes L1 No
JVA 10 990EZ4 TWF 41828 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)




SCHEDULE A
(Form 990 or 930-EZ)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

. Complete If the organizatlon Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organization Employer identitication number
Valley Quilters Guild 92-0112029
{ Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it Is (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assoctation of churches described in sectlon 170(b){1){(A)}).
2 A school described in sectlon 170(b)(1)(A)(ii). (Attach Schedule € )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iil).
4 A medical research organization operated in conjunction with a hospital descrnibed in sectlon 170(b)(1)(A)(llI). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part I1)
8 A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part I1.)
8 | | An orgamization that normally receives’ (1) more than 33 1/3 % of tts support from contributions, membership fees, and gross
receipts from activities related to 1ts exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of 1is
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 sectlon 509(a)(2). (Complete Patil) — —— — - . -
10 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 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 ot supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c I:] Type lI-Functionally integrated d D Type l1-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more cisqualihed
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 503(a)(2)
t If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this box . e cee Cee e e . o D
[+] Since August 17, 2008, has the orgamzation accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, erther alone or together with persons descnbed In (1) Yes | No
and () below, the governing body of the supported organization? . .... . ..... 11g() X
(li) Afarmily member of a person describedin ) above? ... . ......  ...... ... 11g(l) X
(1) A 35% controlled entity of a person descnbed in (i) or (i) above? . ... . .... .  ...... 11g(lil) X
h Provide the following information about the supported organization(s).
(I) Name of supported (i) EIN (1) Type of orgamization {IV) Is the orgamization|(V) Did you notify the (V1) 1s the (vil) Amount of
organization {described on lines 1-9 |in col (l) lsted in your| orgamzation in co!l (|) organization in col. (l) support
above or IRC section governing document? of your support? organmized in the
(see Instructions)) us»
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructlions for

Form 990 or 990-EZ.

Jva 10 990A12
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Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2010
Form 930 or 990-EZ or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 930-EZ. inspection

Name of the organization Employer Identification number

Valley Quilters Guild

92-0112029

Orgazational Expenses $500
Rounding -$

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) (2010)




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

>

Attachment 1: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2010 or tax penod beginning , and ending

Name of Organization

Valley Quilters Guild

Employer Identification Number
92-0112029

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If

not pald, enter 0)

(D) Cont to Employee

Ben. Plans & Def. Comp.

(E) Expense Account
& Other Allowances

Mary Thompson
PO Box 2582
Palmer, AK 99645
Heather Griffin
PO Box 2582
Palmer, AK 99645
Diana Fraley

PO Box 2582
Palmer, AK 99645
Cathy Buirge

PO Box 2582

Palmer AK 99645

Palmer, AK 99645

President
Vice
President

Treasurer

Secretary

lo

JVA Copyright Forms (Software Only) -2010 TW
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Attachment 2 -

990 BOOKS ARE IN CARE OF

990-EZ Page 3,

Part V, Line 42a

Open to Pyblic
Inspection

For calendar year 2010 or tax penod beginning

, and ending

Name of Organization

Valley Quilters Guild

Employer Identification Number
92-0112029

Part V - Line 42a

Individual Name
or
Business Name*

Diana Fraley

Street Address

U S Address:

2pcode 99645

or
Foreign Address

PO Box 2582

cry Palmer

State E_(

City

Province or State
Country

Postal code .

Phone Number

Fax Number

(907)745-2500

JVA

Copyright Forms (Software Only) - 2010 TW
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2010 DETAIL STATEMENTS
Valley Quilters Guild

92-0112029 Page 1
STATEMENT #1 - Other Revenue (EOEZ Pg 1 Line 8)
| Ad Sales and Table Rental...................... 145
| Quilt Class INCOME. ... ... .c.viiiemeeeenennnnn 560
Magazine InCOME. . . .. ittt it e et e et e e ee e 160
Name Tag InCOME. ... ...ttt ittt te ittt tanseneens 102
TOTAL CARRIED TO EOEZ Pg 1 Line 8. ... ...ttt 967
STATEMENT #2 - Other expenses (EOEZ Pg 1 Line 16)
Operating EXpPensSesS. . .....c.uiiiiiiieeennnnaeenn. 6,124
TOTAL CARRIED TO EOEZ Pg 1 Line 16. .. ... .0 uuietneeenanen-. 6,124

JVA Copyright Forms (Sottware Only) - 2010 TW C0514D
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