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Ford 990-EZ Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

» Wumdmmm,ammwmwmwm.
mmmmamnmSiZ@Xia)mﬂaFm%o(mm)

Short Form |OMB No. 1545-1150

(except black lung benefit trust or private foundation)

Al other organgzabons with gross receipts less than $200,000 and total essets less than $500,000 Open to Public

Dopartment of the Treasury &t the end of the year may use ths form. Inspection
Intemal Ravenue Servce P The organzabon may have to use a copy of thes retum to satisfy state reporting requarements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Sl C Name of arganczation D Employer identification number
| |aaresscnange | Pioneers of Alaska Ladies Igloo #17
| | Name change 92-0110483
X tnetiad retum Number and street (or P O bax, if mai t3 not delivered to sireet address) Roomvsutte E Telephone number
| | Tormmnated PO Box 684 907-481-5563
| Amended retumn City or town, state or country, and ZIP + 4 F Group Exemption

Rication KODIAK AK 99615- Number »
G Acoounting Method @—Eash l_] Accrual  Cther (specsfy) » H M@ﬁﬁ\eorganmbcn is not
| Website: » required to attach Schedule B
J Tax-exempt statuscheckontyone)- P4 501(cX3) | [501(c ) «(insertno.) [ [ 4847(a)1)or | [527 |  (Form 990, 990-€2, or 990-PF)

KCheck » | | if the organization is 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 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum

L Add lIines 5b, 6¢, and 7b, to ine 9 to determine gross receipts if gross receipts are $200,000 or more, or if

total assets (Part fl, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. ... >3 111, 347.
Revenue, Expenses, and Changs in Net Assets or Fund Balances (See the instructions for Part I.)
Check if the organization used Schedule O to respondtoanyquestioninthisPart ] ....................cioiiiiiiiiiiiinannnnnnns
1 Contributions, gifts, grants, and ssmilaramounts received ........... ... ... ..ol 1
2 Program service revenue including government fees and COMIACES ...............cooeinerineennennsnn 2 2,530.
3 Membership dues and @SSESSIMENTS ........... ... \.cooeiiniie i 3 3,569.
4 INVeSIMENt INCOMIE ... ... o it ittt ittt aere e, 4
5 a Gross amount from sale of assets other thaninventory ................. 5a
b Less: cost or otherbasisand salesexpenses ........................... 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a)................... 5¢c
§ 6 Gaming and fundraising events '
8 |  a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a | 105, 248.
@ | b Grossincome from fundraising events (not indluding $ of contributions
from fundraising events reported on line 1) (attach Schedute G if the sum
of such gross income and contributions exceed $15,000)................ 6b \
¢ Less: dlredemetsesﬁunganungandfurdrmsngevenm .............. 6c 105,091. | -
~Metzn«.~e-r-ea"-es)5rw ?7"“ jsing events (add lines 62 and 6b and subtract line 6¢) ... [ 6d 157.
7 a Gross sales of i Lﬁnsgng .................. 7a o
b Less: cost 0f g0odS $OMI]  ............o e e 7b *
¢ Gross profit o (loss sal“ésf’c_:‘,ﬁri\mtocb(smmﬁ oo Tbfomiine7a) ... 7c
8 Other revenue ( ’ﬂ' in Schedule 0) ““ /¢, . /m ................................................ 8
9 TotalmvenueAdﬂlim{},Q;ﬁt}:Sc,Gd._‘c,andf&I .............................................. > 9 6,256.
10 Gmntsausmtarmﬁ@%(\sa%?em[ ................................................ 10 3,875.
11 Benefits paid to or for members ... D N SUURSURRITIS 11
% |12 Salaries, other compensation, and employee benefits ..................... L 12
£ |13 Professional fees and other payments to independent COMABCIONS . ......... ..... ....oeeeeeeeeeen.n. 13
% 14 Occupancy, rent, utilities, and MAINENANCE ................coveieiianiieiriaes ereaeeeeeeaneennn 14 1,600.
15  Printing, publications, postage, and ShIPPING  .............ooeieiriuiiniaiaaeaaes ereaneeeaaeanenn 15 1,155.
16 Otherexpenses (describe in SChedUe O) ... . ... oo ittt e e eaeaeen 16 6,203.
17 Total expenses. Add Nes 10 thrOUGN 16 .................oiemueees it eaeanaenness > 17 12,833.
8 18 Excess or (deficit) for the year (Subtract line 17 fom lin@ 9) ...............ceiiniiriennnaees ceaennnnn 18 (6,577.)
2 |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
3 end-of-year figure reportod ON Prior Years MEtUM) .............cc.eeorreauueeiineeaneeanneerseeinnnes 19 41,041.
3 |20 Other changes in net assets or fund balances (expiain in Schedule O) ...............cooverereremenees 20
21 Net assets or fund batances at end of year Combine lines 18through20 ... ................c...... > 21 34,464.
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990-EZ (2011)
BCA US990EZ1 \\Q
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Form 990-£Z (2011) Pioneers of Alaska Ladies Igloo #17

] 92-0110483 Page 2
Balance Sheets. (see the instructions for Part Il )
Ched(ifﬁ\eorganizauonusedeiedUIeOtorwpondtoanyquesbonmthisPartIl ................................................ ﬂ
(A) Beginning of yea (B) End of year
22 Cash, savings, and investments ......................oo o 41,041 .| 18,825.
23 Land and bUildingS ............oveininti 23
24 Other assets (descnbein Schedule O) ... 24 15, 639.
25 TOAl@SSOtE ..........ooooiitiiti i 41,041 .25 34,464.
26 Total liabilities (describeinSchedule O) ........... ... .. e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)..... ...... 41,041 .|z 34,464,
Statement of Program Service Accomplishments (see the instructions for Part IIL.)
Check if the organization used Schedule O to respond to any questonmnttus Part Ili ... .............. Expenses
What is the organization's primary exempt purpose? SOCial & support events—Pioneers| (Rewwedtorsecton 501(c)d)
Descnbe the organization's program service accomplishments for each of its three largest program seTvices, as and S01(cX4) organazations and
measured by expenses. In a dear and concise manner, describe the services provided, the number of persons secton 4947(aX1) trusts,
benefited, and other relevant information for each program title. optonal for others )
28 Provide social and support activities for Pioneers who
have 1lived in Alaska for more than 30 years
(Grants $ 3, 875.) If this amount includes foreign grants, check here ..... ............ > [[] 28a 12,833.
29
(Grants $ ) If this amount includes foreign grants, checkhere .................. > []]| 202
30
(Grants $ ) !f this amount indludes foreign grants, checkhere ......... ...... > | ]| 30
31 Other program services (describe in Schedule O) ... .. .. .. i e i
(Grants $ ) If this amount includes foreign grants, checkhere .. ...... ... ... » []] 31a
32 Total program service expenses (add lines 28athrough 318) .. ...........ccoieeeriii i, > | 32 12,833.

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

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

b) Average (c) _Roportable (d) Contributions to (e) Estmated
(@) Namo and adrss oy |G Ty oot | o
Anne Kalcic President
812 Missio KODIAK AK 99615 4 0
M Mummert Crawford Secretary
1893 Three KODIAK AK 99615 3 0
Edith Wiley Treasurer
410 Erskin KODIAK AK 99615 3 0

Form 990-EZ (2011)



Form 990-EZ (2011) Pioneers of Alaska Ladies Igloo #17

92-0110483

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for

Part V.) Check if the organization used Schedule O to respond to any question in this Part V,

...................................... []

41
42a

e £

ao

&8

Yes

No

Dldtheorgamzationengageinanyacﬁvitynotpresﬁmslyrepa&dtoﬂanS?lf"Ys."aﬁad\adetaileddsaipﬁonofeach
activity in Schedule O ...

X

Were any significant changes made to the organizing or goveming 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
(SERINSIUCHONS) ... . ..o i e ]

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activites (such as those reported on lines 2,63, and 73, among others) 2. ...t it e

If "Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanation in Schedule O. ...

Was the organization a section 501(c)4), 501(c)5), or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill ......................c......

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
1f "Yes," complete applicable parts of Schedule N ... ... ... .. .. oot

Enter amount of polical expenditures, direct or indirect, as described in the instructions .. L 372 ] 0

Did the organization file FOrm 1120-POL for this Year? ... ... ... ..ooiiiiit ittt it ee e eaaeans

37b

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 stll outstanding at the end of the tax year covered by thisretum?.................|

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved. ................. ... 38b

Section 501(c)(7) organizations. Enter: i
Initiation fees and capital contributions indudedonline9 ...............co L 39a

Gross receipts, incdluded on line 9, for publicuse of dubfacilites ............................. 39b

Section 501(c)3) organizations. Enter amount of tax imposed on the organization dunng the year under:

section 49110 ; section 4912 » ; section 4955 0

Section 501(c)(3) and 501(c)4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part | ............ ... ... ..ol

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 .... »
Section 501(cX3) and 501(c)4) organizations. Enter amount of tax on line 40c reimbursed by

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
IfYes,” complete FOMM BB80-T ... ... ... it ittt ittt e i et teieeiits dr it eaan

40e

X

List the states with which a copy of this retum is filed »

The organizations books are in care o# Robyn Cassidy Telephone no. » 907-486-2601

Locatedat » 202 Center Avenue AK KODIAK ZP+4 » 99615-

At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank acoount, securibes account, or other financial

= o o o1 31§ 1 Z
If "Yes," enter the name of the foreign country:»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US.? ..........................
If "Yes," enter the name of the foreign country:»

Yes

42b

No
X

Section 4947(a)X 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ... ............................

and enter the amount of tax-exempt interest recetved or accrued during thetaxyear ... ............... >| 43 |

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
00 1R = .
Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
Of FOMM O00-EZ L ittt ittt ittt e et et e et et e aei e aae e eiaaas
Did the organization receive any payments for indoor tanning services duringtheyear? ... ...l
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
ePlanation N SChedUIE O ... ... . et it atae e

Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be compieted instead of
FOmM 990-EZ (S80 IMStUCHONS) ... enuuetetit ettt ettt e e e ae e s e et e e e s e eaeasasnneasananeesssssseeacosnns

Xl [x |#

45b

x

X

§

US990EZ3 Form 990-EZ (2011)
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Form 990-EZ (2011) Pioneers of Alaska Ladies Igloo #17 92-0110483 Page 4
\ Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | .........................c.ccccii ] 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only.

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-4%
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part V1 -...................co.eeeeer ceeerenee... [1
Yes | No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part 1 .. ... .. 47 X
48 Is the organization a school as descnbed in section 170(b){1)AXii)? if "Yes," complete Schedule E......................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ..... ........ ............... 49a X
b If "Yes," was the related organization a section 527 organization?. ............... ..oooiiiiii ciiin i e 4%b

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.”

d) Health benefits,
(b) Titte and average {C) Reportable ( - 9
(a) Name and titie of each empioyee hours per weak compensaton m&m (dm
paid than $100,000 devoted to posation (Forms WW-2/1093-MISC) compensabon
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
f Total number of other independent contractors each receiving over $100,00Q.............. 4
52 Drd the organization complete Schedule A? Note: All section 501(c)3) organizations and 4947(a)( 1) nonexempt
charitable trusts misst attach @ completod SCHEUIB A ....................c0eeiiiiiiiirs erreesieasesaasiaazaaaess >» K ves [] Mo
Under penaltes of hdedare that | have d b schedules and state , and to the best of my knowledge and beket, it 13 true,
correct, and compilets. dpmpaur(alherﬂ basadmd'ﬂuﬂmondmwmhasmybm

ﬂ/d/l/) Mw J/UULL LU/]/ | 05/09/2012

Sign
Here Wmn Eﬂ] @wﬁauﬁ "N EsiDES—
Typeormpnnt pJir | PTIN

Print/T s name Preparer’s signatu Date Check
P |[Jerome Selby erome Selby} ik 05/04/2012 sserpioms | PO1218543
Preparer | rvsame PKOdiak Tax Service (P~ Fim's EIN »92-0078275
UseOnly [, »PO Box 1962 Phoneno. 907-486-4833

address KODIAK AK 99615-
May the IRS discuss this retum with the preparer Shown above? See INSIUCONS ... ..................cococeooceezeooeeee: > X Yes [ | No

BCA USI90EZ4 Form 990-EZ (2011)




SCHEDULE A | OMB No. 1545-0047
(Form 990 or 990-£Z) Public Charity Status and Public Support 2011
Complete if the organization Is a section 501(cX3) organization or a section
of the Treasury 4847(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Servico » Attach to Form 990 or Form 990-EZ » See separate instructions. Inspection
Name of the organization Employer identification number
Pioneers of Alaska Ladies Igloo #17 92-0110483

G Reason for Public Charity Status _(All organizations must compiete s part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

S WN =

~N o
T O

© ®
[T

-h  «b
- ©
[

A church, convention of churches, or assodiation of churches described in section 170(bX1)AXi).

A school desaibed in section 170(b)X1)}AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii)

A medical research organization operated in conjunchon with a hospital described in section 170(b)}1)AXiii). Enter the hosprtal's name,
aty, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(bX1)}AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{bX1XAKV).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}1ANXvi). (Compiete Part Il.)

A community trust descnbed in section 170(bX1XAXvi) (Complete Part Il )

An organization that normally receives' (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxabile income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)2) (Compiete Part lil.)

An organization organized and operated exdusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations descnibed in section 509(a)( 1) or section 509(a)(2). See section
509(a)(3). Check the box that desaribes the type of supporting organzation and complete lines 11e through 11h.

a [] Typel b [] Typen ¢ [] Type - Functionaily integrated ~ d [ | Type il - Other
By chedking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lil supporting
ongaNIZation, ChECK this DOX ... ... ... ittt it it e ittt ettt ie e e aans D
9 Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the govemning body of the supported organization? ........................ il 11g(i)
(i1) A family member of a person described in (i) @bOVE? ... ... ... o i s 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? ...... ... .. i e 11g(lii)
h Provide the following information about the supported organizaton(s)
(i) Name of supported (ii) EIN {iii) Type of organzation | (iv)1s the organ- (v) Oid you {vi) Is the (vii) Amount of
ofganization (described on lines 1-9 @abon in col notdy the organezation in support
above or IRC section (1) ksted in your organczabon n col. (i)
(see instructions)) goverrang col (i) of your organized
document? support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total -

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

or Form
BCA

US990AS1

Schedule A (Form 990 or 990-EZ) 2011
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Schedull A (Form 990 or 990-£2) 2011 ioneers of Alaska Ladies Igloo #17 92-0110483

Page 3
Support Schedule for Organizations Described in Section
(Complete only if you checked tfrieggox on hne 9 of Part | or if the organization fail atc)a(zl}allfy under Part Il |
] It the organization fails to qualify under the tests listed below, please complete Part Il.) |
Section A. Public Support 1
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total |

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .............
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
fumished in any activity that rs related to

the organization's tax-exempt purpose ...... 6099, 6099.
3 Gross receipts from activities that

are not an unrelated trade or business

undersection513 .........................
4 Tax revenues levied for the organization's

benefit and erther paid to or expended on

§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge ................
6 Total. Addlines 1throughS5 ................ 6099. 6099.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .........

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13fortheyear ....................ii..l

c Addlines7aand7b ........................
__8 Public support (Subtract line 7¢ from line 6.) N ) _ 6099.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (f) Total

9 Amountsfromline6........................ 6099. 6099.
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royathes and income from similar

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

¢ Addlines10aand10Ob......................

11 Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on ...
12 Other income. Do not indude gain or

loss from the sale of capital assets

(ExplaininPartIV.) ........................ 157. 157.
13 Total support. (Add lines 9, 10c, 11, and 12. 6256. 6256.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

Organzation, check this bax aNd S0P BBMB ... . ...\ .\ it iei it i e oo e » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .....................c..d 15 0.00 %
16 Public support percentage from 2010 Schedule A, Part Il ine 15 . ..................coeeininiaeieaaeenenanes 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ................... 17 0.00 «
18 Investment income percentage from 2010 Schedule A, Part L in@ 17...........ooiiiiniiniiiieaeanenenss 18 0.00 <«
18a 33 1/3 % support tests - 2011. 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 ................. » (]

b 33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and line 18
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 ................ > |
BCA US990A33 Schedule A (Form 980 or 990-EZ) 2011




lsmambAGam%nm&nEb2m1 Pioneers of Alaska Ladies Igloo #17 92-0110483 page4
Supplemental Information. Complete this part to provide the explanations required by Part II, fine 10
Part I, line 17a or 17b; or Part lll, line 12 Also complets this part for any addrtional information (See instructions.)

Part III, Section B, Line 12 Other income

The other income is the net income from gaming and other fundraising

events.

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047
(Form 990 or 990-E£2) Fundraising or Gaming Activities 2011
Complete if the organization answered *"Yes” to Form 990, Part IV, lines 17,18,

Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Oven to Public

intemal Revenue Serwce » Attach to Form 990 or Form 990-EZ.  » See separate instructions. In[spection

Namg of the organization ) Employer identification number
Pioneers of Alaska Ladies Igloo #17 92-0110483

Fundraising Activities. Complete if the organization 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 activities. Check all that apply.

a Mail solicitabons e Solicitation of non-govemnment grants
b Intemet and email solicitations f Solicitation of government grants

c Phone solicitations g Spedial fundraising events

d Inperson solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) o entity in connection with professional fundraising SevIces? ..........  .................. ) [] Yes [ Mo
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated

at least $5,000 by the organization.
(i) Name and address of individual (i) Actvity | (iii) Did fund- (iv) Gross receipts { (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) raiser have from activity retained by) fundraiser|  (or retained by)
custody or K R
control of listed in col. (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
1 1~ | [ 4

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2011
BCA US990GS1




Schedule G (Form 990 or 990-E2) 2011 Pioneers of Alaska Ladies Igloo #17 92-0110483 Page 2

Fundraising Events. Complete if the organization answered *"Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of

fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
o (event type) (event type) {total number) col. (c))
e}
% 1 Grossrecepts ........
14 Less: Charitable
contributions ..........|
3  Gross income (line 1
minusline2) ....... ..
4 Cashprizes...........|
§ 5 Noncashprizes ......
=
,% 6 Rentffacility costs
g 7 Food and beverages
8 Entertainment .........
9 Other direct expenses..
10 Direct expense summary. Addlines 4 through Gincolumn(d) ..... ... ...ooviiiiiiiiiiiiiei e ieeennns »
11 Net income summary. Combine ine 3, column(d), and line 10 ................ciiiimniiriaeiarnniiinann.s »
Gaming. Complete if the organization answered *"Yes" to Form 990, Part [V, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a.
g (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col. (a) through col. (c))
>
(]
T | 1 Grossrevenue ........ 100,910. 4,338. 105,248.
w | 2 Cashprizes............ 76,7009. 1,850. 78,559.
§ 3 Noncashprizes ......
E 4 Rentffadility costs ......
[a]
5 Other direct expenses 26,289. 243. 26,532.
[ | Yes 0.0% | [| Yes 0.0% Yes _ 100.0%
6 Volunteerlabor ........ No X No No : .
7 Direct expense summary Add lines 2through 5in column (d) ...............ocoiiiiis ceviieinnianeieenns > 105,091.
8 Net gaming income summary. Combine line 1, columnd, andline7 ...... .. ... il » 157.
9  Enter the state(s) in which the organzation operates gaming activities: AK
a Is the organization licensed to operate gaming activities ineach ofthese states?......................oooieeiii e, HYesLINo
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?....................... UYes B No

b If "Yes," explain.
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Schedule G (Form 990 or 990-£2) 2011 Pioneers of Alaska Ladies Igloo #17 92-0110483 Page 3

11 Does the organization operate gaming activities with nonmembers?. ................... oo o K ves | | No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chaftable Gaming? ................ ......coiiiiiiiiiieiie oo e e e e e [} Yes & no
13 Indicate the percentage of gamung activity operated in
a The organization's facility .................ooooiiiii i 13a 0.00 %
bAnoutsidefaality ... e 13b 0.00 %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name b
Addressp»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?......... D Yes @ No
b if "Yes," enter the amount of gaming revenue received by the organtzation » $ and the amount

of gaming revenue retained by the third party » $
¢ If “Yes," enter name and address of the third party-

Name »

Address >

16 Gaming manager information’

Name®» Robin Cassidy

Gaming manager compensation » $

Description of services provided »gaming oversight

[] Directorfofficer [] Employee X' Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantabie distributions from the gaming proceeds to retain the state
GAMING HIOBNSO? ..o\ oot et [] Yes K& No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year »$
Supplemental Information.Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (),
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information
(see instructions)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 930 or 990-£2) COmpleta to pmvido information for responses to specific questions on 201 1

Department of the Treasury 990 or 990-EZ or to provide any additional information. Open to Public

intomal Reverue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Pioneers of Alaska Ladies Igloo #17 92-0110483

Part I, Line 10, Grants

Little League $ 250

Scholarships 3,000

Salvation Army 375

St Innocents 250

Total 3,875

Part I, Line 16, Other Expenses

Pioneer activities $4,631

Delegates to convention 450

Dues 1,122

Total $6,203

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2011)
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