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" form 990-EZ

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

P Sponsornng organizations of donor advised funds, organizations that operate one or more hospital faciities,
and certain controlling orgamizations as defined in section $12{b}{13) must file Form 990 (see instructions).

OMB No 1545-~1150

2011

All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000 Qpen 10 Public

Department of the Treasury at the end of the year may use this form. -
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements !ﬂspechm
A For the 2011 calendar year, or tax year beginning , 2011, and ending » 20
B Sheckifie C Name of organization D Employer identification number
] Address change Valley Quilters Guild 92_0112 029
: Name change Number & strest (or P.O. box, if mail Is not delivered to street addr) [792%/ | E Telephone number

tnitial return
|_| Terminated PO Box 2582 (907)746_0991
|| Amended return City or town, state or country, and ZIP + 4 F Group Exemption

S8pYcation almer AK 99645 Number p
G Accounting Method: @ Cash |__| Accrual  Other (specify) » H Checkp @ if the organization 1s not
| Website:p» N/A required to attach Schedule B
J Tax-exempt status (check only one) -- [ilsouc)(a) T 501(cK ) ® gnsertno )| I 4947(a{1) or ﬂsn (Form 990, 980-E2, or 990-PF).
K

L

Checkp U if the organization is not a section 503(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally
not more than $50,000. A Form 980-EZ or Form 990 return I1s not required though Form 930-N (e-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return

Add lines 5b, 6¢, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or ff total assets (Part li,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

» $

31,814

E Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1 )

Check if the organizatton used Schedule O to respond to any question in this Part | ,

[

1 Contnbutions, gifts, grants, and similar amounts received . ... . .... ...... .. cea.n 1 375
2 Program service revenue including governmentfees and contracts ....  .....  ....... 2
3 Membershipduesand assessments . .. ... ... ... cooh 0 cieeeene e 3 3,860
4 Investmentincome .... ... .. . ... ... oo aee e i 4 22
5a Gross amount from sale of assets other than |nvemory ..... S5a
b Less: cost or other basis and sales expenses . Sb
R ¢ Gain or (loss) from sale of assets other than |nventory (Subtracl Ime 5b fromline5a) ........ 5¢
5 6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G if greater than
H $15000) ... it e C . | 6a | 4,588
E b Gross income from fundralsmg events (not |nclud|ng $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). . 6b 14,260
¢ Less direct expenses from gaming and fundraising events . 6¢ 15,699
d Netincome or (loss) from gaming and fundraising events (add llnes Ga and 6b and subtract
INEBC) ... ... ciiih i e e 6d 3,149
%% 7a Gross sales ol mnventory, less returns and allowances e e
Py b Lless.costofgoodssold . .... ... .......... .......
Z ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from I|ne 7a). 7¢c 7,230
2 8 Other revenue (describe In Schedule ©) .. .. ....... 8 1,061
% 9 Total revenue. Add lines 1,2, 3,4, 5c,6d,7c, and8.... .. - terrerrms 9 15,697
10 Grants and similar amounts paid {listin Schedule ©) . ....1o} ...... 10
E g |11 Benefits paid to or for members . 11
2= X (12 Salanes, other compensation, and employee benefits .... 178 . ..., 12
- E 13  Professional fees and other payments to independent contractors :z—’:f- 13 204
> g 14 Occupancy, rent, utilities, and maintenance . . . . ... AV 14 6,428
’:75 g 15 Pnnting, publications, postage, andshipping . .... ...  ...... .. ... ... 15 1,616
~ 16 Other expenses (descnibe iIn Schedule O) .. ... ..... ... i i e s 16 5,449
17 Tofal expenses. Addlines 10through 16 . ... ..... . ... . . oiii iuiiiiii... > |17 13,697
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9). . e e e 18 2,000
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A}) (musl agree with
1E_ !SE end-of-year figure reported on prior year'sreturn) . ...  ...... s e e e 19 10,671
g 20  Other changes in net assets or fund bafances (explain in Schedule O) ... .. 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . ..... ....... > | 21 12,671

For Paperwork Reduction Act Notice, see the separate Instructions.
TWF 890
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Form 980-E2 (2011) ~ Valley Quilters Guild 92-0112029

Page

EPan Il ] Balance Sheets. (see the mstructions for Part 1)

Check If the organization used Schedule O to respond to any queston in this Part ||

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

22 Cash, savings, andtnvestments ... . ....  ..... 10,171 22 12,171
23 Land and buildings . e e e 0 23 0
24  Other assets (describe In Schedule Q) . . . ..... 500 24 500
25 Total assets e e e e e 10,671 25 12,671
26 Total llabliitles (descnbe in Schedule O) Ce. e . 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 10,671 27 12,671
tPart [ll] Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses

Check If the organization used Schedule O to respond to any question in this Part il . . .

What is the organization’s pnmary exempt purpose? Education

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(cX3)and 501(c)X4)
organizations and section
4947(a)1) trusts, optional
for others.)

28
(Grants $ ) If this amount includes foreign grants, check here | . . > J_L 28a
29
(Granis $ ) If this amount includes foreign grants, check here . ., .. ..... » J_] 2%a
30
(Grants $ ) If this amount includes foreign grants, check here . . .... » J_L 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . ... » |_| 31a
32 Total program service expenses (add ines 28a through31a) .. ... .. » 32 0

EPan v

Check if the organizatton used Schedule O to respond to any question in this Part IV, . ,

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

(b) Title and Average (c) col::r?ggrq;aa?llgn
hours per week (Form W-2/1099 MISC)
devoted to position

(H not pald, enter -0-)

(@) Name and address
def

See attachment #1

(d) Health benefits,
Contributions to
employee benefit plans &

tion

(e) estimated amount of
other compensation

JVA 11 990EZ2 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 990-EZ (2011)

. {Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

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

Yes| No
33 Did the organmization engage In any significant activity not previously reported o the IRS? If “Yes,” provide a
detalled descnption of each activity tn Schedule O .. ... .. . ... .. . ...  ...... 3 X
34  Were any significant changes made to the organizing or governlng documents? i "Yes. anach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (seenstructions) ..  ..... ... ... ... . . ..... cenn 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activibes (such as those reported on lines 2, 6a, and 7a, among others)? .. .. |3%a| X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provnde an explananon n Schedule O 3spb| X
¢ Was the organizaton 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, Partili, .. ... .....  ..... 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? if “Yes,” complete applicable parts of ScheduleN ... ... .. ... . .. . ...... ...... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnibed in the |nslruct|ons > I 373 I
b Did the organization file Form 1120-POL forthisyear? . ... .. ..... ..... .....  ..... 37b X
38a Did the organization borrow from, or make any loans to, any officer, dnrector trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part il and enter the total amountinvolved, ., . ... .. 38b
39  Section 501(c)(7) organizations Enter:
a Inihation fees and capital contributions included on line 9 N 39a
b Gross recelpts, included on line 9, for public use of club faclties ... . ..... 3sb
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization dunng the year under:
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton 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! .. ..... ...... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
orgamzalon managers or disqualified persons durnng the year under sechons 4912,
4955,and 4858 ... ... ... ... i e e e e e >
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . e e e e >
e All organizations. At any time durlng the tax year, was the organlzatlon a party 1o a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . T 40e X
41  List the states with which a copy of this return i1s flled > AK
42a The organization's books are in care of p See attachment #2 Telephone no p
Located at » 2IP+4 p
b At any time durnng the calendar year, did the organization have an interest in or a signature or other authorty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?, . . ...... 42b X
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 . . ..... ...... A2¢c X
It “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here ., ...  .......... > D
and enter the amount of tax-exempt interest received or accrued durnng the tax year N L 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form980-€2 ... .. ... ... Lo oo o 44a X
b Did the organization operate one or more hospltal facnlmes dunng the year? If “Yes N Form 990 must be
completed instead of Form 990-E2 e e e 44b X
¢ Did the organization receive any payments for indoor tanning services durlng the year? ... ......  ..... 44¢ X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
explanation N Schedule O . ... .. ... ... ... e e .N/A |aad
45a Did the organization have a controlled entity WIthIn the meanlng of section 512(b)(1 3)? . 45a X
45b  Did the organization receive ant 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 may need to be completed instead of
Form 990-E2Z (see instructions) ., ... ... . . L. .o 45b X

JVA 11 990EZ3 TWF 930 Copyright Forms (Software Only) - 2011 TW

“Form 990-EZ (2011)



.
N

Valley Quilters Guild 92-0112029
Form' 990-EZ (2011) Page 4
' Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part1 .. ... .. ...... 46 X

| Part Vi |

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51

Check 1f the organization used Schedule O to respond to any question in this Part VI

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section

Yes| No
47  Dud the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Partll . . . 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(u)’7 It “Yes " complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charrtable related organization? . . 49 X
b If “Yes,” was the related organization a section 527 organizaton? ., . ... .... ... ..... 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”
(@) Name and title of each employee (b)h‘lt-)'\:':sapnedr a:z’:ge s:?:)misz:::obr:ihrms utlgndzl:::';:x:zt;:&n;:g‘ (e) Estimated amount of
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation
NONE
t  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 it there is none, enter “None "

(@) Name and address ot each independent contractor pard more than $100,000 (b) Type of service (¢) compensation
NONE
d Total number of other independent contractors each receiving over $1060,000 ... . p

52 D the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

» HYes ENO

Under penalties of perjury, | declare that | have examwned thts return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1tis
true, correct, and complete. Declaration of preparer (other than ofticer)1s based on allinformation of which preparer has any knowledge.

Sign } Signature of officer #6 ate
Here Judy FogL)Lo( /jﬁ Treasurer .///’
Type or print name and trtle
Pript/T reparer’ re| r's si ur PTIN
Pald Naaeite R wCKU Bevite Peckee |Blnlsorz S:I:—Ctmgi)::d
Preparer |rrmsname p H&R Block Firm's EIN >
Use Only Firmsaddressp 391 E PARKS STE C

Phoneno 907-376-3555

May the IRS discuss this return with the preparer shown above? See instructions

,>WYes | No

JVA
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‘ o o 2.2, Public Charity Status and Public Support B 206115415 el
Complete If the organl;atlt:n Is‘; : ;zcr:orcshogétg(ﬁ)'aot;lglgzlzaﬂon or a section
Department of the Treasury e (a)( ) " P oPen te Public
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate Instructions. inspection
Name of the organization Employer Identification number
Valley Quilters Guild 92-0112029

iPartl | Reason for Public Charity Status (All organzzations must complete this part.) See instructions.
The organization Is not a pnivate foundation because It is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)}(1){(A)1).
2 A school descnbed in section 170(b){(1)(A)(Il). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(ll).

4

A medical research organization operated in cormjunction with a hosptal described in section 170(b)(1)(A)(IIf). Enter the hospital's name,
city, and state

S An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
sectlon 170(b)(1)(A)}(vl). (Complete Part Il )

8 . A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il )

9 E An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts from activities retated to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome 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 Part lli.)

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1 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 of supporting organization and complste lines 11e through 11h

a [:l Type | b D Type |l c D Type IH-~Functionally integrated d D Type llI-Other
e I:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check thisbox ., ..., e e e e e e e . D
9 Since August 17, 20086, has the organization accepted any grft or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organizaton? ... ..... e e T, 11g(l) X
(1) A family member of a person described in (1) above? ..  ....... P 11g(1l) X
(\li) A 35% controlled entty of a person descnbed in (Jor (Wyabove? . .... ..... ............ .. ... 11g(ii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (1) Type of orgamization [(IV) Is the orgamization|{V) Did you notify the anl(:a't)nol: t:;l 0 {vil) Amount of
organization (described on lines 1-9 [in cot. (I) listed in your | organization in col. (1) orgor s edl n th.e support
above or IRC section governing document? of your support? ganiz 7'
(see Instructions)) u-S.
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2011

Form 980 or 990-EZ.

JVA 11 990A1 TWF aag Copyrnight Forms {Software Only) - 2011 TW




Schedule A (Form 990 or 990-E2) 2011 Valley Quilters Guild 92-0112029 Page 3
Eparrm ] Support Schedule for Organizations Described in Section 509{(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1} )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants”) . . .. 6,225 4,650 4,095 4,082 4,235 23,287
2  Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that 1s refated to the
organizaton’s tax-exempt purpose . 37,585 35,790 33,178 32,489 27,557 166,599
3 Gross receipts from activities that are notan
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . .
6 Total. Add lines 1 through 5 43,810 40,440 37,273 36,571 31,792 189,886
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amountsincluded on ines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton ine 13
for the year ,
¢ Add lines 7a and 7b .
8  Public support (Subtract ine 7c from line 8.) 189,886
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 43,810 40,440 37.273 36,571 31,792 189,886
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 151 132 69 35 22 409
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975,
¢ Add lines 10a and 10b .. 151 132 69 35 22 409
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is regularly
carned on
12 Other income Do notinclude gain or
loss from the sale of caprtal assets
(Explain in Part IV.) . .
13  Total support. (add fines g, 10c, 11, and 12.) 43,961 40,572 37,342 36,606 31,814 190,295
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . ... ... .. .. . L e s i i . > ﬂ
Section C. Computation of Public Support P Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 43, column (f))  ....... ....... 15 99.79 %
16  Public support percentage from 2010 Schedule A, Partlll, kne 15, . . ... ... .. ... . ..... 16 99.74 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f)). 17 0.21 %
18 Invesiment iIncome percentage from 2010 Schedule A, Partlll, ine17 ... ... .... .. .. ...... 18 %

19a 33 1/3 % support tests -- 2011. If the organization did not check the box on lme 14 and Ilne 15 IS more than 331/3 %, and hne 17 1s
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 line 19a, and hine 16 I1s more than 33 1/3 %, and
Iine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . » H

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions_ . .. ....... »

JVA 11 990A3 TWF 990

Copyright Forms (Software Only) - 2011 TW




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
: (Form 50 or 990-E2) Complete to provide information for responses to speclfic questions on 2011
Form 990 or 930-EZ or to provide any additional Information. $pen to Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer Identification number
valley Quilters Guild 2-0112029

Orgazational Expenses $500
Rounding -$

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

Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990  Copyright Forms (Software Only) - 2011 TW




930 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 1: page 1 -

990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2011 or tax penod beginning

, and ending

Name of Organization
Valley Quilters Guild

Employer Identificaion Number
2-0112029

(A) Name and Title

(B) Average hours per

week devoted to
postion

(C) Compensation
(Form W-2/1099-MISC)
(f not paid, enter -0-)

(D) Cont. to employee | (E) Expense account
ben plans & def comp | & other compensation

Mary Thompson

PO Box 2582
Palmexr, AK 99645
Joyce Fish

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

JVA Copynght Forms (Software Only) ~2011 TW
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990 BOOKS ARE IN CARE OF

\Attachment 2 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2011 or tax period beginning

, and ending

Name of Organization
Valley Quilters Guild

Employer Identification Number

92-0112029

PartV - Line 42a

Individual Name
or
Business Name:

Judy Foster

Street Address ., . .

U S. Address

Zpcode 99645
or
Foreign Address

Cty ... ... e e

Province or State .., .....
Country

Postal code

Phone Number

Fax Number

cry Palmer

PO Box 2582

state AK

(907)746-0991

JVA Copyrnght Forms (Software Only) - 2011 TW
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990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Attachment 3: Sch G Page 3, Part III, Line 14

Open to Public
Inspection For calendar year 2011 or tax period beginning

, and ending

Name of Organization Employer Identrficaton Number
Valley Quilters Guild 92-0112029

Part Ill - Line 14

IndvidualName . .. . ... . ... .ee +e. .... . Judy Foster

or
Business Name

StreetAddress ... .. . .. .... ... e vee vve o ... ... PO Box 2582

US Address’

Zpcode 99645 cry Palmer
or
Foreign Address

state AK

City

Province or State | ,

Country

Postai code

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOG314




(¢ Valley Quilters Guild

2011 DETAIL STATEMENTS

92-0112029 Page 1
STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)
Newsletter BXpenSe. .. ...ttt inttneeneenennnns 1,566
PosStage. ... i e e e e 50
TOTAL CARRIED TO 990 EZ PG 1 Line 15. .. .. i iiteinenennnnens 1,616
STATEMENT #2 - Other revenue (990-EZ PG 1 Line 8)
Ad Sales and Table Rental...................... 230
QUILE ClasSsS INCOME. v v v vt vttt e ee e et eeennnenens 450
Magazine INCOmME. ... ... .cciiivurneeneeneanenennns 180
Name Tag INnCOmME. .. ...ttt it ineeeneeeneeneenens 151
No Name Tag Assessment..........c.coiieeeneoeons 25
NSF Fees Collected........ ...ttt nennennns 25
TOTAL CARRIED TO 990-EZ PG 1 Line 8. ... oiiimennmennnenens 1,061
STATEMENT #3 - Professional Fees (990-EZ PG 1 Line 13)
Tax Preparation............c.iuiiiiriurennnnnnnn 204
TOTAL CARRIED TO 990-EZ PG 1 Line 13.........0ciivenennnen-- 204
STATEMENT #4 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
Facility Rental...........iiiiiiniinnenneenns 4,600
LGN =T o 5 1 4 L O 1,100
S w0 ) o= U 728
TOTAL CARRIED TO 990-EZ PG 1 Line 14...... . euunnuenennnnnnn 6,428
STATEMENT #5 - Other expenses (EOEZ Pg 1 Line 16)
Bank FeES. .. ..t iiiii ittt ittt it enneennennns 26
General Operating Expenses..............ccoeu... 263
159 =1 5 5 o= o 494
Name Tags. ......c.c ittt ittt 163
PO Box Rent.......... ittt teannans 116
Sales TaXeS. .o it it ittt teeoereeneeeneeeeananans 125
Service ProjectS. . ...ttt ittt 1,499
SUbSCriptionS. .. ittt e ettt e 180
Website. ... i i i it e e i e e 20
AK FAlY EXPENSES. . . ¢t vttt ttnneneneenennnneonens 2,080
Hospitality. ... .ottt it i it tiieaann 183
JUdges AWALAS. ..ot et i tveeetoteennenansnenennns 250
Licenses and Permits...........c..iiiienn.. 50
TOTAL CARRIED TO EOEZ PG 1 LiN€ 16. . ... eetreeeneeenennens 5,449
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STATEMENT #6 - ( )
TOTAL CARRIED TO ...t iii ittt it ittt teeieteneeennennenns 7,648
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