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-9 2012

SCANNED 1y

. Short Form

Return of Organization Exem Pt From Income Tax

OMB No. 1545-1150

Form 990-EZ S except black lung benefitirust of private foundation) - 2011
P Sponsoring orgarizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain contralling organizations as defined 1n section 512(b){13) must file Form 990 (see wnstructions).
- All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Om to P-ub"c

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. ‘ﬂspec:ion

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Siickiie C Name of organization D Employer Identification number

[] Address change alley Abate Corporation 92-0176321

r_— Name change Number & street (or P O box, if mail 1s not delivered to street addr.) |?83™/ | E Telephone number

| | fmtal return

| | Terminated PO Box 874872 (907)376—8435
Amended return City or town, state or country, and 2IP + 4 F Group Exemption
pERdao" Wasilla AK 99687 Number »

G Accounting Method. [X] Cash [ | Accrual  Other (specify)» H Checkp @ if the organization is not

i Website:p N/A required to attach Schedule B

J Tax-exempt status (check only one) --E;01(cx3) | |501(c)( ) @ (insert nO.)| ] 4947(ax1)or[ |527 (Form 990, 990-E2Z, or 990-PF)

K Checkp |__| if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross recelpts are normally
not more than $50,000 A Form 980-EZ or Form 990 return i1s not required though Form 890-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 lines Sb, 6c, and 7b, 1o iine 9 to determine gross receipts if gross receipts are $200,000 or more, or if total assets (Part ii,

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-E2

» 3

57,465

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

Check if the organization used Schedule O to respond to any question In this Part |, , . .

1 Contributions, gifts, grants, and similar amountsreceived . ... ... ..... ... ... 1 9,631
2 Program service revenue including government fees and contracts. . .... .... ...... 2 40,502
3 Membership dues and assessments ..  .... ... . . ... ... .. oo 3 40
4 Investmentincome ... C o ces Cee e 4 12
5a Gross amount from sale of assets other than Inventory . ....... . Sa
b Less: cost or other basis and sales expenses. ... ..... 5b
R ¢ Gain or (loss) from sale of assets other than mventory (Subtract Ilne 5b from nesa).... . ...... 5¢
\E, 6 Gaming and fundraising events
E a Gross iIncome from gaming (attach Schedule G if greater than
H $15000) ... ... e e .. |eal 7,280
E b Gross income from fundralsmg events (not including $ of contnibutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contnbutions exceeds $15,000). . .. 6b
c Less drrect expenses from gaming and fundraising events . . . . . 6c 1,482
d Netincome or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract
INEBC) ... . o i i e e e e e e e . ... | &d 5,798
7a Gross sales of |nventory |ess returns and allowances . . . .. 7a
b Less costofgoodssold .. .... ... ... ...... ..... 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lne 7b fromhne 7a) ...... 7c
8 Other revenue (describe in ScheduleO) ...... ...  ..... 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 ... |.. RECEIVVEN. P19 55,983
10 Grants and similar amounts paid (list in Schedule O) e () 10 4,631
g |11 Benefits pad to or for members . ... e = JuL 05 2012 8 11
)f-s 12  Salaries, other compensation, and employee beneﬁts ..... 52 At o 12
E |13 Professional fees and other payments to independent contractors] . = e 13 24,657
g 14  Occupancy, rent, utiliies, and maintenance ... ...... ..... O@DEN 9T 14 8,995
g 15  Pnnung, publcations, postage, and shipping . .. e T T 15
16  Other expenses (descnibe in Schedule O) . ... .... ... ...... v vuv vir i 16 7,922
17 _ Total expenses. Add lines 10 through 16 ... .. .. e e, > 17 46,205
A 18  Excess or (deficit) for the year (Subtract line 17 from l|ne 9) ..... . 18 9,778
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
$ E end-of-year figure reporied onprioryear'sreturn) .. ... . L. .. o i e e 19 43,667
g 20 Other changes In net assets or fund balances (explain in Schedule 0) . . . s 20 -4
21 Net assets or fund balances at end of year. Combine lines 18 through 20, . . > |21 53,441

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 11 990EZ1 TWF 980 Copyright Forms (Software Only) - 2011 TW

Form 990-EZ (2011) l/l




Form 990-EZ (2011) Valley Abate Corporation 92-0176321

Page 2

EPart i ] Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part |l |, .

[

A (A) Beginning of year (B) End of year
22 Cash, savings, and investments . .. ... ...  ...... 19,696 22 24,166
23 Land and buildings . .. e e e 23,971 23 29,275
24  Other assets (describe in Schedule Oy .... .. ..... 0 24 0
25 Total assets e e e 43,667 25 53,441
26 Total liabillties (descnbe in Schedule O) |, .. e e 0 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 43,667 27 53,441
tPart lll] Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses

Check if the organization used Schedule O to respend to any question in this Part il

What Is the organization's pnmary exempt purpose? See attachment #1

Describe the organization’s (.)rogram 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 informaton for each program title,

(Required for section
501(c}3) and 501(cX4)
organizations and section
4947(a)}(1) trusts, optional
for others)

28
(Grants $ ) If this amount includes foreign grants, check here . >—l—l 28a
29
(Grants $ ) If this amount includes foreign grants, check here | >J ] 29a
30
(Grants $ } it this amount includes foreign grants, check here . ... .. » | l 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . . . ... ..... » I_I 31a
32 Total program service expenses (add lines 28a through 31a) . e » 32 0

[Part IV

Check If the organization 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) Titte and Average (c)  Heportable
hours per week Formce\T—%?(S)Sg%‘ISC)
devoted to position

(if not paid, enter -0-)

(@) Name and address

See attachment #2

(d) Health benefits,
Contributions to
employee benefitplans &
deferred compensatic

tion

(e) estimated amount of
other compensation

JVA 11 990EZ2 TWF 930 Copyright Forms (Software Only) - 2011 TW

Form 990-EZ (2011)




Form 980-EZ (2011) Page 3
. E Part V{ Other Information (Note the Schedule A and personal benefit contract statement requirements n the
instructions for Part V ) Check if the organization used Schedule O to respond to any queston inthis PartV, . ... ..... Lo |—|
. Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each actvity in Schedule O ., ... .. ... ... 33 X
34 Were any significant changes made to the organizing or governing documems'? f “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 (see instructions) ... .... ... ... ..... ... ... . 34 X
35a Did the organization have unrelated busmess gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? , PR 35a | X
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No prowde an explananon n Schedule O 35b | X
¢ 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, Partll ... . ...... ..... 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstrucnons » L37a l
b Did the organization file Form 1120-POL forthisyear? . ... ... . . ... .. . ... . ... il oo 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector 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 amount involved . . . ... .. |38b
39  Section 501(c)(7) organizations. Enter
a Inimation fees and capital contributions includedonline 9 . ... ..... ....... ... | 392
b Gross receipts, included on line 9, for public use of club faCIImes Coe 3sb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon durlng the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or 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 890-E27 If “Yes,” complete Schedule L, Part!l,..  ...... ...... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durning the year under sections 4912,
4955, and 4958 | , e e e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organization, . ... ... ...... .....  ...... . ...... »
e All organizations At any time during the tax year was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ... ... . ... ... .., 40e X
41 List the states with which a copy of this return is filed. p AK
42a The organization's books are In care of p See attachment #3 Telephone no. p
Located at » 2IP+4 p
b At any time dunng the calendar year, did the organtzation have an interest in or a signature or other authority over Yes| No
‘ a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, . . .. .| 42b X
j‘ If “Yes,” enter the name of the foreign country »
: See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outsidethe U.S.? . ..... . ........ 42¢ X
| If “Yes,” enter the name of the foreign country: »
| 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-E2Z in lieu of Form 1041 -- Check here . ... ... . ...... . > D
| and enter the amount of tax-exempt interest received or accrued during the tax year .., .. > I 43 l
Yes| No
44a D the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990~EZ e e 4a X
b Dud the organization operate one or more hospital facumes dunng the year’? it “Yes . Form 930 must be
completed instead of FOrm 990-EZ . ..., ..., ... .. ... 0 oo e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ..... 44c X
d if “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prowde an
explanationinSchedule O . ... ... ... .. ... 0o .N/A |aad
45a Dud the organization have a controlled enmy wnhm the meanmg oi section 51 2(b)(13)'7 el 45a X
45b  Did the organization receive ant payment from or engage In any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? I “Yes,” Form 990 and Schedule R may need to be completed instead of
Form990-EZ (seeinstructions) .. ... ... .. ...  ..... e e e ..l .. | 45b X
Jua 11 990EZ3  TWF990  Copynght Forms (Software Only)- 2011 TW Form 990-EZ (2011)




Valley Abate Corporation 92-0176321
Form 990-E2Z (2011) 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, Partl .. .. ... .. ...  _..... 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 charrtable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.

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

Yes| No
47 Did the organization engage In lobbying activiies or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll . . .... e e . e e 47 X
48 |s the organization a schoo! as described In section 170(b)(1)(A)(n)? If “Yes complete ScheduleE ... ... Lo 48 X
49a Did the orgamization make any transfers to an exempt non-chantable related organization? ., . . .. AU .. | 49a X
b If “Yes,” was the related organization a section 527 organization? e e 4%b X

50 Complete this table for the organization’s five highest compensated employees (olher 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 ”

a) Name and htle of each employee (b) Title and Average | (€) Reportable (d) Health benefits, contruib-
( ) ' ploy hours per week compensation (Forms | utions to employee benefit ptans, (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., . . p

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 [f there is none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 ... .. p

62 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed ScheduleA ., . . . ... ... . ... ... » m Yes ﬂ No

Under penalties of perjury, | declare that | have examined this reﬂn, including accompanying schedules and statements, and to the best of my knowledge and behef, 1tis

true, correct, and complet@ratlon of pr?arer(other than officer)is based ogeetl information of which preparer has any knowledge.
Sign } p

B ronddin Iéwcx Direoc

Type or print name and title

Pr| ype preparer’s name Prepager's signatuyre } D Check D N PTIN
Paid NEAEEE fuckel ™S . |8Pofa. Wi 00032750

Preparer Femsname p H&R Block ) M ) Firm's EINp
Use Only |Frmsadaressp 391 E PARKS STE C Phoneno  907-376-3555
May the IRS discuss this return with the preparer shown above? See instructions | ., . .. L. L. L. » l)—(l Yes ﬂ No

JVA 11 9S0EZ4  TWF 990 Copyright Forms (Software Only) - 2011 TW Form 980-EZ (2011)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 201 1

) 4947(a)(1) nonexempt charltable trust. o Public
Department of the Treasury :F en
Ingernal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organization Employer Identification number
Valley Abate Corporation 92-0176321

iPart1 | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

2 A school described in sectlon 170(b)(1)(A)X|l). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(1l).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lll). Enter the hospital's name,
city, and state:
5 D 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)(lv). (Complete Part Il.)
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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 I A community trust described in section 170(b){(1)(A)(vl). (Complete Part It )
9 E 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 H 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 complete lines 11e through 11h
a D Type | b D Type Il [~ D Type IlI-Functionally integrated d D Type llI-Other
e By.checking this box, | certify that the organization i1s 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 | or Type Il supporting
organization, check tis box. . ...... ...... e e e e e D
g Since August 17, 2006, 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 () below, the governing body of the supported organizaton? ,........ i e 11g(l) X
() A family member of a person described In (1) above? ., . .. N ... {11g(l) X
(li) A 35% controlled entity of a person descnbed in (1) or (W) above? ... ... ... e e 11g(ill) X
h Provide the following information about the supported organization(s).
() Name of supported () EIN () Type of organization [(IV) Is the organization|{V) Did you notify the (Vl) is the (vil) Amount of
organization (described on tines 1-8 |in col (I) hsted in your| orgamization in col. (I) mg:::a:l::dl?nc::e“) support
above or IRC section governing document? of your support?
(see Instructions)) us.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2011 Valley Abate Corporation 92-0176321 Page 3
EPart it | 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 falled to qualify under Part Ii.
. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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.”) . . 458 2,699 55,935 480 9,671 69,243
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furmished in any
activity that 1s related to the
organization’s tax-exempt purpose 45,669 69,796 20,686 69,809 47,782 253,742
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 , , |
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ...
6 Total. Add lines 1 through5 .. .. 46,127 72,495 76,621 70,289 57,453 322,985
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 13
fortheyear ..., ... .....
¢ Add lines 7a and 7b e
8 Public support (Subtractline 7c from line 6 ) 322,985
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c¢) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6 ... ..... 46,127 72,495 76,621 70,289 57,453 322,985
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 146 48 3 12 209
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . . .
¢ Add lines 10a and 10b e 146 48 3 12 209
11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business Is regularly
camedon .. .. S .
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Pant V) .
13  Total support. (Add Iines 9, 10c, 11,and 12) 46,273 72,543 76,621 70,292 57,465 323,194
14  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere ... . ... ... . . ... L i e e » I—]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()) ... .. 15 99.94 %
16  Public support percentage from 2010 Schedule A, Partlil,line45 . ... ... ... ... ..... 16 99.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column () divided by line 13, column (). ... . ...... 17 0.06 %
18  Investment iIncome percentage from 2010 Schedule A, Part Hl, hne 17, .. ........ ... ... ...... 18 0.06 %
19a 33 1/3 % support tests -- 2011, if the organization did not check the box on line 14, and hne 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . , . A
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and
line 18 1s 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. . ... ... .. »
JVA 11 980A3 TWF 990 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 930 or 990-E2) Complete to provide Information for responses to specific questions on 2011

Form 980 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 Abate Corporation 92-0176321

Line 10, Part I Other Expense - Donations made to American Red Cross,
Midnight Sun Rescue Dogs, AK Assistance Dogs, Mat Su Special Santa,
AK Center for Resource Families and needy individuals

Line 16, Page 1 - Other Expenses - please see attachment for detailed exp
Line 20 - Rounding - $4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 930-EZ) (2011)
JVA 11 99001 TWF 880 Copynght Forms (Software Only) -~ 2011 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2011 or tax period beginning
Name of Organization

Valley Abate Corporation

, and ending

Employer Identification Number
92-0176321

Primary Purpose

To promote safety and education in operation of motorcycles.

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EOEZGR105




890 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1

- 990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2011 or tax period beginning

, and ending

Name of Organization

Valley Abate Corporation

Employer Identification Number
92-0176321

(A) Name and Title

(B) Average hours per

week devoted to
postion

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

(D) Cont to employee
ben. plans & def comp.

(E) Expense account
& other compensation

Brendon Knox

PO Box 874872
Wasilla, AK 99687
Ron Harvey

PO Box 874872
Wasilla, AK 99687
Tom Journa

PO Box 874872
Wasilla, AK 99687
Cathy Seutter

PO Box 874872
Wasilla, AK 99687

President
Vice
President

Secretary

Treasurer

JVA Copyright Forms (Software Only) -2011 TW LOGS531F

11_EOEZPVA




. 990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3,

Part V, Line 42a

Open to Public
Ingpection

For calendar year 2011 or tax penod beginning

, and ending

Name of Organization
Valley Abate Corporation

Employer Identficaton Number

92-0176321

Part V - Line 42a

Individual Name
or
Business Name

BRENDON KNOX

Street Address

U S. Address:

Zipcode 99687

PO BOX

874872

cty Wasilla

or
Foreign Address

State A_K

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) -~ 2011 TW LOS31F
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Form 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2011

Department of the Treasury Attachment
Internal Reyenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifylng number
Valley Abate Corporation OR FORM 990-EZ LINE 14 92-0176321

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

Maximum amount (see Instructions) , .

Total cost of section 179 property placed In service (see |nstruct|ons) .
Threshold cost of section 179 property before reduction in imitation (see instructions)
Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- ., ... .
Dollar limitation for tax year Subtract line 4 from line 1 tf zero or less, enter ~0- If marned flllng separately,
see Instructions . T 5 500,000
6 (a) Description of property (b) Cost (busn. use only) (¢) Elected cost

BJWIN|=

A oL W=

7 Usted property Enter the amount fromline28 | . .. C | 7
8 Total elected cost of section 179 property Add amounts in column (c), llnes sand7 . Ces R 8
9 Tentative deduction. Enter the smaller of lineSorline8 ... e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 e e e e 10
11 Business income limitation. Enter the smaller of business income (not less lhan zero) or lma S (see |nstructlons) 11 500,000
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11, . e 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessine 12, ,  » Jj; |
Note: Do not use Part Il or Part |ll below for listed property. Instead, use Part V
tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See Instructions.)
14 Special depreciation allowance for qualifted property (other than listed property) placed in service
during the tax year (see instructions) . cs e e e e e 14
15 Property subject to section 168(f)(1) electon . . ... ..... ..... e e - e . 15
16_Other depreciation (including ACRS) e e e e L .. 16
tPart i MACRS DepreCIatlon (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 ... . . .... Cee. 17 I 7,098
18 |f you are electing to group any assets placed In service during the tax year into one or more
general asset accounts,check here, ., ..... ..... ... ... ..... ... e » [—l
Sectlon B -- Assets Placed In Service Durlng 2011 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recovel 0 Method Depreciation
(a) Classification of property Veaégr'vﬁggd n %E?:Q:Y::LTS::::)& @ penod Y Con\(/e)ntlon © @ dezucuon
19a  3-year property
b  5-year property
C 7-year propeny
d 10-year property
e 15-year property 13,055 15 HY 150 DB 653
f 20-year property
g 25-year property 25 yrs S/L
h Residential rentat 27 5 yrs. MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2011 Tax Year Using the Aiternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs MM S/L
Egg;t {V{ Summary (See instructions )
21 Listed property Enter amountfromhne28 ... .. ...... ... ... ... oo e e 21
22 Total. Add amounts from line 12, lines 14 through 17, knes 19 and 20 n column Q). and Ime 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see instructions .. ... .. 22 7,751
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs . . . . . 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2011)
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. 2011 DETAIL STATEMENTS
Valley Abate Corporation

92-0176321 Page 1

.STATEMENT #1 - Professional Fees (990-EZ PG 1 Line 13)

D 24,295
Tax Preparation........... ..., 362
TOTAL CARRIED TO 990-EZ PG 1 Line 13........¢¢cuutineeannns 24,657

STATEMENT #2 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

Facility Rentals..........iitiiiiiiiinnennennn. 400
Web Site HosSting. .......oiiiiiii i iennannns 202
Equipment Rent ... ... ...t iiiiiiiiinniiinernnnannn 52
Telephone. .. ..ottt ittt ittt et e eieeaeneaaansan 590

TOTAL CARRIED TO 990-EZ PG 1l Line 14....... it eeerennnn 1,244

| BaAnK FeeS . i i i ittt ittt ittt ittt tneenoenennnnss 1
Credit Card FeeS. ... vttt eeeeneeeennnnns 1,809
ClasSSroOm EXPeNSE. ...ttt tteenenneennoanens 6,026
== a4 o= 15
L@ i s X .= 3 71
TOTAL CARRIED TO EOEZ Pg 1 Line 16........ccccueeescnnnananns 7,922
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. 2011 990 - ADDITIONAL DETAIL STATEMENTS

Valley Abate Corporation
92-0176321

FbRM 990-EZ PG 1 LINE 14 ADDITIONAL DETAILS

FORM 4562 7,751

JVA Copyright Forms (Software Only) ~ 2011 TW LO531F 11_EQ4582DT




