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Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990-EZ (except black lung benefit trust or private foundation) 2012
4 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(bX13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form.
Internal Revenue Sarvice P The organization may have to use a copy of this return to satisty state reporting requiraments.
A For the 2012 calendar year, or tax year beginning 2012, and endin ;20
B Shitste C Name of organization D Employer identification number
Address change Mat Su Youth Housing 45-3954205
|| Name changs Number & street (or P.O. box, if mail 1s not delivered to street addr.) |Po5m/ & E Telephone number
|| tnitial return
| | Terminated O Box 870536 (807) 354-4357
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
| | gBBggation illa AK 99687 Number »
G Accounting Method: Cash Accrual  Other (specify) » HCheck » D if the organization 1s not
1 Website:» N/A required to attach Schedule B
J_Tax-exempt status (check only one)--b—d 501(c)3) l ]so1(cx ) @ (nsert no.)ﬁ 4947(a)(1)orﬂ 527 (Form 990, 990-EZ, or 990~PF).

K Check > U if the organization is not a section 509(a)(3) supporting organization or a section 527 organizahon and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions).
But ff the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part ),

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . . ..o v oveere e .. >3 99,763
‘Pait’lz] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart]. . ..ot r vttt canner vonnns E(-l
£2 | 1 Contributions, gifts, grants, and similar amMOUNLS reCEIVEA - - -+ c««reverr menenenenonns 79,601
% 2 Program service revenue including government fees and contracts - - - - --- o iiiiiiii it
(=) 3 Membership dues and aSSeSSIMBIMS « « « -t « v st v vt wmmeaenenaeiearenennneennere cansnnes
=y G4 INVESHMENLINCOME < -+ ¢+« ¢ v v vttt tmenttee taeeteaaee tretenrnseaananns caanns 17
g 5a Gross amount from sale of assets other than inventory - ....... <.+. | ba
<L b Less: cost or other basis and salesexpenses -+ - - -+ ccv il 5b
) R € Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromine 5a) -« - -+ -+ --------
% 5 6 Gaming and fundraising events
o= E a Gross income from gaming (attach Schedule G if greater than
L u o 1S+ T | 6a |
% E b Gross income from fundraising events (not including $ of confributions
from fundraising events reported on hine 1) (attach Schedule G if the SR
sum of such gross income and £Bntriputions exceeds $15,000) - . .. . - - - 6b 20,1452
¢ Less: direct expenses from gapning a ingevents - -« ... r.-- - 6c 4,276]7> 3
d Netincome or (loss) from g j ts (add lines 6a and 6b and subtract -
neee) .. oo voven ..f NS TS U o 6d 15,869
7a Gross sales of inventory, | sﬁ‘.\/ tu éyl ~ 7a R
b Less costof goods sold#- - - Saees - .- .. 90/? {4 Y SR 7b
¢ Gross profit or (loss) ﬁomgt@og ‘ Om Ne 7a) « -« + - - e 7c
8 Other revenue (descnbe in Sche : P < 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, B A B » | g 95, 487
10  Grants and similar amounts paid (list in Schedule '7-.‘. / .................................. 10 19, 340
E 1 Benefits paid 10 Or for Members - « - -t v ot it i i i et ittt e s 11
)'g 12 Salaries, other compensation, and employee bENEftS - « « + + « v v vvre vt vr it e e ieaneanans 12
E |13 Professional fees and other payments to independentcontractors - - - -+ <+ -ccvrmc et 13
2 14 Occupancy, rent, utilities, and MAINIENANCE - - - -« + -« vt v ceurmaaan treeer  triiaaaanannns 14 7,201
g 15 Pnnting, publications, postage, and shipping - - -+« .- - Lot e 15 2 ’ 540
16  Other expenses (descnbe in Schedule O) . . . . . .. e e e e e 16 18,590
17 Total expenses. Add lines 10 through 16 ....... e e e e » | 17 47,671
A 18  Excess or (deficit) for the year (Subtract line 17 fromline9) - - -« vvvvvver eiiniiniinnnnnannn. 18 47,816
N S |19 Netassets or fund balances at beginning of year (from ine 27, column (A)) (must agree with “ﬁ
$ E end-of-year figure reported ON PROT YEArS TBIUIM) « « « « ¢t vttt it maniaiieiienraaaneeanees 19 6,278
g 20 Other changes in net assets or fund balances (explain in Schedule O) -+ -« oo vvvurerns cuuennn. 20
|21 Net assets or fund balances at end of year. Combine lines 18 through20 .. .. .. .. ....... > 54,094

JVA 12 990EZ1 TWF 980 Copynight Forms (Software Only) - 2012 TW
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Form 990-EZ (2012)

Mat Su Youth Housing 45-3954205 _Page 2
|‘E}_ﬁrﬁ;, ]’i] Balance Sheets (see the instructions for Part (1)
Check if the organization used Schedule O to respond to any questioninthisPart il .. ....... ... ... ... oot iierireieenne. J:l
(A) Beginning of year (B) End of year
22  Cash, savings, aNd INVESUTIBNLS - « « « <+« v e ev e e vt e e e e et eeaaeens 6,228|22 33,949
23 Landand BUIlAINGS . - « . ..o v v ettt e e e e 0j23 19,445
24  Other assets (describe in SChedule O). - . .. .. v v v e caenns. Of24 650
25 Totalassels...... .......... .. 6,228]25 54,044
26  Total liabilities (describe in Schedule O) .. ... ......ooorreennnnn. -50|26 -50
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 6,278[27 54,094
[E3mA] Statement of Program Service Accomplishments (see the instructions for Part il Expenses

Check if the organization used Schedule O to respond to any question In this Part I}

What is the organization’s primary exempt purpose? See attachment #1

Descnbe the organization’s program service accomplishments for each of fts three largest program services,

as meas%red expensei.‘ in a clear an? congise manner, describe ége services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(cX3)and 501(c)4)
organizations and section
4947(a)1) trusts, optional
for others.)

28 See attachment #2

(Grants $ 800 ) if this amount includes foreign grants, check here . . .. .......... » ||| 28a 18,540
29
(Grants $ ) If this amount includes foreign grants, check here .. . ........... » H 29a
30
(Grants $ ) If this amount includes foreign grants, check here .. . ....... » ||| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here .. ... ....... > I_] 31a
32 Total program service expenses {(add lines 28athrough 31a). . .. .. ....vv erverra e, > | 32 18,540

I% 2 " Vz List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part V)

1]

Check if the organization used Schedule O to respond to any queston in this Part IV .. .
Average

Reportable
(b) (c) con?gensatmn
hours per week
devoted to position

(a) Name and titte W-2/1099 MIS
(i‘f%‘g{spaiét, enter —%)-j

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

(e) Estimated amount of
other compensation

deafeccad comp

See attachment #3

tion
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Form 990-EZ (2012)

Page 3
b ::réﬁgv;] 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 questionin thisPartV .. ................ ﬂ
Yes| No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in SChEGUIE O - . - -« e\ ittt e et e ie et ettt et ais tie s 33 X
34  Were any significant changes made to the organizing or goverming 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 (SEE INSITUCHONS) « - « « « « « v« e’ v e vt e se et aeeaene et e teaeenneneanaereaneanenns 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 63, and 7a, amongothers)? ... ... ... vei ot . | 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton subject to secton 6033(e) notice,
reporting, and proxy tax requirements during the year? !if *Yes,” complete Schedule C, Partlll .. .................. 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N.. . ......... . ... . i, 36 X

37a Enter amount of polmical expenditures, direct or indirect, as descnbed in the instructions  » l 37a |

b Did the organization file FOrm 1120-POLfor thiS year? . ... .. ... ... &ttt iiistirsaraeenaneanaaenrennnn
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and stll outstanding at the end of the tax year covered by thisreturn? ..........

b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ............... 38b
39  Section 501(c)(7) organizatons. Enter: . -3
a Inibation fees and capital contributons includedontine9 .. ......... ....... .. ..., 39a
b Gross receipts, included on line 9, for public use of club facdmes .................. 3%b
40a Secton 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
secton 4911 b ; section 4912 b ; section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng 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-EZ? If “Yes," complete Schedule L, Part t

€ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,
4955, and4958. . ... ............

W

d Section 501(c)(3) and 501(c)(4) organrzahons Enter amount of tax on line 40c

o

i
!
]
L o
f
1
l

«, |
reimbursed by the OFganiZation « - « - -+« v vveieneneean e anae o e R 4 B ’
e Al organizations. At any time dunng the tax year, was the orgamzanon a parly to a prohnbned tax shefter . It -
transaction? lf "Yes,” COMPIEte FOMm BBBE-T- . .« . vt ittt ar ottt ittt ettt e ean e e e e e 40e X
41 List the states with which a copy of this return is fled » NONE
42a The organization's books are in care of » See attachment #4 Telephone no. P
Located at » ZIP+4 >
b At any time during the calendar year, did the organization have an intergst in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .......... 42b' X :
it “Yes,” enter the name of the foreign country: P o 1
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank o 1 - -
and Financial Accounts. S R
¢ Atany tme during the calendar year, did the organization maintain an office outsidethe U.S.? ........... o ooiinn... 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 --Check here. ...........cooveunnven... | 4 D
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. ... ........ > { 43 L
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be B B
completed instead Of FOM 900-EZ . . ... .ttt ittt it ittt et tinnee aeres teaeaena i 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be _;_7 L i
completed INStead Of FOMM B90-EZ. -« -« tt ettt e e e ettt et et e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . ... ....ooviiiiiiiieennn s, 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? lf “No,” provide an EN I
explanation in Schedule O.. ... vt it i it e e e e e N./A | aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ............................. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the '
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ' I
FOM 9907 (SEE INSIUCHONS) . - - « < - ¢ s ot st e e et e e et et et ettt et et s e e e e e es e e s e e aeesmeenesns 45b X

JVA 12 990EZ3 TWF 990 Copyright Forms (Softwara Only) ~ 2012 TW
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. Mat Su Youth Housing 45-3954205
Form 990-EZ (2012)

>

46  Did the organization engage, directly or indirectly, in political campaign activites on behalf of or in opposttion

to candidates for public office? If “Yes” complete Schedule C Part | . ... ... ... ...\ ¢ioveiuesuineinnesneeanr s
Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-43b and 52, and complete the tables for lines

50 and 51
Check if the organizahon used Schedule O to respond to any questioninthisPant VIl ............... ... ... 0.revveers ﬂ
Yes| No
47  Did the organization engage in lobbying activites or have a section 501(h) election in effect during the tax
year? lf "Yes,” complete SChedule C, Partll . . ... oottt e e e 47 X
48 Is the organization a school as described in section 170(b){(1)}(A)(ii)? If “Yes. complete ScheduleE .... ............. 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? ... ......... ........... 49a X
b If “Yes,” was the related organization a section 527 organzation? . .......  ........c.00 .o... e 43b X

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.”

(@) Name and titte of each employee (b) Average (C) Reportable (d) Heath bensfits, contruib- {e) Estimated amountof
hours per week compensation (Forms | utions to employee benefit plans, th mpensation
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other comp

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 1s none, enter “None.”

(a) Name and address ot each indepandant 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......... »
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach acompleted Schedule A .. .. .. ... .. . ot ciiiaii it e > I_] Yes b_(] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, itts
true, correct, and complets. Declaration of preparer (other than officar) 1s based on all information of which preparer has any knowledge.

Sign } Signatyre of officer Date
Here MWL TeeEAeEaS- 1 -a23 20l

Type or pnnt rﬁnﬁz and title
an/T ype preparefs name erarer‘s si re Date Check U " PTIN
Paid NANETTE RUCKER e |7 \\bll 2 | seit-omploves [P00032750
Preparer |Frwsname B H AND R BLOCK Frms EIND 800326773
Use Only | Firm'saddress» 391 E PARKS Phoneno. 907-376-3555
May the IRS discuss this return with the preparer Shown above? SEe iNSTUCHONS « « « « « « « e vttt iruneeraneneniens > Yes | |No

JVA 12 990EZ4  TWF990 Copynight Forms (Softwara Only) - 2012 TW Form 990~EZ (2012)




SCHEDULE A

OMB No. 1545-0047
(Form 990 or 990-EZ2)

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury . - i spection
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number

Mat Su Youth Housing 45-3954205
l‘g‘ 5arf‘i-| Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (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)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(ll).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lli). Enter the hospital's name,
city, and state:

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 il.)

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

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 11.)

H A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of ns support from contributons, 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 taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part !Ii.)

& W N

(3}

~N o

w »

10

H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11

An organizaton 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 descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type il c I:] Type lli-Functionally integrated d |___| Type llI-Non-functionally integrated
By checking this box, | certify that the arganization 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 described in section
509(a)(1) or section 509(a)(2).

e

If the organization received a wntten determination from the IRS that it is a Type |, Type li, or Type il supporting
organization, check this box

g9 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, erther alone or together with persons described In (ii) Yes | No
and (iii) below, the governing body of the supported organiZation?. . . - - e o v veiniae virenn  cnenenenn 11g(i) X
(if) A family member of a person described in (1) @bOVE? . . .. ... i i i e 11g(i) X
(lii) A 35% controlied entity of a person described in (1) or () above? .............oiiiiiiennn. 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported {fi) EIN (iii) Type of organization [(iV) is the organization | (V) Did you notity the . angalt):c:: T::ol ) (vil) Amount of
organizaton (described on lines 1-9 | col. (i) histed in your ] organization in col. (f) ore P th;a monetary support
above or IRC section governing document? of your support? organlljzz 7'"
(see instructions)) >
Yes No Yes No Yes No
Total _ e ER

For Paperwork Reduct:on Act Notice, see the Instructlons for
Form 990 or 990-EZ.

JVA 12 990A1

Schedule A (Form 990 or 990-EZ) 2012

TWF 990 Copyright Forms (Software Only) - 2012 TW




Schedule A
Part it

Form 990 or 990-E2) 2012 Mat Su Youth Housing

45-3954205

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualrfy under the tests listed below, please complete Part lll.)

Support Schedule for Organizations Described in Sections 170(b)1){(A)iv) and 170(b)(1)(AXvi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
,779
include any “unusual grants.”) .. ....... 7,178 79,601 86
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ............. ... . L.
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ............
4 Total. Add fines 1 through3 .. ........ 7,178 79,601 86,719
R B -
§ The porton of total contnbutions by each s e i ‘. -
person {other than a governmental unit or 2lo. ot TEE -
publicly supported organizaton) included , i
on line 1 that exceeds 2% of the amount ep .,‘_1 T SRRV -
shown on line 11, column (f). . .......... ﬁ’ﬁi&%“ﬁfééﬁ.. Eon L -
6  Public support. Subtract line 5 from line 4. Vi zagiotm [ B L o 86,779
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4.................. 7,178 79,601 86,779
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar 17 17
sources - e vt v e s e se s et re e
9  Netincome from unrelated business
activiies, whether or not the business is
regulaﬂy camedon. . -t
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PaftIV) apass ________ 1,048 20,145 21,193
11 Total support. Add lines 7 through 10 Rl e et T 107,989
12 Gross receipts from related activities, €1C. (SE0 INSTUCHONS) .+« v v vvr ittt aeeneeenn 12 L
13

First flve years. if the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

JVA

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Il, ine 14

33 1/3% support test ~~ 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

14

15

33 1/3% support test -- 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organizaton qualifies as a publicly supported organization

10%-facts-and-circumstances test —- 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization

10%-facts-and-circumstances test ~- 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 __Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see instructions

12 9390A2 TWF 990
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 930, Part iV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Ravenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
Mat Su Youth Housing 45-3954205

Part i Fundraising Activitles. 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 actvities. Check all that apply.

a Mait solicitations e| | Solicitation of non-government grants
b Internet and email solictatons f Solicitahon of government grants
c Phone solicitations g| | Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ........ . D Yes No

b if “Yes,” st 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.

() Name and address of indwidual () Actvity | (If]) D1d fundraiser | (jv) Gross receipts {v) Amount paid to (vil) Amount paid to
or entity (fundraiser) h;":;‘;f;f::’ from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (1) organization
Yes No

1
2
3
4
5
6
7
8
9

10

Total.. .. e B

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JVA 12 990Gt TWF 990 Copyright Forms (Software Only) - 2012 TW



Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? ... .......... ... oo i D Yes @ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chamtable GamiNg?. .. - -« oot ittt e e - I:] Yes @ No

13  indicate the percentage of gaming activity operated in:
a The organizaton'sfacilty. ............... e e e 13a %
B AN GUESIdE faCHY -« o ottt e e e e et . {13b Yo

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

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .. ...... .......

b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » $
¢ it “Yes,” enter name and address of the third party:

Name P

Address »

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided »

D Director/officer [I Employee D independent contractor

17  Mandatory distributions:

a Isthe organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?. . . ..
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities dunng the tax year P §$
lPart v ] Supplemental Information. Complete this part to provide the explanatons required by Part |, line 2b, columns () and (v), and Part |l
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any addmonal information (see instructions).

JVA 12 990G3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on ___J?;_Q;g__,__
Form 990 or 990-EZ or to provide any additional information. : Open-to Public

Department of the Treasury DT

Internal Revenue Service » Attach to Form 990 or 990-EZ. L In on-* -

Name of the organization Employer identification number

Mat Su Youth Housing 45-3954205

Linel0, Page 1 - Grants and Support paid for students $19340
Line 16, Page 1 - Other Expenses - See Statement #4 $18590
Line 25, Page 2 - Security Deposit $650

Line 26, Page 2 - Other Liability ( $50)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2012)
Jva 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PRIMARY EXEMPT PURPOSE

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

Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer |dentification Number
Mat Su Youth Housing. 45-3954205

Primary Purpose

Provide shelter and support to students

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection

For calendar year 2012 or tax period beginning , and ending :
Name of Organization Employer identification Number
Mat Su Youth Housing 45-3954205
Part Ili - Statement of Program Service Accomplishments
Grants and allocations 800 Amount includes foreign grants |_| Program service expenses 18,540

Exempt Purpose Achievements
Drivers licenses and vehicle expenses for students
$56850.29 Living expenses for students

$6153.74 Medical and dental expenses for students
52085.00

JVA Copyright Forms (Software Only) - 2012 TW LOB13F
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3:

page 1 - S990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization
Mat Su Youth Housing

Employer Identification Number
45-3854205

(A) Name and Title

) Average hours per
week devoted to
postion

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

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

(E) Expense account
& other compensation

Michelle Overstreet
President

Michael P Carson
Vice President

H Clay Powell
Treasurer

Deborah 1 Waisanen
Director

Amy Poplawski
Secretary

30

20

12

12

10

.00

.00

.00

.00

.00

0

0

JVA Copyrnight Forms (Software Only) -2012 TW
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990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Pubiic
Inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization
Mat Su Youth Housing

Employer identification Nt;mber
45-3954205

PartV - Line 42a

Individual Name . ... - o i i e e e

or
Business Name-

H. Clay Powell

Street Address .... . .

U.S. Address:

Zpcode 99687- ciy Wasilla

PO Box 870536

State AK

or
Foreign Address

Phone Number

Fax Number

JVA Copynight Forms (Software Only) -~ 2012 TW LOB13F
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Form 4562 Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property) 2012
Department of the Treasury Attachment
Internal Revenue Service (99) > See separate Instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return l Business or activity to which this form relates Identifying number
Mat Su Youth Housing FOR 45-3954205
|Partzlx| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (See INSUCHONS) - - -« -« oo i it it i i i e e a e e 1
2 Total cost of section 179 property placed in service (see INSrUCHONS) « - - -+« v vevvrinn e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) <« <« o vvcevennviinn 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero orless, enter -0~ .« v v vvvererneroaree conens 4
5 Dollar hmnaton for tax year. Subtract ine 4 from line 1. If zero or less, enter ~0-. If mamed filing separately,
SEE INSIMUCHONS: + v« vt v v ot e e mette am et ataae et e eee et eaereaereaae i 5 500, 000
6 (a) Descnptlon of property (b) Cost (busn use only) (c) Elected cost Foot s e T i
{;‘5 ’::;?2' =y - {
7 Listed property. Enter the amount from in@ 29 . - .« ...oovveevunaeeen wennn.. [ 7 en i
8 Total elected cost of section 179 property. Add amounts in column {c), lines6and 7 - ... ....ovoueeeo... 8
9 Tentative deduction. Enter the smalleroffine50rline8 ........... ... ...vviir tiiiirnnrrnnaannns 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrM 4562 .. ... .vovvurinrenriueaneanns 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Secton 179 expense deduction. Add lines 9 and 10, but do not enter more than lin@ 11 -« «....vvoounn. .. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... .. >i13 ] e e TR ]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
E’a‘r‘ﬁi;l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See iNStruClioNS)- - - - - oottt i i i i et i a i 14
15 Property subject t0 section 188(f)(1) BIBCHOM - -« oo v i ittt it i e e s 15
16 Other depreciaion (INCIUAING ACRS) . < &\« oot te vt tie et tee ettt e e et e e e e e e ee e enneens 16
' MACRS Depreclation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . ... ...coov vvvnvnn.. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more e
general asset aCCOUNTS, ChECK MBI - « « « « - vt vttt ettt et ettt ettt e et enat e inenanen » H :ﬁ;‘-’ et
Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(8) Classfioaton of property | year placed n | (amecermvestmepruss | @ REVEY | (@) | (OMethod | (q) Depreciation
19a _ 3-year property ‘g?;': Lt ke
b 5-yearproperySee St alt: a : 4,294
€ __ 7-year properSee St ajize ” 379
d 10-year property =, Sy
e 15-year property Py
f 20-year property ; 0 ol
__ G 25-year property _ ¥ TN 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 275yrs MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Plaoed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life By o SiL
b 12-vyear ot 12 yrs. S/L
40-year 40 yrs. MM S/L
lPétﬁ’l\?l Summary (See instructions.)
21 Listed property. Enter amount from lNE 28 « - -+« « « v v v v ettt e vttt e et e et e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here
and on the appropnate lines of your retumn Partnerships and S corporations -- see instructions - - - -« - - .. .. 22 4,673
23 For assets shown above and placed in service during the current year, s ‘f;‘,': < ‘:.éf 1; LR
enter the portion of the basis attributable to section 263A costs - - .. ........ 23 sopdgte S o

For Paperwork Reduction Act Notice, see separate instructions.
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5-YEAR ASSETS PLACED IN SERVICE DURING 2012
USING GENERAL DEPRECIATION SYSTEM

Mat Su Youth Housing
45-3954205

18b

®) (c) (d) (e) n (9)

Asset Description Date in Service Basis Period |Convention Method Depreciation
Vehicle 11-15-2012 20,4455 HY 200 DB 4,089
2 Computers 01-26-2012 1,024p HY 2?00 DB 205

Total 4,294

JVA Copyright Forms (Software Only) - 2012 TW
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7-YEAR ASSETS PLACED IN SERVICE DURING 2012

Mat Su Youth Housing

USING GENERAL DEPRECIATION SYSTEM

45-3954205
19c. ) (c) (d) (e N (9)
Asset Descniption Date in Service Basis Period |Convention Method Depreciation
Projector 02-28-2012 630[7 HY 200 DB 90
Chairs 10-04-2012 3007 HY 200 DB 43
Shelves 11-08-2012 273(7 HY 200 DB 39
Shelf 11-13-2012 146[7 HY 200 DB 21
Sign 12-05-2012 1,300 HY 200 DB 186
j
Total 379
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2012 DETAIL STATEMENTS
Mat Su Youth Housing
45-3954205 Page 1

STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)

Postage and Mailing Service.............cciin.. 296
Printing and Copying.......cuiiiiiiiiiiieennnn 2,244
TOTAL CARRIED TO 990 EZ PG 1 Line 15.. ...ttt ieeernanans 2,540

STATEMENT #2 - Grants and similar amts paid (990-EZ PG 1 Line 10)

Awards and Grants........ieeieeeeneieeennennenn 800
STudent SUPPOLL .t i ittt ittt ittt ettt 18,540
TOTAL CARRIED TO 990-EZ PG 1 Line 10. ...ttt iireeennneeennn 19,340

STATEMENT #3 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

Rent, Parking, Utilities.......oiiiiiiiivinnnnnn 2,528
Depreciation. ...ttt ettt inenenannenn 4,673
TOTAL CARRIED TO 990-EZ PG 1 Line 14...... et euuennennnnn 7,201

} STATEMENT #4 - Other expenses (EOEZ Pg 1 Line 16)

Bank Fees. . ittt ettt e e e e e, 2
ST B = 659
Business Registration FeeS.......viveeinennnn. 850
D 1= o= o ¥ 3,028
Coffee Shop. ...ttt ettt e e e et e e i eeeeen, 2,916
Background Checks...... ..t iniennnnn. 20
B =3 o = = 100
N 876
SUPP LlieS. .t ittt i i i s it et i e e 8,548
Books, Subscriptions, Reference................ 567
Telephone and Telecommunications............... 1,024
TOTAL CARRIED TO EOEZ Pg 1 Line 16..... ¢ttt eenenennnnnnn 18,590

STATEMENT #5 - Direct expenses from gaming (990-EZ PG 1 Line 6c)

FUNAraising. .ottt ittt ettt it i it et 4,276
TOTAL CARRIED TO 990-EZ PG 1 LiN€ BC. .. v vt tenneenneeennn 4,276
STATEMENT #6 - Other assets end yr (EOEZ PG 2 Line 24)

Security Deposit.. ..ottt i, 650

Y Copyright Forms (Software Only) - 2012 TW C0s25D 12_LSSTMT




2012 DETAIL STATEMENTS
Mat Su Youth Housing

45-3854205 Page 2
TOTAL CARRIED TO EOEZ PG 2 Line 24 ... i veeeeseeennnneneennn 650
STATEMENT #7 - Total liabilities end yr (EOEZ Pg 2 Line 26)

Other Liability. . cuun et e -50
TOTAL CARRIED TO EOEZ Pg 2 Line 26. ...t it eieeeeenenneeenns -50
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