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Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section; 501(c), 527, or 4947({a){1) of the Intemal Revenue Code (except black 201 2
ofthe T lung benefit trust or private foundation) Open to Public
Intemal Revenue Servce > The organization may have to use a copy of this retumn to satrsfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year béginning ,» 2012, and ending , 20
B m C Name of organization Ploneers of Alaska Ladies D Employer identification number
[ | Address change Doing BusinessAs 1gloo #17 92-0110483
|| Name change Number and street (or P O bax d [ned 1s not delivered to siroet addross) "RoonvVSutte E Telephone number
| | nutat retum PO Box 684 907-486-26 O|
Terminated City, town or post office, state and ZIP code [N $ 246112.
| | Amended retum KODIAK AK 996415 H(a) Is this a group retum
B m F Name and address of phnapal oficer Janell Rehmer for affiliates? |:| Yes @ No
PO Box 684 KODIAK AK 99615- H(b) Are al affsates nchuded?
| Taxexemptstatus [X| 501(c)3) [ [ 50fck ) «(nsetno) [ ] 4%47axtyor | | 527 (boa ey [] Yes ] No
J Website: » H{(C) Group exemption number P
K Form of oganzaton || Corporation | | Trust | [] Associaon | [ other & | L vear of formaton | M siate of tegal domate AK

Summary

Provide social and

1 Bnefly descnbe the organization’s mission or most significant activities

support activities for Pioneers who have lived

g in Alaska for more |[than 30 years
E
P § 2 Check this box » I__||f the organ n discontinued its operations or disposed of more than 25% of its net assets
= G | 3 Number of voting members of the goveming body (Part V1, line 1a) . e {3 7
o~ @ | 4 Number of independent voting rsofthegovemmgbody(PartVl line 1b) 14 7
o3 g 5 Total number of individuals employed n calendar year 2012 (Part V, line 2a) . 5
"™ £ | 6 Total number of volunteers (esimate If necessary) ....... . . .| 6
é < 7a Total unrelated business revenue Part Vili, column (C) line 12 |7a
— b Net unrelated business taxable in from Form 990-T, line 34 .. ... |m
| , Prior Year Current Year
i 13 8 Contnbutions and grants (Part VI, ling 1h) . 4942,
‘ig 9 Program service revenue (Part Vill, ine 2g) . P 2530. 3747.
‘ : 2 | 10 investment income (Part V1ll, column {A), lln&s3 4, and 7d$ ......
1% 11 Other revenue (Part VIII, column (A), ljnes 5, 6d, 8c, 9¢, 10c, and 11e) 3726. 10984.
12 Totalrevenue-addlm&s8through11(mustequalPanVIlI!,column(A). line12) ...... 6256. 19673.
13 Grants and similar amounts paid (Part IX, column (A), Im&sJ B 3875.
14 Benefits paid to or for members (Part (X, column (A), ine 4) ..... . ... R
g | 15 Satanes, other compensation, empio beneﬁts(Parth,oolunm(A) hnss-m) .....
2 | 16a Professional fundraising fees (Part IX, ne 11@) ... .. .. .. ... ... ..
& | b Total fundraising expenses, (Part IX, M -
W | 47 Other expenses (Part X, column (A), ﬁ\ﬂd“”fz"% .............. . 8958. 26300.
18 Total expenses. Add lines 13-17 (Mustex Wyxo (A) T .. 12833. 26300.
19 Revenue less expenses Subtract I eromlme1 ........................... -6577. -6627.
5 % L 03 nn u End of Year
e 5| 20 Total assets (Part X, line 16) ... .. OGDEN.U & 34464. 17882.
gé 21 Total liabiithes (Part X, line 26) =T
35| 22 Net assets or fund balances. Subtrad{ ine 21 fromhne20 | .. ... . ... . ... 34464. 17882.
Signature Block
Underpendbesdpemly,IMMIWWMNM.MW;MWM.NmMdeM
and bebef, it 15 true, cormect, and complete Dectarahon of prepater (other than officer) ts based on all nformabon of which preparer has ary knowledge
’ Sane W Kehme< [ 05/04/2013
Sign Signature ofofﬁcer ) | Date l
Here %\:1_\. wa,  Pres ‘5|‘i $3
> nameandtrtie ! .
Paid Preparer's signature Date check X] if | PTIN
Preparer Jerome Selby 04/26/201 3 self-employed [P01218543
UseOnly | Fimmsname » Kodiak |Tax Service Fim's EINe 92-0078275
Fimi's address » PO Box (1962 Phone no
KODIAK |AK 99615- 907-486-4833
May the IRS discuss this retum with the preparey shown above? (Seejinstruchons). . . ... ... .. . .. ... ... X Yes No
Form (2012)

For Paperwork Reduction Act Notice, see the separate Instmctio'f\s.
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Form 990 (2012) Pioneers of Al

ska Ladies Igl 92-0110483 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a

to any question in this Part lll. ..

[

1  Briefly describe the organization's mission

Provide social and su

port activities for Pioneers who have lived in

Alaska for more than {30 years
2  Did the organization undertake any signifidant program services dunng the year which were not listed on
the pror Form 990 or 990-E27 L - [ ves I No
If "Yes,"” descnbe these new services on Schedule O
3  Did the organization cease conducting, or e significant changes in how it conducts, any program services? ....... D Yes E No
If "Yes," descnbe these changes on le O
4  Descnbe the organization’s program servige accomplishments for each of its three largest program serices, as measured by expenses
Section 501(c)3) and 501(c)4) organizatigns are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program servjce reported
4a (Code ) (Expenses $ 26300. induding grants of $ ) (Revenue $ )
Provide social and support activities
4b (Code: ) (Bxpenses $ including grants of $ ) (Revenue $
4c (Code: ) (Expenses $ induding grants of $ ) (Revenue $
4d Other program services (Descnbe in SdTule O)
(Expenses $ indyding grants of $ XRevenve $ )
4e Total program service expenses b 26300.
Form 990 (2012)
BCA
US990$82




Form990(2012) Pioneers of Alalska Ladies Igl 92-0110483 Page 3
[EY Checkiist of Required Schedliles

Yes No
1 Is the organization described in section 501(¢)X3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A C e 1 | X
2 Is the organization required to oonplete ule B Schedule of Comnbutors‘? (see lnstrucuors) .. 2 X
3  Dud the orgamization engage in direct or indi political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)3) organizations. D«d the organization engage In lobbying activities, or have a section 501(h) elechon n
effect during the tax year? If "Yes," complete Schedule C, Part it .. . ..... . ... 4 X
5 Is the organization a sechon 501(c)(4), 501(q)(5), or 501(c)(6) orgamzatuon that receives membershlp du&s ase&ments
or similar amounts as defined in Revenue ure 98-197 If "Yes," complete Schedule C, Part Ii} . ]
6 Dxd the organization maintain any donor funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or In nt of amounts In such funds or accounts? If "Yes,” complete
Schedule D, Partl  ..... . R I - X
7  Dud the organization receive or hold a consernvation easement, |ndud|ng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . ..... ... ... 7 X
8 D the organization maintain collechons of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . . | ... ... ... .. .| 8 X
9 Dxd the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilabnllty serve as a custoduan
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Paft IV . ... . .. . .. ... . ... ..o oo L. 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets In temporanly r&stncted
endowments, permanent endowments, or quaske ents? If “Yes,” complete Schedule D, Part Vv .. 10 X
11 If the organization's answer to any of the follopwing questions I1s "Yes," then complete Schedule D, Parts VI,
VILVIIL IX, or Xasapplicable . . .. ....L.... ....
a Dud the organization report an amount for land bunldmgs and equ|pment n Part X, Ilne 10'? If "Y% " oomplete
Schedule D, PatM1 . ............. oo 11a X
b Did the organization report an amount for i -othersewnt:&smPanx,llneQmatlss%ormore
of its total assets reported in Part X, ine 167|if "Yes," compiete Schedule D, Part VIi | 11b X
¢ Did the organization report an amount for inve -pmgramrelatedlnPartX,hne13that|55%ormre
of its total assets reported in Part X, line 16?(If "Yes,” complete Schedule D, PartVIll . . . ... .......... ... ... 1 e X
d Dxd the organization report an amount for other assets in Part X, line 15 that is 5% or more of 1ts total assets
reported in Part X, line 167 If "Yes," ete Schedule D, Part IX .......... ... ool i e e e 11d X
e D the organization report an amount for other liabilites in Part X, line 25? If "Yes,” complete Schedule D, PartX ... . | 11e X
f Dnd the organization's separate or consolidated financal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pgsitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. ... .| 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes," compiete
Schedule D, Parts Xl, and XIl . . . .. | ... ... 112a X
b Was the organization induded in consolidateg mdependentammdﬁnanaalstatememforthetaxyeaﬂlf'Y&s andlf
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptonal ... ....... ... ..... 12b X
13 s the organization a school descnbed in section 170(bX1XAXi1)? If "Yes,” complete ScheduleE .... ..... ...... .o 13 X
14a Did the organization mamntain an office, enplye&s or agents outside of the United States? ... ..... . .... .. .. .... 14a X
b Did the organization have aggregate reve orexpenasofnueﬁmanswooommgramnahng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mpre? If “Yes," complete Schedule F, Parts |and V... e 14b X
15 Du the organzation report on Part IX, colump (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unrted States? If "Yes," complete Schedule F, Part Il and IV 15 X
16 Dxd the organzation report on Part IX, colump (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partilland V.. . ... ...... ..... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," te Schedule G, Part | (see instructions). . 17 X
18  Did the organization report more than $15, tomloffundm;sungeveQOmcomeandconmbtmOnson
Part VIil, lines 1c and 8a? If "Yes,” complete{Schedule G, Part Il ...... . ........ cooiiiiiiiiiiiis s e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line Sa?
if "Yes." complete Schedule G, Part I . e O 0 D¢
20a Did the organzation operate one or more hospital faalibes? If "Yes,” complete Schedule H .. ... .. . . ... ....... 20a X
b If "Yes" to line 20a, dwd the organization attach a copy of its audited financial statements to thisretum?2... ........... ... 20b
BCA Form (2012)




Fom990(2012) Pioneers of Alaska Ladies Igl 92-0110483 Page 4
Checklist of Required Schefules (continued)
Yes No
21 Dnd the organization report more than $5,00Q of grants and other assistance to any government or organization
in the Unrted States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts tand Il .. .. . ..... ... . 2 X
Drd the orgamzation report more than $5,00Q of grants and other assistance to individuals in the
Unrted States on Part IX, column (A), Iine 2?|If "Yes," complete Schedule |, Parts land itl ... . . .. 22 X
Did the organization answer "Yes" to Part VI, Sechon A, line 3, 4, or 5 about compensation of the orgamzatlons
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule . . . |.. ... .. 23 X
24a Did the organization have a tax-exempt bo i1ssue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and compiete Schedule K If"N0,"gotone 25 ... ... ... .. .ooiiis o i | 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... ... .... .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. ... . .| 24¢
d Dud the organization act as an "on behalf of* £ for bonds oufstandmg at any time dunng the year?. . 24d
25a Section 501(c)3) and 501(c)4) orpanizatians Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If 'Yes," complete Schedule L, Part | | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part e e e e e . e e e .. .| 25b X
Was a loan to or by a current or former officef, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end|of the organization's tax year? If "Yes," complete Schedule L, Part It ... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selegtion committee member, or to a 35% controlied entrty or family member
of any of these persons? If "Yes,"” complete Schedule L, Part Il e e e e e e s 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, ar key employee? If "Yes," complete Schedule L, Partiv ... ..... .... .| 28a X
b A family member of a current or former officef, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV ... . e .| 28b X
¢ An entity of which a cumrent orfocmerofﬁcer director, tmstee orkeyermloyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” compiete Schedule L, PartIv ....... . .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbubions? If “Yes,” complete ScheduleM . .... ..... 29 X
30 D the organizaton receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes," eSchedule M ... . . ... .. . .. .| 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” compiete Schedule N, Part! ...... 31 X
32 Did the organization sell, exchange, dispose ¢f, or transfer more than 25% of its net assets?
if"Yes,"complete Schedule N, Part Il ... f.... ... ... ... .. .. . e e 32 X
33 Did the organzaton own 100% of an entity d asseparateftunmeagamzabonunderRegulauas
sedions3017701-2and3017701-3?|f"¥'con’pleteSdneduleR,Partl e et e e, | 33 X
34 Was the organzation related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
WMorlV,and PartV,linet ... .... .. .... e e et e et et e e | 34 X
35a D the organization have a controlied entity within the meaning of secton 512(b)13)? 35a X
b If"Yes" to line 353, did the organization recerye any payment from or engage in any transaction with a
controlled entity within the meaning of sectior} 512(bX13)? If “Yes,” complete Schedule R, PartV, ine 2 .. .. .. .| 36b X
36 Section 501(c)(3) organizations. Dvd the organzation make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, [Part V, line 2 38 X
37 D the organization conduct more than 5% nsachvmesﬂuwghanenttythatusnotarelatedomamzauon
and that is treated as a partnership for federa) income tax purposes? If "Yes," complete Schedule R, PatV1.......... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .......... ... .... .. cccoii il 38 | X
BCA Form (2012)




Form 990 (2012) Pioneers of Alaska Ladies 92-0110483 Page 5
XA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV.......................... ..............

1a

Bobd o

oo

Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ..................... 1a 0

Enter the number of Forms W-2G incdluded in line 1a. Enter -0-fnot applicable .................. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiNNErs? ... .. .. . . i i

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum ........ 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... .........

2b

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ...................
Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanatonin Schedule O ................... ........

3b

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authortty over,
a finanaial account in a foreign country (such as a bank account, secunties account, or other financal account)? ...

If "Yes," enter the name of the foreign country: »
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financal Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ......... ............

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............

Pl

If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ........ .. ...ttt ciiiiii it it e

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contributions? .............. ... . ... ..

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? ... .. e i o e e e

6b

Organizations that may receive deductible contributions under section 170{(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? . ... ... . i . L i i eaeiee eeeeiaeaeaaeas

b If "Yes," did the organization notify the donor of the value of the goods or services provided? _............. ...l

O .0 Q [4]

7a

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMMN 82822 . ... . . it e e eeeeiieiiiiiaees eeeaeeaeas
If "Yes," indicate the number of Forms 8282 fileddunngtheyear  ................... ...... ... I 7d I

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

7e

7

If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a

o 1 e 5 < G
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,

have excess business holdings at any time duringtheyear? ... ... .. . . . i e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under secion 49662 ... ......... ... .. ...l e e
Did the organization make a distribution to a donor, donor adwisor, or related person? ...... ......... ... ol
Section 501(c)7) organizations. Enter

Initiation fees and capital contributions induded on Part Vill, line 12 .................| 10a

7g

7h

9b

Gross receipts, induded on Form 990, Part VI, line 12, for public use of dlub facilities ..| 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . ...._....... ... ...l ... Ma

Gross income from cther sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .............. L.l 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.... ... ...
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. | 12b I

12a

Section 501(c)X29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmore thanonestate?............ ....... ...,
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans ....................... ... 13b

13a

Enter the amountofreservesonhand . ... ... . ... .. it i 13¢c

Did the organization receive any payments for indoor tanning services dunng the tax year?.. ................. ..........

14a

If "Yes,"” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O..................

14b

US990%$5

Form 990 (2012)




Form 990 (2012)

Pioneers of Ala

ska Ladies Igl 92-0110483 Page6

Governance, Management,

and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions

Check if Schedule O contains a resppnse to any question in this Part VL., . .

i Section A. Governing Body and Management

1a

<]

7a

a
b
9

Enter the number of vottng members of the goy
If there are matenal differences in voting nghts
body delegated broad authority to an ex

Enter the number of voting members induded
Did any officer, director, trustee, or key emplo!

any other officer, director, trustee, or key emple

Did the organization delegate control over ma
supervision of officers, directors, or trustees,

Dxd the organization make any significant cha
Drvd the organization become aware dunng the
Drd the organization have members or stockh
Did the organization have members, st
members of the goverming body? ... . .

Are any governance decisions of the organizati

other than the governing body? e
Dud the organization contemporaneously docun
the year by the following’

The goveming body?

Each committee with authornty to act on behalf

Is there any officer, director, trustee, or key employee listed in Part Vi, Sectjon A. who cannot be reached

at the organization's mailing address? If "Yes,"

reming body atthe end of the tax year .. .. . .
among members of the governing body, or if the goveming
committee or similar commuttee, explain in Schedule O
line 1a, above, who are independent . . .
have a family relationship or a business relatlonshlp wrth

1a

1b

yee?

nt dub&s customanly perfom\ed by or under the direct

key employees to a management company or cther person?.

to 1its goverming documents since the pnor Form 990 was filed?. ...
r of a significant diversion of the organization's assets? . ....... ..

O |d W

7a

o T et ot oo e T

ofthe goveming body’?

>

8b

x

provide the names and addresses in Schedule O

Section B. Policies (This Section B requests inform

nation about policies not required by the Interal Revenue Code )

|
\
10a
b
|

11a

12a

13
14
15

16a

Dud the organization have local chapters, branghes, or affiates?

If "Yes," did the organization have wriiten polici
affiliates, and branches to ensure their operats
Has the organzation provided a complete cop!
Describe in Schedule O the process, If any,

Did the organization have a written conflict of in

Were officers, directors, or trustees, and key e
Dvd the organization regularty and consistentty
descnbe in Schedule O how this was done

Did the organzation have a written whi

Drd the organization have a wnitten document rete

Dnd the process for determining corrpensatlon

Drd the organization mv&st in, contribute a
with a taxable entty during the year?
If "Yes," did the organization follow a written
its participation in joint venture arrangements

the organization's exempt status with respect ¢

&d by the organization to review this Form 980

Yes

~|&

| 10a

Bs andpmoeduresgovemmgtheadrvm&sofmmaptets
are consistent with the organzation's exempt purposes? .
ofthlsFonn990toallnnnbemofutsgovemmgbodybeforeﬁhngthefonn?

10b
11a

12a
12b

policy? If "No", go to line 13
ployees required to disdose annually interests that could grve nse to conflicts?
onitor and enforce compliance with the policy? If "Yes,”

1 12¢
13
14

Pt logd

ﬂtefollowlngpefsorsmdudearevwandappmvalby

substantiation of the deliberation and decision?
| 15a
15b

IEIES

16a

16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed »

18

19

20

Section 6104 requires an organization to

its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cX3)s only)

available for public inspechon Indicate how yoi made these available Check all that apply

[] ownwebste [ ] Ancthers website

Kl Uponrequest [ ] Other (expiain in Schedule O)

Describe In Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest
policy, and finanaal statements available to the public dunng the tax year
State the name, physical address, and telephofe number of the person who possesses the books and records of the

organzationr »PRObyn Cassidy

202 Center KODIAK AK 99615- 907-486-2601

US980$$6 Form 990 (2012)




' Fom 990 (2012) Pioneers of Alaska Ladies . 92-0110483 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthisPart VIl .... . ... e e e e el |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s curvent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recerved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I—l Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(C)
Position
(do not check more than one
(A) (B) |box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl 25| = g g 5 o compensation compensation amount of
week %% % gl% %‘% 3 from from related other
(st any 8§ g = p_D: ‘§ al % the organizations compensation
e | 3| 2 2 g organzation | (W-2/1099-MISC) from the
organiza- % e o § (W-2/1099-MISC) organization
m) ) B and related
a organizations
(1)Janell Rehmer
President 4 [ X X 0 0 0
@Louise Stutes
Vice Pres 31X X 0 0 0
@)Pam Murry
Treasurer 31X X 0 0 0
4Gail Otto
Secretary 31X X 0 0 0
(5)
(6)
4]
(8)
(9)
(10)
(11)
(12)
(13)
(19)
BCA Form 990 (2012)

US9903$7



Fom990(2012) Pioneers of Alpaska Ladies Igl 92-0110483  page 8
UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
do Position
not check more tha
A 8 t(>ox, unless person is both an (©) ® (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl 0 5| 3 & oxT| ™ compensation compensation amount of
*| ©
week 9%% §<§_‘§§ from from related other
g al § | § S 2 ®n
(;st anym 85| S 5|8 —8° - the organizations compensation
haes | 3| 2 (2§ organization | (W-2/1093-MISC) from the
s | B 2 8| 8| |wosemsc) organization
m) ] g and related
§ organizations
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total e - C T > 0 0 0
¢ Total from continuation sheets to Part VIl{SectionA . .... .... » 0 0 0
d Total(add linestband1c) ...... . ...l ... ............. ... > 0 0 0
2 Total number of individuals (indluding but limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Dxd the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 122 If "Yes,” complete ule Jforsuch individual . ... ..ol it i e e e s 3 X
4 For any individual listed on line 1a, is the of reportable compensation and other compensation from
the organization and related onganizations g than $150,0007 if "Yes,” complete Schedule J for such
individual A S U Coeee e e e e 4 X
5 Did any person listed on line 1a receive or compensation from any unreiated organization or individual for
services rendered to the organization? If "Yes," complete Schedule J for such person . .............. c.coo oo o ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) (C)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (i
$100,000 in compensation from the organ

uding but not limited to those listed above) who recerved more than
ion > T

BCA

US9903$8 Fom 990 (2012)




Form 990 (2012) Pioneers of AlJéka Ladies Igl

92-0110483

Statement of Revenue
Check if Schedule O contains a

reLponse to any question in this Part VIl . ..

(A)
Total revenue

(B)
Related or
exempt
function
revenue

512, 513, or 514

]

Contributions, Gifts, G
and Other Similar Amou

- 0o Qo T

TF @

Federated campaigns
Membership dues
Fundraising events

Related organizations
Govemment grants
{contribubons) -

All other contnbutions, gifts,

grants, and similar amounts
not included above . .
Noncash contnbubons
ncluded m knes 1a-1f .

Total. Add lines 1a-1f

. ... |1a

| 1b

4860.

|1¢c

ceee (M

{1e

82.

4942.

Program Service
Revenue

program service

3747.

3747.

All other program semwi
Total. Add lines 2a-2f

ce revenue

3747.

Other Revenue

wle 0o aacocld

a b

daococf

o

10a

o T

Investment income (including dividends, interest, and

other similar amounts)
from

Royalties. . .

of tax:

wpt bond propeeds

(O Real_

Gross rents .

Less rental

expenses
Rental ncome
or (loss) -

Net rental income or (loss)

‘
AEIUN

s s

Gross amount from

sales of assets (l
other than nventory ..

tess cost or other
basis and sales
expenses ..

Gain or (loss) . ..

Netgamnor(loss). .............. . .
Gross mcome from fundrassing events

(not mcluding $

of contnbubons reported on ine 1c)

See Part IV, ine 18 ..
Less' direct expenses

Net income or (loss) from fundraisi
Gross iIncome from gaming

activities See Part IV,
Less direct expenses

Net income or (loss) from gaming aqtivibes. .
Gross sales of inventory, less

retums and allowances . ...... a
Less. costofgoodssold . ... .b

- -

SR F ety

hne 19 ..a

237423.;

..b

226439.] x4
. >

®

NI

5y
2

vy
" 5\’!;

Y
¥

S A
(' 3,

vy

Net income or (loss) from sales of inventory.......

Miscellaneous Revenue

11a

[ - S I -

12

All other revenue . ..
Total. Add lines 11a-1
Total revenue

See instruchons

19673.

3747.

Form 990 (2012)



'hmn%namz)Ploneers of Alagka Ladies Igl

92-0110483 Page 10
Statement of Functional
Section 501(c)(3) and 501(c)(4) organtzations mdst complete all columns Al other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX . ... .. . . . _ . ... .. .. [ [
Do not include amounts reported on lines 6b, Total t(ex;))em ngra(rg)sewioe Man (C) nt and Funéo)' .
7b, 8b, 9b, and 10b of Part VIlI. expenses mage'w' o s
1  Grants and other assistance to govemments and
Organizations in the US See Part IV, line 21 .
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . ..
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Bernefitspadtoorformembers ........
5 Compensation of cument officers, directors)
trustees, and keyemployees ..... ......| ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages e e e
8 Pension plan accruals and contnbutions (mdude
section 401(k) and 403(b) employer contnbytions).
9 Other employee benefits .
10 Payroll taxes
11  Fees for services (non-employe&s)
a Management
b Legal
¢ Accounting
d Lobbying S I
e Prof fundraising services See Part IV, ine|17 . ....
f Investment managementfees  .... ...J. A
g Other (If ine 11g amount exceeds 10% of |ine 25,
col (A) amount, ist line 11g expenses on Sch O.)..
12  Advertising and promotion 422. 422.
13 Office expenses R I 1468. 1468.
14 Information technology
15 Royaltes
16 OCCUPANCY o vevene o e et 1750. 1750.
17 Travel .. . ol R 450. 450.
18 Payments of travel or entertainment
for any federal, state, or local pubhcofﬁaaI
19  Conferences, conventions, and meetings 3300. 3300.
20 Interest . . .. . ..., ... ] ol
21 Paymentsto afﬁllat&s .
22 Depreaation, depletion, andamomzahon ....... 2782. 2782.
23 INSURANCE . . . et e .. e 550. 550.
24 Other expenses. Itemme expenses not oovered }
above (List miscellaneous expenses In line 24e If '
line 24e amount exceeds 10% of line 25, cdlumn ;
(A) amount, list ine 24e expenses on Sd'Zule 0.) . '
a Dues and stipends 1643. 1643.
b loan repayment 10000. 10000.
¢ scholarships 3210. 3210.
d donations 725. 725.
e Allotherexpenses.. .... .... . .........b . ool
25 Total functional expenses. Addnnenm}oughz« 26300. 26300.
26 Joint costs. Complete this line only if the nization
reported In column (B) joint costs from a ned
educational campaign and fundraising solicitgtion
Check here|[ | if following SOP 98-2 (ASC 958-720)
BCA US3503$10 Form 990 (2012)




Form 990 (2012) Pioneers of Ala

US990811

= ska Ladies Igl 92-0110483 Page 11
Balance Sheet
Check if Schedule O contains a resppnse to any queston inthis Part X. . . ... ... ... ... ... . ... . | ]
A (B)
Beginning of year End of year
1 Cash-nominterestbeanng ... |......... .. 34464 .] 1 17882
2 Savings and temporary cash in nts 2
3 Pledges and grants receivable, 3
4 Acoounts receivable, net A 4
5 Loans & other receivables from cumrent and fom\er ofﬁoers dlredors trustees,
key employees, and highest nsated employees Complete Part |l of
Schedule L . et 5
6 Loans and other receuvabl&s fmm other dvsquahﬁed persons (as deﬁned
under section 4958(f)(1)), persons descrnibed in section 4958(c3)B), and
contnbuting employers and sponsanng organizations of section 501(c)9)
voluntary employees' beneficary ofganizations (see instructions). Complete
Part Il of Schedule L .. 6
8 7 Notes and loans receivable, net | ..... 7
§ 8 Inventones for sale or use oo oo 8
9 Prepad expenses and deferred charges .. 9
10a Land, buildings, and equipment- or other
basis Complete Part V1 of Schedule D 10a
b Less accumulated deprecation .| 10b 10¢c
11  Investments - publicdly traded securjies . 1
12 Investments - other securities Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 . ... .. 13
14 Intangbleassets .. .. .. . | . ..o L0 Lo o0 o0 14
16 Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..... e 34464.| 16 17882.
17  Accounts payable and accrued exﬂens&s e e e e e el 17
18 Grantspayable . . . . L ... ..o L0 oo L 18
19 Deferredrevenue ... . .. .1 .. ... ... .. 19
20 Tax-exempt bond habilites .. . e e 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ 21 .
2 22 Loans and other payables to cul and former officers, directors, ~: MR 5'
E trustees, key employees, highest empiloyees, and ER - - | e
= disqualified persons. Complete Past llof Schedule L . . . . . . . . ....... 2
23  Secured mortgages and notes pa to unrelated thid parties  ............. 23
24 Unsecured notes and loans pa to unrelated thid parties....... ..... .... 24
25 Other habilities (iInduding federal 1 tax, payables to related third
parties, and other liabilities not incl on lines 17-24). Complete Part X
of Schedule D A e e e e e e e e 25
26 Total ||abilmea Add lines 17 th h25 ... ... . . e 26
8
g | 27 . 27 17882.
i 28 Temporanly restnctednetassets | . ... ... .. 28
- 29 Pemanentlyrestnctednetassets [ ... ..... . ...... .l . _ _ ?,_- .
2 Organizations that do not follow] SFAS 117(Ascsse),cheokhem > D IO I A o
5 and complete lines 30 through 34. NN P
8 | 30 Captal stock or trust pnncipal, or cuentfunds  ............... ool L 30
5 31 Paid4n or capital surplus, or land, building, orequipment fund  ......... .... 3
« | 32 Retained eamings, endowment, agcumulated income, or other funds 32
2 | 33 Total net assets of fund BAIAN0ES b ... ... ovrvovev oremeeee 34464 33 17882
34 Total liabilites and net assets/fundbalances ... .. ... ... . ....... ... 34464 .] 24 17882.
BCA Form 890 (2012)




Form 990 (2012) Pioneers of Aladska Ladies Igl

92-0110483  page 12
Reconciliation of Net
Check if Schedule O contains a to any questioninthisPart Xl . . . . .. . el .. H
1 Total revenue (must equal Part VIIl, colymn (A), ine 12) ... .. . ... . .. . .. .. ... 1 19673.
2 Total expenses (must equal Part IX, colymn (A), in@ 25) ... . . ... . iir e . 2 26300.
3 Revenue less expenses Subtract line 2 I T . . e s e 3 -6627.
4  Net assets or fund balances at beginning of year (must equal Pan X. line 33 column (A)) ... .......... ... 4 34464.
§ Net unrealized gains (losses) on In 1 - 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Pnor penod adjustments . 8 —-9955.,
9 Other changes In net assets or fund bal nces (exp|a|n In Schedule O) 9
10 Net assets or fund balances at end of ydar Combine lines 3 through 9 (must equal Part X Ilne 33
COMN (B)) .« e oo e e i i e e i s e e 10 17882.
X0} Financial Statements and/Reporting
Check If Schedule O contains a nse to any queston in this Part XIi . H
Yes | No
1 Accounting method used to prepare the Fom 990 [X] Cash [ | Acorual [ ] Other
If the organization changed its method df accounting from a pnor year or checked " Other,” explain in
Schedule O
2a Were the organization's financial compiled or reviewed by an independent accountant? ......... ... . ... 2a | X
If "Yes,"” check a box below to indicate the financial statements for the year were comptlied or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis Both consolidated and separate basis
b Were the organization's financial stat audited by an independent accountant? .. . ......ocoeei .o e e 2b X
If "Yes," check a box below to indicate r the financial statements for the year were audited on a
separate basts, consolidated basis, or both
[] separatebass  [] Consoldatddbasis [ | Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organ on have a committee that assumes responsibility for oversight of the
audt, review, or compilation of its financial statements and selection of an independent accountant? ...... ..... ....... 2 | X
If the organization changed either its ht process or selected process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the nization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Gircular A-133? . ... . ..o coe ciiiiiiis e e e e e e i e 3a X
b If"Yes," did the organzation undergo requxred audit or audits? If the orgammhon d'd not undergo the
required audit or audits, explain why in ule O and describe any steps taken to undergo such audits ........... .... 3b

US990812

Form 990 (2012)




The organization is not a private foundation

2 o® ~No FOTIN V
13 1 11 O

SCHEDULE A | oMBNo 1545-0047
(Form 990 or 990-E7) Publi¢ Charity Status and Public Support 2012
Compilete if organization is a section 501(c)3) organization or a section
D of the Treasury 4947(a)1) nonexempt charitable trust. Open to Public
Intemnal Revenue Sernce » Attach td Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer ldentification number
Pioneers of Alaska Ladies Igloo #17 92-0110483

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

it 1s° (For lines 1 through 11, check only one box.)

A church, convention of churches, or a iation of churches descnbed in section 170(b)1)AXi).

A school descnbed in section 170(b)(1)(AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(bX1XAXili).

A medical research organization operated in conjunction with a hospital described in section 170{(b}{1)}AXili) Enter the hospital's name,
aty, and state
An organization operated for the benefit pf a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I} )
A federal, state, or local government or governmental unit descnbed in section 170(b)}1AXv).

An organization that normally receives a|substantial part of its support from a govemmental unit or from the general public

A community trust described in section 370(b){(1)}A)Xvi). (Complete Part Il )

An organization that normally receives: (/1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its ex functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income apd unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 50%(a)2) (Complete Part Il )

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

An organization organized and operated|exciusively for the benefit of, to perform the funchons of, or to carry out the
purposes of one or more publicly organizahons descnbed in section 509(a)(1) or sechion 50%(a)2). See section
509(a){3). Check the box that describes the type of supporting organizatron and complete lines 11e through 1th.

a [ Typel b [] Typen ¢ [] Type !l -Functionally ntegrated ~ d [ ] Type Itl - Non-functionally integrated
e [] By chedang this box, | certify that the orpanization s not controlled directly or indirectly by one or more drsqualified

persons other than foundation mai and other than one or more publicly supported organizations described in section

509(a)( 1) or section 509(a)2).

If the organization received a written nation from the iRS that it is a Type |, Type |l or Type lil supportng

organization, checkthisbox . .. . .. | . . .. .. ... .. T B
g Since August 17, 2006, has the orgamqﬁon accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (ir) Yes | No
and (i) below, the governing body of the supported organzaton? .. . . . . .. .. ... . . ... oLl | 11g(i)
(if) A family mernber of a person described in (i) above? .......... .. et i e aeaeaas 11g(ii)
(ili) A 35% controlled entity of a person Jescnbed m (i)or (i) above? ..... ... .. ... ..l i 11g(iif)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organzation | (iv) is the organ- {Vv) Oxd you (vi) Is the (vil) Amount of
organization (described on lines 1-9 wabon n col notify the organization in support
above or IRC section (1) Ested 1 your organczation mn col. ()
(soe instructions)) govermng col (i) of your organzed
document? support? inthe U.S?
Yes No Yes No Yos No
(A)
(B)
(€)
(D)
(E)
: |
Total | .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-E2Z) 2012
or Form 990-EZ
BCA
US990AS1




T . Pion
Schedule A (Form 990 or 990-E2) 2012

ers of Alaska Ladies Igloo #17 92-0110483

Support Schedule for
(Complete only if you checked

___Ifthe omganization faifs to qual

rganizations Described in Section
box on line 9 of Part | or if the organization fail

a)(2)

to qualify under Part I}
under the tests listed below, please complete Part |l )

Section A_ Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnbutions, and

membership fees received (Do not

include any "unusual grants ")

Gross receipts from admissions, merchan

fumished In any activity that is related to

the organization's tax-exempt purpose . .|.

Gross receipts from activities that
are not an unrelated trade or business
under section 513

benefit and erther paid to or expended on
its behalf . . e
The value of services or faulm&s
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5 ..
Ta
received from disqualified persons . ...

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 for the year

Add hnes 7a and 7b

c

Public support (Subtract line 7c fnom lme 6 ) -

>

-
dise sold or services performed, or faclities

Tax revenues levied for the ongamzatson s

Amounts iIncluded on lines 1, 2, and 3

(a) 2008 (b) 2008 (c) 2010

(d) 2011

(e) 2012

(f) Total

6099.

8689.

14788.

6099.

8689.

14788.

14788.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Unrelated busm&ss taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975 . . .... ... .

Addlines 10aand10b .................|

11 Net income from unrelated business

4

activities not included tn line 10b,

or not the business is regularty carried
Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11 al

12

13
14
organization, check this box and stop

12.

(a) 2008 {b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

6099.

8689.

14788.

157.

10984.

6256.

19673.

First five years. If the Form 990 is for organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

Section C. Computation of Public S|

pport Percentage

15 Public support percentage for 2012 (fi
16 Public support percentage from 2011

8, column (f) divided by line 13, column (f))

ule A, Part I, hne 15

15

%

18

%

Section D. Computation of Investment Income Percentage

17
18 Investment income percentage from
18a 33 1/3 % support tests - 2012. If the
not more than 33 1/3 %, check this box
b 33 1/3 % support tests - 2011. If the
1s not more than 33 1/3 %, chedk this

Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column (f))

1 Schedule A, Part lll, ine 17..

17

0.00 %

...|18

0.00 %

1zation did notcmd(theboxon lme 14, and |me 15|smomthan 3 1/3%,and line 17 1s
nd stop here The organization qualifies as a publicly supported organization

nization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18

and stop here. The organization qualifies as a publidly supported organization
20 Private foundation. If the organization [did not check a box on line 14, 18a, or 19b, check this box and see instructions .

n

US990AS3

Schedufe A (Form 990 or 990-EZ) 2012



s&awa#mm%nmgwfmzmz E&onLers of Alaska Ladies Igloo #17 92-0110483 Pages

Supplemental Informatidn. Complete this part to provide the explanations required by Part 11, ine 10;

Part I\, line 17a or 17b; or Part Il

, line 12 Also complete this part for any additional information. (See instructions )

Part III, Section B, Line

12, Other Income

Other income is the net i

ncome from gaming and other fundraising events.

Schedute A (Form 990 or 890-EZ) 2012




SCHEDULE G

upplemental Information Regarding | oMBNo 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Compilete if|the organization answered “"Yes™ to Form 990, Part IV, lines 17, 18,
Department of the Traasury or 19, orif organization entered more than $15,000 on Form 980-EZ, line 6a. Oben to Public
Internal Revenuo Servico » Attach to Form 990 or Form 990-EZ > See separate instructions. In[spection
Nam_e of the organization . Employer identification number
Pioneers of Alaska Ladiles Igloo #17 92-0110483
Fundraising Activities. Complete if the organization answered " Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not requited to complete this part
1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply
a Mail solictations e Soliatation of non-govemment grants
b Intemet and email solictations f Solicatation of govemment grants
c Phone solicitations [} Special fundraising events
d inperson soliatations
2a Drd the organizaton have a written or orgl agreement with any indvidual (including officers, directors, trustees or key employees listed in
Form 990, Part Vi) or entity in connection with professional fundraising services?.. . ... C e D Yes . No
b If"Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under wh|d1 the fundraiser is to be compensated
at least $5,000 by the organization
(i) Name and address of individual (ii)|Activity | (iil) Did fund- (iv) Gross receipts | (v) Amount paid to (or |  (vi) Amount paid to
or entity (fundraiser) raajzte;d';a;? from activity retained by) fundraiser (or retained by)
control of listed i col. (i) organization
contnbutions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total . . . .. . i e »
3uaansuesmmmeorwmmnwedor d to solicst contribubons or has been notified ¢ 18 ¥t from regestrabon or 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
BCA US990GS1




Schedule G (Form 990 or 990-£7) 2012 Pioneers of Alaska Ladies Igloo #17 92-0110483 page2
Part li Fundraising Events. Complete If the organization answered " Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contnbutions gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000
(a)Erem#1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
2 (evert type) (event type) (total number) col (c))
[=
g 1 Gross receipts
(14
2 Less Contnbutions .. .
3 Gross income (line 1
minus line 2)
4 Cashprizes .. .....
§ § Noncash pnzes
[ =
|§ 6 Rentfaality costs
g 7 Food and beverages
8 Entertanment . ..... .
9 Other direct expenses .
10 Direct expense summary. Add hnes 4 through 9 in column (d) >
11 Net income summary Combine line 3] column (d), and ine 10 . T
Gaming. Compiete if the organizathon answered “"Yes" to Form990 Part IV line 19 orreportedmorethan $15,000 on Form S990-EZ,
line 6a.
g (a) |Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
§ binga/progressive bingo col. (a) through col. (c))
Q
|1 Grossrevenve .. ... 233,128. 4,295. 237,423.
o | 2 Cashpnzes. . 174,562. 1,850. 176,412.
3
=
|§ 3 Noncash pnzes
g 4 Rent/faciity costs ... .
§ Other direct expenses . . 49,362. .
| | Yes | 0.0% Yes 0.0% | K Yes
6 Volunteerlabor ..... .. No 2‘ No No
7 Dwect expense summary Add lines 2/through Sincolumn (d) ...... -ceo o oo ceeeir o eeen ceieeann. > 226 439
8 Net gaming income summary Combine line 1, columnd, and NE 7 ............ooiiiinie veuvaes canenn. > 10,984.
9 Enter the state(s) in which the organization operates gaming actvities. AK
a Is the organization licensed to operate gamming activites iIn each of these states?. . . . . ... .. .. ... .. ... . Kives | | No
b if "No,"” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?.................... .. L]Yes Eﬂo
b If "Yes," explain’
BCA Schedule G (Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activities with nonmembers?. .. ....... ... .. . .. ... .. . ... gYes [ ] No
12 |Is the organization a grantor, beneficiary of trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

13  Indicate the percentage of gaming act:vrty pperated In

a The organization's facility . . .. .....
b Anoutsidefacility . . .. . ...
14 Enterthenameandaddressoftheperson

...... N L Y™

e e 13a 0.00 %
...................... 13b 0.00 %
who preparestheorgamzauonsgammg/speaal eventsbooksand records

Name »
Addrass»
15a Does the organization have a contract with} a third party from whom the organization recerves gaming revenue?.... ... ...... D Yes ’I‘ No
b If "Yes," enter the amount of gaming reverjue recerved by the organization » $ and the amount
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the :)h?rd party
Name b
Address »

16 Gaming manager information’

Name b T@Y\Q ﬁL\Zg,\/\\ N~RA

Gaming manager compensation » $

IR &

Description of services provided »gaming oversight

1 \g Director/officer g\

17 Mandatory distnbutions
a Is the organization required under state |
gaming license?
b Enter the amount of dtstnbu‘bons requtred
organization's own exempt activibes duri

Employee . Independent contractor

to make charitable distributions from the gaming proceeds to retain the state
state law to be distnbuted to other exempt organizations or spent in the
the tax year »$

Supplemental Information.

and Part {ii, hnes 9, 9b, 10b, 15D,

(see instruchions).

this part to provide the explanations required by Part |, line 2b, columns (ii1) and (v),
15¢, 16, and 17b, as applicable Also compiete this part to provide any additional information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-E2) Cocnpleta to provide information for responses to specific questons on
of the Troasury or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Empioyer identification number
Pioneers of Alaska Ladies 92-0110483

Part VI, Line 11b

Copies of the 990 are avallable to the board for their review prior to

discussion at a board meeting.

Part VI, Line 19

Governing documents, financial reports and other information is

on file and available to the public upon request.

For Paperwork Reduction Act Notice, see the | ions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2012)
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