See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:92-0112029_990EZ_201212.pdf
https://public.resource.org/privacy?2013_06_EO:92-0112029_990EZ_201212.pdf

SCANNED JUN 0 4 2013

Short Form

Under section 5
Fom 990-EZ (except black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less

Return of Org?nization Exempt From Income Tax
c), 527, or 4947(a)(1) of the Internal Revenue Code

than $500,000

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).

OMB No. 1545-1150

2012

Open to Public

Department of the Treasury at the end of the year may use this form

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. |nSEecti0n

A For the 2012 calendar year. or tax year beginnlng , 2012, and endin , 20

B Shackie C Name of organization D Employer Identification number
Address change Valley Quilters Guild 92-0112029
Name change Number & street (or PO box, if mail is not delivered to street addr)  [R937/ | E Telephone number
Inttaal return
Terminated IPO Box 2582 (907)746—0991
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Abphcation almer AK 00645 Number »

G Accounting Method: Cash Accrual  Other (specify) P HCheck P @ if the organization 1s not

1 Website:» N/A required to attach Schedule B

J Tax-exempt status (check only one)-- IXI 501(c)3) I Iso1(c)( ) @ (insert no ) H 4947(af1) or H 527 (Form 990, 990-EZ, or 990-PF)

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

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ .+ ..o uvennnnnn. .. » 3 38,936
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part I)
Check if the organization used Schedule O to respond to any question INthis Part | -« -« o vv vt vin i, I_l
1 Contnbutions, gifts, grants, and similar amounts received - - I 1 170
2  Program service revenue including government fees and contracts - - . ... . 2 15,355
3 Membership dues and assessments .. ... ..... N e e e e e e 3 4 ’ 893
4  Investment income . . e e e e e 4 17
5a Gross amount from sale of assets other than Inventory - ..... D | 5a
b Less. cost or other basis and sales expenses - ... . .. . ..... . 5b
R € Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) - - - 5¢
\E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
U $15,000). - . - . e e e |6a I 11,070
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contrbutions exceeds $15,000) . . . 6b 6,467
¢ Less: direct expenses from gaming and fundraising events - . - . - 6c 4,522
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract -
line 6¢c) e e e e 6d 13,015
7a Gross sales of inventory, less returns and allowances - - ... . .. 7a
b Less:costofgoodssold --.. ... .. . ..., . 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromling-Za}. . . _ - ... .............. 7c
8 Other revenue (descnbe in Schedule O) - ... evvvvnne.. N R R ECEIVED . L8 964
9 Total revenue. Add lines 1, 2, 3, 4,5¢, 6d,7c,and 8 ......... " > 9 34,414
10  Grants and similar amounts paid (list in Schedule O) . . . . . 10 6,675
g |11 Benefits paid to or formembers. - - ... ooiiiiiii 11
X (12 Salaries, other compensation, and employee benefits . « -« + v v v vt . 12
E 13  Professional fees and other payments to independent contractors 13 200
g 14 Occupancy, rent, utiities, and maintenance - - - - --++.. ... 14 5,353
E [15 Printing, pubhcatons, postage, and shipping - - - - - T 15 7
S 16  Other expenses (descnbe in Schedule O) - - . . . . e 16 17,852
17  Total expenses. Add lines 10 through 16 . ..... . e e > | 17 30,087
A 18  Excess or (deficit) for the year (Subtract ine 17 fromline9) - -....... . . . ... 18 4,327

NS (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with L

E E end-of-year figure reported on prior years return) -+« .. .ovoe i, 19 12,671

T T |20  Other changes in net assets or fund balances (explain in Schedule O) - -+ -+ovvvnnnn - [ 20 -295
S 21 Net assets or fund balances at end of year Combine ines 18 through 20 > | 21 16,703

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 12 990EZ1 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)
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Form 990-EZ (2012) Valley Quilters Guild 92-0112029

Page 2

iPartill:| Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part il .. .. ..

..... .0

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

22 Cash, savings, and investments . e e e .. . 12,171|22 16,203
23 Land and buldings.. .. ...... e el 023 0
24  Other assets (describe in Schedule 0) ....... e e e e 500{24 500
25 Totalassets . . . e e 12,67125 16,703
26 Total liabilities (descnbe in Schedule O) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with Ime 21) 12,671|27 16,703
|‘|=:aim<|||| Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

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

(Required far section

What Is the organization’s pnmary exempt purpose? Education

501(cX3)and 501(cX4)
organizations and section

Describe the organization’s program service accomplishments for each of its three Targest program services,

4947(a)1) trusts, optional

measured hy expenses. In a clear and congise manner, describe ces d, the num f

Sersons enem,e Bnd other ralgeantn %rmagon oF Gach program i services provide umber o for others.)
28

(Grants $ ) If this amount includes foreign grants, check here.. .......... > rl 28a
29 :

(Grants $ ) If this amount includes foreign grants, check here ... .......... > ﬂ 29%a
30

(Grants $ ) If this amount includes foreign grants, check here > H 30a
31 Other program services (describe in Schedule O)

{Grants $ __) I this amount includes foreign grants, check here . ...... » H 31a
32 Total program service expenses (add lines 28a through 31a) » 32 0

laaﬁgl,\l,, List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part [V)

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

tab!
(a) Name and titl (b)h Average K (© °°R"?pg':sgt'g" s (d) cl;?\?:fgu!:ﬁ:nnesﬁtt: (e) Estimated amount of
ame andtitle ours per wae rms w— 11099 MISC)
somotod s mveon | (1 B i, S 20-) Speiores et ane, | _othercompenaton

See attachment #1

JVA 12 990EZ2 TWF 990 Copynght Forms (Software Only) - 2012 TW

Form 990-EZ (2012)




Form 990-EZ (2012)

Part V I 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 queston in this PartV ... ...

33  Did the orgamization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descniption of each activity in Schedule O....  ...... e e e e 33 X
34 Were any significant changes made to the organizing or governing 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 Instructions) . . e e e e i . e B 34 X
35a Did the organization have unrelated busmess gross income of $1 000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? ce cee 3a | X
b M “Yes, to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 3b [ X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C, Partlll .......... ............ 35¢ X
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposttion of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N . e e e 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions P I 37a |
b Did the organization file Form 1120-POL forthisyear?. ..... . . .... .......  ..... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were B o
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretun? ............. 38a X
b If “Yes,” complete Schedule L, Part I and enter the total amount involved .. ............. 38b
39  Section 501(c)(7) organizations Enter’ o '
a Ination fees and capital contributions included on line 9 .. e e . | 39a .
b Gross receipts, included on line 9, for public use of club faciliies e 3% !
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 ; section 4955 P K
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 pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part] ... ........ 40b X
€ Section 501(c}(3) and 501(c)(4) organizatons Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958. . .. .. e e N4 .
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
rembursed by the organization . . ..... . ......  ...... ... N 4 ,
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 1 o
transaction? If “Yes,” complete Form 8886-T. .....  ...... e 40e X
41  List the states with which a copy of this return is fled » AK
42a The organization's books areincare of » See attachment #2 Telephone no P
Located at » ZIP+4 ¥
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
afinancial account in a foreign country {such as a bank account, secunties account, or other financial account)? 42b X
If “Yes," enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? ..........co ... 42¢ X
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 --Check here.............cco'v'eurnn.. > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . - p I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be o
completed instead of Form 990-EZ.. . . ... e e . e e 44a X
b Did the organization operate one or more hospital facilties dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ  ..... e e e . e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . e e 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an o
explanation in Schedule O ........ . e e e A e e N/A |aad
45a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . PN 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
Form 990-EZ (see instructions) .. ... . . C e . L 45b X
JVA 12 990EZ3 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990-EZ (2012)



Valley Quilters Guild 92-0112029
Form 990-EZ (2012) Page 4
’ Yes | No

46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition

to candidates for public office? If Yes,” complete Schedule C, Part ! .... e . e .. .. |46 X
-Part vi Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI . L . e e . I—I
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if "Yes,” complete Schedule C, Part Il e e e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(u)’? If “Yes,” complete Schedule E .. ..... T 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamizaton? . ....... ... .. 49a X
b If "Yes,” was the related organization a secton 527 organization? . e e e . . |49 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 "

{a) Name and titte of sach employee (b) averags (€) Reportable (d) Heatth benefits, contruib- (€) Estmated amount of
ard more than $100,000 hours per waek compensation (Forms | utions to employee benefit plans,
. . devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

t  Total number of other employees paid over $100,000 ..»

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. . . . . .o
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach acompleted Schedule A . ... ...... ... ... ... i T [}_(] Yes ﬂ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t1s
true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

|
Sign } Signature of officer Dat
Here Judy Fosté;;_;Jé*riéé;;ﬁgzzzL- Treasurer J€7%/7~§

Type or pnnt name and title

Print/Type preparer's name Preparer's signatur Date Check D " PTIN
Paid NANETTE RUCKER }pu,(,la,/ 578 /13 | set-empioyes [PO0032750
Preparer |Frmsname B H AND R BLéCf{ Fras ENDP 80032677 3
Use Only Firm’s address P 391 E PARKS Phoneno. 907-376-3555
May the IRS discuss this return with the preparer shown above? Seeinstructions . .....ooo v Caee D Yes H No

JVA 12 990EZ4 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)



SCHEDULE A
(Form 990 or 930-EZ)

OMB No. 1545-0047

2012

Open to Public
Inspection

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.

Department of the Treasury
Internal Revenue Service

» Attach to Form 9380 or Form 990-EZ.

P_See separate instructions.
Name of the organization Employer identification number
Valley Quilters Guild 92-0112029
I&rt I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization Is not a private foundaton because it 1s. (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)ili).
4 A medical research organization operated in conjunction with a hospital described In - sectlon 170(b){1)(A)(iil). Enter the hospital's name,
city, and state.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A){iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in - section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170{b){1)(A)(vi). (Complete Part I )
9 An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part fll.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functonally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported arganizations described in section

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |ll supporting
organization, check thisbox . ... . ... .0 L Lol L L i s il e e e e I_—_l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization?.. . . . ....... .. ....... 11g(i) X
(if) Afamily member of a person descnbed in (i) above?. . ....... ... .. L L. 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(I) Name of supported {ii) EIN {1li) Type of organization [(iV) Is the organization |(V) Did you notify the or anf:alt)nol: T::ol 0 {vil) Amount ot
orgamization (described on hnes 1-9 [in col. (i) nsted in your | orgamzation in col 0] g amzod in th; monetary support
above or IRC section governing document? of your support? ore L'J s ?'
(see Instructions)) e
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 12 990A1

TWF 990

Copyright Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Valley Quilters Guild

92-0112029

Page 3

|Paﬂ i | Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") ..

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization’s tax-exempt purpose. . . . .

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

4 Tax revenues levied for the organization's

benefit and either paid to or expended on

itsbehatf. . .......

5 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . ... . .....

6 Total. Add lines 1 through5 ... .. ...

7a Amounts included on lines 1, 2, and 3

recewved from disqualified persons . ... ..

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

¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢c from line 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

4,650

4,095

4,082

4,235

5,063

22,125

35,790

33,178

32,489

27,557

129,014

40,440

37,273

36,571

31,792

5,063

151,139

151,139

Section 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, royattes and income from similar
SOUrces. . ...... e

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included n ine 10b,
whether or not the business is regularly

carriedon......... e e e

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV.).......... ........

13  Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

40,440

37,273

36,571

31,792

5,063

151,138

69

35

22

17

275

132

69

35

22

17

275

40,572

37,342

36,606

31,814

5,080

151,414

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere, . ...............................

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . ........oouvt.. 15 99.82 %
16 Public support percentage from 2011 Schedule A, Part lll, fine 15 .. . . . ... ... .. ... ..... 16 99.79 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (ine 10c, column (f) divided by tine 13, column (f)) . ........... 17 0.18 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine17 . . .. ... . ... ........ 18 0.21 %

19a 33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization
b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 331/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization

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

> K

4

JVA 12 990A3 TWF 9390 Copynight Forms (Software Only) - 2012 TW

Schedule A (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 2012
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Valley Quilters Guild 92-0112029

Part II, Line 24 Organiization Exp $500
Part I, Line 20 Prior Period Adjustments -$295
Part I, Line 16 Program Expenses $17852

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



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 1: page 1 - 990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization

Valley Quilters Guild

Employer Identification Number

92-0112029

(A) Name and Title

(B) Average hours per

week devoted to
postion

(C) Compensation

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

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

Marcia Healy
President

Glenda Cross
Vice President

Judy Foster
Treasurer

Jennifer Sommerville
Secretary

JVA Copynght Forms (Software Only) -2012 TW

LO613F

12_EOEZPVA



990 BOOKS ARE IN CARE OF

Attachment 2 - 980-EZ Page 3,

Part V, Line 42a

Open to Public
Inspection

For calendar year 2012 or tax penod beginning

, and ending

Name of Organmization

Valley Quilters Guild

Employer Identification Number

92-0112029

Part V - Line 42a

Individual Name
or
Business Name:

. Judy Foster

Street Address

U.S Address:

Zpcode 99645

PO Box

2582

ciy Palmer

or
Foreign Address

state AK

Fax Number ..

(907)746-0991

JVA Copynght Forms (Software Only) - 2012 TW LOB13F

12_EO3EZCO2



990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

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

Open to Public
Inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization

Valley Quilters Guild

Employer Identfication Number

92-0112029

Part lll - Line 14

IndividualName ..... ...t e e e e

or
Business Name.

..... Cindy Montegue

Street Address C e e e

U S Address:

Zipcode 99645- cty Palmer

PO Box 2582

or
Foreign Address

Cty . . eevvriee i, .

State AK

ProvinceorState .  ....... e

Country . .. . ...... .. ..., e

Postalcode .....  ...... .. ...... e

JVA Copynght Forms (Software Only) - 2012 TW L0614F

12_EOG314



990 GAMING MANAGER INFORMATION

Attachment 4: Sch G Page 3, Part III, Line 16

Open to Public
Inspection

For calendar year 2012 or tax period beginning , and ending

Name of Organization Employer Identification Number

Valley Quilters Guild 92-0112029

Part Il - Line 16

Indvidual Name .. . .. .....  ....... e Cindy Montegque

or
Business Name.

Compensation R e e

Services Provided:

THIE - v e v et et et e Director/Officer

JVA Copynight Forms (Software Only) - 2012 TW LO615F 12_EOG318



2012 DETAIL STATEMENTS
Valley Quilters Guild
92-0112029 Page 1

STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)
Newsletter Expense........ciiuiiiininennennnns 7

TOTAL CARRIED TO 990 EZ PG 1 Line 15.....cuiniinennnnnn. 7

STATEMENT #2 - Prog. Service Revenue (990-EZ PG 1 Line 2)

ClasSsS INCOME . vt vttt e e e e eeeeeensenseseennnnnnnees 290
Quilt Retreat....u.vuii ittt ittt e eeneann. 9,145
(00 B I I A OV 1) o 3PS 5,920
TOTAL CARRIED TO 990-EZ PG 1 Line 2. . uueeee et 15,355

STATEMENT #3 - Other revenue (990-EZ PG 1 Line 8)

Magazine InCOmME. &t v ittt ettt ettt et e eenennnn 182
Name Tag INCOME. .ot v it ittt intienesneenennennns 147
NOo Name Tag ASSEeSSMENt. ...t ieneeennneeeennnnns 41
Newsletter InCOmME. .....iuiiiiien i eneenenenn 22
Other InCOmME. ... ittt ittt ittt ittt ennennns 572
TOTAL CARRIED TO 990-EZ PG 1 Line 8.. ..t enennnnn, 964

STATEMENT #4 - Professional Fees (990-EZ PG 1 Line 13)
Tax Preparation.........oiiiiiiniiiiiinnnnnnnnn 200

TOTAL CARRIED TO 990-EZ PG 1 Line 13. ...ttt enieeenennnnnn 200

STATEMENT #5 -~ Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

Facility Rental.......c.iiiiiiiintiennneennn. 3,300
Cleaning. vt ie e eeeeeeeeeeneenaeenonnnennnennn 1,200
o > Yo = 853

TOTAL CARRIED TO 990-EZ PG 1 Line 14 ... i iiitineeeeennneens 5,353

STATEMENT #6 - Other expenses (EOEZ Pg 1 Line 16)

= ol 33
General Operating EXpPeNSeS. ...t eenneeeennnnans 227
INSULANC . ¢ ittt it ittt ettt st oeenanseaeeaneeans 503
NaME TaGS . t ittt ittt et etnoeaeneeenneeeeneenenns 210
PO Box Rent. ...ttt it iie it ieenananns 136
Service ProjecCtsS. . vttt inn ettt ennneeens 1,493
51 oF-Tob o o s Ko o ¥ 1A 105

JVA Copynght Forms (Software Only) - 2012 TW C0525D 12_LSSTMT



2012 DETAIL STATEMENTS

Valley Quilters Guild
92-0112029

Page 2

LY o = T ol = 12
Hospitality. . oottt iii ittt i et eitiineaenens 160
Licenses and Permits. ...t viiiiiinnieennnannn 175
MiSCEllanEOUS . i v ittt ittt et s senanenennnneennnas 89
QuUilt Retreat EXPeNSeS..iiiiieenenennnnnnennnnn 8,555
Quilt Camp EXPeNSeS. i iiittrenneeenneeeneennns 6,154

TOTAL CARRIED TO EOEZ Pg 1 Line 16.... ..t iiieeeieenenaaenn

17,852

STATEMENT #7 - Gross sale of inventory (EZ1 Line 7a)

AK State Fair
General Sales
Member Sales
Tote Sales

TOTAL CARRIED TO EZ1 Line 7a

STATEMENT #8 - Assets included (SCH D, PG 1 Line 2b)
Prior Period Adjustments.............c..vuven. =295

TOTAL CARRIED TO SCH D, PG 1 Line 2b.....iiiiiiininnennnenn

-295

Jva
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