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SCANNED JUN 0 4 2013

. Short Form OMB No. 1545-1150
Return of Organization Exemlpt From Income Tax
Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code

i Form — (except black lung benefit trust or private foundation

i

. 4 Sponsoring organizations of donor advised funds, orgamzations 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 lass than $200,000 and total assets less than $500,000

Department of the Treasury atthe end of the year may use this form. §

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

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

B Shackd, € Name of organization D Employer identification number

Address change Chugiak Football Booster Club ' 92-0130490
Name change Number & street (or P.O. box, if mail is not delivered to street addr.) [R230/ | E Telephone rumber

initial return
Terminated 0 Box 771061 (907L854"2977
City or town, state or country, and ZIP + 4 F Group Exemrption

agle River AK 90577 Number ¥

Amended return ”
Appljcation

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

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

J Tax-exempt status (check only one)-- mucxa) 501(cK )} & (nsert no,)‘ ‘ 4947(afor| | 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 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 recsipts. 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 FOm 990-E2 .. ... ... ....... .. > 3 77,490
Part’'l:| Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part I)
' Check if the organization used Schedule O to respond to any guestion in this Part |

1 Contnbutions, gifts, grants, and similar amounts received .« -« -+« co vt ittt i i
2 Program service revenue including governmant fees and contracts -« ..o eieiiii e
3 Membership dues and asSesSmeNntS « -« «c oo ee vt ittt
4 INVESIMENL INCOMMIG + + « « t v v aetvtnssninn or sovrnaan soaes esavmnses oas 16
5a Gross amount from sale of assets other than inventory -+ ............ | 5a r gl
b Less: cost or other basis and sales expenses - - -+ -« - .- .-t oLl lﬂ’
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
\El 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
lN.l R X 0 ) [ 6a |
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) - .. ... .. &b 19,1405
¢ Less: direct expenses from gaming and fundraising events - - - - - .. | ee 4,410
d Netincome or {loss) from gaming and fundraising events (add lines 8a and 6b and subtract Vil
1= 1+ P e e 14,730
7a Gross sales of inventory, less returns and allowances -+ -« ¢« vcoov v 7a o
b Less: costof goods Sold- « «« v« iiniiiiiiaii e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne 7a) -+ - -+ vevvvevenn- .. 21,455
8 Other revenue (descnbe I SChedUie O) - -« v v v vt ieean et e e e rmataa sz st e e a e e . 12,332
Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c,and 8 ... ... ... . . RELLE 48,533
10  Grants and similar amounts paid (ist in Schedule O)----. ..... 0 r IR
E 11 Benefits paidto or formembers. -« o .o cie s cieia ((I.! e e e
X |12  Salanes, other compensation, and employee benefits--- .- . .1.. 4 MAY l— 4 . 2013 R
E 13 Professional fees and other payments to independent contractors e
g 14 Qccupancy, rent, utlities, and maintenance .- - -« « .. e-eove.. :
E 15  Printing, publications, postage, and shipping 18- 497
16  Other expenses (descnbe in SChedule O) -« « v vttt tr it ittt aaans 16 43,444
17  Total expenses. Add Ines 10through 16 .. ... ... cuit Livt iieeiiinne dviieee e > | 17 43,941
A 18  Excess or (deficit) for the year (Subtract Ine 17 romINB Q) « v vv it eeeiienicansns vun ' 18 4,592
NS (|19 Net assets or fund balances at beginning of year (from line 27, column (A)) {(must agree with “3
$ g end-of-year figure reported ON PriOr YEArS FEIIMN) « -« =« +eevvreren see wovrne  seansnneans 19 19,190
g 20  COther changes In net assets or fund balances (explain in Schedule Q) + -« .« vvvviiis cntnn 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 - -+ ......... .... > |21 23,782
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
JVA 12 990EZ1 TWF 990 Copynight Forms (Software Only) - 2012 TW
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Form 990-EZ (2012)

Chugiak Football Booster C

92-0130490

[Part’li | Balance Sheets (see the instructions for Part Il)

Ny

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

{A) Beginning of year

{B) End of year

~22 Cash, 5avings, and INVESIMENIS . . .« .« vt irteierreretneennenionnronns 19,190 22 23,782
23 Land and buldings. .. ..vinii it e 0l 23 0
24  Other assets (descnbein Schedule O). . ..o c v vt ve civiieiiieann oa 0} 24 0
26 Totalassets. . ............. i e e 19,190/25 23,782
26  Total liabilities (descrbe N Schedule O) .. .. ovviveree e sieaeenns 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 19,190 27 23,782
-Part il| Statement of Program Service Accomplishments (see the instructions for Part Hl) Expenses

Check if the organizaton used Schedule O to respond to any question in this Part Ill

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

Descnbe the organization's program service accomplishments for each of its three largest program services,

as measyred

expenses. In a clear and congise

persons benented, and other relevant information for each program

anner, descnbe éﬂg services provided, the number of

{Raquirad for section
501(c)3)and 501(c)4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 See attachment #2

(Grants $ ) If this amount includes foreign grants, checkhere . . . ........... > rl 2€a 3,000
29

(Grants § ) If this amount includes foreign grants, check herg . . ............ > r 28a 12,853
30

(Grants $ ) If this amount includes foreign grants, check herg . . ............ > 30a 9,013
31 Other program services (descnbe in Schedule Q)

(Grants $ ) If this amount includes foreign grants, check here ... ... ..... > H 31a
32 Total program service expenses (add lines 28athrough31a). ...... ............. .... ......... » | 32 24,866

|Part IV

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

]

(@) Name and title

(b) Average
hours per wask
devoted to position

©) ¢

Reportable

ompensatlon
(forms W-2/1099 MISC)

(it not paid, enter -0-

defacred comp

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

(e) Estimated amount ot
other compensation

See attachment #3

#4

JVA
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Form 990-EZ (2012) Page 3
Part:V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
: instructions for Part V) Check 1 the organization used Schedule O to respond to any question in this PartV. ................... D

83 Did the organizaton engage in any significant achvity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule Q. . ..ttt i s 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 INSHUCTONS) « + .+« « « .t vt vttt ettt teetnitisiseaeretoaaeeronnsosannons sens 34 X
35a Did the organization have unrelated business gross incoms of $1,000 or more dunng the year from business

activities (such as those reported on lines 2, 6a, and 78, among others)? . . .. oo v it v iin i i ittt i e e e 35a X

i “Yes,” to line 35a, has the organrzation 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 section 6033(e} notics,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partfll ..o ....c.ovvniiivins.
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposton of net assets
dunng the year? if “Yes,” complete applicable partsof Schedule N. .. .. ........oot it ool
37a Enter amount of political expenditures, direct or indirect, as described in the instructons P [ 371L
b Did the organization file Form 1120-POL for this year? . .. ... ..ottt ettt et e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made 1n a pnor year and stll outstanding at the end of the tax year covered by tisretum? ....... .....

b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . .............. 38b
39 Section 501(c)(7) organizations. Enter: PR
a Initiation fees and capital contnbutions includedonline9 ........... ... il 39a
b Gross receipts, included on line 9, for public use of club facilties ................... . | 3%
40a Section 501(c)(3) organizations. Enter amount of tax ymposed on the organization dunng the year under:
section 4911 P ; section 4912 » ; secton 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction duning the year, or did it engage In an excess benefit transaction in a pror year that has not been

reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl ............cooviiiiiiannt,
¢ 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,

4950, ANA 4958, . . .. et e et et e e ey >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the OFgaNIZAtON . . .« .o e ittt it iee e | 4

o All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shefter
transaction? If “Yes,” complete FOMmM 8886-T. . . ... iit ottt iiiiaiiie et tiee taii it
41 Lt the states with which a copy of this return is fled » NONE

42a The organization's books are incare of » See attachment #5 Telephone no »
Located at » ZP+4»
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, 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 dunng the calendar year, did the organization maintain an office outsidethe U.S? ........... ... ..... 42¢ X
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 -- Check here................ e e » D

and enter the amount of tax-exempt interest received or accrued dunng the taxyear .. ............

44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead Of FOMM Q80-EZ . . .t tiitte ettt iiiies it iiaaias ctaee eaane cieeeaaeaaaaenaas
b Did the organization operate one or more hospital faciiies dunng the year? If “Yes," Form 990 must be
completed instead of FOMM OO0-EZ. . . ..ottt it i i ittt i ente et e
¢ Did the organization receive any payments for indoor tanning services dunngtheyear? . . ...............
d If “Yes” to line 44c, has the orgamzation filed a Form 720 to report these payments? If “No,” provide an
explanation iN SChedUIE O. ...ttt ittt ettt ittt eyt
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ... e oal
45b Dnd the organization receive any payment from or engage in any transacton with a controlled entity within the
meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of i =y
FOIM 990-EZ (SBO INSIUCHONS) « « « &« oo et et v e ee e e v eee ittt ot et e an s bamene eseeseseeatnsessenn svaes 45b X
JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




Chugiak Football Booster C 92-0130490
Form 990-EZ (2012)

46 "Did the organizaton engage, directly or indirectly, in political campaign activities on behalf of or in opposition 3:":?1? 2

to candidates for public office? If “Yes” complete Schedule C Part . . ..... ............ ... ..... .............. 46
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables for ines

50 and 51
Check if the organization used Schedule O to respond to any question in this PantVl .. .. .. e e l_l
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, Partll . ... ..ot i i e e e it e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? if “Yes,” complete Schedule E ............. ..... 48 X
49a Did the organizaton make any transfers to an exempt non-chantable related organization? .....c.ovviiiniiiiiinnn, 492 X
b If “Yes,” was the related organization a Section 527 Organization? . .. ..o oo vt iriin it e i . | 49b 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 title of each employee () Average (3] Reportable (d) Heaith benefits, contruib-
2:d more than $100.000 hours per week compensation (Forms | utions to employee benefit plans, () Estimated amount of
P ' devoted to position W-2/1099-MISC) and deferred compensation ather compansatian

NONE

f  Total number of other employees paid over $100,000. . . .0

51 Complete this table for the organization’s fiva highest compensated independent cantractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A .. . ........ ... .... .. ... ..... e P H Yes j No

Under penaities of perjury, | declare that | have examined this returp, mcluding accompanying schedules and s ts, and to the best of my knowledge and belief, it1s
true, correct, and complete, Daclfahon of prepareﬂ?lﬁ?an otf&ams based on all intormation of which preparer has any knowledge.

} 70409 (WCZMU 15/71/?

Sign Signaturg.of officer Date”
Hore | ) _Jereso O(denl@@p
Type or pnnt name and title
Print/Type preparer's name signature . Date Check D it PTIN
Paid Sylvia Briske ¢ ‘{‘ 25 -(3 |sot-empioyes |POOD Y212 E
Preparer |Frmsname » HRB TAX GRO¥P INC AmsEND 43 187 | F¢9
Use Only | Frmsaddress» 11900 INDUSTRY WAY STE 5 Phoneno. 907-348-7338

May the IRS discuss this return with the preparer shown above? See INSUCHONS - « - <« <« « v v vt et s v eeteeineneanasosns » l ] Yes bd No
JVA 12 990EZ4  TWF9g0 Copyright Forms (Software Oniy) - 2012 TW Form 990-EZ (2012)




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization Is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. T T e LT
" 1"xOpen to,Public

Department of tha Treasury . x“_‘}“’,;”"-“‘ LIRS

“Internal Revenue Service __] > _Attach to Form 990 or Form 990-EZ. P _See separate Instructions. v Inspection, .. 3

Name of the organization Employer identification number

Chugiak Football Booster Club 92-0130490

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

The organization I1s nat a private foundation because it is: (For lines 1 through 11, check only one box.)

(4] & WN -

-~ o

w ™

11

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

A schooi descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organizaton descnbed in  section 170(b)(1)(A)lii).

A medical research organization operated in conjunction with a hospital described in  sectlon 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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 1L.)

l A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).
DE An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 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 Ill.)

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

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 organizatons descnbed in section 509(a)(1) or section 509{a)(2). See section
509(a)(3). Check the box that descnibes the type of supporting organizaton and complets lines 11e through 11h.

a D Type | b D Type It c D Type Hl-Functionally integrated d D Type lIl-Non-functionally integrated

-] By checking this box, | certify that the organizaton 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundaton managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or secton 509(a)(2).
f If the organization receved a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, Check this DOX - . ... oot i i i it i i e e e e e .. D
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed 1n (ii) Yes | No
and (m) below, the goverming body of the supported organization?. . .. .. oo vvei e chin tvieiniennan .1 11g(i) X
(ii) A family member of a person descnbed in (1) above?............ e e et e e 11g(li) X
(iii) A 35% controlled entity of a person descnbed in(ifor(nyabove? ..............civii i, . [11g(iii) X
h Provide the following information about the supported organizaton(s).
(1) Name of supported (i) EIN (iil) Type of organization |{IV) Is the organization | (V) Did you notify the or anf:’:t)ml: :::ol ) (vil) Amount of
organization (describad on lines 19 [m col. (i) histed n your | orgamization i col. (1) | °'® ized th; monetary support
above or IRC section governing document? of your support? org :; 7"‘
(see instructions)) >
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA

12 990At TWF 990 Copyright Forms (Software Only) - 2012 TW




Schedule A (Form 990 or 990-E2) 2012 Chugiak Football Booster C

92-0130490

Page 2

Part.li I Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I, if the organization fails to qualiy under the tests listed below, please complete Part lil.)

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 feas received. (Do not
include any “unusual grants.” .. ........ 387 6,974 200 4,021 11,582
2 Tax revenues levied for the organizaton’s
benefit and either paid to or expended on
tsbehalf ... ... ... ... ..ol
3 The value of services or facilties
furnished by a governmental unit to the
organizaton withoutcharge .  .........
4 Total. Add lines 1 through3....... 4,021 11,582
42 nl‘x“:.“-l-w“;%p:pgj*(e
Al IS0
8 The portion of total contributions by each ST
person (other than a governmental unit or P
publicly supported organization) included E ;%ﬁ% R
on line 1 that exceeds 2% of the amount o 25 l}';-’.,,; ;
. o, A il .y N
shown on fine 11, column (f). . .......... Bl B el
6___Public support. Subtract ine 5 from line 4. R TR 11,582
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromline4. --......... . 387 6,974 200 4,021 11,582
8  Gross income from interest, dividends,
payments recewved on securttes loans,
rents, royalties and income from similar
SOUICES « - evvrtvornnencee monennn 57 23 8 11 16 115
9  Net income from unrelated business
actvities, whether or not the business is
regulary camed on -« .- ieiiaiint
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminPartIV.) ««-vvvvevevn oot
11 Total support Add lines 7 through 10 TR I b gl 11,697
12 Gross receipts from related activiies, etc. (SEe INSTUCHONS) -« .. v .vureeereenerainenrerrueenens 2] 77,490
13  First five years. if the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaton, check this box and StoP here. . .. ... ... ... ittt ittt it iee e tnane e ee e e » ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()} < -+ -« cevnenerean.s 14 99.02 %
15  Public support percentage from 2011 Schedule A, Part I, IN@ 14 ..« ccovvr viviieviniiinenn unen 15 88.91 %
16a 33 1/3% support test -- 2012, If the orgamzatton 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 qualifies as a publicly supported orgamization . . ............ ...... et e N 4
b 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 organization qualifies as a publicly supported orgamization . ... ........... ...t tievivrnenannnn. > D
17a 10%-facts-and-circumstances test -~ 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton - - -.. ... > D
b 10%-facts-and-circumstances test -- 2011. if the orgamization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or

JVA

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 . . .

i

12 990A2 TWF 990
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Schedule A (Form 930 or 990-E2) 2012




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

(F°"“ 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 2 ,
Form 990 or 990-EZ or to provide any additional information. vOp to Publlc
Department of the Treasury =

+ Internal Revenue Service » Attach to Form 890 or 990-EZ.
Name of the organization Employer ldentlﬁcatlon number
Chugiak Football Booster Club 92-0130490
Admission fees 2,703.00

Vinal signs 2,571.00

Stadium Seat 100.00

Advertising 1,000.00

Mobil Website 4,913.00

Player Equipment 750.00

Homecoming 295.00

Total other income 12,332.00

Program services expense 24,866.00

Repairs 6,294.00

Advertising 1,404.00

Supplies 1,825.00

Administration fees 9,055.00

Total other expenses 43,444.00

‘1*{&—

“1‘.
h
l‘
)
'+

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 TWF990  Copyright Forms (Software Only) - 2012 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1l: page 1 - 990-EZ Page 2, Part III

Open to Public

. Inspection For calendar year 2012 or tax penod beginning , and ending
- Name of Orgamization

Employer {dentfication Number

Chugiak Football Booster Club 02-0130490

Pnmary Purpose

nhance and elevate Chugiak High School football program

JVA Copyright Forms (Software Only) -~ 2012 TW Lo813F 12_EQEZGR105
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990 PROGRAM SERVICE ACCOMPLISHMENT

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

. Open to Pubhic

 Inspection For calendar year 2012 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
Chugiak Football Booster Club 92-0130490

Part Ill -~ Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | | Program service expenses 3,000

Exempt Purpose Achievements

Scholorships

JVA Copyright Forms (Software Only) - 2012 TW LO0813F

12_EOEZPHI



990 PROGRAM SERVICE ACCOMPLISHMENT

Attdchment 2: page 2 - 990-EZ Page 3, Part IIT
» Open to Public

Inspection

For calendar year 2012 or tax penod beginning , and ending

Name of Organization Employer identification Number

Chugiak Football Booster Club 92-0130490

Part Ill - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | | Program service expenses 12,853
Exempt Purpose Achievements

Purchase of supplies, training equipment and tools for the team

JVA Copynght Forms (Software Only) - 2012 TW L0613F 12_EOEZPIIt




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 3 - 990-EZ Page 3, Part IIT
s Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer !dentificaton Number
Chugiak Football Boogster Club 92-0130490
Part [1l - Statement of Program Service Accomplishments
Grants and allocatons Amount includes foreign grants l—l Program service expenses 9,013
Exempt Purpose Achievements

Incentives and snhasncements for home coming events. this includes end of
year football banquet and player improvement awards.

JVA Copynight Forms (Software Only) ~ 2012 TW L0813F 12_EOEZPIl




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

' Attachment 3: 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

Chugiak Football Booster Club

Employer ldentification .Number
92-0130490

{A) Name and Title

(B) Average hours per
week devoted to
postion

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

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

(E) Expense account
& other compensation

Jen Tular
President

See Comp. Expl. #1
Tabatha Bensel
vice President

Teresa Oldenkamp
Treasurer

Melissa Timberlake

10.00

JVA Copyright Forms (Software Only) -2012 TW

LO613F

12_EOEZPVA




990 BOOKS ARE IN CARE OF

Attachment 5 - 890-EZ Page 3, Part V, Line 42a

Open to Public
- Inspection

For calendar year 2012 or tax penod beginning , and ending

Name of Organizaton Employer identrfication Number

Chugiak Football Booster Club 32-01304990

Part V - Line 42a

INAIVIUAI NBIMB .« o vttt vttt iiee et iare et e reesannonnnnnns Teresa Oldenkamp

or
Business Name-

SOEt AQAIESS « v v v v e iir e e ettt ettt et e 13950 Knob Hill Drive

U S. Address:

Zpcode 98577 cty Eagle River State AK
or
Foreign Address

JVA Copyrnight Forms (Software Only) ~ 2012 TW L0B813F 12_EO3EZCO2




2012 DETAIL STATEMENTS
Chugiak Football Booster Club
92-0130490 Page 1

STATEMENT #1 - Gross income from fundraising (990-EZ PG 1 Line 6b)

March Mavhem........ciiiii ittt iiieenaeneans 5,424
OCLOEY FESt . i vttt ittt vetonnnnrsoenneronsnness 10,339
Pancake Feed..... . ittt iiiitineeieenoennnnnonnns 3,377
TOTAL CARRIED TO S90-EZ PG 1 Line 6bh...vevierineneennnnnenns 19,140

STATEMENT #2 - Direct expenses from gaming (990-EZ PG 1 Line 6c)

March Mayhem. ..ottt nenttinnnnnntrtonananns 1,285
October Fest... .ttt ittt eerenneenannnanes 2,469
Pancake feed....... . ittt nnnn 656
TOTAL CARRIED TO 990-EZ PG 1 Line 6C.. it eetiennenennneenns 4,410

JVA Copyright Forms (Software Only) - 2012 TW €0525D 12_LSSTMT




