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Form 990-EZ

Department af the Treasury
Internal Revenue Service

Short Form

Return of Org('mization Exempt From Income Tax
Under section 50%(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds, organizations that oparate one or more hospital facilities,
and certain controlling organizatians as defined in section 512(bX13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
atthe end of the year may usa this form.

» The organization may have to use a copy of this return to satisty state reporting requirements

Check o
applicable

[ ]@ »

Address change

Name change

I

Instial return
Terminated
Amended raturn

Application
ending

For the 2012 calendar

OMB No 1545-1150

2012

Open toiPuinc
‘Inspection

ear, or tax year beginnin , 2012, and endin

, 20

C Name of organization

D Employer identification number

92-0176321

Valley Abate Corporation
Number & street (or P O box, if mail is not delivered to street addr.) |Room/

IPO Box 874872

E Telephone number

(907)715-7281

City or town, state or country, and ZIP + 4

Number P

F Group Exemption

Accounting Method
Website:» N/A

illa AK 90687
Cash Accrual  Other (specify) »

required to attach

Tax-exempt status (check only one)-~ tXl 501(cX3) { |501(c)(

)} & (nsert no.) H 4947(aX1)orJ_l 527

HCheck P @ if the organization 1S not

Schedule B

(Form 990, 990-EZ, or 990-PF)

e - O

Check P D if the organization 1s not a secton 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 1s not required though Form 990-N (e-posicard) may be required (see instructions)
Butif the organization chooses to file a return, be sure to file a complete return,
L Add lines Sb, 6¢, 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-E2 . . <« oot ... >3 62,094
[Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart]............ ............ ﬂ
1 Contnbutions, gifts, grants, and similar amountsreceived - - -+ - -« c o cnieiet ti e e e 1
2 Program service revenue including government fees and contracts « - -« -« ..o o n 2 46,030
3 Membership dues and asSESSMENES « « «+« ~eavve oove careennns 3 125
4 INVESIMENTINCOME « « + t c o vttt ve e vt o e aennaans snaasasnerosaos 4 7
5a Gross amount from sale of assets other thaninventory - . - ....... 5a ’
b Less costor other basis and salesexpenses - .« «..voceve ... Sb
3] R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sb fromline5a) + - -+ ---- -+~ s 5c
@ s 6 Gaming and fundraising events .
=z E a Gross income from gaming (attach Schedule G if greater than -
e ﬁ B15,000) « v vttt e e e e | 6a | 15,815]
(f:i) E b Gross income from fundraising events {not including $ of contributions .
. from fundraising events reported on line 1) (attach Schedule G if the
o sum of such gross income and contributions exceeds $15,000) . . ... ... 6b
= ¢ Less direct expenses from gaming and fundraisingevents - -+ - - ... ... 6¢C 942
= d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
£ T2 Y 6d 14,873
é; 7a  Gross sales of inventory, less returns and allowances - -« ... 7a
‘:T:r‘-?) b Less costofgoodssold. - -« .- .« ... o Lol o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) - - -+ - - .o v cvievi ol -- | 7e
8 Otherrevenue (descrbein SChedule O) .« oo v v ir vttt iin i it ien i ee i saeeitraaniansons 8 117
9 Total revenue. Add ines 1, 2,3,4,5¢,6d,7¢,and 8 . ........ +.vuunrnn i T ST T ST N 61,152
10  Grants and similar amounts paid (st 1n Schedule O) . « v« v v v vvvennnnn do WIS Wy 18,500
g |11 Benefits pad to or for members.- - . e lé\, r.c_ ce e e 11 er,
)é 12 Salares, other compensation, and employee benefits.  + «... ..o ] = P MAY - -9 7201312 :.)
E |13 Professional tees and other payments to independent contractors - - .- B R 13 ¢ 23,852
g 14 Occupancy, rent, utiities, and maintenance - s ..eeeeeenn N S OC DE\H =33 T 1,075
g 15  Printing, publications, postage, and Shipping + -+« «+ « +eceraeainnn. a LNAD U\. s U lys 1,155
16  Other expenses (describe n Schedule O) « - -+« oo ii it it e e 16 19,560
17  Total expenses. Add nes 10 through 16 .. . ... Lttt ittt iie it ia e rieenannan > | 17 64,142
A 18  Excess or (deficit) for the year (Subtract ine 17 fromliN@ 9) - -« vttt iiiiiiiiiiies aean 18 -2,990
N S [ 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with )
$ g end-of-year figure reported ON Prior YEarS TEIUM) « « «+ « v+ v v ee vt ens  temennnarnnannonn e 19 53,441
g 20 Other changes In net assets or fund balances (explainin Schedule Q) - -« . -.c oot ouun. .. |20
21 Net assets or fund balances at end of year Combine hnes 18 through20 . ... ... ... TSNS S Y 50,451

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12 990EZ1
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Form 990-EZ (2012)
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Form 990-EZ (2012) Valley Abate Corporation 92-0176321

Rart:ll:] Balance Sheets (see the instructions for Part 1)

. Check if the organization used Schedule O to respond o any questoninthisPart il . .............. ..o vviivinenvenne... r]
A) Beginning of year (B) End of year
22 Cash,savings, and iNVESIMENLS - . « v oot ve et iinineceeinne e 24,166|22 20,932
23 Land and buldings . -« v oottt 29,275|23 29,519
24  Other assets (describe in Schedule O). . .. .......... e e e 0] 24 0
25 Total @SSetS. . ... ... ... ... e 53,441 25 50,451
26 Total liabilities (describe n Schedule O) .. ..., 0f26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 53,441 27 50,451
[Partill] Statement of Program Service Accomplishments (see the instructions for Part Iil Expenses
Check If the organizaton used Schedule O to respond to any question in this Partil} ....... ..... (5291?:)2;:::'5:?:;‘3

What is the organization's primary exempt purpose? See attachment #1
Describe the organization's program service accomplishments for each of its three largest program services,

organizations and section
4947(a) 1) trusts; optional

as measured expenseﬁ:l In a clear an? congise manney, describe ttl{]e services provided, the number of for others.)
persons benefited, and other relevant information tor each program title.
28
(Grants $ ) If this amount includes foreign grants, check here . . ............ > [ | 28a
29
(Grants $ ) If this amount includes foreign grants, check here . . .. .......... > r I 29a
30
(Grants § ) ! this amount includes foreign grants, check here . ............ > H 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount inciudes foreign grants, check here .. .. . ...... > [L 31a
32 Total rogram service sxpsnses (add lines 2Bathrough31a). .. ... ............. e e » 32 0

P,é"’féj)’l List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated. (see the instructions for Part 1V)

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

Reportable
(b)  Average (€) compensation (d) Heelttl; be"“":s' (e) Estimated amount of
() Name and titie hours per week f°""s w-gmgg MISC) empf:ne: buetrlxg’f‘lst p?ans & other compensation
devoted to position (it not paid, enter -0-)| °T% y d compansation

See attachment #2

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

Form 990-EZ (2012)
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Form 990-EZ (2012) Page 3
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 questioninthisPartVv ................... D
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in SChedule O- . ..+« .t ittt et i et 33 X
34 Were any significant changes made to the organizing or governing documents? It “Yes,” attach a oonformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on SChedule O (SEE INSITUGHONS)  « « « «« « v v ev et et te et et aa et e ae et iaes taaeaneaaanenns 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on fines 2, 6a, and 78, aMONG Others)? . . . . .. .ottt it as 35a X
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partill .................oovv 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
during the year? if "Yes,” complete applicable partsof Schedule N. ..., ... .. il 36 _ 1 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P I 37a | Li N “_'“_ ;"f;‘.:';
b Did the organization file Form 1120-POL forthis year? . . ... ... ... . .. ittt ittt ettt e et cannn 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustes, or key employee or were o T et )
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. I X :
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved ... ............ 38b 'gﬁfﬁ ]
39  Section 501(c)(7) organizations. Enter: :‘i“f ‘g‘rj‘;
a Intiation fees and capital contributions included oNiNE .« ..o vvvrs i 3%a xz’n |
b Gross receipts, included on line 9, for public use of club facilmes ... ................. 39b st ':1 {
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
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! ............... ... ...,
€ 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 . . .t ittt e e e »
d Section 501(c}(3) and 501(c)(4) organizations, Enter amount of tax on line 40¢
reimbursed by the organization . . ......... ... ..ol e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. . .. ...t it ittt ittt et e
41  List the states with which a copy of this return is filed » AK
42a The organization's books are in care of » See attachment #3 Telephone no. P
Located at » ZIP+4 >
b At any ime during 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, securities account, or other financial account)? .. ... 42b X
It “Yes,” enter the name of the foreign country: » i AES
See the Instructons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? .............
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexermnpt chartable trusts fillng Form 990-EZ in lieu of Form 1041 -—=Checkhere. .. ............cc'oveuunnn.
and enter the amount of tax—-exempt interest received or accrued during the taxyear .- .- -........ > I 43 |
44a Did the organization maintain any donor advised funds dunng the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ .. .. ............... e e e e e
b Did the organization operate one or more hospital facilities dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ.. ............ e e e e e e
¢ Did the organization receive any payments for indoor tanning services durlng the year’7 ........................
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? if “No,” provide an
explanationin Schedule O. . . . . . ... L L e e e e e e
45a Did the organization have a controlied entity within the meaning of section 51 2(b)(13)‘7 .............
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
Form 990-EZ (see iNStruCHONS) - - - - . o oo i i e e e e,
JVA
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Valley Abate Corporation 92-0176321
Form 990-EZ (291 2)

.46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppostion
to candidates for public office? If “Yes,” comp

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 .........

Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part Il . . ... .. vvurn o it i et e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(u)'7 if “Yes,” complete ScheduleE ......... ......... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? .... ................ .. | 49%9a X
b If “Yes,” was the related organization a section 527 organization? . ... ........... ... ... i il 49b X

50 Complete this table for the organizaton'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.”

(2) Name and titie of each employee () average €) Reportable (d) Heatth benefits, contruib- (e) Estimated amount of
d than $100,000 hours per week compansation (Forms | utions to employee benefit plans,
paid more than 519, devoted to position | W-2/1099-MISC) and deferred compensation other compensation

NONE

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

51 Complete th:s table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type ot service (c) 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 charitable trusts must attach acompleted Schedule A . . .. ... . ... .ottt iiatiies e > ﬂ Yes Ea No

Under penalties of perjury, | declare that | have examined this rgturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and comple%laration of preaarer(othert OfﬁCG”IS based on all information of which preparer has any knowledge.

Sign of officer IDa /
| Y EETE . Do Do 2/ 13ls

Type or print name and e
Pnnt/Type preparer's name Rreparqs's siidature Date Check U " PTIN
Paid NANETTE RUCKER ﬁ 05-13-2013| seit-employed IP0Q032750
Preparer |Frmsname » H AND R BLOCK Fr's END 800326773
Use Only |Frmsadgdress» 391 E PARKS Phoneno. 907-376-3555

May the IRS discuss this return with the preparer Shown above? See instruCONS « - - -« v v vt v i in et creennnn. » bﬁl Yes JlNo
JVA 12 990EZ4 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organizatlor{
Valleyv Abate Corporation

OMB No. 1545-0047

2012

L 5 ’J’I'lcq’!i‘vl
»_Attach to Form 990 or Form 990-EZ. P See separate instructions. [ "E &WJ Ly

Employer identification number
92-0176321

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.

‘_E_a_ri1T Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(iii). Enter the hospital's nams,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)
9 An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activihes 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 ll1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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
508(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type lliI-Functionally integrated d D Type llI-Non-functionally integrated
e By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
t If the organization received a wntten determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, Check this DOX - . . .. ..ttt i i e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. .. ... .... ... i, X
(li) A family member of a persondescnbedin () @bove? ... .. ... e e e e e X
(iif) A 35% controlled entity of a person described in (i) or (i) above? .. ..... .. ... i il X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lil) Type of organization [(iV) is the organization | (V) Did you notify the (Vi) 1s the (vil) Amount of
. - organmizatian n col. (l)
organization (described on lines 1-9  |in col. (i) histed in your| organization in col. (i) dinth monetary support
above or IRC section governing document? of your support? orgamized in the
{see instructions)) u.s.?
Yes No Yes No Yes No
|
Total <5

For Paperwork Reduction Act Notlce, see the Instructlons for
Form 990 or 990-EZ.

JVA

Schedule A (Fonn 990 or 990-EZ) 2012
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Schedule A

Form 990 or 990-E2) 2012 Valley Abate Corporation 92-0176321 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

7a

c
8

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

Gross receipts from admissions,
merchandise sold or services

performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose. . . ...

Gross receipts from activities that are notan
unrelated trade or business under section 513. . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
#sbehalf.............. ... ... ...

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons. . ... ..
Amounts included on lines 2 and 3 received from
other than disqualfied persons that exceed the

greater of $5,000 or 1% of the amount on line 13
fortheyear. . . ... ...,

Addlines7aand7b...... ...........
Public support (Subtract ine 7c from line 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(H Total

2,699

55,935

480

9,671

125

68,910

69,796

20,686

69,809

47,782

61,845

269,918

72,495

76,621

70,289

57,453

61,970

338,828

'4% ,_" ‘:ﬁf:":‘é,_ -,

m,
195

s }'
e

B O S
SRR

338,828

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

10a

11

12

13
14

Amountsfromline6................

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

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

Addlines10aand10b ... ..... ..

Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
camied ON. . . v vttt it e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.). .........coooue

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

(a) 2008

(c) 2010

(d) 2011

(e) 2012

(0 Total

72,485

70,289

57,453

61,970

338,828

48

12

70

48

12

70

S

5

72,543

76,621

70,292

57,465

61,982

338,903

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
oganizanon. CheCk this boX and SEOP here. . .. .. .. ... ii it ittt s et s eae et es e eee e te e oaennneesnassnnnnss » D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by hne 13, column {f)) . ... .. ...ccooiv ... 15 99.98 %
16 __Public support percentage from 2011 Schedule A, Partlll, line15 .. . ..... .................... 16 99.94 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column () ... ......... 17 0.02%
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 .. .. ... ... ....ccoueuen vuu.. 18 0.06 %
19a 33 1/3% support tests -- 2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... R @

b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. > H
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ............ »
Jva 12 980A3  Twrgg0

Copyright Forms (Software Only)- 2012 TW
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Schedule G (Form 990 or 990-E2) 2012 Valley Abate Corporation 92-0176321 Page 2
Part Fundralsing Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add col. (a) through
':: {event type) (event type) (total number) col. (c))
\Y
E|l 1 Grossreceipts...........ocvunn...
ﬁ 2 Less:
E Contnbutions............. ......
3 Gross income (line 1
minusline2)..........
4 Cashprizes....... «vovvernein..
D
'; & NONCASh PNzZeS. ... .euveeennn..
E
Cl| 6 Rentfacilitycosts.................
T
;E( 7 Foodandbeverages..............
P
E| 8 Entertainment....................
N
S
E| 9 Otherdirectexpenses.............
S
10 Direct expense summary. Add lines 4 through9incolumn(d).. .......c.covt viiiiiiinn ciiinnnn.. A )
11 __Net income summary. Combine line 3, column (d), andline10 ... ......... ............ ..... .. P
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, iine 6a.
d) Total gaming (add
E (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) g g (
\é bingo/progressive bingo col. {(a) thru col. (c¢))
N
¢ 1 QGrossrevenue......... 15,815 15,815
7
2 2 Cashprizes........ccovveeeneen.. 500 500
$
£ 3 Noncashpnzes........ ... .....
5
E 4 Rent/facilitycosts . .......
g
S| 5 Otherdirectexpenses.............
| | Yes %| || Yes %
6 Volunteerlabor................... X| No X! No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . .. oo i it iiin i e inss > 942
—1_8 Netgaming income summary. Combineline 1, columnd, and N 7. . . ... .vo wouviusirnnr o oo, » 14,873

9  Enter the state(s) in which the organization operates gamung activines: AK
a s the organization licensed to operate gaming activiies in each of these states? .
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b I “Yes,” explain:
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury

Internal Revenue Service ] » Attach to Form 990 or 990-EZ. o ;'.'..‘.-"';'1".“'3‘* ,;' s
Name of the organization Employer identification number
Valley Abate Corporation 92-0176321

Line 10, Part I Other Expense - Donations made to American Red Cross,
Midnight Sun Rescue Dogs, AK Assistance Dogs, Mat Su Special Santa,

AK Center for Resource Families and needy individuals

Line 16, Page 1 - Other Expenses -/ please see attachment for detailed exp

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2012)
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990 PRIMARY EXEMPT PURPOSE

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

Inspection For calendar year 2012 or tax period beginning , and ending
Name of Organization

Employer Identification Number
Valley Abate Corporation 92-0176321

Primary Purpose

o promote safety and education in operation of motorcycles.

JVA Copynght Forms (Software Only) - 2012 TW L0813F 12_EOEZGR105




. _ 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: 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

Employer Identification Number

Valley Abate Corporation 92-0176321
(A) Name and Title (B) Average hours per (C) Compensation | (D) Cont. to smployee | (E) Expense account
weekp%%nv%tgd v ‘7.‘%',:':,}"{,;%?22?;,”4'(?_?’ ben. plans & def. comp. | & other compensation

Brendon Knox
President

Ron Harvey
Vice President

Tom Journa
Secretary

Cathy Seutter
Treasurer
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990 BOOKS ARE IN CARE OF

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

Open to Public
Inspection

For calendar year 2012 or tax period beginning , and ending

Name of Organization Employer Identification Number

Valley Abate Corporation 92-0176321

PartV - Line 42a

INAivVIdUual NAME .« o .o ot ettt e e e e BRENDON KNOX

or
Business Name:

StrEEt AQAIESS « « o v ittt e e e PO BOX 874872

U.S. Address:

Zpcode 99687 cty Wasilla state AK

or
Foreign Address

JVA Copynight Forms (Software Only) - 2012 TW LO613F 12_EO3EZCO2




Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2012
Department of the Treasury Attachment
Internal Revenue Service (99 > See separate Instructlons. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifylng number
Valley Abate Corporation IFOR 92-0176321
|R:i‘rt:-:1* [ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (SEe INSIUCHONS) « + -+« « et ot er ettt ite et iiiaaae e aatiianasarranennens 1

2 Total cost of section 179 property placed in service (se€ iNSTUCHONS) - -« -« -+ vt oo iniiianaaan, 2

3 Threshold cost of section 179 property before reduction in hmrtation (see instructions) - «-.-ccocvueennn. 3

4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter ~0- - -« ..« co ovvvieinn cunnt, 4

5 Dollar hmitation for tax year. Subtract line 4 from line 1. It zero or less, enter -0-. If marned filing separately,

SEC INSIUGHONS: - - -+« vt o v e sttt et e et i taa it onensonenossnonansonsnse tasnososaasosonansonssans 500, 000
6 (a) Description of property C AT T

7 bListed property. Enter the amountfromhne29............. ... .. ... ....

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 «........cvinvvnnn.

9 Tentative deduction. Enter the smallerofline S orline 8 ... ... ... ittt ittt eeennnnn

10 Carryover of disallowed deduction from line 13 of your 2011 FOM 4562 - - -« - vt vveicercnienncnnrn.ns

10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructons) | 11 500, 000
12 Section 179 expense deducton. Add lines 9 and 10, but do not enter morethaniine 11 « .. .vevvvivnn . 12 .
13 _Carryover of disaliowed deduction to 2013. Add lines 9 and 10, less line 12 ... . P [ 13 | D o LR

Note: Do not use Part It or Part ! below for listed property. Instead, use Part V.

S

[Farti

Special Depreciation Allowance and Other Depreciation (De not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions). - - ... .......

14

15 Property subject to section 168(f)(1) electon ... .....

15

16 Other depreciation (NCIUAING ACR S ). « «  t v vttt it et tttmte et e s as ta e s taaneeansasanaennenens

16

Parydlil MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 - . ... ................

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts,checkhere............... ... .....

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreclation System

() Classiaton of roperty | year baca n | tuamesarmuesmeises | VRSV | (@) | (OMethod | (g) Deprecaion
19a  3-year property &%
b 5-year property ;
€ 7-year propertSee Stale 1,084
d 10-year property
@ 15-year property 700 15 HY 150 DB 35
f 20-year property
@ _25-year property 25 yrs. S/L
h Residental rental 27.5 yrs MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -~ Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a _Class life R e r SiL
R 12 yrs. SiL
40 yrs. MM S/L
21 Listed property. Enter amount frlom ine 28 .« -« .o vt ittt ot e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions ........... 22 7,548
23 For assets shown above and placed in service dunng the current year, s e e
enter the portion of the basis atinbutable to section 263A costs . ... ........ 23 N ali : :“—‘ - 7'-~ b -
For Paperwork Reduction Act Notice, see separate Instructions. Form 4552 (2012)
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7-YEAR ASSETS PLACED IN SERVICE DURING 2012
’ USING GENERAL DEPRECIATION SYSTEM

Valley Abate Corporation

92-0176321
19c. (b) (c) (d) (e) v} (9)

Asset Description Date in Service Basis Period |Convention Method Depreciation
Connex 03-24-2012 3,000 HY 2?00 DB 429
Projector 04-25-2012 580[7 HY 200 DB 83
2012 Tu250 Suzuki 08-23-2012 4,000[7 HY 200 DB 572

Total 1,084

JVA Copyright Forms (Software Only) - 2012 TW
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. 2012 DETAIL STATEMENTS
Valkley Abate Corporation
,92-0176321 Page 1

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

Office EXPeNSE. .. tiieetetrenseeeonnscanannennas 1,125
= =3 = U = 30
TOTAL CARRIED TO 990 EZ PG 1 Line 15....... i nnneenn 1,155

STATEMENT #2 -~ Other revenue (990-EZ PG 1 Line 8)

Sale O0f PatcChes. .. i ittt it ittt et e e et seeneannn 5
Gain from Form 4707 @ v i ittt i ettt e et teseeennn 112
TOTAL CARRIED TO 990-EZ PG 1 Line 8. ..ttt tieteeeneennes 117
STATEMENT #3 - Professional Fees (990-EZ PG 1 Line 13)
Tax Preparation......ieeiiitiiiieeneenroennnnns 342
INStruCtoY FeeS . it it iit i ittt it teeeasonneeannean 23,510
TOTAL CARRIED TO 990-EZ PG 1 Line 13. ...ttt ereeeneneeen 23,852

STATEMENT #4 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

Facility Rentals......ciiiiiiiiineenneeaannns 300
‘ Web Site Hosting......viiii i inennrennnnnn 208
Telephone. .. ... ettt 567

TOTAL CARRIED TO 990-EZ PG 1 Line 14.......¢ttiteeeeennnenn 1,075

STATEMENT #5 - Other expenses (EOEZ Pg 1 Line 16)

LT o = 6
Credit Card FeesS. .. ...t eetreeeeneneeeonnneeanns 1,899
ClassroOm EXpPeNnSe. . ...ttt eeeereeeeneeeenananenn 8,134
Bike Show EXpPeNSE. ..ttt enerteeeneeeeeennnnnns 400
NS UrANC . vttt e vttt etesonoaseecnoneeocnssnsensns 474
MiSCEllanEoOUS .t v i ie it teeneeneeeeeneeeennennnn 641
AdVertising. . v ittt ettt ieeeeeneneeeeenneananans 250
Licenses and PermitsS. . c.uut e iiinneeeenanennns 175
SUPPLIeS . i ittt ittt ittt et et 33
DI ol ofTo 1= B o I o o 1S 7,548

TOTAL CARRIED TO EOEZ Pg 1 Line 16.....ciitieeenenacnnnnnnn 19,560
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