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\& ' _
\g ‘ l/~)\I;DE Short Form | OMB No. 1545-1150
v N 990-EZ — Retu Organization Exempt From Income Tax
~Y X Fom Under section 501(c), 527, or 4847(a)(1) of the Internal Reventie Code o
Q D (except black lung benefit trust or private foundation) nL. - ‘J‘
S N * Sponsoring organtzations of donor advised funds, organizetions that operate ane or mare hospital faclll 3 eaitair
controlling organtzations as defined in section 512(b)X13) must file Form 930 (see Instructions). All other organizations with
§ | epartmen f o Trcassy gross recelpts less than $200,080 and total essets tess than $500,800 21 the end of Ghe ysar niay use this form.
* ™~ Internal Revenue Service * The arganization may have to uso a copy of this retum to satisty state rposting requiremonts. [
%) w é For the 2012 calendar year, or tax year beginning 7/01 , 2012, andending 6/30 ' 2013
~_ Check if applicable: °C D Employer identification number
Q ~ Address change
QAT Name change Valley Sportsmen's Foundation Inc 26-1832485
tukiad return BOx 70669 E Telephane number
CIr tod Fairbankks, AK 99707 907-488-2884
[Jamended retum F Group Exemption
DAaplmuon pending mber...........
G Accounting Method: [] Cash {X] Accrual - Other (specity) > H Check » D it the organization is not
I Website: > N/A required to attach Schedule B (Form
J Tax-exempt status (check only one) — 5013 [JOMO( ) SCinsertno) []4sd7axor []52 980, 990-EZ, or 990-PF).
i, K Check> [] it the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross recelpts are
Py 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
o instructions). But if the organization chooses to file a retum, be sure to file a complete return.
€< L Addlines 5b, 6¢, and 7b, to line 9 to determine gross receipts. i gross receipts are $200,000 or more, or if total
- assets (Part ll, line 25, column (B) below) are $500,000 or more, file Form 930 instead of Form 930-EZ......... -85 188, 380.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
< Check If the organization used Schedule O to respond o any question in this Part}................ t ..................... . [
G 1 Contributions, gifts, grants, and similar amounts received........... ... oy Q .......... ﬂ,/\ S 160, 863
6 7 2 Program service revenue including government fees and Ktﬁ \ 2
;/ 3 Membership dues and assessmenls............ .........A.. 3
= 4 |Investmentincome........... ...... . . L Lol aeiie.s 4 27,517.
<; 5a Gross amount from sale of assets other than Inventory ......... PRt . =
174 b Less: cost or other basis and sales expenses ................. N \ sh)” gk
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract tine Sb from fine 5a). . . ... .\ N s e, 5¢
6 Gaming and fundraising events s
8 a Gross income from gaming (attach Schedule G if greater than $15,000)... .. l Gal o
s b Gross income from fundraising events (not including $ of contributions
N from fundraising events reported on line 1) (attach Schedule G if the sum it
€ of such gross income and contnibutions exceeds $15,000} ............... . 6b| el
¢ Less: direct expenses from gaming and fundraisingevents .... . .... ... 6c[ :
d Net income or (loss) from gaming and fundraising events (add lines 6a and 5
<p Bbandsublract line BCY . ... ... ciiit i ch eeiiiiiiee e eeeerireeen e aed eeenaes 6d
2"’@\% 7a Gross sales of inventory, less returns and allowances..... ............... 7a P
O N blessicostofgoodssold....... ....veiiuiiiniiiiiiianin e 7b
! "ﬂ' @ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fnom Ilne 7a) ........................... 7¢
LCS O 8 Other revenue (describe n Schedule O) . .......o.oiviee it iie e e i e 8
© U\ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64,76, 800 8 ... ... ... . eirii e e >3 188, 380.
10 Grants and similar amounts paid (list in Schedule O).......... .......... e ochedule O 10 223,502.
Lo 11 Benefits paidd 10 OF fOr MEMDRIS. ...t tiiiiit tit cit ciiiiiiiis i e 1
(Vo) § 12 Salaries, other compensation, and employee benefits ........ . ........ ... L0 Ll 12
o~ E 13 Professional fees and other payments to independent contractors.............coviviiiiiiniiniienn. 13 2,216,
m e Occupancy, rent, utilities, and maintenance.. .............coo ciliii 14
R 5 15 Printing, publications, postage, and shipping ... ... ... ... L ...115 1,891.
o~ 16 Other expenses (describe in Schedulo O). ... .......cvvvrererieeeanns See Schedule 0 ... .. 16 1,971.
o 17 Total expenses, Add lines 10through 18 ..... ... o iiiee ittt e ceee tieeeaiainas > 17 229,580.
o~ A 18 Excess or (deficit) for the year (Subtract line 17 from lin@ 9).........ccoveeeii i, 18 -41,200.
$ with end-of-year
T T L eroria on prer yoar o reramy o O Year (rom e 27, colimn () (st 2o MR L e 519, 720.
@ ; 20 Other changes In net assets or fund balances (explain in Schedule O)......... ... ........... ... |20
21 Net assels or fund balances at end of year. Combine lines 18 through 20............... ............ [ W4 478,520.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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‘Form 980-EZ (2012) Tanana Valley Sportsmen's Foundation Inc

Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any questioninthisPart Il ........... ...

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

22 (Cash, savings, and investments .. ... .. 48, 224. (12 71, 549.
23 landand buildings . . ... L. i L e iiieiiis  esrerecieneeenanaes 23

24 Other assets (describe in Schedule O).... ... ... See Schedule O =~ = 471,496.(2 406, 971.
25 Totalassels........... ....... ... ... .. e e e e e 519,720.125 478,520.
26 Total liabilities (describe in Schedule O) ..... ... ... ..ot cill il 0.l26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21).......... 519,720.127 478,520,
Partlll: | Statement of Program Service Accomplishments (see the instrs for Part 11l.) Expenses

Check if the organization used Schedule O to respond to any questionin this Part Ill.............. X éRe
What 15 the organzation's primary exempt pupese? See Schedule O <

Describe the organization's program service accomplishments for each of its three largest program services, as | 4947,
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program ttle.

tor ot

uvired for section 501

)(3) and 501(c)(4)
organizations and section

ﬁ(l) trusts, optional
rs.)

(Grants ) If this amount includes foreign grants, check here.. ......... ... > [7] 282 227,269.
29
Wrants §~ ~~ ~ 7~ T 77 7 7 ) this amount includes foreign grants, check here................ * | || 29a
 _
Wrants §~~ ~ 7 777 777 7)1t this amount includes Toreign grants, checkhere..~...0.0.0.0.0. > [ ]| 30a
31 Other program services (describe in Schedule O} ...... .. .. .. . .. i e
(Grants $ ) If this amount includes foreign grants, check here................ > D 3a
32 Total program service expenses (add lines 2Ba through 31a)................ ... cooiiiiiiininns oo >l 32 227,269.

PatrtiV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {see the instructions for Part IV,

Check if the organization used Schedule O to respond to any question in this Part IV........ e e e e el
() Average hours per () Reportable compensation cég’m tge:r:’;zyee {e) Esumated amount of
(s} Name and Tie "“:%{gn” o ‘me%'{ﬁ‘ﬁ?’ benefi plans, and elered other compensation
Grant Lewls ___________/]
President 1 0. 0. 0.
Pam Lewls __ ___________|
Secretary 0 0. 0. 0.
JLarry Hannesson _ ________
Director 0 0. 0. 0.
Scott Bothwell _________ |
Director 0 0. 0. 0.
Jacqueline Tinker _ _ _____ |
Treasurer 1 0. 0. 0.
BAA TEEAOBI2L 0¥1aN3 Form $90-EZ (2012)



"Form 9902 (2012) Tanana Valley Sportsmen's Foundation Inc 26-1832485

Page 3

lE-a'l-‘t_’;Eg] Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond 1o any question inthisPart V...............

Ak

33 Did the organization engage in any aclivity not previously reported to the IRS? If "Yes," Yes | No
provide a detailed descnption of each activity in Schedule O....... ....... e e . S ... |33
34 Were any significant changes made to the organizing or governing documnents? If "Yes,” attach a conformed copy of the amended documents of they reflect
a change to the organization’s name, Otherwise, explain the change on Schedule O (see instrucions) ..  .... .. ..........  .eceen . .. 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more duning the year from business activities
(such as those reported on lines 2, 62, and 7a, among others)?. ... ... . . . ... . ioii i oiiiiin i 35a X
b If “Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule Q@ {.35b
¢ Was the organization a section 501(¢)(4), 501?5)(5). or 50]&)(6) organization subleect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? {f "Yes,' complete Schedule C, Partlil................... .... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N. .......... .............. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . ’I 37a| 0. ’_‘.',':-x_']-é 2 N
b Did the organization file Form 1120-POL for this year? .. . ....... e i eeeaeene eearieeeeaaans 37b X
38a Did the organization borrow from, or make any ltoans to, any officer, director, lrustee, or key employee or were -
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ..., .... 38a X

blf "Yes,' complete Schedule L, Part Il and enter the total

amount involved. ... .. e e eeireseieee e e e eeeeaeeane e e 38b
39 Section 501(c)(7) organizations. Enter: | E
a Initiation fees and capital contributions wncluded on line 9. ..... e e e 39a

b Gross receipts, included on line 9, for public use of club facilities............... ......... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4912 » 0. : section 4955 »

b Section 501(c)(3) and 501(%(? organizations. Did the organization engage In any section 4958 excess benefit s
id 1

transaction during the year or t engage m an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 930 or 990-EZ? If 'Yes,' complete Schedule L, Part ... .......... ...c. coiiiiit ciiinnes

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualfied persons during the year under sections 4912, 4955, and 4958. .... » 0.

d Section 501 (c)(3) and 501(c){4) organizatrons Enter amount of tax on line 40c reimbursed
bythe organization... ..... ... i ciiiin ciii i e e e e > 0.

e All organizations. At any time duning the tax year, was the organization a party to a prohibited ta:
shefter transaction? If "Yes,' complete Form g&86-T

41 Lt the states with which a copy of this return s filed * None

42a The orgenization’s

bosks areincareof »  Jacqueline Tinker

Telephone no. » 907-479-2561

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........
If ‘Yes,' enter the name of the foreign country*

See the istructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bark and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office cutside of the US.2 . . ..... ..

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.. ... . C .
and enter the amount of tax-exempt interest received or accrued during the tax year.............. ... .. >| 43 |

b Dud the organization operate one or more hospital facilities dumng the year? If ‘Yes,' Form 930 must be completed
instead of FOom980-EZ. ......... ......... e et i e e reeeiieie rereieieeeiraeraeaia e,

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
if ‘No,' provide an explanation in Schedule Q. ....................... e eataere heeteaeaeas

45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)2.............

b Did the organization recerve any from or engage in any transaction with a controlled entity wathun the meaming of section 512(b)(13)? If “Yes,’
Form 980 and Schedule R may to be completed instead of Form 990-EZ (seeinstructions). . .. ...... ... ... .o i,

TEEAOB1A. 1031413

Form 980-EZ (2012)




Form 930-EZ (2012) Tanana Valley Sportsmen's Foundation Inc 26-1832485 Page 4

Yes | No
46 Dud the organization engage, directly or indirectly, in polilical campaign activities on behalf of or in opposition to R IEN TRt
candidates for public office? If 'Yes,' complete Schedule C,Part ..ot (it e et a6 X

V2| Section 501(c)3) organizations only

All section 501 éc%(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 questioninthis Part VI ....... .......... ce e .o I—l
Yes | No
47 Did the organization engage in lobbying activilies or have a sechon 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part IL........ ... . . L L i it it i e . Ly X
48 Is the organization a school as described in sechon l70(b)(l)(A)( i)? if ‘Yes,' complete ScheduleE .. . . .... .. .. |48 X
49a Did the organization make any transfers to an exempt non-charitable related organzation?.. ...... .......... ...... 49a X
b if ‘Yes,' was the related organization a section 527 organization?..... ..... .. ... .. .. oL oo e 49b
50 Complete this table for the organization's five highest compensated employees (other than oﬂlcers duectors, trustees and key
employees) who each recewved more than $100,000 of compensation from the organization. If there 15 none, enter ‘None.’
(b) Average hows a {d) Healin benefis, e
ot et tham $100.008 7" P s ted ) ot WS OAREE) ™ | vemeh pians, arstoctoned | bt companeabon””
compensation
Nope __ _ _ _ __ _ ____________]
———————————————————————— -
f Total number of other employees paid over $100,000. ...... »

51 Complete this table for the orgamization's five hughest oompensaled mdependent contractors who each received more than $100,000 of
compensation from the orgamzatlon if there 1s none, enter ‘None.*

(a) Name and of each i dent ctor paid more than $100,000 (b) Type of service {¢) Compensation

d Total number of other independent contractors each receiving over $160,000.............. ..o oo, -

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts Must Bach 8 COMPIEted SCHEAUIE A.  .........vvwreeoserssmmressreeeese boieee i » Mves [wo

uln:ueorp?neca:.h:\dd ote. Gactars Mo't':avf (m"n‘:n ot!l!‘::er) 13 based on all mformabion of whg‘greparer has .%‘;"mn':’:e" of My hnowledge and betiel, ki
|
Sign Signature of officer Oate
Here |) Srant Lewis President
yDe or prinl name and tlls.
Print/iype prepsrer's name Preperer's signature Date Cheek D R PTIN
Paid Stefani Dalrymple Stefani Dalrymple seti-employed |P00683152
Preparer |Frm'snome > YUKON ACCOUNTING & CONSULTING INC.
UseOnly [Frmsedaress» 519 12TH AVE AmsEN " 20-8100291
FAIRBANKS, AK 99701-4910 Proneno. 907-479-9863
May the IRS discuss this return with the preparer shown above? See instruclions . ... i, d @Yes DNo
Form 980-EZ (2012)

TEEAOSI2L 031413




OMB No. 1545.0047

"SCHEDULE A H : H

(Fomm 580 0 HLED Public Charity Status and Public Support 201 2

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

o ooy > Attach to Form 930 or Form 990-EZ. * See separate instructions. :

Name of the organization Employer Idanlﬂcaﬂcn mmber
Ta_ngma Valley Sportsmen's Foundation Inc 26-1832485

Yartd=|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatlon is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

A school described in section 178(b)(1)AXi). (Attach Schedule E.)

A hospilal or a cooperative hospital service organization described in section 170(b)(I XAXiI).

A medical research organization operated in conjunction with a hospilal described in section 170(b)(1)AXiii). Enter the hospital's
name, city and state:

bW N -

ted for the benefit of a college or university owned or operated by a governmental unut deseribed in section
D 170(b (I)(A)(N) (Complele Part ll.) v i

A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

An orgamzation that normally receives a substanbial part of its support from a governmental unst or from the general public descnbed

in section 170(bX1XAXVI). (Complete Part il.)

A community trust described in section 170()(1 XAXvi). (Complete Part II.)

D An grgenization that normally receives: (1) more than 33-1/3% of its from contributions, membership fees, and gross recelpts from activities
related to its exempt functions — subject to certain exce tions, and (2) no more than 33-1/3% of its support from gross investment income and

led business taxable income (less section 511 tax) from npssaoqured by the arganwzation after June 30, 1975. See section S03{a)(2).
(Complete Part 1Il.)

10 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 catry 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 orgamization and complete lines 11e through 11h.

DType | b DType 1} c E] Type lll — Functionally integrated d D Type It — Non-functionally integrated

e D B( checkmg this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

o 0 N oo

sechon 509(a)(2)
f If the ruzation received a written determination from the (RS that is a Type |, Type If or Type il supporiing organization, D
check tRiSDOX .. .. . .. (. i i e e el L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
()] rson who directly or Indirectly controls, either alone or together with persons described in (i) and @ (‘ ||)
Tew the governing body of the supported organization?.... . .......... cooveeeererninn e vens 1a
@) A family member of a person described in () above?, ... ... .. i e e e Mg
@) A 35% controlled entity of a person described in () or i) above?.. .... ...... .. ...l el 11¢g (@)
h Provide the following information about the supported organization(s).
1
O R I T T e TR
TSRy | end | s | S,
(see document? ) US.?
Yes No | Yes No | Yes | No
A
®
©)
(D)
€)
Total i G S K e TR
BAA For Paperwork Reduction Act Notlce, see the Instruchons for Form 990 or 990—&. Schedule A (Form 990 or 950-E2Z) 2012

TEEAQ4QIL 03/09/12




Schedule A (Form 930 or 990-E2) 2012 Tanana Valley Sportsmen's Foundation Inc 26-1832485

Page 2

[P'a?t%llé']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 Ill. tf the

organization fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) >

1

2

6

Grfts, grants, contnbutions, and
mnfb%rstu%fes recesved. (Do not
nclude any ‘unusual grants.’). .......

Tax revenues levied for the
orﬂgnization's benefit and
elther pald to or expended
onitsbehalf. ..........

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

Total. Add lines 1 through 3..

The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1 |
that exceeds 2% of the amount [=

shown on line 11, column (f)..

Public support. Sublract line § |/

fromiined............... ..

(a) 2008

(b) 2009

() 2010

(d) 201

(e) 2012

() Total

670,723.

13,973.

36,568.

178,622,

178,622,

1,078,508.

0.

1,078,508.

670,723.

178,622

178, 622

A
L

0.

1,078,508,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts fromline4..........

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

Net income from unrelated
business activities, whether or
not the business I1s regularly
carriedon...................

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)...ooooiiiiinne,

Total support. Add lines 7
through

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth lax year as a section S01(¢)3)

{(a) 2008

(b) 2009

(¢) 2010

(d) 2011

(e) 2012

(f) Total

670,723,

13,973.

36,568.

178,622.

178,622,

1,078,508,

24,

11,

1,429.

23,074.

27,913,

52,451,

n'.,.rig‘»:;%ﬁ' el
\E;‘} f&"f“\"“!t ;
o

L1
VWA
e *’!’-?)ﬂ' alad e
Lo d e bR

0.

1,130,959.

organization, check this box and stop here.... ....

Section C. Computation of Public Support Percentage

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

95.36%

97.35%

16a 33-1/3% support test — 2012. H the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check 2 box on line 13

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

.................................................. 3

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 organization . ... .. ... .....coiviiiiiiiiiiiiiiinen Lo

O

163, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualities as a publicly supported organization.. .... . > D

b 10%-facts-and-circumstances test — 2011. }f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances' test. The organization qualfies 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. *> H

BAA

TEEAQ402L 0340912

Schedule A (Form 990 or 930-E2Z) 2012




‘Schedule A (Form 990 or $90-E2) 2012

Tanana Valley Sportsmen's Foundation Inc 26-1832485

Page 3

2{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | o if the organization failed to qualify under Part II. If the organization fads

to qualify under the tests histed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 G&f}s. grants, contributions
and membership fees
recejved. (Do not include
any unusual grants.")........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
turnished in any activity that 1s
related to the organization's
tax-exempt purpose..........
3 Gross receipts 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
dsbehalf.... .. .... .......
S The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add Iines 1 through 5. ..

7 a Amounts included on lines 1,
2. and 3 received 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
fortheyear,..................

cAdd lines7aand 7b... ... ..
8 Public support (Subtract line

Jcfromline6)............... =

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Catendar year (or fiscal yr beginming in) »
9 Amounts fromline6.........
102 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources  ........
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
cAddlines 10aand 10k .. ....
11 Net mcome from unrelated business
activities not mcluded in tine 10b,
whether or not the business 15
regdarly carnedon. ...... . ...
12 Other |noom?. Do not include
gamn or loss from the sale of

capital assets (Explain in
PartiV) ......... ... ...,

13
14

organization, check this box and stop het

(a) 2008

(b) 2009

(c) 2010

() Total

Total support. (aad ins 9, 10¢, 11, and 12)

First five years. It the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a s
PR . . e et e aaae aeeen ean eeeeeae aeeiaaeiee e.. .

Section C. Computation of Public Support I-’ercentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ..... .. .
16 Public support percentage from 2011 Schedule A, Part [ll, line 15

&P| o9

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (hine 10c, column (f) divided by hine 13, column (f))
18 Investment Income percentage from 2011 Schedule A, Part lil, line 17 ..
rt 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

$
%
.......... 0

192 33-1/3% sup|

Is not more tgngn 33-1/3%. check this box and stop here. The organization 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 line 19a, and line 16 s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization 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.. .... .... ™ H

—

BAA

TEEAQ4O3L 0a9N2

Schedule A (Form 990 or 930-E7) 2012
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V.5 Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-E2) 2012
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ o e

(Form 930 or 930-EZ)

Complete to provide information for responses to specific questions on

Form 930 or 980-EZ or to provide any additional information.
Intomel Reversue sTe'rviee Y » Attach to Form 990 or 890-EZ

2012

. S OpenIoPUBIIE:,
s

Name of the organzakion
Tanana Valley Sportsmen's Foundation Inc

—

Empk identifl

26-1832485

BAA For Paperwark Reduction Act Notice, see the tnstructions tor Form 930 or 930-EL TEEA0IL 12812

Schedule O (Form 990 or 930-EZ) 2012



2012 Schedule O - Supplemental Information Page 2
Tanana Valley Sportsmen's Foundation inc 26-1832485

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Donee's Name: Tanana Valley Sportmens Assoclation
Donee's Address: PO Box 70669
Fairbanks, AK 99707
Relationship of Donee: Related Tax-Exempt Org
Cash Amount Given: $ 94,530.
Description of Property: Miscellaneous Equipment
Date of Gift: 12/31/2012
Book Value: 128,972.
Method Used to Determine BV: FMV
Fair Market Value: 128,972.

Form 990-EZ, Part |, Line 16

Other Expenses
Bank Service ChArges .. . .. .. .. o i it e, $ 30.
Insurance.... .....  ......... e e e e e e eiireiere e 1,876.
Organizational EXPENSesS.... .. ..ottt e 65.

Total § 1,971,
Form 990-EZ, Part I, Line 24
Other Assets

Beginnin Ending

Notes and Loans Receivable.. ... ...l i . § 471,496. g 406,971.
Total § 471,496, 406,971,




