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OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)
p» Do not enter Social Secumy numbers on this form as It may be made pubhc. By law,

- 990

Department of the Treasury RS generally cannot redact the information on the form Open to Public

Ixtemal Revenue Service » Infom'nhon about Form 990 and its instructions is at wwwusgovllbmﬂso. Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending

B okt C Nameoforganzaton Ploneers of Alaska Ladiles D Empioyer identification number

| | Address change Doing Business As Igloo #17 92"0110483

] Name change Nurmber & street {or P O box if mail 1s not deiivered 1o street address) RoomBute  |E Tetephone number

;lmhalnmm PO Box 684 907-481-5563

|| Tormneted City or town, state or province, country, and ZIP or foresgn postal code G o $ 353210.

|| Amended rewm KODIAK AK 99615 H(a) Is this a group retum

[ ] fepicwson F Name and address of pnapal officer Janell Rehmer forsubordnates? || Yes[X] No
PO Box 684 KODIAK AK 99615 H(b) Are all subordinates included?

| Tex-exempt status. 501cN3) | | soncH ) aimsetno) | | 4s47i@tyor | | 527 (o0 nsinucnng) []Yes[ ]No

J Website: » H{C) Group exempton number P>

K Form of organizabon | X[ corporation | | Trust | [ Associeton | | other P> [ L veer of formaton - | M Stats of togal domate: AK

Summary

1 Bnefly describe the organization's mission or most significant activites: Provide social and support

g activities for Pioneers who have lived in Alaska for more
£ than 30 years
% 2 Check thisbox » |:|if the organization discontinued rts operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . .. ... .... ... |3 7
g | 4 Number ofindependent voting members of the governing body (Part VI, line ). . . .. .. ... .. 4 7
E § Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . . e e e e 5 6
B | 6 Total number of volunteers (estmate ifnecessary) . . . . ... ... .. S 8 20
< 7 a Total unrelated business revenue from Part Vi, column (C), line 12. . . R B k£

b Net unrelated business taxable income from Fom9890-T, line34 . . . . . . . ... ... .. .... |™

Prior Year Current Year

g | 8 Contributions and grants (Part Vll, line th) .. . ... ... ..... . 4942. 12055.
£ | 9 Program service revenue (PartVill, ine2g) . . . ... .. e . 3747. 27467.
5 10 Investment income (Part VIII, column (A), ines3,4,and7d) . . . ... ... ..

11  Other revenue (Part VIll, col 1e) ... ...| 10984. 16679.
12 Total revenue - awlnnss.:‘mughﬂﬁ@ﬁwﬁw" oolflm(A), ine12) . ... 19673. 56201.
13 Grants and similar amounts bald ; @) . R ..

14 Benefits paid to or for
15 Salaries, other compensati

16a Profwﬂonal fundralsmg

04,

nded!

R
&
2
)
e
§
g
2
ﬁ;

‘% 17  Other expenses (Part IX, col ............. 26300. 13182.
318 Total expenses. Add lines 13-17 (must equal Part |x column (A), line25) . ... .. 26300. 13182.
£3{19 Revenue less expenses. Subtractline 18 fromiine12 . . . . ........... -6627. 43019.
%J.“ Beginning of Current End of Year
£5120 Totalassets(PartX,lne 1) .. . ... .. . .. .. o ........ 17882. 60901.
zrg: 21 Totalliabilities (Part X, line26) . . .. .. ... ....... .. ..
51 22 Net assets or fund baiances, Subtract ne 21 from ine 20 . . . . . . . . . oL 17882. 60901.
Signature Block
Under penaities of pe exarryped this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, -'p ’ . Dedaratf of preparer (other than officer) 1s based on all informabion of which preparer has any knowledge
} ) J [ -~
Sign Signature of —
Here LOUSE sTUTES  PRES (penyT— 4B 3N
’ Type or pnnt name and title
Paid Print /Type preparer’s name Preparer's signature Date Check | X| # | PTIN
Preparer | Jerome Selby 04/21/201 4|settempioyes [P01218543
UseOnly | Fmsrame » Kodiak Tax Service rmseN > 92-0078275
Frmsaddess » PO Box 1962 Phone no.
KODIAK AK 99615- 807-486-4833
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . .. ... ... - Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Fomeed(2013) Pioneers of Alaska Ladies

92-0110483 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartitt . . . . .. .. .. .. . .

+1  Bnefly describe the organization's mission’

Provide social and support activities for Pioneers who have lived in

Alaska for more than 30 years

2 Did the organization undertake any significant program services during the year which were not listed on

thepnor Fom9900r990-E2? . .. . ... ... .. .. ........

If "Yes," describe these new services on Schedule O.

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service acoomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 13182. induding grants of $ ) (Revenue $
Provide social and support activities

4b (Code: ) (Expenses $ induding grants of $ ) (Revenue $

4c (Code: ) (Expenses $ incdluding grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $

YRevenue $

)

4e Total program service expenses P 13182.

BCA

Fom 990 (2013
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Form990(2013) Pioneers of Alaska Ladies 92-0110483 page 3
XY Checkiist of Required Schedules

. Yes No
1 s the organization descnbed in section 501(c)3) or 4947(a){1) {other than a pnvate foundation)? /f "Yes, "
complete Schedule A . . . .. ... ... ... . . .. Lo 1 X
2 s the organization required to oomp|ete Schedule B Schedule ofContnbutors (see instructions)? . . . .. .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes, " complete Schedule C, Part! . . . . . . . ... .. ... ... . ..... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activites, or have a section 501 (h) election in
effect during the tax year? /f "Yes,"complete Schedule C, Part il . . . . . . . . . . . ... . ...... . 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, ass&wnents
or similar amounts as defined in Revenue Procedure 98-197? ¥ "Yes, "complete Schedule C, Partilf . . . . . . . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Iif “Yes, * complete
Schedule D, Part | . . . . . . . . . .. ... e [-] X
7 Did the organization receive or hold a conservation easemem, ncluding easements to preserve open space,
the environment, historic land areas, or histonic structures? ¥ "Yes, " complete Schedule D, Part!l . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
compiete Schedule D, Part Il e e e e e e e e e e e e, 8 X
9 Did the organization report an amount in Part X Ime 21 for eScrow or custodlal account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes,” complete Schedule D, Part IV . . . . . . . ... . ... ... ... . . ... .}l s X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quas-endowments? /f “Yes", complete Schedule D, PartV . . . . . . . . . 10 X
11  |If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts W,
VH, Vili, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete
Schedule D, Part VI . . . . . .. e e e e 1Mal X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part ViI . . . . . . .. .. ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vili . . . . . . . . . .. ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartIX . . . . . . . . ... .. . ... 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? If "Yes, " compiete Schedule D, Part X 11e X
f Did the organization's separate or consolidated finandial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X . .| 11f X
12a D« the organization obtain separate, independent audited financial statements for the tax year? if "Yes, * complete
Schedule D, Parts XI, and XII e e 12a X
b Was the organization included in consolidated, lndependernaudmed ﬁnanaa! statementformetaxyeaﬂ If "Yes,"and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts X1 and Xl isoptional . . . ... [12b X
13 Is the organization a school described in section 170(b)X1{AXii)? if "Yes," complete Schedule E. . . . . . o) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalung,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i "Yes, " complete Schedule F, Partstand iV~ . . . . - . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance
to or for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . . . . .. .. .. ... ... .. 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes, " compiete Schedule F, Parts lliand V. . . . . . . .. .. .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) e e e e e e e e 1 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? if "Yes,"complete Schedule G, Partfl . . . . . . .. . ... ... ... ... .| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part il . . . . . . .. ... ... ... e e 19 | X
20a D.dmeorgamzauonopemteoneormrehospnalfaaumvrf-ves. compleleSdleduIeH e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . .| 20b
Fom 990 (2013)




Fomeso(2013) Pioneers of Alaska Ladies 92-0110483 Page 4

21

a
b

Checkiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? if "Yes, " complete Schedule |, Partslandll . . . .. . .. .. ..
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsfand ill . . . . .. ... ..

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlons
current and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, ”
complete Schedule J . . . . . . . . ... e e
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24D through 24d and complete Schedule K If “No,"gotoline25a . . . . . . . .. . . ... o v i
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . ... L L oo e o,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . . . .

Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes, " complete Schedute L, Part! . . . . . . .. ... ... .....

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part! . . . . . . . . .. ... e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any current

or former officers, directors, trustees, key employees, highest compensated empioyees, or d:squallﬁed persons?
|fw mbte Wu‘e L Pan " ..................................

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,"complete Schedule L, Partlll . . . . . . .. . .... .. .......
Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . . . . .
A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete

Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partlv . . . . . . . ..
Did the organization receive more than $25,000 In non-cash contributions? if “Yes, " complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If “Yes,“ complete Schedule M . . . . . . ... ... Lol
Did the organization liquidate, terminate, or dissolve and cease opelatlons”If'Yes, complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

if "Yos,"complete Schedule N, Part Il . . . .. . ... ... ... o Lo
Did the organization own 100% of an entity dnsregarded as separate from the organizaton under Regulahons
sections 301.7701-2 and 301 7701-3? if “Yes, " complete Schedule R, Part! . . . . . . ... .. .. ..
Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complefe Schedule R, Part i,
M,orlV,andPart V,line 1 . . . . . . . . . . . . e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e e e e e e e
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? ¥ "Yes, " complete Schedule R, Part V, line2 . . . . . . ..
Section 501(c)3) organizations. Drd the organization make any transfers to an exempt non-chantable related
organization? /f “Yes,“complefe Schedule R, Part V. fine2 . . . . . ... ........ . .. .....
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzauon

and that is treated as a partnership for federal income tax purposes? if “Yes, " complete Schedule R, Part VI . . . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. ... .....

Yes | No
L 21 X
| 22 X
23 X
24a X
| 24b
| 24¢
| 24d
252 X
25h X
26 X
z7 X
| 28a X
28b X
| 28¢ X
| 29 X
30 X
{3 X
X
X
34 X
35a X
35b X
36 X
14 X
} 38| X

Fom 990 (2013)



Form 990 {2013) Pioneers of Alaska Ladies

92-0110483 page 5

[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part

[1

1a
b

(1]

TS0 a20 o000 Loc® top

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . | 1a 2

No

Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . . . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wvinnings to prizewnners? . . . . . .. ... ... ...

Enter the number of employees reported on Form W3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . [ 2a 6

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . .
Note If the sum of lines 1a and 2a is greater than 250 you may be required to &ﬁle (see instructions)

If "Yes," has 1t filed a Form 990-T for this year? if “No" lo line 3b, provide an explanation in Schedule O . . _ . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account I a foreign country (such as a bank account, securities account, or other financial account)? . . .
If "Yes," enter the name of the foreign country- >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . . ..

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

[

If "Yes" to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . ... ... . ....... .....

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

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifswere nottaxdeduchble? . . . .. . ... L.

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservimprovndedtothepayoﬂ ........................... e e e e

| 7a

Dldthe organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827

7c

If "Yes," indicate the number of Forms 8282 filed during the year . . . . .. ... ..... | 7d |

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

7e

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . .
If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?. .
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

Form1098-C? . .. ... ... ... .......

7f

79

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring organization,
have excess business holdings at any time duringtheyear? . . . . . . . . . . . . .. . e

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966? . . . . . .. .. .. e e e e e

Did the organization make a distnbuton to a donor, donor advisor, or related person? . . . . . . . .

P [

Section 501(c)7) organizations. Enter:
Initiation fees and capital contnbutions induded on Part Vill, line12 . . . . . . . | 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b

Section 501(c)12) organizations. Enter:
Gross income from members or shareholders e e e e e e e e e 11a

Gross income from other sources (Do not netamoumsdueorpa'd to other sources
against amounts due or received fromthem) . . . . . . ... ... oo 11b

Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . |
\f "Yes," enter the amount of tax-exempt interest received or accrued during the year LZb I

12a

Section 501(c)29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . ... .. ..
Note. See the instructions for addrtional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintam by the states in which
the orgamization 1s licensed to issue qualfied healthplans . . . . . . . .. .. . 113

| 13a

Enter the amountofreservesonhand . . . . . . . .. .. ... ........ 13c

Did the organization receive any payments for indoor tannmg services during thetaxyear?. . . . . .. .. ... L.
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . . .

14a

14b

Fom 990 (2013)



Form 990 (2013) Pioneers of Alaska Ladies 92-0110483 page 8

iU Governance, Management, and Disclosure For each "Yes” esponse fo lines 2 through 7b below, and for a "No”®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VI . . . . .. ... ... . . . . . . . ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body atthe end of the taxyear . . . . . . . . . . . 1a 7
If there are material differences in voting rights among members of the goveming body, or if the goveming
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . ... ... .. ... A I X
3 Did the organization detegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ] X
6 Did the organization have members or stockholders? . . . .. . .. .. ...... ........ 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or more
members of the govemingbody? . . . . . .. L. Lo e 7a X
b Are any governance decisions of the organization reeerved to (or subject to approval by) members, stockholders, or persons
other than the gQovemMING DoAY ? ... ... ... it L e e 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the followming
@ The GOVBIMING DoAY 7 ... . i ittt tittraiiiiies ittt e et arand ga| X
b Each committee with authority to act on behalf of the gOVemingDOdy? .......... coviviiiiniiie i e el 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If “Yes, * provide the names and addresses in Schedule O . ................... ...... 9 X
Section B. Policies (This Section B requests information about palicies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ................ ..o oo o 10a X
b if "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?.......... .| 10b
11a Has the organization provided a complete copy of this Form990toa||membersofltsgovemmgbodybeforeﬁhngmeform'? [ 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dxd the organization have a written conflict of interest policy?f "No,"gotoline 13 ..............c. ciiiiiiiiiiiiiian tiinis 12a X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could grive nse to conflicts? ..., 12b
¢ Dvd the organization regularty and consistently monitor and enforoe comphance with the policy? /f “Yes,
describe in Schedule O how thiS WS TONB ... ... .. . ittt ittt eae e ree st ot eaeietierrsastraaaaanasnseaesnnes 12¢
13 Did the organization have a witten whisHeblOWEr POHCY? ... ........ ... veeeeeerientateiaataee caeereeaneaares e 13 X
14 D the organization have a wntten document retention and eStUCBON PONICY? .. ...... .......ccccoeovieciiiins « e 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ............. «oeveeuiieiiiieeren corveineeaieenss 15a X
b Other officers or key employees of the organiZation  ............ ........cceeie ceeeiiiiieer toiiieae e 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QUANG the YEar? .. ...... ... ccociort cr ciiiie e e s C e C e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate
its particpation in joint venture arrangements under applicable federai tax law, and take steps to safeguard
the organization's exempt status with respect to such amangements?  ............ ... ciooiiier iiiiieiiiiiiiaiiiil oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] ownwebsite [ | Anothers website [ | Upon request [ | Other (explain in Scheduie O)
19 Describe in Schedule O whether (and if so, how), the organization made rts goveming documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ®PRobyn Cassidy 202 Center KODIAK AK 99615 907-486-2601

BCA Fom 990 (2013)



Fomeoo(2013) Pioneers of Alaska Ladies _ _ 92-0110483 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart™il. . . . . .. .. ... .. .. . . . . .. []
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's
tax r
L4 yL?:t all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List ail of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related organizations.
® [List all of the organzation's former directors or trustees that received, in the capactly as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

©
Position
(do not check more than one
(A) (B) box, unless person s both an (D) (E) (F)
Name and Title Average | officer and a director/trustee] Reportable Reportable Estimated
hoursper | Q5| I ex|m compensation compensation amount of
week Q% % g § g—g % from from related other
g::;yw §§ ] 4 $ the organizations compensation
reiated g ; ';‘; g organization (W-2/1098-MISC) from the
- oival 8 % g (W-2/1098-MISC) organzaton
below g and related
dotted
ine) organizatons
(1)Louise Stutes
President 4 | X X 0 0 0
(Diane Rosler
Vice Pres 31X X 0 0 0
(3)Pam Murry
Treasurer 31X X 0 0 0
@Kimberly Holme
Secretary 31X X 0 0 0
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)

=y Fom 990 (2013)



Fomos0(20t3) Pioneers of Alaska Ladies 92-0110483 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
o Position
not check
® B | o o e e (o) ® ®
Name and titte Average | officer and a directorfrustee) Reportable Reportable Estimated
gg g |8 218 g from from related other
,f'!.’f:f", ge| 2 28 the organizatons compensation
HERREINE: .
ar;l;t: g E 3 g organizaton (W-2/1098-MISC) from the
tons 8 ﬁ» 2 (W-2/1099-MISC) onganization
bowse’ g and related
hne)
(15) o
(16)
{17)
(18)
(198)
(20)
(21)
(22)
(23)
(24)
(25)
dbSubtotal . ........... ... L 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . U = 0 0 0
d Total{addlinesiband1c) . . ... . . ....... » 0 0 0

2 Total number of individuals (including but not limited to those lnsted above) \M\o received more than $100,000 of reportable compensation

from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, * complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? ¥ "Yes, “ compilete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue oompersatlon from any unrelated organization or individual for
services rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (8
Name and business address Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA

Form 990 (2013)



Form 990 (2013)

Pioneers of Alaska Ladies

92-0110483

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

under sections
512-514

Contributions, Gifts, Gra
nts

and Other Similar Amou

-0 000

T @

Federated campaigns . [1a

Membershipdues .. . 1b 3555,

Fundraising events . J1¢

Related organizations . .|1d

ncluded in tnes 1a-1t- $
Total. Add lines 1a-1f

12055.

Program Service
Revenue

program service

27467.

27467.

All other program service revenue

Total. Add lines 2a-2f

27467.

Other Revenue

o un'-on.ouy

Yaoocf

8a Gross mcoma from fundricsing events

Investment mcome (including dividends, interest, and
other similar amounts)
Income from investment of tax-exemptbondproceeds . . . P
Royalties

Gross rents

Less rental
expenses -

Rental income
u—(w) . . =

Net rental income or(loss) . . .. »

cales of (i) Securities

other than mventory

Less cost or other
besis and sales
expenses . .

Gain or (loss)

Net gain or (loss)

(not Indudmng $
of contnbubons reported on kne 1c)
See PartlV,line18 ... a

Less: directexpenses . . b

Net income or (loss) from fundraisingevents . . »

Gross income from gaming
activities. See Part IV, line 19 a 313688.

Less: directexpenses . . b 297009.

Net income or (loss) from gaming activities »

16679.

Gross sales of inventory, less
retumsand allowances . .. a

Less: costofgoodssold .. b

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

Miscellaneous Revenue Business Code

11a

o Ao

12

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions .

56201.

27467.

Fom 990 (2013)



" Form 990 (2013)

Pioneers of Alaska ladies

92-0110483 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

DonmuuﬂﬂbmmwmtnpmﬁdonhmsGb

7b,

8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

()md
general expenses

1

2

10
11

[ - T T - N - T -

o Q0o

Grants and other assistance to govemments and
organizations in the US. See Part IV, line 21
Grants and other assistance to individuals in

the United States. See Part IV, line22 . . . . . |

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefitspaidtoorformembers . . . . . . . . ..

Compensation of current officers, directors,

trustees, and keyemployees . . . . . ... ..
Compensation not included above, to disqualified
persons (as defined under section 4958(fX 1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages ..
Pension plan accruals and contnbu'aons (mdude
section 401(k) and 403(b) employer contributions). .
Other employee benefits
Payrolitaxes . .. ... ... ......
Fees for services (non-employea)

Management . . . . ... ... ........
legal . ... ... ... . .. .. . 0
Acocounting . . . . ... ... oL
Lobbying ... ... ... ... ... ...
Prof. fundraising services. See Part IV, line 17 . . .
Investment management fees .
Other (If line 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Sch O.)
Advertisingandpromotion . . .. .. .. ...
Office expenses . e e e e e e e
Informationtechnology . . . . . . .. ... ..

Payments of travel or entertainment expenses

for any federal, state, or local public officals . .
Conferences, conventions, and meetings . . . . .
Interest . . ... .. ... R
Paymentsto affiliates . . . . . . .. ..
Depreciation, depletion, and amortization
Insurance . . - . ... ...

Other expenses {temze expenses not covened
above (List miscellaneous expenses i line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
Dues and stipends

677.

677.

674.

674.

1500.

1500.

1024.

1024.

1784.

1784.

program activities

4773.

4773.

scholarships

1500.

1500.

donations

1250.

1250.

Al otherexpenses . . . ... ..
Total functional expenses. Add lines 1 through 2

13182.

13182.

Joint costs. Complete thrs line only if the organization
reported in column (B) joint costs from a combined
educational campagn and fundraising solicitation.

Check here P | iffollowing SOP 98-2 (ASC 956-720)

Fom 890 (2013)



" Fomoso(2013) Pioneers of Alaska Ladies

IZZH Baiance Sheet

92-0110483 page 11

Check if Schedule O contains a response or note to any line inthis Part X . . . . . . .. . .. . . ... . .. . [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 17882.[ 1 50733
2  Savings and temporary cash |nvectments e e e e 2
3 Pledgesand grants receivable, net . . . . .. ... ... .. 3
4 Accountsreceivable, net . .. . ... ... ... 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons described in section 4858(c)3)B), and
contributing employers and sponsoring organizations of section 501(c)(9)
2 voluntary employees’ beneficiary organizations (see instructions). Compiete
] PathofScheduleL ... ... .. . .......... . 6
a 7 Notesandloansreceivable,net . . . . .. ... ... ....... 7
8 Inventoriesforsaleoruse . . ... . ... ... ......... 8 3007.
9 Prepaid expensesand deferredcharges . . . . . .. ... ..... 9 670.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part V of ScheduieD . . . | 10a 6491.
b Less. accumulated depreciation . . . . . . . 10b 10c 6491,
11 Investments - publicly traded securites . . . . .. . ... ... .. 11
12 investments - other secunties See PartIV,line 11 . . .. ... ... ... 12
13  Invesiments - program-related. See Part IV, ine 11 . . . . .. .. . 13
14 Intangibleassets . . . . . e e e e e e e e e e e 14
15 Otherassets. SeePartiV,line 11 . . . . . . ... .. .......... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . 17882.| 18 60901.
17  Accounts payable and accruedexpenses . . . . . . . .. .. ... R 17
18 Grantspayable . .. .. .. ... .......... e e e 18
19 Deferedrevenue . . . .. .. ... ... ... ..., . 19
20 Taxexemptbondliabilites . ... . . ... .......... 2
¢ 21  Escrow or custodial account liability. Complete Patt IV of Scheduie D 21
£ | 22 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated empioyees, and
= disqualified persons. Complete Partll of ScheduleL . . .. ... ..... 2
23 Secured mortgages and notes payabie to unrelated thirdpartes . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thidparties . . . . . . . . 24
25 Other iabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of SchedueD . .. .......... .. e e 25
26 Total liabilities. Add lines 17 through 25 e e 26
Organizations that follow SFAS 117 (ASC 958), check here > IX| and
§ complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestrictednetassets . ... .................. 17882.| 27 60901.
3 28 Temporanlyrestritednetassets . ... .... ....... 28
2 29 Pemmanently restnctednetassets . . . . . . ... ... ...... 29
H Organizations that do not follow SFAS 117 (ASC 968), check here » []
H and complete lines 30 through 34.
g 30 Captal stock or trust pnncipal, or current funds . . . . ... . .. .. ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . 31
« | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . 32
2 | 33 Totainetassets or fundbalances . . . . . . . . AR 17882 = 60901,
34 Total liabilities and net assets/fund balances . . . . . .. .. ... .. 17882.( 34 60901.
Fom 990 (2013)



.Form990(2013) Pioneers of Alaska Ladies 92-0110483 page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

W 0N EWN =

-
(-]

Total revenue (must equal Part VIii, column (A), ine 12) .

Total expenses (must equal Part IX, column (A), line 25) . . . .

Revenue less expenses. Subtract line 2 fromlinet1 . . . . . .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .. .. .. 4

Net unrealized gains (losses) on investments

Donated services and use of faciities

Investmentexpenses . . . .. ... ... ... L. .. e e e e

A
Pnorperiodadjustments . . . . .. . ... L. L. e .8
Other changes in net assets or fund balances (explaln in Schedule 0) 9

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
OlUMN(B)) . . . . L 10

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . . . . ... . ..

Accounting method used to prepare the Form 990 Cash I:I Accrual D Other
If the organization changed its method of accounting from a prior year or checked “*Other," explain 1n

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ..
if "Yes," check a box below to indicate whether the financial statements for the year were complied or

reviewed on a separate basis, consolidated basis, or both
[] separatebasis [ | Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . .. . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basts, or both:

[] separstebasis [ | Consolidatedbasis [ _| Both consolidated and separate basis

If* es" to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the

if the orgamzatlon changed either its oversight process or selected process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . . . .. .. ... oo
If "Yes," did the organization undergo the required audit or audits? If the agamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .

Fom 990 (2013)



' SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047

(Form'990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Pioneers of Alaska Ladies 92-0110483

IEI. Reason for Public Charity Status (All organizations must compilete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
[] A church, convention of churches, or association of churches described in section 170(bX1XAXI).
A school described in section 170(b)}{1{A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1XAXiii).
A medical research organization operated in conjunction with a hospital described 1n section 170(b)}{1XANiii) 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 govemmental unit described insection

170(b)X1}AXiv). (Complete Part il )
A federal, state, or local governiment or governmental unit described in section 170(b){(1XAXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)}{1{AXvi) (Complete Part il )

D A community trust described in section 170(b){1{A)vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)2). (Complete Part 1l )

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

" [:] An organization organized and operated exdusively for the benefit of, to perform the functions of, or to camry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [] Typen ¢ [] Type i - Functionally integrated ~ d [_| Type il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied 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

bW N -

~N O

508(a)X1) or section 503(aX2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii or Type Iii supporting
organization, check thISDOX ..... .. .. .. ..o L il e eiiiiiiiiis dieee e eiiiiie eeeeeeeaaiiiaes D
g Since August 17, 2006, hastheorgamzatuonampﬁedanyglftorcontnbuhonfmmanyofmefollmngpersons’i
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the govemning body of the supportedorganization? ......... ..ol i e 11g(i)
(ii) A family member of a persondescribedin(i)above? ......... .. ... i L e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ................ ..., U b a1 (0]
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | (iv)istheorgan- | (V) Dxiyou (vi) Is the (vii) Amount of
organization (described on lines 1-9 zabon n col notdy the organization in support
above or IRC secton (Jestsdmyour | organcation in col. (i)
(see instructions)) govemmg col (1) of your organized
document? support? ntheUS?
Yes | No | Yes | No | Yes | No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013

or Form 990-EZ
BCA



Pioneers of Alaska Ladies

* Schedule A (Form 990 or 990-E7) 2013

92-

0110483

Section A. Public Support

Support Schedule for Organizations Described in Section
(Compiete only if you checked the box on line 9 of Part | or if the organization fai

a)(2)

to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part II )

Calendar year (or fiscal year beginning in) »

1

7a

c

8 Public suppott {Subtract line 7¢ from line 6. )

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) .............
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose . ....
Gross receipts from achvities that

are not an unrelated trade or business
undersection513 .........................

(a) 2009

{b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

4942.

12055.

16997.

6099.

3747.

27467.

37313.

Tax revenues levied for the organization's
benefit and erther paid to or expended on

its behalf........ ....

The value of services or fac:lm&s

fumnished by a govermnmental unit to the
organization without charge ................
Total. Add fines 1through 5 ................
Amounts incdluded on lines 1, 2, and 3
received from disqualified persons .... ....

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of

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

Addlines7aand7b ......................

6099.

8689.

39522.

54310.

54310.

Section B. Total Support

Calendar year (or fiscal year beginningin) »

9
10a

1

12

13
14

Amounts fromline6........................
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 carried on ...
Other income. Do not incdlude gain or

loss from the sale of capital assets
(ExplaininPartIV.) ........................
Total support. (Add lines 9, 10c, 11, and 12.

(a) 2009

(b) 2010 {c) 2011

(d) 2012

(e) 2013

() Total

6099.

8689.

39522.

54310.

157.

10984.

16679.

6256.

19673.

56201.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(ck3)

organization, check thisbox andstophere ...... ... ... .............cccii ciiiiiiiiiiiiiiia, .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) dwded by line 13, column (f)) ..

16

Public support percentage from 2012 Schedule A, Part I, line 15 .

|18
..|16

%

0.00

%

Section D. Computation of investment Income Percengge

17
18

investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
investment income percentage from 2012 Schedule A, Part ll, line 17

17

0.00

%

..|18

0.00

%

19a 33 1/3 % support tests - 2013, 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
b 33 1/3 % support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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

BCA

Schedule A (Form 990 or 980-EZ) 2013



'smedul‘eA(Fonn9900r990-52)2ma Pioneers of Alaska Ladies 92-0110483 pPages

IPart IV Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part li, line 12. Also complete this part for any additional information (See instructions).

Other income is from gaming and other fundraising events.

BCA Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements | oMB No. 1545-0047

(Form 990) Compiete if the organization answered "Yes," to Form 990,
> PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
. Department of the Treasury » Attach to Form 990. Open to Public
intemal Ravenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform890. Inspection
Name of the organization Employer identification number

Pioneers of Alaska Ladies 92-0110483

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear....... ... e e
2 Aggregate contributions to (dunngyear) ... ............
3 Aggregate grants from (duringyear) .. ... ..... .....
4 Aggregatevalueatendofyear . ........ .............
5 Dxd the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?................cooeviininnnnnn.. [] Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferi
impem\lsiblepprivate benefit? ............. ... i r . ny ..... r pu ............. ng ...... Yes No

IGEIM Conservation Easements. Complete if the organization answered "'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
D Protection of natural habitat Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Yr.

a Total number of consefvationeasements . ....... ... ... ... ...l ol iiiiiieiiieeieea, 2a
b Total acreage restricted by conservationeasements .... ................ ool ciiiiiiciiiis dvieenn.. 2b
¢ Number of conservation easements on a certified historic structureindudedin (@) .................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure fisted in the National Register . .. . ... ........ P 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetaxyear P

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ...... ................ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)4XB)(1)
and SECHON TTO(ANANBYIN? . ........veernnnnaaaeeaasaiin heeiiiin e eteee ceaetenee e e e []Yes []No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. - _ _ _
IZHI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that descnbes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these tems:

(i) Revenuesinciuded in Form 990, PatVHll line 1 .................... ool ol e s > $
(i) Assetsinduded iN FOrM 980, Part X ....... ...ttt ciiiit et e > $

2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues induded in Form 990, Part VIl line 1 ... ... . ... .0 ... .. . e ..»$
b Assets incuded in FOmm 800, Part X .. ... ... . i.in ittt oa et atata e o nas > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013
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Organizations Maintaining Collections of Arf, Historical Treasures, or Other Similar Assets

(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b| | Scholary research e[ | Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlii.

§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be an to be maintained as part of the organization's collection?

.................................... ﬂYu Dﬂo

Escrow and Custodial Arrangements. Complete if the orgamzatlon answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other imtermediary for contributions or other assets not included

ONFOM @0, PAMX? ...t o it et s eeiiiiiis oot e [] Yes [] No
b If "Yes," explain the arrangement in Part Xiit and complete the following table.
Amount
€ Beginning balance ......... .. L i 1c
d Additions duringtheyear ......... ........... et e ieeeeeateere e eeaeereeeaeaeenearae eaaaaans 1d
e Distnbutionsdunngtheyear....... ..... e et heen eee ettt eeeeereeraieeeeeaeaaeaeaaeaana, 1e
f Endingbalance ....... .. ... L i i i e s e i 11f
2a Did the organization include an amount on Form 990, Part X, line 21'7 .............................................. L] Yes X

b i "Yes," explain the arangement in Part Xlil Check here if the explanation has been provided inpart XHl.................... .......

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

{a) Cument year (b) Pror year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year
balance ............

b Contributions ........

¢ Net investment
eamings, gains,
and losses ...

d Grants or scholarships

e Other expenditures
for facilities and

g End of year balance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment » 0.00 %

b Permenentendowment » 0. 00 %

¢ Temporanly restncted endowment » 0.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes

(1) unrelatedorganizations ....... ... .... ... et e et e eeatieeeeee e eeereereeraeeeaaaes 3a(i)

(ii) TRIBtET OMGAMZALONS .......... .. <\e’eiiieeiee e et e et e e et ee e e e e e et e e e e e e e 3a(li)

b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? .................... ... ool L 3b

4 Describe in Part XHI the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. _
Complete if the organization answered "Yes" to Form 990, PartlV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basts (other) Depreciation
1a land ..... e e e e e e
b Buildings .. ....... .c.oiiiiiiiin s e
¢ lLeasehold improvements .......... ... .....
d EQUIPMENt ... ... ceeiiiiien e 6,491. 6,491.
e Other . ... ...iiiiiiiiiiiiins i = =151
i h 1e. (Col d) must equal Form 990, Part X, column (B), line 1{€).). . ........................ ’ -
Total. Add lines 1a through 1e. (Column (d) must equi e Fores o9 2073

BCA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 990-EZ) | Complete if the organization answered " Yes" to Form 990, Past IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 201 3

Department of the Treasury » Attach to Form 990 or Form 990-£Z ) to Publi
Jer Ic
Internal Revenue Service Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.Irs.goviform990. ln'sp(;cgonu
Name of the organization Employer identification number
Pioneers of Alaska Ladies 92-0110483
Fundraising Activities. Complete if the organization answered **Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
a Mail solicitations e I Solicitation of non-government grants
b( | Intemet and email solicitations t | | Solicitation of govemment grants
c Phone solicitations g 'E Spedial fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part V1I) or entity in connection with professional fundraising services?. ..................... i D Yeos No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization
(i) Name and address of individual (if) Activity | (iii) Did fund-| (iv) Gross receipts | (v) Amount paidto (or] (vi) Amount paid to
or entity (fundraiser) 'g;:gd';agf from activity retained by) fundraiser|  (or retained by)
control of listed in col. (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total .. . L i e >

3 List all states in which the organization Is registered or licensed to solicit contnbubons or has been notified it is exempt from registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
BCA
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92-0110483 page 2

Fundraising 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
o (event type) (event type) (total number) col. ()
3
g 1 Gross receipts
T e
2 Less Contributions ....
3 Gross income (line 1
minusline2) ........
4 Cashpnzes.....
§ 5 Noncashprizes .....
c
‘g 6 Rentfacility costs
g
g 7 Food and beverages
8 Entertainment ........
9 Other direct expenses . .
10 Direct expense summary Addlines4 throughSincolumn(d) ... .. . ...... .......... ..oooiiet coienn. »
11 Net income summary. Subtract ine 10 fromline 3, column(d) ... ...............ciiiiiiiiiiiiiiiiiiiii... »
Gaming. Compilete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a.
o (a) Bingo (b) Pull tabsfinstant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col. (a) through col. (c)
)
| 1 Grossrevenue ... ... 296,124. 17,564. 313, 688.
w | 2 Cashpnzes...... ... 231,669, 10,447. 242,116.
2
[ =
% 3 Noncash prizes
ks
g 4 Rentffacilitycosts .....
5 Other direct expenses . . 54,620. 273. 54,893.
| Yes 0.0% Yes 0.0% | Xl ves _ 100.0%
6 Volunteeriabor ....... No No No
7 Direct expense summary Add lines 2 through 5N ColUMN (d) .. . . ..oeveniieninnnen coviinaaiaaiaenens > 297,009,
8 Net gaming Income summary Subtractline 7 fromline 1, columnd  .......... ...ceiiiiiiiiiiiiiain.s > 16,679.
9 Enter the state(s) in which the organization operates gaming aclivities; AK
a |s the organization licensed to operate gaming activites ineach of these states?.......... ... EYuUNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?................ ...... |__| Yes H No

b If "Yes," explain:

Schedule G (Form 990 or 9950-EZ) 2013
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1. Does the organization operate gaming activities with nonmembers?.. ................._ .. .. .. .. .. ... .. K Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a trust or 3 member of a partnership or other entity formed to
administer chamable QaMING?. ... ......... ...... ... ... ... []ves ¥ No

13 Indicate the percentage of gaming activity operated m:
a The organization'sfacility .... ....... ... .................... e e
bAnoutsidefacility ........ ... 13b 0.00 %

14 Enter the name and address of the person who prepares the organization's garming/special events books and records:

Name p
Address»
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... ....... D Yes X No
b If "Yes,"” enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > $
¢ If"Yes," enter name and address of the third party:

Name b

Address »

16 Gaming manager information.

Name» Robyn Cassidy

Gaming manager compensation » $ 2,850.

Description of services provided »gaming oversight

[] Directoriofficer [] Employee Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the state
GaMUNG HOBMBE? . .. .. . it e it e eiiiiadeiee e e e eeeeeeeae eeeee eeaeeaeraiiee 4 eeeeaeeeaas D Yes @ No
b Enter the amount of distributions required under slate law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year »$
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part Il lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information
(see instructions).

BCA Schedule G (Form 990 or 880-EZ) 2013



" ‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-EZ) Compiete to provide information for responses to specific questions on
Form 930 or 890-EZ or to provide any additionat information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
*intemal Revenue Service P Information about Schedule O (Form 890 or 990-E2) and its instructions Is at www.irs.goviform$90. Inspection
Name of the organization Empioyer identification number
Pioneers of Alaska Ladies 92-0110483

Copies of the Form 990 are available to the board for their

review prior to discussion at a board meeting.

Governing documents, financial reports and other information

is on file and available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)
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