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Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No. 1545-1150

roz ¢ ¢ NNr JINNYIS

Form 990~-EZ

(except private foundations)

Department of the Treasury

P> Do not enter Social Security numbers on this form as it may be made public.

2013

Open to Public

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. lnspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Checkif applicable C Name of organization D Employer identification number
q Address change VALLEY ABATE CORPORATION 92—017 6321
| Name change Number & street {or P . box, if mail 1s not delivered to street addr)  |P3M/ [ E Telephone number
I fnitial return
—FTermmated PO BOX 874872 (907)715—7281
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
|| Appicationpendng  [YASTILLA AK 99687 Number b
G Accounting Method ﬁash L] Accrual Other (specify) » H Check P @ if the organization 1s not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one)——MsTH(C)(S) 501(c{ ) <« (msertno )l_|4947(a)(1)0r LI 527 {Form 990, 990-EZ, or 990-PF).
K Form of organization M Corporation l_ Trust l_l Assaciation LI Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il
column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ > 3 52,784
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructiors for Part )
Check if the organization used Schedule O to respond to any question in this Part | . .- . D
1 Contnibutions, gifts, grants, and similar amounts received 1 18
2 Program service revenue including government fees and contracts 2 45,710
3 Membership dues and assessments 3 120
4 Investment income 4 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
s 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) : | 6a | 6,902
E b Gross income from fundraising events (not including  $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c 954
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ine 6¢) ) 6d 5,948
7a Gross sales of inventory, less returns and allowances 7a 30| -
b Less cost of goods sold 7h
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 30
8 Other revenue (describe in Schedule O} 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 51,830
10  Grants and similar amounts paid (list In Schedule O) 10 6,660
g | 1 Benefits paid 10 or for members 1
)é 12 Salares, other compensation, and employee bengflts 12
ﬁ 13 Professional fees and other payments to mdepfndéﬁt}c?r}tr%c(o'rs f\ | 13 27,149
S | 14 Occupancy, rent, utiities, and maintenance ol NAALE I S _E . . 14 1,458
E 15 Printing, publications, postage, and shipping i . 15 1,085
16  Other expenses (describe in Schedule O) f, MAY 1 9214 16 16,914
17 Total expenses. Add lines 10 through 16  } | > | 17 53,266
A 18  Excess or (deficit) for the year (Subtract ine 17 from Iljne 9) Fr}"‘“]‘ Dl 18 -1,436
NS 19 Net assets or fund balances at beginning of year (from line 27, cblumn (A})) (must-agree with
$ g end-oi-year figure reported on prior year's return) 19 50,451
g 20 Other changes In net assets or fund balances (explan in Schedule O) 20 2
21 Net assets or fund balances at end of year Combine iines 18 through 20 > |21 49,017

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 13 990EZ1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 990-EZ (2013)

9



Form 990-EZ (2013)

VALLEY ABATE CORPORATION

92-0176321

Page 2

l Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part 1l

0

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

22 Cash, savings, and investments ..., 20,932/ 22 23,451
23 Land and buldings 29,519|23 25,566
24  Other assets (descnbe in Schedule O) 0| 24 0
25 Total assets 50,451|25 49,017
26 Total liabilities (describe in Schedule Q) . . 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 50,451)27 49,017
Part Il Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

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

What 1s the organization’s primary exempt purpose?

Describe the organization’s
as measured by expenses

persons benefited, and other relevant information for each program title,

rogram service accomplishments for each of its three largest program services,
n a clear and concise manner, describe the services provided, the number of

(Required for section
501(cK3)and 501(c}4)
organizations and section
4947(a)1) trusts, optional
for others)

28
{Grants $§ ) If this amount includes foreign grants, check here > LI 28a
29
(Grants $ ) If this amount includes foreign grants, check here P—D 29a
30
(Grants $ ) If this amount includes foreign grants, check here > |_| 30a
31 Other program services (describe in Schedule O)
(Grants $ } If this amount includes foreign grants, check here | 4 I:I 31a
32 Total program service expenses (add lines 28a through 31a) . | 4 32 0

Part V| 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

K

Reportable
compensation
{Forms W~2/1099 MISQC)

(b)  Average (c)
(@) Name and title hours per week

devoted to position

(if not paid, enter -0-)

(d) Health benefits,
contributions to
employee benefitplans, &
deferred compensation

(e) Estimated amount of

other compensation

FDA

13 990EZ2 BWF 990

Form Software Copynight 1996 - 2014 HRB Tax Group, Inc

Form 990-EZ (2013)



Form 990-EZ (2013) Page 3
i Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question In this Part V _@
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O .. 33 X
34  Were any significant changes made to the organizing or governing documents'? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a| X
If “Yes,” to line 35a, has the orgamization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 3Bb| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part lll 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  » { 37a L
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ' -
any such loans made in a prior year and stll outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part If and enter the total amount involved 38b N B
39  Section 501(c)(7) orgamizations Enter "
a Intiation fees and capital contrihutions included on line 9 . 39a ' ’ R
b Gross receipts, included on line 9, for public use of club facilies . 39%b REY
40a Sechon 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under -
section 4911 B , section 4912 , sectton 4955 » ' '"-1'
b Section 501(c)(3) and 501(c)(4) organmzations Did the organization engage In any section 4958 excess benefit .
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2Z? If “Yes,” complete Schedule L., Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on B
organizaton managers or disqualified persons during the year under sections 4912, - -
4955, and 4958 4 )
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ .
reimbursed by the organization . . . | 4 .
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter %
transaction? If “Yes," complete Form 8886-T. 40e X
41 List the states with which a copy of this return 1s filed » AK
42a The organization's books are in care of » SEE ATTACHMENT #1 Telephone no. P
Located at ™ ZP+4 b
b At any uime during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country P )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
¢ At any tme dunng the calendar year, did the organization maintain an office outside the U.S.? 42¢ X
If “Yes,” enter the name of the toreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in lieu of Form 1041 -- Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . 44a X
b Did the orgamization operate one or more hospital faciliies during the year? If “Yes,” Form 990 must be
completed instead of Form 990-E2Z 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O N/A |aad
45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 45a X
45b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X

FDA 13 990EZ3 BWF 930 Form Sottware Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990~EZ (2013)



: VALLEY ABATE CORPORATION 92-0176321
. Form 990-EZ (2013) Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
10 candidates for public office? if “Yes,” complete Schedule C, Part .. .. . 46 X
Part Vi Section 501(c)(3) organizations only

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

50 and 51.
Check If the organization used Schedule O to respond to any question In this Part VI L D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Part [I 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,” was the related organization a section 527 organization? . .. 49h X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organizaton. If there 1s none, enter “None.”

(b} Average (c) Reportable (d) Health benefits, contruib-
\ tot
(@) Name and title of each employee hours per week compensation (Forms | utions to employee benefit plans, (e) Estimated amounto

devoted to pasition W-2/1099-MISC) and deferred compensation other compensation

NONE

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

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

(@) Name and business address of each independent contractor {b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each recewing over $100,000 . »
52 Did the orgarnization complete Schedule A? Note: All sectton 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . > D Yes @ No

Under penalties of perjury, | declare thatl have examied this retfirn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s
true, correct, and complete. Dﬁauon of preﬂarer(olher t,u fficer}is based on all information of which preparer has any knowledge.

} [PV A~ IQ/—/ | SI/S[I‘{-—

ﬁlegrr; } Sighature Krﬁ/cer JMX 9 "W_ L(/éla( Date /

Type or pnm name and mle

Print/Type preparer's name Preparers sugnature Date- Check n PTIN
Paid NANETTE RUCKER d Quitie | \u,utm S / 8 I (Y seu-em‘;'oyea P00032750
Preparer |femsname P H AND R BLOCK ' Firms ENP 800326773
Use Only |Frm'sadaress®» 391 E PARKS Phoneno. 907-376-3555
May the IRS discuss this return with the preparer shown above? See instructions . . cee .. > Mles |_T No

FDA 13 990EZ4  BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Form 990-EZ (2013)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990~EZ) and 1ts instructions 1s at www.rs gov/iorm990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

VALLEY ABATE CORPORATION

Employer identification number

92-0176321

| Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box )
1| | A church, convention of churches, or association of churches described in - section 170(b)(1)(A)(i).
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)(1)(A)(iii).

b=t

2
3
4

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In ~ section

170(b)(1}{(A)iv). (Complete Part Il.)

6 | | Afederal, state, or local government or governmental unit described 1n - section 170(b)(1)(A)(v)-
7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A)(vi). (Complete Part I1 )
8 & A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receves (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 Invesiment 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 lll.)
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 to carry out the

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

a D Type | b D Type ll c D Type lll-Functionally integrated d D Type llI-Non-functionally integrated

e D By checking this box, | cerfy that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization recetved a written determination from the IRS that it is a Type |, Type i, or Type Hl supporting
orgamzation, check this box .. .. Ce . D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . 11g(i) X
(ii) A family member of a person descnibed in (1) above? . 11g(ii) X
(ii) A 35% controlled entity of a person described In (1) or () above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i1i) Type of organization {(iV) Is the organization | (V) D:d you notify the (vi) 1s the . | (vii) Amount of
organization (described on lines 1-9 [incol (i) kisted in your | orgamzation in col. (i) org::‘g'z:nt:endl?nc::; @ monetary support
above or IRC section governing document? of your support?
(see instructions)) usz?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

FDA

Schedule A (Form 990 or 990-EZ) 2013

13 990A1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.
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"+ Schedule A (Form 990 or 990-EZ) 2013 VALLEY ABATE CORPORATION

92-0176321

Page 3

| Part it [

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

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il

If the organization fails to qualfy under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees recewved. (Do not
include any “unusual grants ) 55,935 480 3,671 125 138 66,349
2 Gross recepts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that 1s related to the
organizalion’s tax-exempt purpose 20,686 69,809 47,782 61,845 52,642 252,764
3 Grossreceipts from activilies 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
its behalf .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 76,621 70,288 57,453 61,970 52,780 319,113
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 recewved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on hine 13
for the year
¢ Addlines 7a and 7b
8  Public support (subtract line 7¢ from line 6 ) - ) B 319,113
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 76,621 70,289 57,453 61,970 52,780 319,113
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income fram similar 26
sources 3 12 7 4
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 3 12 7 4 26
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
carried on .
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 5 3
13 Total support. (Add lmes 9, 10c, 11, and 12 ) 76,621 70,292 57,465 61,982 52,784 319,144
14  First five years. If the Form 990 is for the organization’s fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here PJ]
Section C. Computation of Public Support Percen age
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column (f)) 15 89.99 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 99.94 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 0.01 %
18  Investment iIncome percentage from 2012 Schedule A, Part 1, ine 17 18 0.06%
19a 33 1/3% support tests -- 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > E]
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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >
FDA 13 990A3 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Schedule A (Form 990 or 990-EZ) 2013
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" SCHEDULE G
(Form 990 or 980-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

Information about Schedule G{Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form980

Department of the Treasury
Internal Revenue Service >

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

92-0176321

VALLEY ABATE CORPORATION
Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part IV, line 17.

art |
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.

a Mail solicitations e| | Sohcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person sohcitations

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services?

l:] Yes @ No

b If “Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

10 be compensated at least $5,000 by the organization

(ni) Did fundraiser
have custody
or control of

contributions?

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity (iv) Gross receipts

from activity

(v) Amount paid to
(or retained by) fund-
raiser listed in col. (i}

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . >

registration or licensing

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990~EZ.

£DA 13 990GH1 BWF 990 Form Software Copyright 1998 ~ 2014 HRB Tax Group, Inc

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

. 11 Does the organization operate gaming activites with nonmembers? . . [}_{l Yes U No
12 s the organmization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? .. .o ces .. D Yes @ No
13 Indicate the percentage of gaming activity operated in
a The organization's faciity . .o Lo 13a Y%
b An outside facility 13b| 100.00 %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .. . . D Yes @ 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 » $
¢ [lf"Yes,” enter name and address of the third party

Name »

Address P

16  Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided »

\ D Drrector/officer D Employee D Independent contractor

17  Mandatory distnibutions
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . .o D Yes @ No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
‘ in the organization's own exempt activities during the tax year » $
Part IV| Supplemental Information. Provide the explanatons required by Part |, ine 2b, columns (i) and (v), and Part Il, ines 9,
9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see instructions).

FDA 13 990G3 BWF 930 Form Sottware Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule G (Form 930 or 990-EZ) 2013




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury P> Attach to Form 990 or 990-EZ. .

Internal Revenue Service » Information about Schedule N (Farm 990 or 990-EZ) and its instructions ts at www irs.gov/iormggo Inspection

Name of the organization Employer identification number

VALLEY ABATE CORPORATION 92-0176321

PAGE 1 LINE 10 -~ GRANTS AND DONATIONS $6660.21

PAGE LINE 20 - OTHER CHANGES TO NET ASSETS - ROUNDING $2

PAGE LINE 13 TAX PREPARATION $380, INSTRUCTOR FEES $26769

PAGE LINE 14 EQUIP RENT $697, WEB SITE HOSTING $177, TELEPHONE $584
PAGE 1 LINE 16 BANK FEES $6, CREDIT CARD FEES $2,392, CLASROOM EXP $2,625
BIKE SHOW $500, INSURANCE $1,048, MISC $5, ADVERTISING $612,

LICENSES $270, DEPRECIATION $7,546, CLASS REG FEES $1,910

PAGE 2 PART IV - ROY RANK , PRESIDENT $0 COMPENSATION

ELENA DAVIS, VICE PRESIDENT $0 COMPENSATION

JOANNE KNOX, TREASURER $0 COMPENSATION

CATHY SEUTTER, SECRETARY $0 COMPENSATION

SCH G PG3 PART V, LINE 42 A - BOOKS ARE IN CARE OF JOANNE KNOX,

PO BOX 874782, WASILLA, AK 99687 (907-746-7285)

PAGE 3 PART III LINE 14 - GAMING BOOKS ARE IN CARE OF APRIL LUCORE,

PO BOX 874872, WASILLA, AK 99687

PAGE 2 PART III - TO PROMOTE SAFETY AND EDUCATION IN OPERATION OF MOTORCY
PAGE 3 PART V LINE 41 - STATE IN WCHI BUSINESS OPERATES - ALASKA

=

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 93001 BWF 930 Form Sofiware Copyright 1996 - 2014 HRB Tax Group, Inc.
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990 BOOKS ARE IN CARE OF

ATTACHMENT 1 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION

For calendar year 2013, or tax penod beginning

, and ending

Name of Organization

VALLEY ABATE CORPORATION

Employer Identificaion Number

92-0176321

Part V - Line 42a

Individual Name
or
Business Name

JOANNE KNOX

Street Address

US Address

Zpcode 99687 cty WASTILLA

PO BOX 874872

state AK

or
Foreign Address

' City

Province or State

Country

Postal code

Phone Number

Fax Number

(907)

746-7285

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L082613F

13_EO3EZCO2
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Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

> Attach to your tax return.

Internal Revenue Service (99) P See separate instructions.

Frenminary
Form

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
VALLEY ABATE CORPORATION F'OR 92-0176321

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) . 1

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of sectton 179 property before reduction 1n imitation (see instructions) 3

4 Reduction i imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4

5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0- If marnied filng separately,

see instructions . 5 500000

6 (a) Description of property {b) Cost (busn. use only) (c) Elected cost

7 Llisted property. Enter the amount from line 29 IJ

8 Total elected cost of section 179 property. Add amounts in column (¢), ines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income kmitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11 500000
12 Section 179 expense deducton. Add lines 9 and 10, but do not enter more than hine 11 12
13 _Carryover of disallowed deduction to 2014, Add hines 9 and 10, lesshne 12 » I 13 I
Note: Do not use Part il or Part lil below for listed property. Instead, use Pant V
[Part It | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Eart IIII MACRS Depreciation (Do not include Iisted property.) (See instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2013 17

18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here

>{]

T 7033

Section B -- Assets Placed Iin Service During 2013 Tax Year Using the General Depreciation System

(a) Classification of property (}’Ja“r"z?ié’e%".ﬂ (b(:s).rii:.snff;;t?ni&r use | (d) Recovery (e) (f) Method (@) Depreciation
service only —— see instructions) period Convention deduction
19a 3-year property
b 5-year property
¢ _7-yearpropety SEE_STATEMENT 213
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental 27.5yrs. MM S/L
property 27.5yrs MM S/L
' Nonresidential real 3 yrs MM SiL
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
202 Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
[Part IV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 . e o .. 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnershups and S corporations -- see instructions 22 7546
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
FDA 13 45621 BWF 1040 U Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc

DRAFT as of 06/06/13



7-YEAR ASSETS PLACED IN SERVICE DURING 2013

VALLEY ABATE CORPORATION

92-0176321

USING GENERAL DEPRECIATION SYSTEM

19¢
Asset Description

(b)

(c)

(d)

(e)

)

(@

Date in Service Basis Perod |Convention Method Depreciation
TW 200 YAMAHA 09-21-2013 1,800[7 HY 200 DB 257
TU 2 50 SUZUKI 09-21-2013 1,500[/ HY 200 DB 214
14 FOLDING CHAIRS 09-21-2013 238{7 HY 200 DB 34
6' TABRLE 05-09-2013 55[7 HY 200 DB 8
Total 513

FDA Form Software Copynght 1996 - 2014 HAB Tax Group, inc.

L0819J

13_LS45627YR



