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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations)

OMB No 1545-0047

2013~

ostrmart 4

/)-24 58

DEC 3 0°14
Revenue

e v s o st gonsmnsin OO | Opento eubiic
ernal Revenue Service pection
For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
Ch_eck if apphicable (o] D Emptoyer Identification Numb
| |Addresschange  |Tapana Valley Sportsmen's Foundation Inc 26-1832485
Name change Box 70669 E Telephone number
:,nma, return Fairbanks, AK 99707 907-488-2884
Terminated
: Amended return G Gross receipts $ 116 , 377.

F Name and address of principal officer

Same As C Above

Application pending

H(a) Is this a group return for subordinates?| [yes  [Xino
H(b) Are all subordinates included? Yes No

If "No," attach a list (see instructions)

Wy
152 Tax-exemptstatus  [X[5010)3) | [501(c) ( )< (nsertno) | [4947¢a)1yor | [527
Joo Website: » N/A H(c) Group exemption number ™

K=> Form of organization IZ]Corporahon I_ITrust |_| Association l_] Other™

l L vear of formation 2007

] M state of legal domicte  AK

v

0423273969

) _/\\\ "\\)
ekl

{Fart]  |Summary
= 1 Brefly describe the organization's mission or most significant activities: Raise_and_receive funds to _support __ _
= Tanana Valley Sportmen's_Association_ (TVSA) Firearm shooting programs, especially_ _
& youth programs, and TVSA's shooting facility construction_and maintenance. ______
% 2 Check this box > [ ] 1 the organization discontinued its operations or disposed of more than 25% of its net assets
<3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
Gﬂ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 4
@ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
= 6 Total number of volunteers (estimate If necessary) 6 6
&| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIiI, line 1h) 160, 863. 93,098.
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 27,517. 23,279.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e)
W) 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 188, 380. 116,377.
\‘ 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 223,502. 47,933,
& 14 Benefits paid to or for members (Part IX, column (A;,Jm’e
» 15 Salaries, other compensation, employee benefu/taéP@} 1X123lumn (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, colu ),’; e 11 O\
O AN > [y
s. 17b 'Ic')ct);(]al fundraising expenses (Part I);,//o;\)& r@ \ hneﬂz\fz)\‘\‘ L‘\_/,/\ 1
er expenses (Part IX, column )\,@/ 11a-11d, Wf-24e) 6,078. 7,375.
18 Total expenses Add lines 13-17 (mqs’f/equ’akf’é\gt I“)v(,c/cﬂw/;\) e 25) 229,580. 55,308.
| 19 Revenue less expenses Subtract line 18\f;r‘c}m hne 1272 | . -41,200. 61,069.
] / ‘O\(/\ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) \V O® 478,520. 539, 589.
;E 21 Total habilities (Part X, line 26) : 0. 0.
Zi| 22 Net assets or fund balances Subtract line=21 from hine 20 478,520. 539,589.
tPartll__|Signature Block

=,

s

= B

/§Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
ZTcomplete Declaration of pf%er (other than oﬂ}er) 1s based on all mf}rmahon/ of which preparer has any knowledge

| /31714

Sign Date
Here Jacqueline Tinker Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| i PTIN
Paid Stefani Dalrymple Stefani Dalrymple \\ —d | = & [settempioyes  [P00683152

Firm's name

Preparer

* YUKON ACCOUNTING & CONSULTING INC.

Use Only 519 12TH AVE

Fum's address

Fim'sEIN® 20-8100291

FATIRBANKS, AK 99701-4910

Phone no

907-479-9863

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes —D No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08/13

Form 990 (2013) \I\&
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Form 990 (2013) Tanana Valley Sportsmen's Foundation Inc 26-1832485 Page 2

[RaiillllN Statement of Program Service Accomplishments

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

1 Bnrnefly describe the organization's mission.

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

Form 990 or 990-EZ? ) [] Yes No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’'s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 55,308. mncluding grants of $ ) Revenue $ )

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

4 e Total program service expenses » 55, 308.
BAA TEEAQIO2L 07/02/13 Form 990 (2013)




Form 990 (2013) Talnana Valley Sportsmen's Foundation Inc 26-1832485 Page 3
[PartIV_|Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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)(3llorganizations. 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 4 X
1 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
i assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
| t,g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
art | 6
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
| environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part i1 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
! permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, I1X,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 1a X
b Did the organization report an amount for investments — other securities i Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
! assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vill Mc X
| d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilittes in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
; 12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XlI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the orgarization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 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 grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and 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,' complete Schedule F, Parts Il and IV 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), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If 'Yes,’
complete Schedule G, Part I 19 X
20 aDid the organization operate one or more hospita! facihties? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)




Form 990 (2013) Tanana Valley Sportsmen's Foundation Inc 26-1832485 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and Il

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 27 If 'Yes,' complete Schedule I, Parts | and Iil

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% fcgrr;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,‘go to line 25a

b 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-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glat tr;le ItraES?DCt'onl has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee 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, Part Il

28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; \t/hel org?mzatlon related to any tax-exempt or taxable entity? /f ‘'Yes,' complete Schedule R, Parts I, Ili, 1V,
and V, line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, Iine 2

36 Section 501 c);3) organizations. Did the origamzatlon make any transfers to an exempt non-chantable related
organization? /f "Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
2 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
X
X
X
35a X
35b
36 X
37 X
38| X

BAA

TEEA0104L 11/M1N13

Form 990 (2013)



Form 990 (2013) Tanana Valley Sportsmen's Foundation Inc 26-1832485 Page 5

lPart V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d if 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the |
supporting orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 43667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part VIIi, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year | 12b|
w 13 Section 501(cX29) qualified nonprofit health insurance issuers.
‘ a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 14b

BAA TEEAQIOSL 07/02/13

Form 990 (2013)



Form 990 (2013) Tanana Valley Sportsmen's Foundation Inc 26-1832485

Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to 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 or note to any line n this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 5 §
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? See Schedule O 2| X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing 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? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affihiates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe 1 Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O 7
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢
13 Dud the organization have a written whistleblower policy? 13 X
14 D the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requmnr[; the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the pubhc during the tax year. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 07/02/13

Form 990 (2013)




Form998 (2013) Tanana Valley Sportsmen's Foundation Inc 26-1832485 Page 7

|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vit D
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 year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, if any See instructions for definition of ‘key employee *
® | st 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 all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repaortable 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

Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Position (do not check more than (D) (E) ()]
Name and Title A one box, unless person s both an Reportabl Reportabt Estimated
I ho‘xlﬁ';aggr officer and a directorfirustee) comp:r?gat%nefrom comp:r?gatlaonefrom amount of other
s S S S QIS 2[5 Woitemso et g e
forrelated | @ 3| = ‘.—=.T‘ <55 g organization
oganza | @ a| E| @ 31283 and related
1ons a5 o slaeao]| ™= organizations
below | 8 2| 3 =|®3
dotted gl = S| 2
line) @ 5 @ &
gl z
<D a
@ &
Q
_(M Grant Lewis ________ | _1
President 0 X X 0. 0 0
_@® Pam Lewis _________ | 0 _
Secretary 0 X X 0. 0 0
_®_Larry Hannesson __ __ _ | -0
Vice President 0 X 0. 0 0
_@_Art Delaune __ ______ | -0 _
Director 0 X 0 0 0
_® Jacqueline Tinker _ __ | _1
Treasurer 0 X X 0. 0 0
e o
o o
e o
e o
a ——_——_
ay o] ———
@ _ ________ ———
s ______] ——
)

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) Tanana Valley Sportsmen's Foundation Inc

26-1832485

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) Axgrage l()go notlchec?(s Hg?e thgg u?ne (D) E) ®
urs X, unless rson I1s an
Name and ttle w‘:;;k officer and apg" ector/trustee) oom?:regar}i)?:efrom mmﬁgggﬁﬂeﬁom amﬁgrgft %?her
wory RS ZQF B EHT| wotmme | “aoeghues | owme
hours” la & = F | < S S 3 organization
relfgtred § o E < |5 ’fc:, il < and related
organiza [B 5| § 2(*38 organizations
-tions sl = b g
below Gl g o &
dloned § % §
Ine) 8 =
(=3
oy ___
Qe ___
a ] -
@y ] o
qa o
@ _ _ ] ——_
@ _ ] ___
* ____ ] ——
> _ ] ___
@ ] ___
>»_ _ ] I
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
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 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T 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)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization ™ @

BAA

TEEAQ108L 11/1113

Form 990 (2013)




Form 990 (2013) Tanana Valley Sportsmen's Foundation Inc

26-1832485 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

® | 1a Federated campaigns 1a
|
ZZ| b Membership dues : 1b
3% ¢ Fundraising events . 1c
& g d Related organizations. 1d
g— Z| e Government grants (contributions) e
Z5
.c:’ &l f All other contnbutions, gifts, grants, and
2z similar amounts not included above 11 93,098.
£ S| g Noncash contributions included in hines 12-11. &
=
S< h Total. Add lines 1a-1f > 93,098.
'5' Business Code
=
E 22
[ b
wl e e _
2 ¢ o ________
G| d
P73 i U S —
Bl e _______
S f All other program service revenue
g g Total. Add lines 2a-2f > l
3 Investment income (including dividends, interest and
other similar amounts) 23,279. 41 . 23,238.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
(1) Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securites () Otner
assets other than inventory .
b Less- cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
ws| 8a Gross income from fundraising events
2 (not including $§
E of contributions reported on line 1c).
b See Part 1V, line 18 a
:5_=‘ b Less. direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
na_
6
c___
d All other revenue
e Total. Add lines 11a-11d J
12 Total revenue. See instructions > 116,377. a1. 0. 23,238.

BAA

TEEAQ109L 07/08/13

Form 990 (2013)



Form 990 (2013) Tanana Valley Sportsmen's Foundation Inc

26-1832485

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations 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 i1X

[ [

: . (A) ) © (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 35,000. 35,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 12,933. 12,933.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits.
10 Payroll taxes.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 805. 805.
d Lobbying
e Professional fundraising services See Part IV, hne 17
f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0) 40. 40.
12 Advertising and promotion
13 Office expenses.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In ine 24e If line 24e amount exceeds 10%
of ine 25, column CSA? amount, list ine 24e
expenses on Schedule O)
a Supplies_ _ __ ___ ________ 6,500. 6,500.
b Bank Service Charges _ _ _ _ _ 30. 30.
c
4 o ______
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 55,308. 55,308. 0. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720)
BAA TEEAOVI0L 11/08/13 Form 990 (2013)




Form 990 (2013) Tanana Valley Sportsmen's Foundation Inc

26-1832485 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
Beglnm(nAg) of year End(oBt)year
1 Cash — non-interest-bearing 31,567.) 1 105, 907.
2 Savings and temporary cash investments 39,982.| 2 69,038.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoKees, and highest compensated employees Complete
Part |l of Schedule 5
6 Loans and other receivables from other disqualifiled persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgamizations (see instructions). Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 406,971.| 7 364,643.
3|1 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments — publicly traded securities 1
12 Investments — other securities. See Part IV, hne 11 12
13 Investments — program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 34) 478,520.|16 539, 589.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities. 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L Complete Part 11 of Schedule L 2
'E 23 Secured mortgages and notes payable to unrelated third parties. 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0D.|26 0.
B Organizations that follow SFAS 117 (ASC 958), check here * D and complete
: lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted net assets 27
i 28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
B 31 Paud-in or capital surplus, or land, building, or equipment fund 3
L | 32 Retaned earnings, endowment, accumulated income, or other funds 478,520.| 32 539, 589.
N 33 Total net assets or fund balances 478,520.| 33 539,589,
g 34 Total habilities and net assets/fund balances 478,520.| 34 539,589.
BAA Form 990 (2013)

TEEAOWIIL 07/08113




Form 990 (2013) Tanana Valley Sportsmen's Foundation Inc 26-1832485 Page 12
|Part Xl JReconciliation of Net Assets
Check if Schedule O contains a response or note to any line 1n this Part XI D
1 Total revenue (must equal Part VI, column (A), line 12) 1 116,377.
2 Total expenses (must equal Part iX, column (A), line 25) 2 55,308.
3 Revenue less expenses. Subtract line 2 from line 1 3 61,069.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 478,520.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 539,589.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part XIl |:|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bass, or both:
D Separate basis DConsqudated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
; Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO0112L 07/08N13

Form 990 (2013)




SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

4947(a)X(1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

|

|

}

Name of the organization
Tanana Valley Sportsmen's Foundation Inc

26-1832485

Employer identification number

[Part]1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization ts not a private foundation because 1t is: (For lines 1 through 11, check only one box )
A church, convention of churches or association of churches described in section 170(b)1)}AXi).
A school described in section 170(b)(1)XAXii). (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 in section 170(b)(1XAXiii) Enter the hospital's

]
2
3
4
5 [
6
7 X
8
s [J

10
n

=[]

name, city, and state.

170(bX1XAXiv). (Complete Part Il )
. A federal, state, or local government or governmental unit described In section 170(b)(1XAXV).

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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)(1XAXvi). (Complete Part Il )

A community trust described in section 170(b)(1 X AXVi). (Complete Part |1 )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activittes related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)X4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
es the type of supporting organization and complete lines 11e through 11h

c D Type Il — Functionally integrated

descn

a D Type |

DType I

d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization is 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).

f If the orgarnization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported organization? g
@ii) A family member of a person described in (1) above? 119 (i)
@iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g Gii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iin) Type of organization (V) Is the (v) Did you nobify (vi) Is the (vi) Amount of monetary
organization (described on Iines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (1)
(see instructions)) your governing support? organized 1n the
document? us?
Yes No Yes No Yes No
(A)
(B8
©)
(D)
(E)
Total

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

TEEAO40iL 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990. or 990-E2) 2013 Tanana Valley Sportsmen's Foundation Inc 26-1832485 Page 2
[Part ii_|Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)X1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants.’) 13,973. 36, 568. 178,622. 178,622. 93,0098. 500,883.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf ) 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 13,973. 36,568. 178,622, 178,622. 93,098. 500, 883.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract ine 5
from line 4 500, 883.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4 13,973. 36,568. 178,622. 178, 622. 93,098. 500,883.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. 11. 1,429. 23,074. 27,913, 23,279. 75, 706.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on 0.

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

Part IV ) 0.
11 Total su%:ort. Add lines 7

through 576, 589.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 86.87%
15 Public support percentage from 2012 Schedule A, Part Ii, line 14 15 95.36 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization >

b 33-1/3% support test — 2012. If the organization did not check a box on hne 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402L 06/28/13



:Schedule A (Form 990 or 990-E2) 2013 Tanana Valley Sportsmen's Foundation Inc 26-1832485 Page 3

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 () 20N (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants %)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 () Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carrted on

12 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total Support. (addins 9,10c, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ]_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and Iine 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 >

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

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAD403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A {Form 990 or 990-EZ) 2013 Tanana Valley Sportsmen's Foundation Inc 26-1832485 Page 4

Supplemental Information. Provide the explanations required by Part il, line 10; Part ll, line 17a
or 1/b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. - |
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public l
Internal Revenue Service at www.irs.gov/form990. inspection ‘
Name of the organization Employer identification numb
Tanana Valley Sportsmen's Foundation Inc 26-1832485

released to the President for his distribution to Board members, all of whom review

At each annual meeting, or before should the situation arise,

The Board acts on them, if any.

each Director is

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013

Schedule O (Form 990 or 990-E2Z) 2013
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Schedule'R (Form 990) 2013 Tanana Valley Sportsmen's Foundation Inc 26-1832485 Page 5

[Part Vii_| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013




ram 2848 Power of Attorney B o, 15450150
Rew Mach 2012 and Declaration of Representative F‘:’ RS Use Only
Dopsima rease . Recerved oy
D Rover s’ > Typeorprinl. ™ See the separale instructions. Name
mer of Attom Tetephons

Caution: A separate Form 2848 should be co Ia}g%fnreachtaxpayerfm%mﬂnolbehwedfw

2t at [ 2] R ECVHIUCO0 R0 < s

on. Taxpayer musi sign and date this form on page 2, tine 7. Date r I

“Taxpayer name and address Taxpayer identificalion nwmber(s)

26-1832485

Tanana Valley Sportsmen's Foundation Inc
PO BOx 70669 Deytme felephone number | Ptan number (if applicable)

Fairbankks, AK 99707 907-488-~-2884
hereby appomnts the following representafive(s) as altorney(s)-n-fact:
2 Representative{s) must sign and date this farm on page 2. Pad |I.

Name and address CAF No. 3206-14328R
Stefani Dalrymple PTIN P006831S2_ _ ________
519 12TH AVE Telopnone No. 907-479-9863 __ __ ___
FAIRBANKS, AK 99701-4910 FaxNo. (907) 479 9864
Check if to be sent notices end commumcations X Check if new: Address | | Telephone No. [ | FaxNo [ |
Name and address CAF No.
PTIN o LLllLTC
TelephoneNo. _ _ _ _ _ __ _ ———— : : -
Fax No.
Check «f to be sent nolces and communications [ Check ff new-  Address | | Telaphona No. [ | FaxNo [ [
Name and address CAF No.
PTIN L LIIIIIII
TelephoneNo. _ o ___
FaxNo. _
Check «f new: Address | | Telephone No | | Faxho. | |

10 represent the Expayer Before the Internal Ravenue Service tar The Tollowmng matlers:

3 Matters
I:'),escn lug of Maég:r t(ln%o.g\ew%mﬁlo ment,
ayroll, Excise, Cstate, Gift, Whistieblower, Tax Farm Number (1040, 941, 720, Year(s) or Period(s) (if apphicable)
Practivoner Dé?gp(',‘{;% ;'g&;%‘f‘g)c"“ Penalty. etc) (f apphicable) (see the bisien AU 3)
Exempt 990 2011, 2012, 2013

4 S ¢ use not recorded on Contralized Authorization File (CAF). If the power of atlorney is for a specific use nol recorded on
Cx?.ﬂgheck this box. See the instructions far Line 4. Speciic Uses Not Recorded on CAFey ............ e .. " | l

§ Acts euthorized. Unless otherwise provided befow, the represeniatives generally are authonzed to receive and inspect confidential tax
information ang to perform any and all acts that | can perform with respect o {he tax mallers descnbed on lne 3, for example, the

aulhmhiatrelo sign any agreaments, consents, or other documents. The represenialive(s). however, is (are) nol authonzed to recewe or

nego an{namourlts paid 10 the chent m connection with this represeniation (including refunds by either eleclronic means of paper

checks). Additonally, uniess ihe appropriate box(es) betow are d\ecke:]. the representative(s) 15 (are) not authonized to execule a request

for drcsg‘o;w? of la'x refumns or return miormation to a thud parly, substilule another represeniative or add additional representatives. os

sign n tax retuins.

Doisdosure to thad parties; D Substiute or add representative(s); DSIgmng a return;

L] Other acts autnonzed:

{sae instructions for more information)

Exceptions., An unenrolled return preparer cannot sign any document for a taxpayer and mag)on represen! \axpayers m imned

situarons. An enrolled atluary may only represent tazp:(ets 10 the extenl provded i section 10.3(d) of Treasury Department Circular No.

230 (Cireular 230). An envolied retrement pian agent may only represent taxpayers 1o the extent provided in section 10 3(e) S?e'e C.a;gx:ar 5
. ne

230. A regstered tax relurn preparer may only represent taxpayers to the extenl prowided in section 10.3(f) of Ciscular

instiuctions for restrickions on tax matters pariners. in most cases, student practihoner* K) authordty s firuted (for axample, they

may only practice under ths supervision of another practhaner).

List any specific deletrons o the acts otherwise authonzed i this power M: _______________________

————————— - p— —————— - —— . Sm - D W e eV e e AP e

P Y e e R ]

o~ = - ———— Y= - ———— - T — A -~ D W = S = e G = ED G M P W G M W e MR e S e e s Ge e

BAA Far Privacy Act and Paparwork Reduction Notice, see the instructions. FOIZS0IL  118N2 Form 2848 (Rev 3-2012)




Form 2848 (Rev3-2017)  Tanana Valley Sportsmen's Foundation Inc 26-18324858 Page 2

6 Retentionfrevocation of prior power(s) of sttomey, The filing of this power of allomey automatically revokes ali earlier power(s)
of attorney on file with the internal l'gvenue Service for !hemsame matters and years or periods eoered by this doame%t ¥ you
do nol wanl to revoke a pnor power of attorney, Check RBre. .. .....ioe. cit Liiit e e et e e e e ’D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TU REMAIN (N EFFECT,

7 Stgnature of taxpayer. !f a lax ma!(ercmnsa&armwhxdvaiau return was fied, the husband and wile must each file a separale
power of atlomey even if the same represeniative(s) is (are) being appointed. If signed by a_oortggrate offices, partner, guardian, tax
malters pariner, ‘execulor, recetver, admunisizalor, or trustee on behall of the taxpayer, | cerlify that | have the authorily to execute this
torm on 1 of the taxpayer
» {F NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

o e e -t

B T Uy ——

[ o e — e o —

'''''''''' Falleme — T T T 7T TS PiNfmber © T T 7 7 TRt name of bipsyer trom Ts | d oYwr than indrwdua

[BEBEE Declaration of Representative
Under penalties of perjury, | declare that.
® ) am nol currently under suspension or disbarment from practice before the Internat Revenue Service;
L ls am aware of regulations contaired in Circular 230 (31 CFR, Part 10), as amended, concermng praclice before the Intermal Revenue
enice;
* { am guthorzed to represent the laxpayer identified in Part | for the malter(s) specified there; and
® | am one of {he following:
& Altorney — a member m good standing of the bar of the highest court o the junisdiction shown below.
b Cerlified Public Accountant — duly qualified to practice as a certified public accountant n the junsdiction shown below.
¢ Entolled Agent — enrolled as an agent under the requirements of Circular 23C.
d Officer — a bona hde officer of the taxpayer's organization.
e Full-Time Employee — a full-lime employee of the taxpayer.
Family M - f A ‘s immediate family (for example, spouse, parent, child, grandparent, grandctuld,
ST R S gaggyers mmedatefomiy (ot example, spouse. o grandearent. ¢
- v A oliment of ries under 29 U.S.C. 1242 (the authonity t
9 gnarawe"ed écé’re lg(nerrorga ear?ugc o :cgy ig |emn érc‘} l;'yog{agitgn Tﬁ% omwcu?a%im ! (ihe authonty to

h - before i
e TR G A GO R St g W s s i N RO T F i
preparers and unenrolled retum preparers in the instructions.
i Regi — tegi f section 10.4 of Ci 230,
i LRI el TR N R O it g P T sl g R s R
?ngh hal:e signed the return See Notice 2011-6 and Special rules for reglstered tax return preparers and unenrolled relum proparers
n the instructions.

K Student Attorney or CPA — receves permission J0 practice befose the IRS by virtue of fus/her status as a law, business or
acoounting sludaeym working n LITC orpngCP under ggtion 10.7(d) of Circular 230. See mstructions for Part Il {or additional

information and requirements.
r Enrolled Retrement Plan Agent — enrolied as a retirement plan t undet the requirements of Circular 230 (the authonty to
practice before the internal Revenue Service is imuted by sectian 10.3(e)).
> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ON PAGE 1. See ths instruclions lfor Part {1,
Mote; Fos designations d-f, enter your title, pasition. or relationship to the laxpayer in the ‘Lecensing punsdiction’ cotumn. See the instruchons
for Part H for more information.
Bar, licenses, certification,

Licensing junsdiction | co0,ciration, ‘or emollmenl(

Designation — (state) or olhet ' Sipnature Date
ey | oy ot o :
-0 (f apphcable) for more information

b Alaska 2331 A’E{gaf b% i1)28/13

FDIZIOVZL  V108N2 Form 2848 (Rev 3-2012)




11/26/2013 TUB 11:05 FAX 907 47% 9864 Yukon Accounting

@oo1

PERBANIAAAAAARNRRER SRS

1%+ PAX TX REPORT ##+
L1232 22222 22 4

TRANSMISSION OK

JOB KO. 3473
DEPY. ID 11
DESTINATION ADDRESS 18016204249
PSWD/SUBADDRESS
DESTINATION ID IRS POA
ST. TIME 11/26 11:03
USAGE T 01°' 52
PGS. 2
RESULT OK
Foam 2848 Power of Attorney 048 ta, 188 0130
(R Mascn 201 and Declaration of Representative m:‘ IRS Use Onty
e vt S * Typcorpint. > See the separate Instructions. Namo "
Power of Attorn Yotzphooe
on: A re orm be campd for each taxpayer. Form 2848 will nol be honared for] Fuencvon
tinko yer murst sign and date | is torm on page 3. e 7. Date T 7
Taxpayer name and address Taxpayer identificalion number(s)
26-1832485
331‘1 gs: ¥S%§§Y Sportsmen’s Foundation Inc Daylime telephone number | Plan number {f appicable)
Pairbankks, AK 99707 907-488-2884
hereby appoinis the following ceprasentatrve(s) as atioracy(s) m-facl:
2 Representative(s) musi sgn and date ttus form on pags 2, Parl Il.
Name and address CAF No. 3206-14328R _ _ __ _ _ .-
Stefani Dalrymple PTIN Pooesdisa__ ________
518 12TH AVE Telephone No 9G7-479-9863_ _ _ _____
FAIRBANKS, AK 99701-4910 Faxho (907) 479 9864 o
Check if 10 be senl nobices and commur:cations [l Check f new: Address | | TetephanaNo. | | FaxNo. [
Name and address CAF No - o  ——————— ——————
PTIN e TTC
Telephone No. _ _ _ _ oo __
Fax No.
Check if fo ba serd nolices and communications 1 Check if new: Address | | Vetephone No, | | FaxiNo. [ ]
Name and address CAFNo.
PTIN -l
TelephoneWNo. _ _ _ _ _ ___ __ _______
Fax No.
Check i new: Address | | “Telephone Ro. [ ] Faxto. T
1o Tepresent (he Yaxpayer betore Uie TNemal Revenud Service Tor The following mallers:
3 Matters
%&ﬂlmﬂ&gﬁgaﬁa&b f Number (1040, 941, 720, Y Perod(s) (f applcable
» 5 . P [ g
P e ae. iﬁ%ﬁi:u%)w Penalty. TR POl o e oy (esg;(s:)ng‘ s A s 4
Exempt 990 2011, 2012, 2013

[

Specific use not recorded an Cenbralized Authorization Flie (CAF). If tha power ol alloiney is for a specic use not recorded on
CR'F , check (s box See the mstructions for Line 4. Spedﬁc(m NotRecordedonCAF. . .. ...... ....... ... ......... "ﬂ

3

Acls authorized, Unless otherwrse provided below, the representatives qaneral&aro authonzed [0 receive and inspect confidentrat tax
information and to pesform any andp atl acts that | can perform with respect to lhe 1ax matlers described on kne 3, for example, the
authority to sign any agreements, consents, &r other documents. The represenlatve(s), howeves, is (ar8) not aulhorized to racewve or
negoua(o any amounts pax to the client in connsction with this rajxaentalmn ncluding rehunds by eilher electrome means or paper
checks). Addiionatly, undess the ap, opnaloboxies)below are checked, the represen s) 18 (are) not aulhenzed to execute 8 request

for drsdfwn‘eagf tax rehang or ceﬂrun informaiion to 3 thud parly, subsll another represenlalive or add additional representatives, or
si1gn cerlain lax returns

ﬂbsdoswe to third parties: ﬂ Substitute or add reprasentative(s). ns:unm 2 teturn,




