B - 09492127040%4 2
. Short Form I OMB No 1545-0047
, Form 990-EZ Return of Organiization Exempt From lncome Tax 2020

Under section 501(c), 527, or 4947(15)(1) of the Internal Revenue Code (except private fot'.mdations) —
P Do not enter social security numbers. on this form, as it may be made putjlic. Open to Public

pebanment of the Treasuy > Go to www.irs.gov/Form990EZ for instructions and the latest information. ] ()| Inspection
A For the 2020 calendar year, or tax year ,and ending
B  Check if applicable C Name of organization D Employer identification number
Address change jopeers of Alaska|lLadies Igloo #17
[] Name change Number and street (or P.O. box if ma is not defvered to street address) Roomv/sutte 92-0110483
D Intral retum O Box 684 E Telephone number
[ Fnat retumtermmnated [ Crty or town State 2IP code
4[] Amended retum ODIAK : AK 99615~ 907-481-5563
[ Aptication pending [ Foreign country name Foleign provincelstate/county Foresgn postal code ' § F Group Exemption
e I Of Number »
| I
G AccountingMethod: [X] Cash [ JAccrual  Ofther (specty) P i1 Check ® [X] f the organization 1s
i Website: » ' i not required to attach Schedule B
J  Taxexempt status (check oniy one) — [X1501(cx3) | J501(c) ¢ } 4 gnsertno)]_] 4847¢a)tyor [_J527 | (Form 990, 990-EZ, or 890-PF)
X Fomm of organization. Corporation l:] Trust [:I Association D Other
L Add lines 5b, 8¢, and 7b to line 9 to determine gross . If gross receipts are $200,000 or more, or lftotal|
Part i), column (B)) are $500,000 or more, file Form 90 mstead of Fonm990-EZ . . . . . . . . . . . . . . . >3 9,543.
o Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I)
ralE Check if the organization used Schedule O to respond to any question in this Part | . ..
jz>~ 1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . ]| 1 857.
Zi 2 Program service revenue including govemment feesandcontracts. . . . . . o 2 4,925.
Me=| 3 Membership dues and assessments . . 3 3,750.
-1 4 Investment income . e e e . 4 11.
ES-’ 5a Gross amount from sale of assets other than mventory Ce 5a s
=G b Less: cost or other basis and sales expenses. . . . . 5b
(VLY ¢ Gain or (loss) from sale of assets other than inventory (s.ubtract |me 5bfromlineba). . . . . 5c
> 6 Gaming and fundraising events: . e =
= ‘o a Gross income from gaming (attach Schedule] G if greater than ~ ¥ Lo CE [VEB
33 $15,000) . . . oo .. |ea] '3 3
@ b Grossincome ﬁom fundralsmg events (not mc!udmg ;] of contributions ?Z DEC 0 D202 Q
| &’ from fundraising events reported on line 1) (qttach Schedule G if the R} ( g
¥ sum of such gross income and contributions exceeds $15,000) . 6b L= =
) ¢ Less: direct expenses from gaming and fund}alsmg events. . . . 6c . DGDEN, uT
- d Netincome or (foss) from gaming and fundralsmg events (add lines 6a and 6b and subtract| Sy
o line 6¢) . e Coe e e e e I 6d
i: -1 7a Gross sales of mventory. less retums and a|l(Lwances ...... 7a E;i%;,i
b Less:costofgoodssold. . . . . . . . - 7b (R
- ¢ Gross profit or (loss) from sales of inventory %subtrad hne 7b from line7a). . . . . . . . 7c
¢ 8 Otherrevenue (describe in Schedule O) . e e e e e e e e e e e e 8
. 8 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, fc and8. . . . . . .. ... ....i. P»]l29 9,543.
10 Grants and similar amounts paid (fist in Schédule 0). P 10 4,312.
11  Benefits paid to or for members . .. e e e e e e e e e 1
®1 12 Salares, other compensation, and employee beneﬁts .. e e 12
2] 13 Professional fees and other payments to mdependent contractors e 13 9,628.
2] 14 Occupancy, rent, utilities, and maintenance .. . . . . . . . . . . . . . . . . .. AR 14
@| 15 Printing, publications, postage, and shipping' . . . T P 15 786.
16  Other expenses (describe in Schedule O) . . . . . e e e e e e e e e 16
17___Total expenses. Add lines 10 through 16. . . . . P B ) 4 14,726.
.| 18 Excess or (deficit) for the year (subtract line 17 from Ime- 9) .. . 18 (5,183.)
-*\r_g 19 Net assets or fund balances at beginning of year (from tine 27, column (A)) (must agree w:th .
! & end-of-year figure reported on prior year's reltum) .. e e 19 29,668.
. 18| 20 Other changes in net assets or fund balances (explain in Schedule 0) e e 20 2,835.
=] 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . - . L. P2 27,320.
For Paperwork Reduction Act Notice, see the separate instructions. K Form 990-EZ (2020)
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. Pioneers of AlaskL{ Ladies Igloo #17 '

Forfn 940-EZ (2020) 92-0110483 Page 2
Gl Balance Sheets (see the instructions for Part 1)
_ Check if the organization used Schedule O to reEpond to any question in this Part Il . e
- (A) B'egmnmg af year (B) End of year
22 Cash, savings, and investments . . . ! 27,765. |22 26,010.
23 Land and buildings . : Ny . 23
24 Other assets (describe in Schedule O) 1,903. |24 1,310.
25 Totalassets. . . 29,668. |25 27,320.
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of oolumn gB) must t_:gnee wuth lme 21) 29,668. |27 27,320.
IEI". Statement of Program Service Accompl nts (see the instructions for Part 1if) ‘
Check if the organization used Schedule O to respond to any question in this Partitl. . . . . . l:] Expenses
What is the organization's primary exempt purpose? Support for Alaska Pioneers) (3 and so1(0060)

stcnbe the organization's program service accomplishments for each of its three largest program servjces,
ured by expenses. In a clear and concise manner, describe the services provided, the number of
e sons benefited, and other relevant information for each program fitle.

organizations; optional
for others )

28 Provide social_and support_activities for Pioneers whol _________
- have lived in Alaska for more|than 30 years. ... ... .J._._..._.....
© (Grants§ 4,312. ) Ifthis amo L}{{.nl:'u]&és"iér'é.g}{g}é;‘i;'é&é&' here. . . . .. w» [ l|28a| 14,726.
4 O
C, @anss ) Ifthis amount includes foreign grants, check here . . . . . . > [ 1] 29a
0 e,
e —
pg (Grants $ ) If this amount |hcludes foreign grants, check here . ' » r_—] 30a
4 “Other program services (describe in Schedule O) . e
_f (Grants $ ) If this amount mdudes forergn grants check here ...... > D 31a
33 Yotal ram service expenses. (add lines 28athrough31a) . . . . . . . . » | 32 14,726.
m%:st of Officers, Directors, Trustees, and Kty Employwes (list each one even |f not eompensated-—see the instructions for Part IV)
Check if the organization used Schedule O to/respond to any question in this Part IV . e e e e
{c) Reportable Heaith benefits,
(b) Average compensation mmm,mm (e) Estmated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC){ | employes bensfit plans, other compensation
devoted (o positon (i not paid, enter 0) | |and defered compensation
Kris Meyers ...
President HrwK 4 0
Anita Sholl . ... '
Vice President HIWK 3 0
dJoyce Greqory . .. -
g@;easure r HiWK 3 0
Diana Fogler . ... |
Secretary HrWK 3 )
L — ’
Il'tITIW‘K :
‘ !
---------------------------------------------------- Hr/WK i
---------------------------------------------------- HIWK
---------------------------------------------------- HWK
o LlrIWK
ey
%’% --------------------------------------------- Hewic
B |
Be lHrIWK
lI !
------------------------------------------------- Hr/WK

Form 990-EZ (2020)




:;ifsonn 830€2 (20200 Pioneers of Alaska Ladies Igloo #17 92-0110483 page3
MW  Other Information (Note the SchedulelA and personal benefit contract statement fequirements in the

}b} instructions for Part V.) Check if the orgamzatlon used Schedule O to respond to any question in this Part V. [:]
=i | Yes | No
¥33  Did the organization engage in any significant actjvrty not previously reported to the IRS? if 'Yeé provide a
detailed description of each activity in Schedule Q. . . . . 33 X
34  Were any significant changes made to the crgamﬁlng or govemlng documents" lf "Yes . attach conformed
copy of the amended documents if they reflect a ﬁhange to the organization's name. Otherwise, |explain the
change on Schedule O. Seeinstructions . . . .| . . . . . . . . . . .. ... . .1 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year fmm busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . | 35a X
b f"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanat;on in Schedule Q .. 35b
€ Was the organization a section 501(c)(4), 501(c)(5) or 501(c)(8) organization subject to section 6033(e) notice,
e reporting, and proxy tax requirements during the year? if "Yes,” complete Schedule C, Partill. . . . . . . 35¢
,‘ﬁp Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
{*‘; %' during the year? If "Ves," complete applicable parts of Schedule N . . . e e 36 X
“37a Enter amount of political expenditures, direct or indirect, as described in the rnstmct:ons b[ 37a | 0 " R
. b Did the organization file Form 1120-POL for this year” .. . . | 37b
38a Did the organization borrow from, or make any loetns to, any ofﬁcer dlrector trustee or key emplc»yee orwere | g la
any such loans made in a prior year and still outsﬁandlng at the end of the tax year covered by this retun? . . . 38a .
b if "Yes,” complete Schedule L, Part il and enter the total amountinvolved. . . . . . 38b e ‘: :
39  Section 501(c)(7) organizations. Enter: [ R B =l 1o
a initiation fees and capital contributions included opline9. . . . . . . . . . .. 39 P B PRSY {
b Gross receipts, included on line 9, for public use of club facilities. . . . . . . . . 3%b R & el
40a Section 501(c)(3) organizations. Enter amount of fax imposed on the organization during the year under: Ry -
section 4911 » ; section 4912 » ; section 4955 » .. S
b Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgar izations. Did the organization engage in any seo::t;on 4958 vie | .. L e,
Ser excess benefit transaction during the year, or did it engage in an excess benefit transaction in alpnor year
i that has not been reported on any of its prior Forrns 990 or 990-EZ? if "Yes,” complete Schedute L, Part!. . 40b X
I " ¢ Section 501(c)(3). 501(c)(4), and 501(c)(29) organrzahons Enter amount of tax imposed R o
¥ on organization managers or disqualified persons|during the year under sections 4912, T ' :—';n !
'~ 4955,and4958. . . . . > N
" d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatnons Enter amount of tax on lme - A B4
40c reimbursed by the organization. . . . . > -
e Allorganizations. At any time during the tax year was the orqamzatlon a party to a pmhrbrted tax shelter . BN
transaction? if "Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . .. .. . ..., 40e X
41 List the states with which a copy of this retum is filed. »
42a The organization's books areincareof » Patricia Ossowski Telephone no. »907-539-5381
Locatedat »PQ Box 684 . oty KODIAK st AK_ gPp+aw» 99615~ ..
b Atany time during the calendar year, did the orgamzatron have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as \bank account, securities account, or other ﬁn%cral account)? 42b X
if "Yes,” enter the name of the foreign country »! whe e g

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and o
Financial Accounts (FBAR). ! N E

¢ At any time during the calendar year, did the orgat\lzatron maintain an office outside the United ‘p‘tates" .. 42¢
If "Yes," enter the name of the foreign country ™
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041—Check here . . . A D
and enter the amount of tax-exempt interest received or acciued during thetaxyear. . . . . . . » L43 L
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be ) ' Ex
' completed instead of Form 990-EZ . . . . . . . [44a X
b Did the organization operate one or more hospnal facllmes dunng the year” lf "Yes Fonn 990 must be B
completed insteadof FoOom990-EZ2. . . . . . . . . . . . . . . . . ... S 7L X
. ¢ Did the organization receive any payments for mdoor tanmng services dunng the year’? Co. 44c X
g d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No," provlde an A
'%i  explanation in Schedule O . . . . N .|
,45a Did the organization have a controlled entlty wrthm the meamng of sectron 512(b)(13)? .......... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the r.\.' o :'j{;'. "
meaning of section 512(b)(13)? If "Yes,” Form and Schedule R may need to be completed i’nstead of i e3 LS
Form 990-EZ. Seeinstructions. . . . . . . . . l e e e e .. 45b X

I — ' | Form 990-EZ (2020)



Form 950-EZ (2020) Pioneers of Alaska Ladies Igloo #17
t

; 92-0110483 Page 4

g

"- to candidates for public office? If "Yes,” complete Schedule C, Part|. .

46°  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or inlopposition

Yes No

7’

2

46

’190
xix

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

47  Did the organization engage in lobbying activities oi’ have a section 501(h) election in effect dun‘ng the tax

year? if "Yes,” complete Schedule C, Part If. . .
48 s the organization a school as described in secti
4%a Did the organization make any transfersto an e

:o; P 1f"Yes,” was the related organization a section 527|organization?. .

59' Complete this table for the organization’s five high
.} employees) who each received more than $100 ooé of compensation from the organization. if there is none, enter "None."

t compensated employees (other than ofﬁoe

............ 49a

Yes | No
47 X
48 X
X
49b

dmectors tmstees and key

B Heatth benefits,
v (b} Average (¢) Reportable I @
: employee e) Estmated t of
EF. (a) Name and ttle of each employee hours per week compensation muﬁ'?:?:nf:ndm ( Lther mp:nr::::no
. devoted to posibon (Forms W-2/1099-MISC) | !
! | compensaton
NameNONE ..
Title HIVK
Name e
Title HrWK
CNEMe e e
_Title HIAVWK )
A e, ! '
‘ Tittle HIWK
- ]
N o ! i
\Title HIWK i
4&§  Total number of other employees paid over $100,000 . » I

51 Complete this tabie for the organization’s five hjghest oompem.ated mdependent contractors who |e:ach received more than

£ $100,000 of compensation from the organization. Iftherelsnone enter "None."
. (a) Name and business address of each mndependent Tﬂractor {b) Type of service (c) Compensation
JNameNONE L sh_ .. | e
City ST i 2P
Name e SY L '
City ST zp
Name S e
. City ST ZIP
S - 2 |
nhCty ST ZIp
I}\‘f.?m-------------___-_----------------_§P ..............................
i ST zp
;1‘* d Total number of other independent contractors eactli receiving over $100,000. . . . . . >
52 Did the organization complete Schedule A? Note: leecbon‘>01(c)(3) orgamzatlons must attacha
completed Schedule A . . Ce »[X] Yes [] No

Uriderpena:uaofpem:y.ldedamhatlhaveexammmmn,t

accompanywng schedules and statements, and to the
true, cofrect, and oomplete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowl

of my knowtedge and belef, il 1s

]

m///;/ /34

w | VEET oo

Typ{q(pyﬂfnammwe

~

[

Pald PrnTyo @ neme

Jerome Selb
<Preparer Y

_APreparer’s signature '\
[Jerome Selb_y

Date

PTIN
if

/L Check
._,-\,—-—/ 11/_02/2021 seffemployed [P01218543

Fumsname ®» Kodiak Tax Service

Fim's EIN #92-0078275

Use Only

Fim's address » PO Box 1962

Kodiak AK

99615

' Phone no 907-486-4833

,lf(l"aiy the IRS discuss this retum with the preparer shown above? See instructions .

»[X] Yes [ ] No

P
el

Form 990-EZ (2020)



MB No 1545-0047
};‘j‘:fg’;{,&,f 0%0-£2) Publlc Charﬁty Status and Public Support |-
mis Compiets if the org isa 801(c)3) orpy ion or a sacti 4941(ax1)nonexmtchaﬂmm¢. 2020
,' iDepartment of the Treasury ch to Form 990 or Form 930-EZ. J Open to Rublic
d;,--mtemat Revenue Servioe > Go to www.irs.gov; 990 for instructions and the latest information Inspection
*’Name of the organkzation Emptoyer identification number
Pioneers of Alaska Ladies Igloo #17 92-0110483

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 15 (For lines 1 through 12, check only one box!)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 D A school described in section 170{b)(1 )(A)(u) (Attach Schedule E (Form 990 or 990-EZ).) | Oq
"3 |:| A hospital or a cooperative hospital service organization cdescribed in section 170(b)(1)(A)(m)

_ 4 D A medical research organization operated in oonjunctlon with a hospital described in secbop 170(b){1)(A)(iii). Enter the
o hospital's name, City, and State:

m L8 D An organization operated for the benefit of a opﬂege or unwversity owned or operated by a governmental unit described in
,wt section 170(b)(1)(A)(iv). (Complete Part Il.)

-

Wi 6 D A federal, state, or local govemment or govermmental unil described in section 170(b}1 )(A)(v).

W‘f' 7 D An organization that normally receives a substantlal part of ite support from a govemmental lrﬂit or from the gencral public
e described in section 170(b)}{1}{A)(vi). (Compiete Partil.)

8 D A community trust described in section 170(b)(1)(A)(vu) (Complete Part Il.) I

9 D An agricultural research organization descnbe,d in section 170(b)(1)(ANix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVEISIY . e e,
10 An organization that normally receives: (1) more than 33 '1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt mrelatns—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and un ed business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 19JZ5 See section 509(a)(2). (Complete Part Il l)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4)

L12 D An organization organized and operated exdu’swely for the benefit of, to perform the functmns of, or to carry out the purposes A
B of one or more publicly supported organizations described in section §09(a)(1) or section 509(3)(2) See section 509(a)(3). -~ - - -7
?LQL Check the box in lines 12a through 12d that describes the: type of supporting organization and complete lines 12e, 12f, and 12qg.

":’*‘ a [:] Type I. A supporting organization operated; supervised, or controlied by its supported orgamzatlon(s) typically by giving
! the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

I
h
sz
Al

b Type ll. A suppoiting organization supemsed or controlied in connection with its supported organzation(s), by having
control or management of the suppoiting orgamzatton vested in the same persons that control or manage the supported
organization(s). You must complete Part IV Sections Aand C.

c D Type Wl functionally integrated. A ng organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstrucholns) You must complete Part IV, Sections A} D, and E.

d D Type il non-functionally integrated. As ing onganization operated in connection \Mth its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

Q. requirement (see instructions). You must c{ompletn Part IV, Sections A and D, and Part V.
a¥, C e Check this box if the organization received a written determination from the IRS that it is g Type |, Type II, Type lii
by functionally integrated, or Type il non-functionally integrated suppomng orgamzahon
@ f  Enter the number of supported organizations .| . . . e [:]
%94 __ Provide the following information about the supported orgamzatlon(s)
,“\‘ ¥ (i} Name of supported organization (i) EIN ‘ (iii) Typo of organization | (iv) Is the organization | (V) Amount of monetary {vl) Amount of
i “ ' {described on hines 1-10 |listed m your goveming T support (see other support (see
above (see nistructions)) document? v nstructions) instructions)
|
Yes No )
(A) |
(8)
© {
(D) .
e '
o (E) !
5‘..&
" Total R e AT R e S A P [
For Paperwork Reduction Act Notice, see the instructions|for Form 890 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
BCA

-



Schedule A (Form 090 or 890-E2)2020 Pioneers of Alaska Ladies Igloo #17

92-0110483

Page 3

Part [l

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

. (Complete only if you checked the box on line 10 of Part | or if the organization faileéd to qualify under Part |1
1k If the organization fails to qualify under the tests listed below, please complete Partli.)

Section A. Public Support

Calendar year (or fiscal year beginning In)

>

4  Gifts, grants, contnbubons, and membership fees

received (Do not include any "unusua! grants ~)
2 Gross receipts from admissions, merchandise
soid or services performed, or facitities
furnished m any achvity that 1 retated to the
organzation's tax-exempt purpose . .
3  Gross receipts from actvibes that are not an

unrelated trade or business under section 513 . .

-4 Tax revenues levied for the
mz organization's benefit and either paid to
“or expended on its behalf .
5~ 5 The value of services or facilities
o furmshed by a govemmental unit to the

( ~; organization withoutcharge . . . . .

'8 Total. Add lines 1 through 5. . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on fines 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 7aand 7b .
. Public support (Subtract line 7c from
i, line 6.)

{a) 2018

(b) 2017

(c) 2018

{d) 2019

{e) 2020

(f) Total

4605.

4090.

3392.

1245.

857.

14189.

1506..

1751.

3379.

8675.

23766.

6111.

5841.

6771.

9700.

9532.

37955.

V"
*,}
i

I
l»

" "
T oy
X "”y FK":& '}:1

Do i

‘f'r ST ')

& —‘h J'f.

¢ Lu

3
{ oy ;,“\ W
,‘\d o, PRI ‘L"/\

!

: )

s, SRS L AREE
R ~
CANPRTOL G

37955.

Section B. Total Support

Clendar year (or fiscal year beginning in)
¥9" Amountsfromine6. . . . . . . .
102 Gross incoma from interest, dividends,
" payments receed on secunties loans, rents,
royaltes, and income from simular sources . .
b Unrelated bustness taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Add hines 10a and 10b .
11 Net income from unrelated business

| 4

,‘( activities not included in line 10b, whether

- or not the business is regularly carried on .
% Other income. Do not include gain or
loss from the sale of capital assets
5:_ (Explam inPartVi).

i3, Total support. (Add lines 9, 10c 11
" and12).

14 First 5 years. If the Form 990 is for the organization’s ﬁn;t{second third, fourth, or fifth tax year as a section

organization, check this box and stop here .

(a) 2016

(b) 2017

(c) 2018

{d) 2019

(e) 2020

(f) Total

6111 .

il

5841.

6771.

8700.

9532.

37955.

13.

13.

23.

11.

77.

|
17.
!

13.

13.

23.

17.

11.

77.

-6334.

1738.

-45096.

-210.

5854.

6794.

114$5

9543.

33436.

501(c)(3)

»[]

Section C. Computation of Public Support Percehuge

15 Public support percentage for 2020 (line 8, column (f), dnvldéd by line 13, column (f)) .

16__ Public support percentage from 2019 Schedule A, Part lll, llne 15

15

100.00%

16

76.20%

Section D. Computation of investment income Percentage

17
18

Investment income percentage for 2020 (ine 10c, column I(f) divided by line 13, column (f)) .
investment income percentage from 2019 Schedule A, Partil}, ime 17 .

17

0.23%

18

0.05%

193 33 1/3% support tests—2020. if the organization did not check the box on tine 14, and Ilne 15 is more than 3311/3% and line 17 1s

3;& not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlza’aon

lb 33 1/3% support tests—2019. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
;}, ime 18 is not more than 33 1/3%, check this box and stop here. The oranzation qualifies as a publicly suppor{ed organzation
&6 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

» [X]
>
> ]

Schedule A (Form 990 or 990-EZ) 2020
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"SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545007
(Form 980 or 890-EZ) Complete to provide information for responses to specific questions|on 20 20
Form 990 or 990-EZ or to provide any additional information.
» 'Attach to Form 990 or 990-EZ. O;Sen to Public
popartment of the Treasury » Go to www.irs.gov/Fam1990 for the latest information. Ingpection
Name of the organzation mployer identification number

Pioneers of Alaska Ladies Igloo #17 92-0110483

Charitable contributions . 81,312 e
Scholarships . 3,000 . e e
Ot e R 3 e
Page 1, Part I, Line 20, ___915?!?.’5 _Changes in assets/fund 12?_1_§P_C. ......................
Prior year adjustments _i $2,835
.......................... R
............................................... U
]
| |
Page 2, Part II, Line 24, Other assests ;

..........................................................................................................................

For Paperwork Reduction Act Notice, see the
BCA

ons for Form 990 or 990-EZ. Schedute O (Form 930 or 930-EZ) 2020




