9 9 0 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public
%?2?;‘;%2&3&U‘Q%Z{S."’ci“” > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning Jan 1 ,2012,and ending Dec 31 , 2012
B Check if applicable C Name of organization Victory Ministries of Alaska, Inc. D Employer Identification Number
Address change Daing Business As 92-0143034
Name change Number and street (or P O box f mail1s not delivered to street addr) Roomisuite E Telephone number
Inthial return 64741 8 Victory Road (907) 745-4203
Terminated City, town or country State ZIP code + 4
Amended relurn |Sutton AK 99674-8205 |G Grossrecepts $2,000,555.
Application pending F Name and addiess of principal officer H{a) Is this a group return for affiliates? Yes ENO
BrianHeaddings 64741 § Victory Rd Sutton AR 99674 ["® Arealaffiiates ncuded? o LIYes LINe
[ Taceemptsaws K |50103) | [5010) ( < (nsertnoy | Jesr@xnyor | |57
J Website: * www.victorymin.org H(c) Group exemption number =
K Form of organization: TK lrl-'.unr-ru'..m. | | Trust ‘ l Assaciation l —1 Other ™ | L Year of Formation: 1951 ] M slate of legal domicile: AK
|Part] |Summary
1 Briefly describe the organization's mission or most significant activities:  To connect people of all ages with _God
© through the ministry of Christian camping and conference retreats. _____.____.__.
2
| e e e R i S B o e S e i S S S S
sl
% 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 7
°3 4 Number of independent voting members of the governing body (Part VI, tine 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 41
:g 6 Total number of volunteers (estimate 1f necessary) . 6 50
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 3 7b
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line 1h) ! 749,673. 984,175.
2| 9 Program service revenue (Part VI, line 2g) : 860,114. 965,928.
% 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) s -23,385.
£ | 11  Other revenue (Part VIIf, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 47,559. 30,638.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,657,346. 1,957,356.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . 741,299. 707,335.
2 16a Professional fundraising fees (Part IX, column (A), line 11e) —
é’- b Total fundraising expenses (Part IX, column (D), fine 25) » 8,582.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,209,746. 1,243,511.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) : 1,951,045. 1,950, 846.
| 19 Revenue less expenses Subtract line 18 from line 12 sz -293,699. 6,510.
ﬁ Beginning of Current Year End of Year
E;; 20 Total assets (Part X, line 16) o T . 3,702,428. 3,695,203.
EE 21 Total hiabilities (Part X, line 26) : 197,387. 110,837.
&
ZI| 22 Net assets or fund balances. Subtract ine 21 from line 20 Y 3,505,041. 3,584,366.

[Partll [Signature Block

Under penallies of perjury, | dietamy that | hawe examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, i 1s true, correct, and
complete Declaration of ;ngqﬂulher than o¥icer) is.based on all, mformation of which preparer has any knowledge.
! / 4

\"ﬂ«jf,l/\w-'}‘/\; 11/17/14

Sign i & A
Here p Brian Headdings k ) Executive Director
Tyne or prnt name and itle =4
PrintiType preparer's name 1 Date Check u i PTIN
Paid Karen M Foster cPPA  111/17/14 seffemployed |P01436085
Preparer |Frmsrave ~ FOSTER AND COMPANY LLC.
Use Only |rimsadaess ™ PO BOX 872194 Firm's EN > 37-1709475
WASILLA AK 99687-2194 Phore no. (907) 376-6901
May the IRS discuss this return with the preparer shown above? (see instructions) ; s : Lx] Yes | l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  05/09/13 Form 990 (2012)



Formi 990 (2012) Victory Ministries of Alaska, Inc. 92-0143034 Page 2
[Partiil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l|
1 Briefly 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? ................. SR e T[] ves k] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes @ No

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

4 Describe the or%anization'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 $ 210, 669. including grants of $ 0.) Revenue $ 498,295.)

4d Other program services. (Describe in Schedule O.)

(Expenses $ 1,468. including grants of $ 0.) (Revenue $ 60,224.)
4 e Total program service expenses » 1,465,932,

BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) Victory Ministries of Alaska, Inc. 92-0143034 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatron)” If 'Yes,' complete
SChedUIE A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organlzatlon engage in direct or indirect political campargn activities on behalf of or in opposmon to candidates
for public office? /f 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organlzatlons Did the organization engage in lobbyrng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f '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 right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, ; %
Part I, e .
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f 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 Il ........... ... ............ i FETNRE R LY ; SRR | | W ST 8 b8
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 counselrng debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV/ ............. ... .......... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equrpment in Part X, line 107 If 'Yes,' complete Schedule
D, Part V.. oo s i B s A v B e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl ... ... . . . . . o i, - 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... .. .. .. ... . .. ........ T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . ., 1e| X
f Did the organrzatlon 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 1f| X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and XIl . . . . .. caswmwisse . is . o o camsmasmnm « oy B 2 wivieie o oo GRRIERT « o+ o« o ar e B S R e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts lland IV............ ... ............... 15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' cornp/ete Schedule F, Parts llland 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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........... ... .. ... . ... ., 17 X
18 Did the organrzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ........ .0 . . . . . ' e, SEEEES . 0 L 18 X
19 Did the organization report more than $15,000 of gross income from gamnng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lIl ... ... .. ... .. .. 0 ... . ... .. . e 19 X
20 aDid the organization operate one or more hospital facilities? 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 TEEA0103  12/13/12 Form 990 (2012)



Form 990 (2012) Victory Ministries of Alaska, Inc. 92-0143034 Page 4
|Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parfs land Il ... . ... .. .......... i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule I, Parts | and ill .. . .. ZEwe § IR | | TR . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
Schedule J oo i, T S e o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 T P R R T I s N 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ., ... ... L . . N R SR TR DS 5 W G 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ................ 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. ... ... .. .. . . . . . . . . i .| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . v S SRR RS ST A AR s LY L P ... | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L, Part il .. ... .. 26 X
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 lll ... ... . . . . . . . . . . . . . . . 27 X
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 1V .. ... .............| 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV ., T . S R T R s S e G ....| 28b X
¢ 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 1V. ... .. ... .. .. .. . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. ...... .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . . ... ... ... . . .. ... .. . ... .. R e R A N e TR R s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part| ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il ... ...... .. _— x — R A A e e TR e T M RS SR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part| . ..... .... .. A B ......| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lil, IV,
andV, line'l ........... .. .. ... .. ... .. ... P e . .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . o D .| 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ... ... ....... . . ... 35b X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2 ... .. ... . ... A A A P .| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. .. B .| 37 X
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 ... . ... ... S R ¢ el AT R 38 X
BAA Form 990 (2012)

TEEAO104 08/08/12



Form990 (2012) Victory Ministries of Alaska, Inc. 92-0143034 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...............| 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... .. ...... .. I 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 thisreturn ... .. | 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is 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 it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b
4a 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)? ...... i 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 is 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? .. ... .. .. o 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 grfts were
NOL EAX AEAUCTIDIET i+« o eoevs e oo e wliiain v s s v e s s bt ST SR L L S 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 provrded7 7b
¢ Did the organlzatron sell, exchange or otherwise drspose of tangrble personal property for which it was requrred to frle
Form 82827 .. .. ... ........... 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year ... .. FEEl . e | 7 d|
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? ... ...... 71 X
g If the organrzatron received a contribution of quallﬁed intellectual property did the organization file Form 8899
as required? .......... S A TSN e SRR ¢ o+ S SRR B ¢ ¢ o o o AR RN« e e e e e e TSI 79
h If the organization received a contribution of cars, boats, arrplanes or other vehicles, did the organization file a
Form 1098-C? . R T e S L 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business
holdings at any time during the year? .. .. . .. ... e 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. ... ..... ...... .1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders O 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . ; o e e AR SR RS, | R 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organrzatlon frlrng Form 990 inlieuof Form 10417 . ... ... . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... . T 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 organization is licensed to issue qualified healthplans .. ... ... ....... ... . | 13b
¢ Enter the amount of reserves on hand A T g ri ATY e . | 13c
14a Did the organization receive any payments for mdoor tannlng 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 TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) Victory Ministries of Alaska, Inc. 92-0143034 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 to any question in this Part VI .. ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... | 1a 7
If there are material differences in voting rights 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 it
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, dlrector trustee or key employee7 P R P 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to @ management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled? . .| 4 X
5 Did the organization become aware during the year of a S|gn|flcant dlver5|on of the organlzatlon sassets? ... 5 X
6 Did the organization have members or stockholders? ... .. ..., : . TR e A e G N 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ... . . . . . O Y - | 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? .. e - svaa | WD X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? e .| 8al X
b Each committee with authority to act on behalf of the governing body7 .............. viavs s | BB X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's rnallmg address? If 'Yes,’ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... A D8 4 e e nses| |10 @ X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . ... ... o : ; ..... | 10b
11 a Has the organization provided a complete copy of this Form 890 to all members of Its governing body before f|||ng the form7 . ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
124a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 .. ... ... .. ; oo | 12a] X
b Were officers, directors or trustees, and key employees reqwred to disclose annually interests that could give rise
toconflicts? ... ... A e e L e S U 12b| X
c Did the organization regularly and consistently monitor and enforce compllance with the pohcy” If 'Yes,' describe in
Schedule O how thisisdone . .......... ... .. ........... ST N S i e e Tty o 12c| X
13 Did the organization have a written whistleblower policy? .............. ... .o ... RS, RN . 13 X
14 Did the organization have a written document retention and destruction policy? ... . . .. .. e 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.. . .............. ... ... ... ... ... TP R 1 ] ) 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 Jomt venture or similar arrangement with a
taxableentitydurlngtheyear ............... B R T e o s SRR, G . U WL L 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcnpanon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ............ ... . y .....| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (©)(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 public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Dave Goff 580 Wigwam Way Fairbanks AK 99712 (907) 745-3757

BAA TEEAO106 08/08/12 Form 990 (2012)



Form 990 (2012) Victory Ministries of Alaska, Inc. 92-0143034 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl .. . ... . ... ... .. ..., s 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List 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.

® |ist 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 reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
»y (B) Poesiéié)Q ﬁdn? not chrecI;] Toge trl;naar:1 (D) (E) (F)
Name and Title %E;II?‘% on officer anﬁsas (ﬁfef:(l)or/tsrus(t)ée) Cﬂhmeggﬂ%gé?ﬂ?g%m rggg?deegp%i?%?{i%?s ag‘?gﬁ;@?gﬁ
any hours ch 3 g Q2 g 1:33[ i) (W-2/T099-MISC) (W-2/1099-MISC) from the
ote &2 g 3 5123 g organization
e |BE|E|R|3|3%|2 e
b |fs|2| [2]°F
<o
line) § % o §
@ &
(=5
_() Ralph Seekins________| 1.00]
Chairman X X 0 0. 0
_@ Tim Gillespie ______ | 1.00
Member X 0. 0 0
_® Kathy Hurlburt | 1.00
Member X 0 0 0
_@ Eric Kretschmer _____ | 1.00
Member X Bl 0. 0.
_©) Don Lenamond _______ | 1.00
Member X 0 0. 0
_® Bob Tsigonis | 1.00
Member X 0 0 0
_(_Brian Headdings ___ _ _ | 40.00]
Executive Director X 60,000. 8. 0.
_® Bret Kolb | 40.00]
Comptroller X 6,000. 0. 0.
_O) Dave Goff _________ |: 40.00]
Finance Director X 48,000. 0. 0.
Q0 Joel Ruisch ________ | 40.00
Director X 48,228. 0. 0.
amn
02)_
L1 S S |
" ]

BAA TEEAO107  12/17/12 Form 990 (2012)



Form 990 (2012) Victory Ministries of Alaska,

Ing.

92-0143034

Page 8

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

(B) ©)
Position
(A) Average | (do not check more thgné}ne (D) (3] (]
hours | box, unless person is both an Reportable Reportable Estimated
Name and title el officer and a director/trustee) compenpsation from comperﬁ}satnon from amount of other
week S Slal=|g I the organization related organizations compensation
(list any |9 g_ @ | =& |2 '§' o (W-2/1099-MISC) (W-2/1099-MISC) from the
“?;rfs 23 E 5|5 233 organization
related (3 2 & ] ER R and rglatt_ed
Plbacial] < | | g 2 2 organizations
- tions sl = = =
below b S a &
dotted & @ §
fine) e 5
- A —
Y hy_
(1)) S ——— o
awy
G _
(20) -
(21)
@) B
(23)
(24)
(25)
1 b Sub-total i o i i S R R * 162,228. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .. .. . . -
dTotal (add lines1band1¢) ............. ... .. ... .............. = 162,228. 0. 0.

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the orgamzahon list any former officer, director or trustee, key employee or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual o R TR R T e RN A R 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from

the organization and related orgamzatnons greater than $150,000? /f 'Yes' comp/ete Schedule J for

such individual .. ... ... S e T AR — S e R R R TR TR e e T TV 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person ... ...............oviiiii i 5 X

Section B. Independent Contractors

1 Complete this fable for your Tive 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,

(&) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA
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Form 990 (2012)

Victory Ministries of Alaska,

Inc.

92-0143034

Part VIll| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

(A)

Total revenue

)]
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANT:
AND GTHER SIMILAR AMOUNT

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above

984,175,

g Noncash contributions included in Ins 1a-1f.  §
h

Total. Add lines 1a-1f

984,175.

PROGRAM SERVICE REVENUE

All other program service revenue . .
Total. Add lines 2a-2f

Q@ - ® a0 oo

Business Code

900099

848,654,

848, 654.

900089

117,274.

117,274,

965,928.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) .
4 Income from investment of tax-exempt
5 Royalties

bond proceeds .}

vy

(1} Real

6a Gross rents . .

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)

Secunl
7 a Gross amount from sales of GrSectinbios

assets other than inventory

256.

b Less: cost or other basis
and sales expenses

23,641.

c Gainor (loss) .......

d Net gain or (loss) ...

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢).
See Part IV, line 18 ...... ...

b Less: direct expenses

¢ Net income or (loss) from fundraising events ... ... >

9a Gross income from gaming activities.
SeePart IV, line19 ............. ..

b Less: direct expenses

¢ Net income or (loss) from gaming activities ... .. i ¥

10a Gross sales of inventory, less returns
and allowances . .. ... ..

b Less: cost of goods sold

. b
¢ Net income or (loss) from sales of inventory .. .. i

=235 383

>

-23,385.

-23,385.

a 40,967.

19,558.

21,409,

21,409.

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d . ... ..
12 Total revenue. See instructions

900099

9,229,

9,229,

9,229,

"l 1,957;356.

973,181.

0.

BAA

TEEAO0109

1211712

Form 990 (2012)



Form 990 (2012) Victory Ministries of Alaska, Inc. 92-0143034 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any queSHON N this Part 1X .. ...ttt e | ]
. . A) ® C D)
Do not include amounts reported on lines 6b, Total éxpenses Program service Managém)em and Fundraising
/b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 .......... .. ..............
2 Grants and other as5|stance to |nd|V|duaIs in
the United States. See Part IV, line 22 .... ...
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 ... ............. 162,228. 126,228. 36,000. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958c)3)B) ... ...l
Other salaries and wages . . e 493,136. 482, 462. 10,674. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ...... ... .. ... . ...
9 Other employee benefits .. ... ... ... ..
10 Payroll taxes .............. 51, 971, 46,870, 5; 101 0.
11 Fees for services (non-employees):
aManagement ...
b Legal . zmsmmmmmamons sawva e i
¢ Accounting ............ " el 16,957. 0. 16,957. 0.
d Lobbying s o syyieadisism wis =
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...........
g Other, (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11q expenses on Sch0) ... . ... 8,048. B,048. 0. 0.
12 Advertising and promotion .................. 6,429, 4,562. 1,867. 0.
13 Office expenses .................... : 12,752. 0. 8,024. 4,728.
14 Information technology ....... ...... . ......
15 Royalties muunmsi Wit da s s a7
16 Occupancy ... 308,286. 283,201. 25,085. 0.
17 Travel ... ... . ... . ... .. .. .. 20,594, 14,006 . 2,734. 3,854.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ... ... ...... ... ... ... ..
19 Conferences, conventions, and meetings .. ..
20 Interest ....... ..., 4,940. T 4,933 0.
21 Payments to affiliates ... ...... ... ..... ...
22 Depreciation, depletion, and amortlzatlon s 230,064. 0. 230,064. 0.
23 INSUrance .. ..u. ... .. s i o 87,583. 0. 87,583, 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule ©.) .. .. ... ..
a Auto exp,_repairs_and maint 186, 680. 173, BOO. 14,880. 0.
bGroceries _ ____________ 152,620. 152,123, 497. 0.
€ Program and designated project expense 107,938. 105,227. 7 ik 8 0.
dEQr_S_Q_e_XPQIlS_e ___________ 56,306. 56,306. 0. 0.
e All other expenses ................ oo, 44,314. 15,092. 29,222. 0.
25 Total functional expenses. Add lines 1 through 24e . . .. 1,950,846. 1,465,932, 476,332. 8,582.
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 » [ ] if following
SOP 98-2 (ASC 958-720) . .. ........... ...,

BAA
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Form 990 (2012)



Form 990 (2012) Victory Ministries of Alaska, Inc. 92-0143034 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. ... ... e D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing . ... ... ... i 81,816.| 1 154,207.
2 Savings and temporary cash investments . . ........ .. ... e 5,000.| 2 0.
3 Pledges and grants receivable, net . ... ... ... ... ... ... 3
4 Accounts receivable, ML ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploerees and highest compensated employees. Complete
Part 1l of Schedule L. ..o e e 5
6 Loans and other receivables from other disqualified 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 organizations (see instructions). Complete Part Il of Schedule L . 6
é 7 Notes and loans receivable, net ... e 7
E 8 Inventories forsaleoruse ... 27,480.| 8 75,900.
g 9 Prepaid expenses and deferredcharges..............ovoiiiiiiiin. . N 20,639.| 9 33,507.
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D ....... sesenewis | 10 6,142,294,
b Less: accumulated depreciation . | 10b 2,721,010. 3,562,090.| 10c 3,421,284.
11 Investments — publicly traded securities 1
12 Investments — other securities. See Part IV, line 11 ... .. . " 12
13 Investments — program-related. See Part IV, line 11 ... .. R 13
14 |Intangible assets ... .. ... .. .. .. e 14
15 Other assels. See Part [V, line 11 ..., .. R AT R 5,403.| 15 10,305.
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................ 3,702,428.[16 3,695,203.
17 Accounts payable and accrued expenses .......... 118,301.|17 105,737.
18 Grantspayable ....... ... .. ... ... . T 18
19 Deferred revenue ... ... .., T B S i A S AL S AT 6,271.|19 5,100.
L | 20 Tax-exempt bond liabilities . .. .. .. e e A b G A S B A S 20
'A 21 Escrow or custodial account hiability. Cornplele Part iV of Schedule D .......... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and d|5quahf|ed persons
I Complete Part ll of Schedule L ... ... .. i 22
'E 23 Secured mortgages and notes payable to unrelated thlrd parties ... i s 23
S| 24 Unsecured notes and loans payable to unrelated third parties .. .................. 24
25 Other liabilities (including federal income tax, fayabtes to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 72,815.| 25 0.
26 Total liabilities. Add lines 17 8hrouh @5 4. .o s v v sinine vosi s samin s seas s < s 197,387.| 26 110,837,
N Organizations that follow SFAS 117 (ASC 958), check here > f(—|and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets .. ........ ... ... ... ... .. . .. ' R O 3,358,854.| 27 3,308,486.
E 28 Temporarily restricted net assets R S A R o MR G e 146,187.| 28 275, 880.
S | 29 Permanently restricted net assets . ...... A ATHR TR « SR . Ll RS 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here » D
d.- and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ... ... .. . 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund R 31
k 32 Retained earnings, endowment, accumulated income, or other funds ... ......... 32
g 33 Total netassetsorfund balances ... ... ... ... ... ... ... 3,505,041.]33 3,584,366.
S | 34 Total liabilities and net assets/fund balances ................. ........... .. i ifan 3,702,428.| 34 3,695,203,
BAA Form 990 (2012)

TEEAQ111  01/03/13



Form990 (2012) Victory Ministries of Alaska, Inc. 92-0143034 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1,950,846.

6,510.

3,505,041.

72,815.

1 Total revenue (must equal Part VIII, column (A), line 12) . R 1
2 Total expenses (must equal Part IX, column (A), line25) ... ......... N T T e 2
3 Revenue less expenses. Subtract line 2 from line 1 A R T R AT R T i 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ............. 4
5 Net unrealized gains (losses) on investments ............... T e e 5
6 Donated services and use of facilities .. .. .. .. .. . 6
7 Investment expenses ... ...... .., i T e S e N T 7
8 Prior period adjustments .............. .. T B R L L L S Y SRR 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ... .. e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) .......... 3 — e s e e e e e e e GRS e 10

3,584,366.

|Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl .

K]

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.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

c 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?

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? . ... .. [ e e

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

Tves [ No
.| 2a) X
2b X
2c| X
3a X
3b

BAA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization | Employer identification number
Victory Ministries of Alaska, Inc. 92-0143034

[Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

~N O

10
1

]

8 |

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

" | A school described in section 170(b)(1)(A)i). (Attach Schedule E.)
A hospilal or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).

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:

An organization operate_d_fo? tFe_b_en_efi_t Sf—a Eo_lle_geTo_r ani_ve_rg.it;o_w-r-]ea Sr_op_er_at_ed_ b_yg ao;e“rnur‘ngnTal_u_mt_d_es_cr_ibgd_in_sjec_ti;n_ -
170(b)(1)}AXiv). (Complete Part Il.)

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part 1)

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part ll1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DTypeI b DType 1 c DType Il — Functionally integrated d D Type lil — Non-functionally integrated

By checking this box, | certify that the organization is not conirolled 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 received a written determination from the IRS that is a Type |, Type !l or Type Ill supporting organization,
checkthisbox .............. ... ... ... ... . : e VTR D

4] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either atone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization? .. .................... ... ... ...~ | Mg ®
(i) A family member of a person described in (i) above? .. .. . . .. ... .. ... e e 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? . .. .. ... ... ... ... ... v AR | 11 g Giiy
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1.9 organization in he organization in organization in support
above or IRC section column (i) listed in  |eolumn (i) cljyour column (i)
(see instructions)) your gaverning support? organized in the
document? us.?
Yes No Yes No Yes No

) ]
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2012

TEEA0401  08/09/12



Schedule A (Form 990 or 990-E2) 2012 Victory Ministries of Alaska, Inc. 92-0143034 Page 2
| Part ||‘?‘?|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(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 II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf...............

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

4 Total. Add lines 1 through 3 .

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) ..

6 Public support. Subtract line 5
fromlined .. .............. ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008

(b) 2009 (c) 2010 (d) 20M (e) 2012 (f) Total

7 Amounts fromlined ........ .,

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .. ..........._. i

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

11 Total support. Add lines 7
through 10 . ... .. .. .........

12 Gross receipts from related activities, etc (see instructions) .......... ... . ... W | 12

13 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 .. .. | R . . e ! —

B

b E 14 %
..... e s vt | B %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . i ; S TS i 3 ZEE e D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . .. S = D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2011 Schedule A, Part I, line 14

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............... o H
| 3

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) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Victory Ministries of Alaska,

Inc.

92-0143034

Page 3

Part lll |$upport 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 failed to qualify under Part II. If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c)2010

(d) 201

(e) 2012

() Total

1 Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusual grants.") . 711,525.

771,353. 814,292.

749,673.

984,175.

4,031,018.

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 747,793.

777,510. 945,214.

860,114.

965, 928.

4,296,559.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 .

52,421. 48,191. 47,088.

47,559.

30,638.

225,897.

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 through5 ... |1,511,739./1,597,054.|1,806,594.

1,657,346.

1,980,741.

8,553,474.

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

47,671. 50,253. 0.

87,116.

185, 040.

c Add lines 7aand 7b .. 47,671. 50,253. 0.

87,116.

185,040.

8 Public support (Subtract line
7cfromline &) .......... ... .

8,368,434.

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010

(d) 2011

() 2012

() Total

9 Amounts fromline6 ... . ..., 1,511,739.|1,597,054.]/1,806,594.

1,657,346.

1,980,741,

8,553,474,

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

similar sources . . 10,037. 880. 84 .

11,001,

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

¢ Add lines 10a and 10b _..... .. 10,037. 880. 84.

11,001.

11 Netincome from unrelated business
actwities not included in line 10b,
whether or not the business is
reqularly carriedon ... .. .. . ..

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

-1,959. -787. 6,225.

6,392.

9,229.

19,100.

13 Total support. (AddIns 9, 10c, 11, and 12,) 1,519,817./11,597,147. 1,812,903.

1,663,738.

1,989,970.

8,583,575.

14
organization, check this box and stop here

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)

Section C. Computation of Public Support Percentage

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

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column ()

18 Investment income percentage from 2011 Schedule A, Part lll, line 17

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
IS not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33-1/3%, and

17

18

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization

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

BAA TEEA0C403  08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 Victory Ministries of Alaska, Inc. 92-0143034 Page 4

|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).

2008: =1959. _ _ _ _ ol ___.
2009: =787. ol ___.
2010:_6225. _ _ _ _ _ .
2011:_ 6392. _ _ _ _ .
2012 9229. e _.
BAA

Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12



Schedule B | OME No. 1545-0047

PR Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
Victory Ministries of Alaska, Inc. 92-0143034
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

[IFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

@For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(@)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, |1, and III.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . ........ 37 AR T L

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or990-PF) but it must
answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAgkgoFor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or -PF.

TEEA0701  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of arganization Employer identification number
Victory Ministries of Alaska, Inc. 92-0143034
IE Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
@ (b () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
1 Emmaus Mennonite Church o erson @
________________________________ Payroll D
3501 N Grace Hill Rd _ _ _________________[s_____: 31,783.| Noncash [ |
(Complete Part Il if there is
WNewton.. . - .~ . .| KS_ 67114 a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
2 Mr. & Mrs. David Denton _ e @
_______________________________ Payroll D
1290 Tungsten Trail _ |8 28,286.| Noncash | |
. (Complete Part Il if there is
\[Fairbanks AK_ 99712 a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
, P
3 _ |LDJ Manufacturing _____________________ erson K]
__________________ Payroll D
11833 Highway 163 P ______z: 22,400.| Noncash [ |
(Complete Part Il if there is
\pella __ ___ __ ___ Ia 50219 _ a noncash contribution.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Mr. & Mrs., Robert C. Tsigonis GSlSon @
___________________________________ Payroll D
|PO_Box 10750 s 100,000.| Noncash [ |
. (Complete Part Il if there is
\[Fairbanks e AK 99710 a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Mr. & Mrs. Loren Van Wyk iy E
____________________________ Payroll D
12285 Keokuk s 20,000.| Noncash D
(Complete Part Il if there is
\pella IA 50219 a noncash contribution.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAQ702  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



OMB No. 1545-0047
SCHEDULE D ] .
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,’ to Form 990, -

Department of the Treasury PartlV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
Victory Ministries of Alaska, Inc. 92-0143034

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year......... ..
Aggregate contributions to (during year)
Aggregate grants from (during year) ..... ..
Aggregate value at end of year ... ... ..

g b W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. .. .. .. ... ... ... ... .. .. ., DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . . e » DYes D No

Partll_|Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... .. ... .. ... it ...l 2a

b Total acreage restricted by conservation easements . ............... ... ... . P 2b

¢ Number of conservation easements on a certified historic structure included in (a) . .

...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . o R e 8 B ST Sl 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ..... ... ... .. .. . e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B) (i)
and section 170(M@)B)(7? .. ... .o e T RSN [ ]ves [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIil, line 1....... .. ... .. .. . . o B -
(ii) Assets included in Form 990, Part X ., ... ... .. . ]

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

a Revenues included in Form 990, Part VIII, line 1 SR 5 ; sl e s ™ S
b Assets included in FOrm 990, Part X i aii. - -« - i « » comissn « . il Ui T sy s e iAoy >SS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 vVictory Ministries of Alaska, Inc.

92-0143034 Page 2

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition

d Loan or exchange programs
b Scholarly research

Other

c Preservation for future generations

4 Provide a descrlptlon of the organization's collections and explain how they further the organization's exempt purpose in

Part X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organ|zat|on s collection?

Yes DNO

|Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? .
b If 'Yes,' explain the arrangement in Part XIII and complete the followmg table:

¢ Beginning balance ... ... ... .. ...
d Additions during the year, .. ...... .,
e Distributions during the year ... .. ... ..
f Endingbalance ........ . ... ,
2 a Did the organization include an amount on Form 990 Part X I|ne 217

b If 'Yes," explain the arrangement in Part XlIl. Check here if the explantion has been prowded in Part XIII

Amount

1c
1d
le
1f

]_|Yes - HNO )

IPart V| Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current (b) Prior year (c) Two years

(d) Three years (e) Four years

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

b Contributions ..................

¢ Net investment earnings, gains,
andlosses ...................

d Grants or scholarships ...... ...

e Other expenditures for facilities
andprograms .................

f Administrative expenses

g End of year balance ..... . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » 3
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(ii) related organizations
b If 'Yes' to 3a(ii), are the related organlzatlons listed as required on Schedule R? |
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes No

.| 3a(i)
3a(ii)
3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland R 460, 905. 460, 905.
bBuildings .............. T 4,962,463, 2,231,640, 2,730,823.
¢ Leasehold improvements .. ... ... ... .. ..
d Equipment ;. s i s i@ ssns snemiss 656, 669. 466,205. 190,464.
eOther .... ... ... ... .. .. 62,257. 23,165. 39,092.
Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column B), line 70(c)) ....... - 3,421,284,

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012



Sciredule D (Form 990) 2012 Victory Ministries of Alaska, Inc.

92-0143034 Page 3

|[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

(¢) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives .. ... .

(2) Closely-held equity interests ... ..

3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. ™

|'Pa|'-t VIIl [ Investments — Program Related. See Form 990, Part X, line 13,

(a) Description of investment type (b) Book value

(c) Method of valuation: Cost or
end-of-year market value

a

@

3

@

®

®

@

®

&)

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) .. ™

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®

)

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . ..

[Part X__| Other Liabilities. See Form 990. Part X. line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes

(2) Other liabilities 0.
(3) Unemployment Insurance Tax Contingency 0.
C)
(5)
©)
@
®
&)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.) . .. _ . »> 0.

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA TEEA3303 12/2312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Victory Ministries of Alaska, Inc.

92-0143034

Page 4

|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants . ......... .... ..

d Other (Describe in Part XII1.)
e Add lines 2a through 2d . ..

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b . .

...... 1
.......... 2a
2b
.............. 2c
...................... 2d
...................... 2e
....................... 3
4a
4bh
T T T e— i ST E 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. . .. ... ... 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. ... ... . ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... ... ..

b Prior year adjustments ... .. N

¢ Other losses ... ..

d Other (Describe in Part XII1.) . . :
e Add lines 2a through2d . ............ ...

b Other (Describe in Part XIlII.)

c Add lines4aand4b ... ..

1

2a
2hb
..... 2c
2d
............. 2e
...................... 3
a Investment expenses not included on Form 990, Part VIII, line 7b ... ... .. .. 4a
...... 4b
e e B RN TR e e S e R e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .. .. ..o . .. 5

[Part Xlll | Supplemental Information

Complete this part to provide the descriptions required for Part lI, lines 3, 5, and 9: Part iIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X Line 2

BAA

Schedule D (Form 990) 2012

TEEA3304 11/30/12
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Schedule D (Form 990) 2012 Victory Ministries of Alaska, Inc. 92-0143034 Page 5
-." [Part Xlll | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



OMB No. 1545-0047

Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. |I'ISPE_Cﬁ0I'I

Name of the organization

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Employer identification number

Victory Ministries of Alaska, Inc. 92-0143034

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Victory Ministries of Alaska, Inc. 92-0143034

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: All other programs
Expenses 1,468.
Grants Of 0

Revenue .. 601224._




Victory Ministries of Alaska, Inc. 92-0143034

Supporting Statement of:

Form 990 p 10/Line 13 col (C)

Description Amount
Total 12,752.
Fundraising -4,728.
Total 8,024,
Supporting Statement of:
Form 990 p 10/Line 17 col (C)

Description Amount
Total 6,588.
Fundraising -3,854.
Total 2,734.
Supporting Statement of:
Sch. A, page 3/Amounts Included Disqual.-5

Description Amount
Anchorage Youth United 21,855.
Church on the Rock 19,835,
Outdoor Heritage 23,364.
Guest Group 22,062.

Total

87,116.




