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8 Contributrons and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 29)

10 lnveslment income (Part Vlll, column (A), lines 3,4, and 7d)
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Check if Schedule O contains a response to any question in

1 Briefly describe the organization's mission:

!q _cs'4qe_c! j_egpl_e_ eL gIl_ _a99s_ Ilt_h_ 9ed_ _

lLfogSL _t!q 1n_iqi_s_tlL _of _CJi_r1s_t_iqa _c_aqp_i4g _a3Q_c_o4!e_I_enc_e_ _rqt_r_eat_s_.

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

Form 990 or 990-EZ? IYesENo
lf 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I Yes E No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 50'l(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.

4 a (Code: ) (Expenses $ 2\0 g g ! . including grants of $ 0. ) (Revenue $ 498 29s.)
!Sr!$Sf Cjrmp:__Qv_e_r_1_O_O!_t_o_tqI__cCqp_e_rq_a_t!e_n_de{_o4q_o_f_o_u_r_qa_$plLS_Bqs_s_iqqs_:___

4!_V_igt_o_ry_B_i!I_e__Caryp we were able to add H_ogqe_!qc_k_leipg_t_o_eu_Lplog_rary_o!!e_r_iqas__

_agd_at_ 
q1qp_L_i_-Eawe added an outdoor adventule_gqmpgte_n_t. _Q44pg1!qe_s_i_ng!u_d_e_1_og!gilg, -

4rqa_1 s _an_d_ gr og r am_ q c_t_i y 1t_i e q ._ _

4 b (Code: ) (Expenses $ 606 437. including grants of $ 0. ) (Revenue $ 156,614.)
Co_n_f elerg:e/_Rgtr_eats_:_Re_tre_a_tg _ingt_u5f e_ vlrqe]gtd_ gnd_11e_e\ _dqy gu_e_s! _gf qupE _f4qrq qllu_rgLe!_a!q 

-

et_hgr crggqi_zat_j-ons_wtro use_o_ur !qc_i!i_ty gs_ qn_e_x!qn_s!o_p_o_f _t\e_ir program_an4 qs_pa_rl qf_o_u_r n1s_s1o_n_

!q.ggnlCqt_pe_ople_qi_tlt_Cg4_tJigo_uglr_og1_fqc_i_I1t_ies__aq{se_rvic_e_r_4ls_o_!nc_Iu{e9 a_rs m1ryi_slrj_
sp_onsotqd_reqLeat_s_suc_h_a_s_sltldsLt_w_iqt_e1we_eke3!s_,_Pa1to5s_c_o4f_ege_nce_s_q!d ho_4s1chqo_Ia_ngJet_rea_tr._

Guest fees incf ude ho_using, _qeaf s_ _a4d _.p_r9g1a4r_a_c_t1v_i_t!es.

4 c (Code: ) (Expenses $ 641 353. including grants of $ 0. ) (Revenue $ 642 163. )

Mi_ssi_oqa_ry Supgog!1n!gq.her_P_rgg_rgLsi qv_e! a5_t_o!a_1_cgnQlnsd_1tag_= _n_aq.h_s!{! gqi! 1s_r_egu_i1qg_tq 1sj1_sJ
![e_41ryi_s!ty__Cs _d_epqt_i;qd_ fgnd_raisers in raising support for sa]aries.

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

(Expenses $ 1, 4 68 . including grants of $ g. ) (Revenue $ 60 .224 . )
4e Total program service expenses > L, 465, 932 .

BAA



Forrn 990 (2012) Victor Ministries of Afaska Inc. 92-0L43034 Page 3

No

2

3

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,' complete
ScheduleA.....

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf 'Yes,' complete Schedule C, Part I . . . . . .

7 Did the organization receive or hold
environment, historic land areas or

a conservation easement, including easements to preserve open space, the
historic structures? lf 'Yes,' complete Schedule D, Part ll

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? lf 'Yes,' complete Schedule C, Part ll . . . . . . .

Part I

5 ls the organization a section 50.l(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? lf 'Yes,' complete Schedule C, Part lll

6 Did the organization maintarn 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? lf 'Yes,' complete Schedule D,

8 Did the organization maintain collections of works of art, historical treasures, or other srmilar assets? /f 'Yes,
complete Schedule D, Part lll

9 Did the organization report an amount in Part X, line 2l , for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? lf 'Yes,' complete Schedule D, Part lV

.10 
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? lf 'Yes,' complete Schedule D, Part V . . . .

11 lf the organization's answer to any of the following questions is'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable.

a Did_the organization report an amount for land, buildings and equipment in Part X, line I0? lf 'Yes,'complete Schedule
D, Part Vl .. . .

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 l6? lf 'Yes,' complete Schedule D, Part Vll

c Did the organization report an amount for investments - program related in Part X, line l3 that is 5% or more of its total
assets reported rn Part X, line 16? lf 'Yes,'complete Schedule D, PartVlll

d Di{the.organiz,alion-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 16? lf 'Yes,' complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedule D, Part X . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,' complete Schedule D, Part X

12a Did. the org_anLation_obtain.separate, independent audited financial statements for the tax year? lf 'Yes,'complete
Schedule D, Parts Xl, and Xll . . . . .. .

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf 'Yes,' and
if the organization answered'No'to line l2a, then completing Schedule D, Parts Xl and Xll is optioiat

13 ls the organization a school described in section '170(b)(1)(A)(ii)? lf 'Yes,'complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization.have,aggregate revenues or expenses of .more than $,10,000 from grantmaking, fundraising,
bus-i199s, investment, g-ni program service activities outside the United States, or aggregate foreigii investmenis valued
at $100,000 or more? lf 'Yes,'complete Schedule F, Parts land lV

15 Did the organization report o1 P.ar! X, colqmn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf 'Yes,' complete Schedule F, ParE ll and lV .

16 Did the organization report on Part lX, column (A), line 3, more than 95,000 of aqqreqate qrants or assistance to
individuals located outside the United States? lf 'Yes,'complete Schedule F, Pariilll-andiV . ..

17 Did the organization report ltotal.of more than $_1 5,000 of expenses for professronal fundraising services on Part lX,
column(A), lines6andlle? lf 'Yes,'completeScheduleG,Paril(seeinstructions) ... . . .

18 Did th.e organrzatio_n.report more than $15,000_total of fundraising event gross income and contributions on Part Vlll,
lines 1c and 8a? lf 'Yes,'complete Schedule G, Part ll ........ . . . .

19 Dtd the org^anizationteqort more than $,l5,000 of gross income from gaming activities on Part Vlll, line 9a? lf 'yes,'
complete Schedule G, Part lll . .

20 aDid the organization operate one or more hospital facilities? lf 'Yes,'complete Schedule H

b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

BAA TEEAo103 12t13t't2 Form 990 (2012)



Forn, 990 (2012) Vi ct or Ministries of Al-aska Inc. 92-0743034
Checklist of red Schedules 'continued

Schedule J

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Schedule L, Part I

Page

No

21 Did the organization report more than $5,OpQ of grants and other assistance to governments and organizations in the
United States on Part lX, column (A), line 1? lf 'Yes,'complete Schedule I, Par{s land ll .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
lX, column (A), line 2? lf 'Yes,'complete Schedule l, Parts I and lll ,.

23 Did,the organization answer Yes to Part Vll, Section A line 3,4, or 5 about compensation of the organization's current
and former,officers, directors, trustees, key employees, and highest compens rted employees? tt'Ye-s,'complete

24aDid 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 yi,ar, and that was issued after December 31 ,20021 lf 'Yei,' answer lines 24b through 24d and
complete Schedule K. lf 'No,'go to line 25

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

25a Section 501(cX3) and 501(c[4) organizations. Drd the oroanrzation enqaqe in an excess benefit transaction with a
disqualified person during the year? lf 'Yes,' complete Schedule L, Pait i.

U !: tl-'q organizatron 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 ot 71:O-EZ? tf 'yjs,' ccimpl6te

26

27

28

29

30

31

32

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 tax year? lf 'Ye\,' compleite Schedule L, part'll . . . . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee^th9lg.of, g grant sele^ction commrttee member, or to a 35% controlled entiiy or family member
of any of these persons? lf 'Yes,' complete Schedule L, Part lll

Was the organization a party to a business transaction with one of the following parties (see Schedule L, part lV
instructions for applicable filing thresholds, conditions, and exceptions):

c An entity of which a current or forme.r officer, director, trustee, or key employee (or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? lf 'Yes,'compleie Sihe-duleL, part tV
Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes,'complete ScheduleM.........

Did the organtzation receive contrtbutions of_art, historical treasures, or other similar assets, or qualified conservation
contributions? lf 'Yes,' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, part I

Did the organization sell, exchange, dispose of, or transfer more than 25% o't its net assets? tf 'Yes,' complete
Schedule N, Part ll . . . .

33 D!9 th-e^organizglg! gy1rl!^07: gl an.entity.disre^garded alseparate from the organization under Regulations sections
301 .7701 -2 and 301 .7701-3? lf 'Yes,' complete SVhedule R, part L . . . .

34 Was.the organization related to any tax-exempt or taxable entity? /f 'Yes,'complete Schedute R, parts ll, il1, lV,
andV, linel......

35a Did the organization have a controlled entity within the meaning of section 5.12(b)(,l3)?

b lf Yes' to line 35a, did the organrzatton receive any payment from or engage in any transaction with a controlled
entitywithinthemeaningofsection512(bX13)?lf,Yei,'completeSche.duieR,PaitV,line2

36 Section S-.Ot(cXJ).grggnizations. Did the organization make any transfers to an exempt non-charitable related
organization?lf,Yes,,complete)cheduleR,PartV,line2

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? tf 'Yei,'completi: Schedule R, partil ,.:.. .

38 Did the- organizatton_ complete Schedule O and provide explanations in Schedule O for part Vl, lines I I b and I 9?
Note. All Form 990 filers are required to complcite SchedLjle O . . ,

a A current or former officer, drrector, trustee, or key employee? lf 'Yes,' complete Schedule L, Part lV

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

BAA
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Form 990 (2012) Victory Ministries of AIaska, Inc.
Part V lStatements Regarding Other IRS Filings and Tax

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

1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable ,,.
bEnter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

92-0L43034

1a

1

for reportable payments to vendors and reportable gaming

Page 5

c Did the organizatron comply with backup withholding rules
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- | |

ments, filed for the calendar year ending with or within the year covered by this return ... I 2al

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note, lf the sum of lines laand2a is greater than 250, you may be required loe-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lf 'Yes' has it filed a Form 990-T for this year? lf 'No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organrzation 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)? ,.,, ,.

b if 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form fD 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?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $,l00,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributi :ns?.

b lf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deducl

a Did the organization receive a payment

ible contributions under section 170(c).

in excess of $75 made partly as a contribution and partly for goods and
services provrded to the payor?

b lf 'Yes,'did the organization notify the donor of the value of the goods or services provided?

c Did the-organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?

| ldl
a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organization received a contribution of qualified intellectual property, did the organization file Form BB99
as required?

h lf the org-1ni_zation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .

holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)O) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 ., I tO"
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cXl2) organizations. Enter:

a Gross income from members or shareholders . I tt a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) , .

12 a Section a%7(a)(1) non - exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1O4l ?

d lf 'Yes,'indicate the number of Forms 8282tiled during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on

8 Sponsoring organizations maintaining donor advised funds and section 509(a[3) supporting organizations. Did ihe
supporiing organization, or a donor advised fund maintained by a sponsoring organizaii'on, have excess business

b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note, See the instructions for additional information the orgahization must report on Schedule O

13b

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf 'Yes,' has it filed a Form 720 to report these payments? /f t!o, ' provide an explanation in Schedule O

12b

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .. . . .

BAA rEEAo',t05 08/08/12 Form 990 (2012)



a'No'response to line Ba, Bb, or l0b below, de:cilbe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vl .

Fornr 990 (2012) Victory Ministries of Alaska, Inc. 92-0743034 Page 6

on A. and Ma

No

1 a Enter the number of voting members of the governing body at the end of the tax year
lf 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 rn line Ia, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relationship with any other
officer, director, trustee or key employee?

Did the organization delegate control over management duties customarily performed by or under
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?

Did the organizatron become aware during the year of a signifrcant diversion of the organization's assets?

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ,

b Are any governance decisions of the organization reserved to (or subject
stockholders, or other persons other than the governing body?

to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governinq body?

b Each committee with authority to act on behalf of the governing body?

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(c)(3)s only) available for public

rnspection. lndicate how you make these available. Check all that apply.

! O*n website f] nnother's website f Uoon request ! Otrrer (explain in Schedule O)

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during ihe tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

'_Dey"__Gof_f___ 590 wigwam ler___Iai_rleqk_s____4[ __9_9]t_2_ _Le!Z)_7_4!-]lrt_BAA rEEAoto6 o8/08/r2 Form 990 (2ol2j

the direct supervision

5

6 x

Section B. Policies (fhis Section B requests information about policies not required bv the lnternal Revenue Code
Yes No

10a Did the organization have Iocal chapters, branches, or affiliates?

b lf'Yes,'did the organization have written policies and procedures governrng the activrties of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

1 1 a Has the organtzation provided a complete copy of this Form 990 to all members of rts governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organrzation to review this Form 990.

12a Did the organization have a written conflict of interest policy? lf 'No,'go to line 13

bWere officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Did the org^anization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,' describe in
ScheduleOhowthisisdone . ..... .

13 Did the organization have a written whistleblower policy? , .

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a revrew and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberatron and deciiion?

a The organization's CEO, Executive Director, or top management official

b Other officers of key employees of the organization

lf 'Yes'to line l5a or l5b, describe the process in Schedule O. (See instructions.)

16a Did the organization i.nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year?

b lf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation.in joint venlure arrangements under applicable federal tax l-aw, and-taken steps to safeguard the
organizatron's exempt status with respect to such driangements?

l0a

l0b
11a

12a

12h

12c

13

14 x

15a x
15b x

16a 2!

16b



Check if Schedule O contains a response to any question in

I a 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.

^^_t-^L1._t_?l.l_of 
the org^anizalion's current,officers,.drre.ctors, trustees.(whether ind,ividuals or organizations), regardless of amount of

compensatton. tnter -u- tn cotumns (D), (t), and (F) tf no compensation was paid.

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

. ' List the org ttrighest c_ompensated empLoyees (other than an officer, director, trustee, or key employee)
whorecetvedrep (Box5of FormW-2and/orBox7of Form 1099-MISC)of morethang1OO;OOOfr6mthe'
organization and ons.

. o List.all of the orga,nization's.former officers, key employees, and highest compensated employees who received more than gIOO,OOO
of reportable compensation from the organization and any related organi2ations.

o List 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.

Ltst persons tn 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

(A)
Name and Title

_ 0)- Ba_ftpb S_e e ki_rr-s

Chairman
(2) I :-_nL G :-_1_1 e gp_i_e

Member

_ (l)_ 4a_t_1y _Hu_r1b_u_r!
Member

_ L4L E r_i_c_ (4_e! q c_hme a
Member

_(!)_ po_n_ _Le_rya4rgq{ _ _
Member

_Q)_ Eo_p_ !s_ig.oqi_s-
Member

_ 9)_ Bei_an _lleeddirrgs_
Executive Director

_Q)_ p1e_t_[o_lD

Comptroll-er

Einance Di-rector
(1!)_ J o_e_l- _ Ru_is c lL

Director

(F)
Estimated

amount of other
compensation

Irom the
organizatron
and related

organizations

0.

0.

0.

0.

0.

U.

0.

0.

0.

0.

(c)

Position (do not check more than
one box, unless person is both an

offrcer and a director/trustee)

(D)
Reportable

compensation from
the organization
(w.2/1 099,t\4tSC)

(E)
Reportable

compensatron from
related organrzations

(w-2l1099-tvltSC)cr
J16
9l

EA
3
ol
o
6-

60,000

48,000

48 ,228

BAA rEEAot07 12t17t12 Form 990 (2012)



Form 990

Paft.VIl lSection A. Offi
f A1

T sated Em

(A)
Name and trtle

(F)

Estimated
amount of other
compensation

from the
organization
and related

organizations

(17)

(1s)

(20)

(21)

(22)

1 b Sub-total

c Total from continuation sheets to Part Vll, Section A

d Total (add lines 1 b and 1 c) L62,228 .

2 Total number of individuals (including but not limited to those listed above) who received more than $1OO,OOO of reportable compensation
from the organization >

3 Did the organization list any lormer officer, director or trustee,
on line la? lf 'Yes,' complete Schedule J for such individual

key employee, or highest compensated employee

0.

0.

4 For any individual listed on line la, is the sum of reportable compensatron and other compensation from
the organization and related organizations greater than $150 000? lf 'Yes'complete Schedule J for
such tndtvtdual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or
for services rendered to the zalion? lf 'Y Schedule J for such

n rS
your st compensa

compensation from the Report compensation for the calendar year
tved more than $100,u0u ot
with or within the organization's tax year

(A)
Name and business address

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 >

(c)

Position
(do not check more than one
box, unless person rs both an
officer and a directoritrustee)

(D)

Re porta ble
compensation from

the organization
(w.2/1099-MrSC)

(E)

Reportable
compensatron from

related organizations
(w-2i 1099-N4lSC)

162.228 .

BAA TEEAo108 0t/24113 Form 990 (2012)
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92_0143034 Page 9

Check if Schedule O contains a response to any question in this Part Vlll t]
(D)

Revenue
xcluded from tax
under sectrons

512, 513, or 514

lrl
-
lrl
lrl
CE

e,
U
-Fo

1 a Federated campaigns ...
b Membership dues

c Fundrarsing evenls ...,.,
d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above

g Noncash contributions included in lns la-lf: $

h Total. Add lines 1a-1f 84.175

2a Camp- Ee_e_s_
b gqu_sjnq

f All other program service revenue ,.

g Total. Add lines 2a-21

3 lnvestment income (including dividends, interest and

4 lncome from investment of tax-exempt bond proceeds . .i

6 a Gross rents

b Less: rental expenses

c Rental rncome or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss) . , .

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part lV, line 18 ,.. a

b Less: direct expenses ....
cNetincomeor(loSS)fromfundraisingeVentS..>

9a Gross income from gaming actrvrties
SeePartlV, linelg-. .... ., a

b Less: direct expenses

c Net income or (loss) from gaming activitres

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

b Less: cost of goods sold .....,

d All other revenue

e Total. Add lines l la-l ld
12 Total revenue, See instructrons

IEEAo1 09 12t17 t12 Form 990 (2012)



Form 990 (2012) Victory Ministrj_es of Af aska Inc. 92-0743034 Page 10

PartrlX,,,,l Statement of Functional Expenses
Section 501 and 501 ations must all columns. All other zattons must

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

column

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and l0b of Part Vlll.

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV, line21 ....,.

2 Grants and other assistance to individuals in- the United States. See Part lV, line 22 . , . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees ,.

5 Compensation not included above, to
disqualified persons (as defined under
section 4958(f1(l)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 40'l (k) and section 403(b)
employercontributions) ..,
Other employee

Payroll taxes

ices (non-employees):

9

10

11

Fundraising

0.

0.

0.

12

13

14

15

16

17

18

benef its

Fees for serv

a Management

b Legal

c Accounting ,

d Lobbying

e Professional fundraising services. See Part lV, line l7

f lnvestment management fees

9 Other. (lf line 119 amt exceeds 10% of line 25, col-

umn (A) amt, list line 119 expenses on Sch 0) , . .

Advertising and promotion

Office expenses . .

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainmenl
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 lnterest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. lf line 24e amount exceeds 'l 0%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a Aqt_o_ e:1pr _Le_paLLS_ aL{ mail_t
b Gao-c-er-i_e_s- 

- -c p r o aranland_ d_e aignaL !e d p rp ie q t_e xp_gn s

d ggasg,_e_xpee_s_e_

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

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)

TEEAol 10 t2118/12 Form 990 (2012)



Form 990 (2012) Victory Minlstries of Al_aska, f nc.
Balance Sheet
Check if Schedule O contains a response to any question in this Part X

Organizations that follow SFAS 117 (ASC 958), check here 'ft-land complete

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

92-0743034

A
s
s
E
T
s

(B)
End of year

754,201.
0.

'1

L
I

A
B
I

L
I

T
I

E

s

N
E
T

A

E
E
T
S

o
R

F
U
N
D

B
A
L
A
N
c
E
s

27

28

29

30

31

32

33

34

Permanently restricted netassets,.,..
Organizations that do not follow SFAS 1 1 7 (ASC 958), check here ' E
and complete lines 30 through 34.

BAA

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipmentfund ,,.
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances .,.,.,.

TEEAot I 1 0r/03/13

Form 990 (2012)



1

2

3

4

5

6

7

8

9

10

92-0143034 Page'12

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

Total revenue (must equal Part Vlll, column (A), line 12) ,

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

Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments . , . , .

Donated services and use of facilities . , , .

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) . . . . .

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

Financial Statements and Reporting

Check if Schedule O contarns a response to any question in this Part Xll

1 Accounting method used to prepare the Form 990: !Casfr f Rccruat !Off,.,
lf the.orga.ni'Irtion 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? ,..,.,...
lf '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:

I Separate basis 
lOonsolidated basis lBotn consolidated and separate basis

b Were the organization's financial statements audited by an rndependent accountant?

lf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

I Separate basis !Consolidated basis 
!Sotf.'r consolidated and separate basis

c lf 'Yes'to line 2a or 2b, does-the org.anization have a committee that assumes responsibility for oversight of the audit,
review, orcompilationof itsfinancial statementsand selectionof an independentlccounta-nt?. . ...... ........
lf 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? . ,.

b lf 'Yes,'did the organizatron underq.o the,required audit or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underqo such audits . . . . .

Form 990 (2012)

TEEAo1',!2 08/09/1 I



SCHEDULE A
(Form 990 or 990-EQ

Department of the Treasury
lnternal Revenue Servrce

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

a9a7(a)(1 ) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

to certain exceptrons, and (2) no more than 33- 1 /3% of rts suooort f rom
ectron 5l 1 tax) Irom business-es acouired bv the oroanizatron alt'er June 3

ON4B No, 1545-0047

2012

Open to Public
lnspection

Name of the Employer identif ication number

92-0t43034Victor Ministries of Alaska, Inc.
Reason for Public Charitv Status (All o zations must ete this oart. See instructions.

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

described in section 170(bxlXAX|).

ule E,)

cribed in section 170(bxlXAX|ii).

h a hospital described in section 170(bxlXAXiii). Enter the hospital's

name, city, and state:

[l 4l'-olggl,.<atron op^erated for the benefit ot a cottegJol ur*ers'ty owned or operated by a governmental unit described in sectionu 170(bXlXAXiv). (Comolete Part ll )

E overnment or governmental unit d bed in section 170(b[1)(A[v).

L_l ally receives a substantial part of pport from a governmental unit or from the general public described- ;J..lT:":["'.,1llf],,rou,,,.,.. te part,,)

S fl nn organrzatron that normally receives: (1 ) more than 33- I /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 suooort from oross investment income and

5

6

7

reraleo Io IIS exempl runcllons - suoject to certaln exceptrons, and (2) no more than 33-113% of tts suooort from oross investment rncome and
Jnrelated busrness taxable Income (lesssection 511 tax) from businessesacquired by the organizatron alter June30l '1975. 

See section50g(a[2).
(Complete Part lll.)

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

11 l--l An organization orga.nized.and operated exclusively for the benefit of , to perform the functions of , or carry (

L-l.,,^^Xa^l^'^.^;-..+;^^.n^.^.;h^ii^^^^li^^E^o/^\/1\^'^^^l:^.
An organlzatlon orga.nrzed 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)(l) or section 509(a)(2). See section 509(aX3). eheck th6 b6x that describes the type oitype of
supportrng organrzatton and complete lines I 1e through l t h

a lrype t b lrype ll
" ! fypu lll - Functionally integrated a ! fype lll - Non-functionally integrated

e I ay cnecxing this Uox, tErtity that the organ-ization is not cr led directly or indirectly by oiE or more disqualified personsu other than foundation managers and other than one or mor licly supported oroanizati6ns described in si:ction 5d9(a)(1 )and other than one or mor lrcly supported organilati6ns described in si:ction 509(a)(1) or
section 509(a)(2)

lf the organizatron received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization,
check th'is box . , T
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indrrectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . . . . .

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization(s),

(i) Name of supported
organizatron

(A)

(B)

(c)

(D)

(E)

Yes

11 g (i)

11 g (ii)

I 1 g (iii)

(vii) Amount oI monetary

support

Total

BAA For Papenrvork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ,

TEEA0401 08t)9t12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Victory Ministries of Al-aska, f nc. 92-0743034
art ll'',ilsupport Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(b)(1)(A[vi)

(Complete on_ly if you checked the box on line 5, 7, or 8 ot Part I or if the organization failed to qualify under Part Ill. lf the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section

Calendar year (or fiscal year
beginning in) >

1 Gifts. orants. contributions. and

menibErshio' fees received.' (Do not
rncludeanf 'unusual grants)) ... .,

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

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 I
that exceeds 2% ot lhe amount
shown on line 1 1, column (f) , .

6 Public support. Subtract line 5
from line 4 .....

(f) Total

Calendar year (or fiscal year
beginning in) >

7 Amountsfromline4 .......

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

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

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

11 Total support. Add lines 7
through 1 0

(f) Total

12 Gross receipts from related actrvities, etc (see instructions) . , . , . ,

l3 First five years. lf the Form 990 is for the organization's first, second,
organization, check this box and stop here .. ..

n C. Com on of Public Su
'14 Public support percentage for2012 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 20,1 1 Schedule A, Part Il, line l4

16a 33-1/3% support test - 2012. lf the organization did not check the box on line
and stop here, The organization qualifies as a publicly supported organization.

b 33-1/3% support test - 2011. lf the organization did not check a box on line I 3 or I 6a, and
and stop here. The organization qualifies as a publicly supported organization

line l5 is 33-1/3% or more, check this box

17a 10%-facts-and-circumstancestest -20'12. lf the organization did not check a box on line 
,l3, 

l6a, or l6b, and line l4 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part lV how
theorganizationmeetSthe,facts-and-circumstances,test.Theorganizatibnqualifiesasapubliclysupporte!organization

b 10%-facts-and-circumstances test - 2011.|'f the organization did not check a box on line 
,l3, 

l6a, 16b, or l7a, and line 15 is l0%
or more,,and if the orga.nization meets the'facts-anrj-crrcumstances'test, check this box and stop here. Explain in Part lV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly sufported orlanization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or l7b, check this box and see instructions . ,

fourth, or fifth tax year as a section 50'l (c)(3)

13, and the line l4 is 33-1/3% or more, checkthis box

/o

,I
,I
,I

BAA

TEEA0402 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Calendar year (or fiscal yr beginning in) >

1s

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 5'l3

4 fax 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 . . .

5 Total. Add lines 1 through 5
7a Amounts included on lines I,

2, and 3 received from
disqualrfied persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
'I % of the amouni on line l3
for the year

c Add lines 7a and 7b

8 Public suppon (Subtract line
7c Irom line 6.) .

(a) 2008 (b) 2009 (c) 201 0 (d) 201 1 (e) 2012 (f) Total

1 77, 525 1 1 1,353 8L4 .292 149,6'73. 984.L15- 4,031,018

141,193. 711 .510. 945 ,274 . 860,114 965,928 . 4,296,559

52, 421 48.191 47,099. 41 ,559 30,638. 225,897

1 , 511 ,139 . 7,59't ,054 . 1,806,594 7, 65'l ,346 . 7, 980 ,1 4t L 553.47 4

41 .617 50,253 0. 0. 81.L76 185.040
41 , 611, 50,253 0. n 81,776 185.040

8,368.434
5ectron

to qualify under the tests listed below, please complete part ll.)

Section A. Public Suoood

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6 . .

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

b Unrelated business taxable
income (less section 5l I
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

1 1 Net income from unrelated business
achvities not included in line 10b,

whether or not the busrness rs

regularly carried on

12 Other income. Do not include
gain or loss from the sale of
caprtal assets (Exolain in
Part lV.) . .: .

13 TOtal support. (Addtns9, toc, il,and t2)

(a) 2008 (b) 2009 (c) 201 0 (d) 201 1 (e) 2012 (f) Total

1,511 ,139. 1,591,054. 1,806,594 L,651 ,346 L,980.747 B .553. 4'7 4

10,037 880. 84. lt 11. 001

10,037 880. 84. 0. 11. 001

-1,959. -7 81 6,225 . 6,392 . 9,229 . 19.100
1,519,817 7,591,741 1,812. 903. 1, 663, 738 . L,989,91 0 8,583,57

14 
flls_t_f,i_v-e.ygarq. lf Jhe Fqrm 990.is.for the organization's first, second,
organtzatton, check thts box and stop here , . . . . . .

fourth, or fifth tax year as a section 50,] (c)(3)

Section C. of Public S
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 20l l Schedule A, part lll, line l5

97 .49
91 -66

nD. !nvestment Income

TEEA0403 08to9t12 Schedule A (Form 990 or 990.E2) 2012



Sghedule A (Form 990 or 990-EQ 2012 Victory Ministries of Alaska, Inc. 92-0t43034
Supplemental lnformation. Complete this part to provide the explanations required by Part ll, line
P_art l!, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

_O!Ee_r_ Iqc_o4g _PeEt_ _III-_ _Lin_e_ L2_ _ _

_D e qc_r_i p t_i_o4 L _O! he_f _ I qc_onrLq

_2!08_:_:1_9_59L___

_29Q9_z_-7_8f .

-2!!0_:- 62-2-5- ____

_2p7_L_z_63_9_2-

_2pl_2_z_92_29-

BAA

TEEA0404 08/10/12

Schedule A (Form 990 or 990-EQ 2012



Schedule B
(Form 990,990-EZ,
or 990-PF)

Department of the Treasury
lnternal Revenue Service

Schedule of Contributors
> Attach to Form 990, Form 990-EZ, or Form 990-PF

Name of the organization

Victory Ministries of Alaska, Inc.
I Employer identification number

lnr-0,.43034
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

lX-l SOt 1c;1 3 ) (enter number) organization

! +O+Z1a;1t; nonexempt charitable trust not treated as a private foundation

lSZl political organization

! Sot 1c;1:; exempt private foundation

!+O+Z1a)it; nonexempt charitable trust treated as a private foundation

! SOt 1c;1:; 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 (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

llfor,an organization filing Form gg},ggO-EZ, or 990.PF that received, during the year, 95,000 or more (in money or property) from any one
"contributor. (Complete Parts I and ll.)

Special Rules

E[gf l s-gction.5OI^(c)(3).organization filing Form 990 or 99}-EZthat met the 33-l/3% support test of the regutations under sections

-9!g(qXt) and 
,170(b)(l)({)(v1) 

and re-cerved from any one contributor, during the year, i contribution of th6 greater of (1) g5,000 or
(2)2o/o of the amount on (i) Form 990, Part Vlll, line-1h or (ii) Form 990-EZ, line i. Complete Parts I and ll.-

Elqt," section.50l(cX7), (B), or (10)^organization filing Form 990 or gg}Ezthat received from any one contributor, during the year,

-total contributions of more than $,l,000 for use exclusively for religious, charitable, scientific, lile-ary, or educational purpioses, or
the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

llFor a.section 501(c)(7), (8), or (1 0) organization filing Form tributor, dur

-contributions 
for use exclusivelyfor religious, charitable, etc I to moie th

lf this box_is checked, enter heie the total contributions that /y ieliqious, tc,
purpose. Do not complete any of the parts unless the General Rule ieceiv"ed no

>$

Caution: An org!nization that is not covered by the.General Rule and/or the S pecial Rules does not f ile Schedule B (Form 990, ggo-EZ,or99O-pF) but it must
answer 'No' on Part lV, line 2, of its_Form 990; or check the box on line H of iis Form 990-EZ or on Part l, line 2, of its Form 990-PF, to certify thai it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-pF).

religious, charitable, etc, contributions of 95,000 or more during the year

BAA 
^For 

Paperrvork Reduction Act Notice, see the lnstructions for Form 9g(), 99OEZ,
or 990-PF.

Schedule B (Form 990,990-EZ, or 990-PF) (2012)

TEEA0701 11t30t12



Schedule B (Form 990,990-EZ, or 990-PF) (2012) Page 1 of 1 of Paft'l

Victorv Ministries of Al-aska, 1nc. 92-0743034

ContributOrS (see instructions). Use duplicate copies of Part I if additional space is needed

(a)

Number
(b)

Name, address, and ZIP + 4
(c)

Total
contributions

(d)
Type of contribution

1 Emmaus Mennonite Church

9_ _ _ _ _ _3_1.7_8_3.

Person tr
Payroll tr
Noncash I

(Complete Part ll if there is
a noncash contribution.)

3501 N Grace Hill Rd

Newton KS 67114

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

2 Mr. & Mrs. David Denton

i___ __29-2_8_6,

Person

Payroll

Noncash

tr
I
tr

(Complete Part ll if there is

1290 Tunqsten Trail

Eai-rbanks AK 99'r. 12

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

3 LDJ Manufacturing

i___ ___22-4_o_0,

Person

Payroll

Noncash

tr
T
tr

(Complete Part ll if there is

1833 Hiqhwav 163

Pelfa IA 50279

(a)
Number

(b)
Name, address, andZlP + 4

(c)
Total

contributions

(d)
Type of contribution

4 Mr. & Mrs. Robert C. Tsigonis

$_ _ _ _ _l-_o!-o_o_0.

Person tr
Payroll tr
Noncash I

(Complete Part ll if there is
a noncash contribution.)

PO Box 10750

Fairbanks AK 99710

(a)
Number

(b)
Name, address, andZlP + 4

(c)
Total

contributions

(d)
Type of contribution

5 Mr. & Mrs. Loren Van Wyk

$______2_Q.o_o!=

tr
tr
tr

Payroll

Noncash

(Complete Part ll if there is
a noncash contribution.)

2285 Keokuk

Pefla IA 50219

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

Payroll
T
tr
trNoncash

(Complete Part ll if there is
a noncash contribution.)

TEEA0702 11t30t12 Schedule B (Form 990,990-EZ, or 990-PF) (2012)



Supplemental Financial Statements

- 
> 

9omplete if the organization answered 'Yes,'to Form 990,
Part lV, lines 6, 7, 8, 9, 1 0, 1 1a, 1 1 b, 1 1 c, 1 1 d, 1 1e, 1 1f, 12a, or i2b.

> Attach to Form 990. > See seoarate instructions.

Victory Ministries of Alaska Inc.
nrng or

the organization answered 'Yes'to Form 990, Part tv,

Total number at end of year..,....,
Aggregate contributions to (during year)

Aggregate grants from (during year) .,..
Aggregate value at end of year

SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

1

2

3

4

5 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 excludive legal control?

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 5ny other purpose conferrin(
impermissible private benefit? ....

OIMB No. '1545-0047

r:
6.ne

2012

92-0743034

(b) Funds and other accounts

lves I *o

Yes No

Purpose(s) of conservation easements held by the organization (check all that apply)

S oI Art, Htstoncal I reas
'Yes'to Form 990, PartComplete if the organization answered

zation answered to Form 990 Part lV. line 7.

Jres, or L
lV, line 8.

Conservation C

f Preservation of Iand for public use (e.g., recreation or education)

l l Protection of natural habitat

| | ereservation of open space

f-lPreservation of an historically important land area

I lPreservation of a certified historic structure

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.

a Total number of conservation easements

b Total acreage restricted by conservation easements ,

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

d Number of conservation easements included in (c) acquired afler 8117t06, and not on a historic
structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

Does the organizatton have a written policy regarding the periodrc monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year
!v"r E *o

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

'$
Does each conservation eassment reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i)
and section 170(h)(4)(B)(ii)? ..... .. I 11.1:1 lves E ro
ln 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 desclibes the orqanizitionis icCountinq tor
conservation easements.

4

5

1 a lf the organization elected, as permitted under SFAS I l 6 (ASC 958), not to repo( in its revenue statement and balance sheet works of
artrhistorical treasures, orother similar assets held for public exhibition, education, or research in furtherance of public serv,ce, provide,
in Part Xlll, the text of the footnote to its financial staten:rents that describes these iiems.

blf theorganizationelecied,aspermittedunderSFAS Il6(ASC958),toreportinitsrevenuestatementandbalancesheetworksof art,
historical treasures, or other similar assets held for public'exhibition, educbtlon, or researCh in iuitnerance ot puOtiC ieruiie, piovide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll, line I , ..,, ., > $
(ii) Assets included in Form 990, Part X >a

2 lf the organization received or held works_of ai-,, !i:lqrfc?l_(.easures, or other similar assets for financial gain, provide the following
amounts requrred to be reported under sFAS 116 (ASc 958) relating to these items:

a Revenues included in Form 990, Part Vlll, line 
.l >Q

>$b Assets included in Form 990, Part X

Held at the End of the Tax Year

BAA For Papenrork Reduction Act Notice, see the lnstructions for Form 990, TEEA330l 09t18t12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Victor Ministries of Al-aska Inc. 92-0143034 Paoe 2

ures, or (

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):

" 
I--l Prbli. exhibition
H

b f lScholarly research

c I lereservation for future generations

a I loan or exchange programs

" ! otn"t

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xlll.

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 organization's collection? Yes

arl
No

,orEscrowand Uustodlal Arrangements. Uomplete rt the organrzatron answered 'Yes' to Form
reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? .

b lf 'Yes,'explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 2l?
b lf 'Yes,'explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part Xlll

te if the or ization answered 'Yes'to Form Part lV

I a Beginning ofyear balance., ,,.
b Contributions

c Net investment earnrngs, garns,
and losses

d Grants or scholarships . .

e Other expenditures for facilities
and programs

f Administrativeexpenses .. ,.,.
g End of year balance . . . .

2 Provide the estimated percentage of the currentyear end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment t %

c Temporarily restricted endowment >

The percentages in lines 2a,2b, and 2c should equal 100%.

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

(i) unrelatedorganizations

(ii) related organizations

b lf 'Yes' to 3a(ii), are the related organizations Iisted as required on Schedule R?

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

Buildinos. and See Form 990, Part X line 10.
Description of property

1 a Land

c Leasehold improvements

d Equipment

eOther.... 62 257 . 165 .
Total. Add lines 1a through 1e. (column (d) must equal Form 990, Part X, column (B), line t0(c).)

! ves Eto

Amount

Yes

line 10.
(e) Four years

(d) Book value

4 60, 905 .

1 30 ,823 .

790,464.
39,092 .

3, 42L,284 .

(b) Cost or other
basis (other)

4 60, 905.
4,962, 463 2.237. 640

656, 669. 466.205 -

BAA

TEEA3302 06t07t12

23

Schedule D (Form 990) 2012



_a
!B)
_(c)

_(Dl

_(E)

lF)
lG)

1Q

_( 
r)_

Total

Sciiedule D (Form 990) 2012 Victor Ministries of Al-aska Inc.
r See Form 990. Part X, line 12

(a) Description of security or category
(including name of security)

(1) Frnancial derrvatives . ,

(2) Closely-held equity interests

(3) Other

lnvestments - Related. See Form 990
(a) Description of investment type

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(e)

(1 0)

Total.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(e)

(t 0)

Total.

(7)

(8)

(e)

92-0143034

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

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

must Form 990, Part X, column line I 3,

F Par I

Description

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

Form 990. Part X. li
(a) Descrrption of lrab,lrty I fUl Book value I

(b) Book value

(4)tt
(5)l
(6) 

I

(10)



Pad Xl

iation of Expenses per Audited Financial Statements

3

4

Sciredule Q (Form 990) 2012 Victory Ministries of Araska, rnc. 92-0143034
Recon of Revenue per Audited Fi al Statements With Revenue Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line l2:
a Net unrealized gains on investments

b Donated services and use of facilitres

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, part l, line

Return
Total expenses and losses per audited financial statements

Amounts included on lrne I but not on Form 990, part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part

e Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll )

c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, part l, line 18.)

Su pplemental lnformation

,C-olp.t"l:ln1;parttoprovrdethedej;crrptionsrequiredforPartll, lines3,5 andg; Parilil, linestaand4; parilV, lineslband2b; partV,
rrne4; PartX, lrne2; PartXl, llnes2dand4b; andPartXll, lines2dand4b. Alsocompletethisparttoprovideanyadditional information.'

3

4

_P! _4_ _Lrrye_ 2 _i4c_ome_t3Iqs_gs__a_Lolplo_f _i!_cgrqp_o_rqt_i_on

qrggqf-zSq-und-er Sect_j-gq!01(c) (3) of the fnternal Revenue Code and has been

The O Lq_a n i_z_a t a_ol_ a_s_ 
_g le_$p ! J r qrq

classified as an_o_rga_n_iza_t_igS!La!_i€!et_a pri_vate_f_or-rnda_tio_n_u_ndeqQe_c!1o_n

S_O91af _.(2_)_o_f_tJrg _Iqt_egaa_1 _Reye4ge_ go_dg . f!e_ Qr_ggqi_zeqj-_oq gLaAr_b_e_s_ublelq !o_ !a_x

on unrefated business income such as qaming_ac_t_igi_t_j-qs_._f be_9qqan1z_a_t1o_p

befieves that it has _apgr o pqi a t_e_srrpp_o r: t !o_r_a4 y !q<_po s i_t i o np t a l1e n, a n d a s s u ch

does not to the financiaf statements.Eay q a_ry 
_g LcS r_tg i_l_t a L p_o q i_t lo lr q t h a t a r e m a t e r i a I

BAA Schedule D (Form 990) 2012

TEEA3304 11t30t12



92_0143034 Pase 5

BAA TEErd305 05/08/'t2 Schedule D (Form 990) 2012



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasurv
lnternal Revenue Service 

'

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ

Complete to provide information for resoonses to soecific ouestions on
Form 990 or 990-EZ or to provide iny additiodal inforrhation.

> Attach to Form 990 or 990-EZ.

g qt_i_r q _B_o e r_4_ 9 ! _D_i 5e_c_t 
q r_s-.

OlvlB No. 1545-0047

-P!-v-rr-L-ilc_1-1b- rnitial- review_by_s_e_n_iqr_leq{e_rs_hip_o_f_ytc_t_gryl,rfqh__f!rya_1_r_e_v!qw

-P!-V-Ir-L-j-le-725--Qo-mpltalgq i-s_qorriLo_rgd_tlrfqug!_t_h_e_B_o_ard_o_f_Directors wj.th almost

no

_P!_V_Ir_L_j-re_1_5_a__Datjr_vda_s_gatheLe_d_!Lo4_a_3g!i_o4aI_ surv_ey_donq_Fy_gh_r_+qt_igl_Ceqtp

qi_og_J-_e=rQe_I_sb1_p_

with a written

was reviewed and epp_rgye_{ by _t!re _B_oer_{ o! _D_ite_c_tqrs.

-P! -V-I-r -L-i-ne -1-9- - - Qo-v-erning 
-dsc-u-Ineqt_s, _coqf_l_ict_ qf_ 1qt_e1qs_t_p_o_11c;2, and f !qa4c!a1 statements

are avai-lab1e to !!r g _pg! l_f_c_ up_o n _ r e_q! 9s t .

_P! _Lr_rr _

nd_ app_rovql_ !f _thq _Bgqr_d_ o! _D_i5e_c_tq1s_.a

3r] I_o_iva gc_e_ Sad<:_ !o_r_ 5e_13r! !o_4 s [ip_s t h a t c ou I d c a u s e c o n f ]_ i c t .

e!e_n_ca _A_s sgc_laL!i_oa_ !C_C!S)-_ le_v_iSge_d_ !1 _se

rlrmpe_ns at_i_o4 _s_clreduI e f or a 1 1 s taf ! p_rgp_a_rg{ _t!a_t_

Confand

!,_ine- _2S _ Ihe

Thi-s a_qe1L{e_d_re_t_ugq_is_f_i_19{_t9_p_r_opq{y_a_l_loc_a_te_f_unLct_i_oqa_l__

e{p_ense_s_grl peqq 10 to fundraisi_qg_ rattrel _t}et 4gqage4e_n_t:

2012

Employer identification numbet

92-0L43034

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form g90 or 9g0-EZ. TEEA490t 12t8t12 Schedule O (Form 990 or 990-EZ) 2012



Victory Ministries of Alaska, lnc. 92-0143034

Schedule O (Form 990), Supplemental lnformation to Form 990

Form 9!Xl, Page2, Paft lll, Line ttd (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: AII other programs
Expenses 1,468.
Grants Of 0.
Revenue.. 60,224.



Victory Ministries of Alaska, lnc. 92-0143034

Suppoding Statement of:

Eorm 990 p 10/Line 13 col (C)

Description Amount

TotaI 12,752.
Eundraising -4.728.

Total 8.O24-

Suppoding Statement of:

Eorm 990 p 1O/Line 17 col (C)

Description Amount

Total- 6,588
Eundraising -3.854

Total 2 ,134 .

Suppoding Statement of :

Sch. A, page 3/Amounts Included Disqual.-5

Description Amount

Anchorage Youth United 21.855 .

Church on the Rock 19,835.
Outdoor Heritaqe 23 .364 -

Guest Group 22,062.

Total 8'l , Ll6 .


