Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2024

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending ,20

B Check if applicable: C D Employer identification number

Address change  |Matanuska Valley Sportsmen, Inc.
Name change P.0O. Box 1875
Palmer, AK 99645

Initial return
Final return/terminated

Amended return

92-0097677

E Telephone number

(907) 746-4862

G Gross receipts $ 1,035,204.

Application pending F Name and address of principal officer: Lawrence R Boyle
Same As C Above

H(a) Is this a group return for subordinates? Yes i%‘ No
No

H(b) Are all subordinates included? Yes
If "No," attach a list. See instructions.

| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527

J  Website: http://matvalleyrange.org

H(c) Group exemption number

K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1962 | M State of legal domicile: AK

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:To_educate members_and the general _ _ _
@ public regarding the safe handling of firearms, and to promote a better = _____ __
g understanding of firearmwuwse.
c
S| 2 Checkthisbox | | 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, line1a)................................... 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 7
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a)........................ .. 5 0
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 90
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 37,378.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... ... ... ... ... 7b 36,378.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 5,651. 3,159.
2| 9 Program service revenue (Part VIIl, line 2g) ... 151,472. 164,901.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 7,918. 13,872.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 6,683. 60, 680.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 171,724. 242,612.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 400. 7,700.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€). .. .. ... ..., 153, 888. 231,756.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 154,288. 239,456.
19 Revenue less expenses. Subtract line 18 from line 12........... .. ... .. ... ... ... ... 17,436. 3,156.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... . 1,077,363. 1,080,519.
%3 21 Total liabilities (Part X, line 26) .. ... ..o 0. 0.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 1,077,363. 1,080,519.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date|
Here Lawrence R Boyle President
Type or print name and title
Preparer's name Preparer's signature \é)ﬁ Date Check |_| if |PTIN
Paid Amy Weiman Amy Weiman ng‘/;/ 7/21/25 self-employed  |P01895685
Preparer |Firm's name Fosselman & Associates, CPAs
Use Only |rimsaiess 610 South Bailey St. FimsEIN  92-0162157
Palmer, AK 99645 Phone ro.  (907) 745-0135
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOIL 12/12/24 Form 990 (2024)



Form 990 (2024) Matanuska Valley Sportsmen, Inc. 92-0097677 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIL....... .. ... . . . .
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 ... [] Yes 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 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.

4a (Code: ) (Expenses $ 164,324, including grants of $ 7,700.) (Revenue $ 116,574.)
See_Schedule O

4b (Code: ) (Expenses $ 21,309. including grants of $ ) (Revenue $ 19,385.)
See Schedule O

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses S 7,597 . including grants of  $ ) (Revenue $ 8,510.)
4e Total program service expenses 203,468.

BAA TEEAO0102L 09/05/24 Form 990 (2024)



Form 990 (2024) Matanuska Valley Sportsmen, Inc. 92-0097677 Page 3
[PartIV_]Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II. ... ... . . . . . . . . . . . . . . 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? If "Yes," complete Schedule C, Part lIl. . . ... 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? If "Yes," complete Schedule D, <
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ..... .. .. . . . . . . . . . . . . . 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 equipment in Part X, line 10?7 /f "Yes," complete Schedule
D, Part V. 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 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... . ... 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 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... ... 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. ... ... .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . ... . . . 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 XlI 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 X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . ... ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . .. .. .. .. .. ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . .............. ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ...... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/05/24 Form 990 (2024)



Form 990 (2024) Matanuska Valley Sportsmen, Inc. 92-0097677 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [ and Il ........ .. . . . . . . . . . 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? If "Yes," complete X
Schedule J. . . . 23

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, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go 0 line 25a. . .. ... . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . .. 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ .......................... 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 L. ... .. . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il .......... ... .. .. ... ... .. ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . .. . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ... ... 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . 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...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on 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? . . .. . . . 1c| X

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) Matanuska Valley Sportsmen, Inc. 92-0097677 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a|l X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... ... .. . . . .............. 3b| X
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)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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-T7 ... ... ... ... . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................ ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... . ... ... . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... ... ... .. ... ..., 9a
b Did the sponsoring 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...................... 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. ........... . ... ... L. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . . . 17
If "Yes," complete Form 6069.
BAA TEEAO0105L  09/05/24 Form 990 (2024)




Form 990 (2024) Matanuska Valley Sportsmen, Inc. 92-0097677 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a 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 filed? . ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
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 ? . ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . ... o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... ... ... . .. . . ... . . ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... ... ... . . . 12¢ X
13 Did the organization have a written whistleblower policy?. . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. .. ... ... . ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ........ ... ... .. ... ... .. .. ... ... ... ... ... 15a X
b Other officers or key employees of the organization. ........ ... . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

John Pratt 1557 Sunrise Drive Anchorage AK 99508 (907) 274-2990
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) Matanuska Valley Sportsmen, Inc. 92-0097677

Page 7

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

Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... ... .. ...........

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.

® | ist 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.

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

® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® | ist 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.

See the instructions for the order in which to list the persons above.

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

©
) (B) (do not chgcis%g?e_than one (D) E (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hourg officer and a director/trustee) | compensation from compensation from of other
per week = g g % ‘%: % T (-Dn the(v(\)/rg/a]rggzg_tlon relate(sv?zr/g]%gg_atlons compensation from
(istany 2| | § < |85 % MISC/1099-NEC) MISC/1099-NEC) the organization
hoursfor |3 &|E [ | @ |2 & relat
related |9 £ g é S | organizations
organiza- (2 2 - z|®8
tions g2 S 3
below & é" o B
dotted oD@ >
line) ® g §
8
_(_Steve Myers ______________ _4
President 0 X X 0 0
_@ Mike Nickles . ___________ _ 4
Vice President 0 X X 0 0
_® Larry White _15
Treasurer 0 X X 0 0
_®_Kelly Mears ______________| _4
Secretary 0 X X 0 0
_0)_Diana Lopez _ _____________ _4
Director 0 X 0. 0
_®_ Rex Walling = ___________ _ 4
Director 0 X 0 0
_(_Rocky Jones (as of 02/24) | 4
Director 0 X 0. 0
_® Steve Falkner (until 02/24) _ | 4 _
Director 0 X 0. 0
e o
(10)
a e
(12
@13
(14

TEEAQ0107L 09/05/24

Form 990 (2024)



Form 990 (2024) Matanuska Valley Sportsmen, Inc. 92-0097677 Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Positi
(A) . (B) (do not checis%%?e than one (D) (E) (F)
Name and title Average | DoX, unless person is both an Reportable Reportable Estimated amount
o | oéerend ddrectorivst) | eqppersaienon | MR | compct
per week eFly|o|x gz 311099- 211099- compensation from
Jistany 15 212 | 3|2 3& § MISC098NEC) MISCIT09ONEC) the organization
related |@ & § @ % § 2 @ organizations
organiza- gr 5|9 s 85
tions s =3 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
1] o1}
® T
Q.
a. ]
ae __________
a ] __]
qas
qa
@  _________
ey
e  ________
e
ey
@ _____
1b Subtotal ... ... . 0. 0. 0.
c Total from continuation sheets to Part VII, Section A .. .............. ... ... .. 0. 0. 0.
d Total (add lines1band 1c). ................. ... . . .. . . . . . 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line 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.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B) . ©
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 of compensation from the organization 0

BAA TEEAO108L 09/05/24 Form 990 (2024)



Form 990 (2024)

Matanuska Valley Sportsmen, Inc.

92-0097677

Part VIllI| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-

-0 0 0 T o

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events............ 1c

Related organizations ......... 1d

Government grants (contributions) . . . . le

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

Noncash contributions included in
lines Ta-Tf. .. ... g

Total. Add lines Ta-1f .. .............................

3,159.

Program Service Revenue

2a

Q = 0 o 0 T

Business Code

900099

66,983.

66,983.

900099

49,591.

49,591.

900099

20,432.

20,432.

611600

19,385.

19,385.

900002

8,510.

8,510.

All other program service revenue. . ..

Total. Add lines 2a-2f .. .............................

164,901.

Other Revenue

8a

9a

10a

o T

b Less: direct expenses......

Investment income (including dividends, interest, and
other similaramounts) ........................ ... ...

Income from investment of tax-exempt bond proceeds
Royalties. ... ... .. .

13,872.

13,872.

(i) Real (ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (IosS) . .........................

(i) Securities (ii) Other

Gross amount from

sales of assets
other than inventor

Less: cost or other basis
and sales expenses 7b

Gain or (loss). ... ... 7c

Netgainor (I0SS)......... . ... ..

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

See Part IV, line 18 .. .......... 8a

Less: direct expenses. ... .. 8b

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

Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a

832,753.

9b

784,600.

Net income or (loss) from gaming activities...........

48,153.

37,378.

10,775.

Gross sales of inventory, less. . . ..
returns and allowances. . ........ n0a

Less: cost of goods sold. . .. n0b

Net income or (loss) from sales of inventory..........

12,527.

12,527.

Business Code

Miscellaneous
Revenue

11a

® o 0 T

242,612.

164,901.

37,378.

37,174.

BAA

TEEAO109L  09/05/24

Form 990 (2024)



Form 990 (2024) Matanuska Valley Sportsmen, Inc. 92-0097677 Page 10
[PartIX [ 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 or note to any line inthis Part IX. ... ... .. . . . .. D
. . A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 1,400. 1,400.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 6,300. 6,300.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) .. ...l 0. 0. 0. 0.

7 Other salariesandwages..................

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ............... ...

9 Other employee benefits...................
10 Payrolltaxes.............. ... ... .......
11 Fees for services (nonemployees):

a Management........... ... ... ...

c Accounting. ... 5,729. 5,729.
d Lobbying......... ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . 4,585. 4,585.
12 Advertising and promotion.................. 3,136. 3,136.
13 Office expenses ........................... 7,579. 7,579.
14 Information technology..................... 723. 123.
15 Royalties................ ...
16 Occupancy.............ooiiiiiiiiiaii... 78,488. 78,488.
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... ...

19 Conferences, conventions, and meetings. . .. 10,238. 10,238.

20 Interest...... ... ... ..l

21 Payments to affiliates............. .. .. ...

22 Depreciation, depletion, and amortization. . .. 39,129. 39,129.

23 INSUranCe........... . 20,338. 20,338.

24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

a Unrelated Business Taxes 18,720. 18,720.
b Supplies 9,726. 9,726.
¢ Credit Card Fees 7,300. 7,300.
d Penalties & Interest 6,744. 6,744.
e All other expenses. ........................ 19,321. 17,702. 1,619.
25 Total functional expenses. Add lines 1 through 24e. . . . 239,456. 203,468. 35,988. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following
SOP 98-2 (ASC 958-720). ... ...,

BAA TEEAOTI0L 09/05/24 Form 990 (2024)




Form 990 (2024) Matanuska Valley Sportsmen, Inc. 92-0097677 Page 11

Part X (Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ........ ... .. ... . . . . . 300.| 1 300.
2 Savings and temporary cash investments. . ... 473,198.| 2 446,005.
3 Pledges and grants receivable, net............. ... 3
4 Accountsreceivable, net........ .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
..g 8 Inventories for sale or USe. ... ... . 20,144.| 8 29,081.
@ | 9 Prepaid expenses and deferred charges.......................o 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,139, 959.
b Less: accumulated depreciation.................... 10b 556, 466. 579,795.| 10c 583,493.
11 Investments — publicly traded securities. ........... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11................... ... ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line T1..................... ... ............ 3,926.|15 21,640.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,077,363.|16 1,080,519.
17 Accounts payable and accrued exXpenses. ... ... 17
18 Grants payable ... ... 18
19 Deferred revenue .. ... ... 19
20 Tax-exempt bond liabilities........... ... .. ... . 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.............. ... ... ... ... ............ 0.]|26 0.
" Organizations that follow FASB ASC 958, check here D
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... . ... . ... ....... 27
m | 28 Net assets with donor restrictions........... ... ... ... . ... ... 28
'E Organizations that do not follow FASB ASC 958, check here
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 1,077,363.]| 31 1,080,519.
% 32 Total net assets or fund balances........ ... ... ... .. .. ... ... ... ... ....... 1,077,363.|32 1,080,519.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 1,077,363.|33 1,080,519.
BAA TEEAOT11L  09/05/24 Form 990 (2024)



Form 990 (2024) Matanuska Valley Sportsmen, Inc. 92-0097677 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. ... . D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... . . . . 1 242,612.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 239,456.
3 Revenue less expenses. Subtract line 2 fromline 1........... . ... ... ... 3 3,156.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,077,363.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... .. 6
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .................. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 1,080,519.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................ ... .. ... ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both 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? ........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on 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 Uniform
Guidance, 2 C.F.R. Part 200, Subpart F 2. ... . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... .. 3b

BAA TEEAO112L  09/05/24
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Public Charity Status and Public Support ONE o, 15450947
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Matanuska Valley Sportsmen, Inc. 92-0097677

[Part] |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 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Matanuska Valley Sportsmen, Inc. 92-0097677 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromline4..... ... ..

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

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

Part VI ... ..
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... .. .. . | 12
13 First 5 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. . ... .. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . D

b 33-1/3% support test—2023. 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 ............. ... .. ... . . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2024. |f 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 VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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 TEEA0402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Matanuska Valley Sportsmen, Inc. 92-0097677 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.”)........ 38,464. 37,993. 42,737. 48,073. 52,750. 220,017.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. . ......... 744,423. 968,466. 638,967. 835,576. 968,582.| 4,156,014.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

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

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

6 Total. Add lines 1 through 5. .. 782,887.|1,006,459. 681,704. 883,649.]1,021,332.| 4,376,031.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.
c Addlines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7c fromline 6.)............... 4,376,031.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6.......... 782,887.]1,006,459.] 681,704.| 883,649.|1,021,332.] 4,376,031.

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

similar sources.................. 1,788. 1,188. 906. 7,918. 13,872. 25,672.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 1,788. 1,188. 906. 7,918. 13,872. 25,672.

11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

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

Part VI ..................... 0.
13 Total support. (Add lines 9,
10c, 11, and 12)............. 784,675.11,007,647. 682,610. 891,567.11,035,204.] 4,401,703.

14 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ...

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 99.42 %

16 Public support percentage from 2023 Schedule A, Part lll, line 15. .. ... 16 98.73 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.58 %

18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 ... ... .. i 18 1.27 %

19a 33-1/3% support tests—2024. 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—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024
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Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Matanuska Valley Sportsmen, Inc. 92-0097677 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024
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Matanuska Valley Sportsmen, Inc.

92-0097677 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(NG

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

O wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Matanuska Valley Sportsmen, Inc.

92-0097677 Page 7

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . (® () - (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

c From2021..............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.. ... ..

b Excess from 2021.......

€ Excess from 2022 ... ...

d Excess from 2023.. .. ...

e Excess from 2024. ... . ..

BAA

TEEA0407L
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Schedule A (Form 990) 2024 Matanuska Valley Sportsmen, Inc. 92-0097677 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L  01/02/25 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

OMB No. 1545-0047

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Matanuska Valley Sportsmen, Inc. 92-0097677
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
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 exclusive legal control?........................ ... D Yes 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? . .. .. DYes D No

Part Il Conservation Easements
Complete if the organization answered "Yes" on 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation 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.

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... ... . . . . . 2a
b Total acreage restricted by conservation easements............. ... .. ... .. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register............. ... .. ... .. ... ... .. ........... 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

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

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

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@AY BN - .« [ ]Yes [ ]No

9 In Part XlllI, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1. .. o S

(ii) Assets included in Form 990, Part X ... ... S

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1 ... S

b Assets included in Form 990, Part X . .. ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Matanuska Valley Sportsmen, Inc. 92-0097677 Page 2

[Partlll | 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 make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erm{igl(el”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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 organization's collection?.................... D Yes D No

PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on 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 intermediary for contributions or other assets not included
on Form 990, Part X7 . . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. .. ... . 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

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

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

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

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

e Other expenditures for facilities
and programs . ................

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 s
b Permanent endowment %
¢ Term endowment %

The percentages on 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: Yes No
(1) Unrelated organizations? . ... . 3a(i)
(i) Related organizations ? . ... .. 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.
PartVlI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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

laland.......... ... 11,592. 11,592.

b Buildings. ... 371, 905. 104,180. 267,725.

¢ Leasehold improvements. .................. 232,949. 80,881. 152,068.

d Equipment............oo 289,237. 262,727. 26,510.

e Other............ ... .. ... .. 234,276. 108,678. 125,598.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 583,493.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Matanuska Valley Sportsmen, Inc. 92-0097677 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) 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, line 12, column (B)) . . . .

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

(©)

)

()

®

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

Part IX Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

O

@

3

(G

®)

(©)

)

®

®

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

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

©)

@

®)

®)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ......... ... .. .. . . . i

2. Liability for uncertain tax positions. 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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. ... ... ... ... . . . . . D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Matanuska Valley Sportsmen, Inc. 92-0097677

Page 4

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments............. ... ... ... ......... 2a

b Donated services and use of facilities................ .. ... ... .. ... . ... ... 2b

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. .. ... .. . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XILY .. ... 4b

c Add lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities. . ................... 2a

b Prior year adjustments. ... 2b

C Other 10SSeS. . . ..o 2c

d Other (Describe in Part XY ... 2d

e Add lines 2a through 2d. . .. ... . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XII1) ... ... . 4b

c Add lines da and db. . . ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Matanuska Valley Sportsmen, Inc.

92-0097677

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [_] Solicitation of nongovernment grants

a [_] Mail solicitations

b |:| Internet and email solicitations

¢ [ | Phone solicitations

d |:| In-person solicitations

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

f [_] Solicitation of government grants
g [ | Special fundraising events

DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

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

Yes No

10

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

or licensing.

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

Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L 11/20/24



Schedule G (Form 990) (Rev. 12-2024) Matanuska Valley Sportsmen, Inc.

92-0097677 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

Revenue

Grossreceipts........................
Less: Contributions. . ..................

Gross income (line 1 minus line 2).. ...

(a) Event #1

(b) Event #2

(c) Other events
None

(d) Total events
(add col. (a)
through col. (c))

(event type)

(event type)

(total number)

Direct Expenses

10
L

Cashprizes...........................
Noncash prizes.......................
Rent/facility costs.....................
Food and beverages ..................
Entertainment................. ... ...

Other direct expenses. ................

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Part Il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

g (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
5 bingo through col. (c))
g
[2'4
1 Grossrevenue........................ 272,481. 541, 346. 18,926. 832,753.
B | 2 Cashprizes........................... 182,800. 415,830. 7,783. 606,413.
v
c
:ﬂ)- 3 Noncashprizes....................... 3,028. 3,028.
i}
g 4 Rent/facility costs.....................
=
5 Other direct expenses................. 80,713. 88,759 5,687. 175,159.
| Yes 0% ||_|Yes 0% X|Yes 90 %
6 Volunteer labor.................... ... X|No X|No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... ... ... i 784,600.
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............ ... . ... ... ... ........ 48,153.

9 Enter the state(s) in which the organization conducts gaming activities: AK

TEEA3702L 11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) Matanuska Valley Sportsmen, Inc. 92-0097677 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... . ... ... .. Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable Gaming?. . ... ... [ ]Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... . . 13a 50.0%
b An outside facility. . . ... 13b 50.0%

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

Name  Dave Young

Address P.0O. Box 1875, Palmer, AK 99645

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ 46,836 . andthe amount
of gaming revenue retained by the third party $ 36, 644 .

c If "Yes," enter the name and address of the third party:

Name  Big Valley Bingo

Address 2431 E 0ld Matanuska Rd, Wasilla, AK 99654 I

16 Gaming manager information:

Name

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

State GaMING [ICENSE?. . . . o o Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year... $ 46,836, See Part IV

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Part lll, Line 17b
Distributions Required Under State Law

Alaska $ 46,836.
Total $ 46,836.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



(SFCHI%%JLE I Grants and Other Assistance to Organizations,
orm 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

Department of the Treasur Attach to Form 990. open to Public
Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Matanuska Valley Sportsmen, Inc. 92-0097677

[PartT [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistanCe . . ... ... Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FM\|<, appraisal, noncash assistance or assistance
other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ... . .

3 Enter total number of other organizations listed in the line T table . ...

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/13/24 Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024) Matanuska Valley Sportsmen, Inc. 92-0097677 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 Sponsorship 1 6,300.

2

7
|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.
During the year, the organization sponsored an individual in a competitve shooting

event. The cost of sponsorship is reported herein as a cash grant to said individual.

BAA TEEA3902L  11/13/24 Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. o ——”

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ) REN) t? UDIC

Internal Revenue Service nspection

Name of the organization Employer identification number

Matanuska Valley Sportsmen, Inc. 92-0097677

Form 990, Part lll, Line 1 - Organization Mission

The Sportsman's club was organized in 1948 by a group of like-minded individuals who
wanted to educate the general public about the safe handling and use of firearms. It
was later incorporated in 1962 and is dedicated to firearms safety education as a
public service, marksmanship training as a contribution to individual preparedness
for personal and national defense, and the sports of shooting, hunting, and fishing
as wholesome forms of recreation.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Participation, operations, and membership levels have returned to normal after the
medical crisis. At the end of 2024, membership increased slightly to 1601 members.
During the year, range participation was slightly higher (at 7235 people who shot at
the range) than previous years, and we anticipate that those numbers will rise. The
mix of participants remained similar to previous years, but the programs and classes
we are promulgating have generated additional interest on the part of members and
potential members. The Ladies Only Night program continues to be successful. More
classes have been provided and attendance is up slightly. The Junior team
sponsorship has continued and members have placed highly in local and national
competition. The classrooms continue to be well used and have a high occupancy

factor. The indoor high-power range has been successful with good utilization.

Volunteer range safety officers, instructors, board members, and others provided over
10,000 volunteer labor hours to the organization at a value of over $313,400.00.

Form 990, Part lll, Line 4b - Program Service Accomplishments

Competition and training classes were offered an average of once per week. Both
formal and informal classes were offered. We continue to develop new classes to

add to the offerings. The State of Alaska Hunter Education Program classes are also
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. o ——”

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ) REN) t? UDIC

Internal Revenue Service nspection

Name of the organization Employer identification number

Matanuska Valley Sportsmen, Inc. 92-0097677

Form 990, Part lll, Line 4b - Program Service Accomplishments
offered and have been well attended. Class attendance has rebounded to pre-pandemic
levels due in part to management efforts on the part of the training manager and a

dedicated cadre of instructors.

Over 325 people were trained in both formal and informal training classes. The
classes given provided training from introduction to firearms through advanced
personal defense. Training also included Range Safety Officer Training, Chief Range
Safety Officer Training, a metallic cartridge reloading class, and Refuse To Be A
Victim class. A total of 34 classes were provided in 9 different disciplines and
263 people received training.. We continue to develop new classes to add to the
offerings. The State of Alaska Hunter Education Program classes are also offered.
In 2024, 97 people were trained under that program in 8 different classes.

Form 990, Part lll, Line 4d - Other Program Services Description

Expenses Including Grants Revenue
7,597. 8,510.
Government agencies use of the range. This program provides an opportunity for

specialized training by a government agency through curricula that are developed by

the agencies to meet their unique training requirements.

A number of church groups have used the range to develop contingency plans for

active shooter scenarios and to develop their participant skill levels.

We have seen an increase in corporate security training activities.

Expenses Including Grants Revenue

The gaming program has been successful. Income from the program exceeds expenses.

We have supported other non-profits in their gaming programs with positive results.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. o ——”

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ) REN) t? UDIC

Internal Revenue Service nspection

Name of the organization Employer identification number

Matanuska Valley Sportsmen, Inc. 92-0097677

Form 990, Part lll, Line 4d - Other Program Services Description

A bingo parlor has played our permit. A variety of raffles have been held.

Form 990, Part VI, Line 11b - Form 990 Review Process

A formal policy is in place requiring the Governing Board to review and approve the
990 prior to signature by the President. Approval to submit the 990 is reflected in
the minutes of the meeting of the board. The completed return is provided to each
member of the board early enough for each member to complete a thoughtful review of
the document.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

A copy of the return as filed is posted at the association; methodology to request a
copy is posted on our web site, and the document is posted in the public domain at

guidestar.org and others.

Governing documents, conflict of interest policy, and financial statements are

available to the public at the association.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Type or
Print
Matanuska Valley Sportsmen, Inc. 92-0097677
Number, street, and room or suite number. If a P.O. box, see instructions.
File by the
gredatefr |p.0. Box 1875
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Palmer, AK 99645
Enter the Return Code for the return that this application is for (file a separate application for each return). ..........................
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Neme

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No.  (9Q07) _274-2990 Fax No.

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)

If this is for the whole group, check this box

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for............... D

1 | request an automatic 6-month extension of time until 11/15 ;20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or

D tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
D Initial return DFinaI return DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See inStructions. . ... ... .. . . . 3a|$ 7,639.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... .. .. ... 3b (S 7,753.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.................................. ... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 08/26/24 Form 8868 (Rev. 1-2025)




Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2024 or other tax year beginning 2024, and ending , 2024

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). 501(c)(3) Organizations Only
A |:| Check box if Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section Print |Matanuska Valley Sportsmen, Inc. 92-0097677
or P.0O. Box 1875 E Group exemption number
Rlso1 ¢ )(3) Type |Palmer, AK 99645 (see mstructions)
EZLOS(e) Ezzo(e) F ] S
408A 530(a) an amended return.
D529(a) D529A C Book value of all assets atend ofyear................... 1,080,519.
G Check organization type 501(c) corporation | ] 501(c) trust [ ] 401(a) trust [ ] Other trust [ ] state college/university
D 6417(d)(1)(A) Applicable entity
H Check if filing only to claim D Credit from Form 8941 D Refund shown on Form 2439 D Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation................... .. ... ... .... D
J  Enter the number of attached Schedules A (Form 990-T). . ... ... 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?...... DYeS No

L The books are in care of John Pratt 1557 Sunrise Drive Anchorage AK 99508 Telephone number (907) 274-2990

[Part] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 37,378.
2 RESEIVE. . . 2
3 AdA lINES 1 and 2. . 3 37,378.
4 Charitable contributions (see instructions for limitation rules) . .......... .. ... .. ... .. ... .. ... ... ... 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............ 5 37,378.
6 Deduction for net operating loss. See instructions. . ...... ... .. .. . 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5........... .. . 7 37,378.
8 Specific deduction (generally $1,000, but see instructions for exceptions)................... ... ... ... .. ... 8 1,000.
9 Trusts. Section 199A deduction. See instructions . ... ... . . . . 9
10 Total deductions. Add lines 8 and O ... ... ... ... 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
[T G- =Y o P 11 36,378.
[Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part [, line 11, by 21% (0.21)............................. 1 7,639.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: D Tax rate schedule or D Schedule D (Form 10471) ... ... . 2
3 Proxytax. See instructions . ... . . 3
4a Amount from Form 4255, Part |, line 3, column (Q). .. ... 43
4b Other tax amounts. See INStrUCtIONS . ... .. ... 4b
5 Alternative minimum tax . ... .. 5
6 Tax on noncompliant facility income. See instructions. ....... ... ... ... . 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies......... ... .. ... .. . . . i 7 7,639.
|Partlll | Tax and Payments
Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . .. 1a
b Other credits (see instructions). .............. ... .. ... ... .. ... ... 1b
¢ General business credit. Attach Form 3800 (see instructions) ................. 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827)................. 1d
e Total credits. Add lines Ta through 1d. ... .. . Te 0.
2 Subtract line Te from Part Il, INe 7 ... . . 2 7,639.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions)........... 3a
b Amount due from Form 86171. ... ... ... . . . . . . . 3b
¢ Amount due from Form 8697. . ... . ... . . 3c
d Amount due from Form 8866............ ... 3d
e Other amounts due (see instructions)............ ... .. ... . . 3e
f Total amounts due. Add lines 3a through 3e. ... .. ... i e s 3f 0.
4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here........... ... ... . . .o 4 7,639.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201 01/31/25 Form 990-T (2024)



Form 990-T (2024) Matanuska Valley Sportsmen, Inc. 92-00976717 Page 2
[Partlll | Tax and Payments (continued)
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K). . ............ ... .. . i 5
6a Payments: Preceding year's overpayment credited to the current year.... ... 6a
b Current year's estimated tax payments. Check if section 643(g) election
APPIES. o 6b 7,753.
c Tax deposited with Form 8868. . ..... ... .. ... .. ... . . .. .. 6¢C
d Foreign organizations: Tax paid or withheld at source (see instructions). .. .. 6d
e Backup withholding (see instructions). ................... ... ... ... ... ..., 6e
f Credit for small employer health insurance premiums (attach Form 8941) ... 6f
g Elective payment election amount from Form 3800......................... 6g
h Payment from Form 2439 ... ... ... .. . . 6h
i Creditfrom Form 4136. ... .. . . . 6i
j Other (see instructions)......... .. ... . 6j
7 Total payments. Add lines 6a through 6] . ... ... . 7 7,753.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached............... .. ... .......... 8 114.
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . ....................... 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid................ .. 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11
‘Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2024 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FiInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year. ................ S 0.
4 Enter available pre-2018 NOL carryovers here ¢ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the

amounts shown below by any NOL claimed on any Schedule A, Part I, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

6a Reserved for fULUre USe .. ... ..

b

Reserved for fULUre USe . ...

|PartV | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn lt\ﬂay the IRS dihscussbthlis return with
Here | President e g shoun blow e
Signature of officer Date Title €s |:| o
Print/Type preparer's name Preparer's signature & Date Check |:| i PTIN
Fa'd Amy Weiman Amy Weiman 7/21/25 self-employed P01895685
U;%parer Firm's name Fosselman & Associates, CPAs FimsEN ~ 92-0162157
Only  |Fmsadess 610 South Bailey St.
Palmer, AK 99645 Phone no. (907) 745-0135
BAA TEEA0202 07/23/24 Form 990-T (2024)




SCHEDULE A Unrelated Business Taxable Income OMB No. 1545.0047

(Form 390-T) From an Unrelated Trade or Business
Go to www.irs.gov/Form990T for instructions and the latest information. 2024
Department of the Treasury Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Open to Public Inspection for
Internal Revenue Service 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
Matanuska Valley Sportsmen, Inc. 92-0097677
C Unrelated business activity code (see instructions) 713200 D Sequence: 1 of 1

E Describe the unrelated trade or business  Gaming

Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales 555, 337.
b Less returns and allowances ¢ Balance 1c 555, 337.
2 Cost of goods sold (Part lll, line 8)......................... 2
3 Gross profit. Subtract line 2 from line 1c................... 3 555, 337. 555, 337.
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions.............................. 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions. ... 4b
c Capital loss deduction for trusts............................ 4c

5 Income (loss) from a partnership or an S corporation

(attach statement) ........................ ... ... 5
6 Rentincome (PartIV)....................................... 6
7 Unrelated debt-financed income (Part V)................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)................. ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII)................ ... ... .. ... .......... 9
10 Exploited exempt activity income (Part VIII)................ 10
11 Advertising income (Part IX)........................... ... 1
12 Other income (see instructions; attach statement).......... 12
13 Total. Combine lines 3 through 12.......................... 13 555, 337. 555, 337.

Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X).............. ... ... .. 1

2 Salaries and Wages. . ... ... 2

3 Repairs and maintenance. ... ... 3

4  Bad debls. ... 4

5 Interest (attach statement). See instructions . ........... 5

6  Taxes and lICeNSES . ... .. o 6

7 Depreciation (attach Form 4562). See instructions...................... 7

8 Less depreciation claimed in Part Ill and elsewhere onreturn.......... 8a 8b

O Depletion. .. o 9
10 Contributions to deferred compensation plans................. 10
11 Employee benefit programs. .. ... .o 1
12  Excess exempt expenses (Part VI ... 12
13  Excess readership costs (Part IX) . ... .. 13
14  Other deductions (attach statement)............................. See Statement 1 [ 14 517,959.
15 Total deductions. Add lines 1 through 14 ... 15 517,959,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

line 13, column (C) . ..o o 16 37,378.

17 Deduction for net operating loss. See instructions.............. ... ... 17
18 Unrelated business taxable income. Subtract line 17 from line 16................................ 18 37,378.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0213 11/20/24 Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Matanuska Valley Sportsmen, Inc. 92-0097677 Page 2

Part Il | Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year. . ... .. 1
2 PUIChaSES. . o 2
3 Costof labor. ..o 3
4 Additional section 263A costs (attach statement).................... 4
5 Other costs (attach statement). ... ... 5
6 Total. Add lines 1 through 5. .. ... 6
7 Inventory at end Of year .. ... . 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2.................. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No
Part IV| Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [
B []
c [
o []
2 Rent received or accrued A B ¢ o
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..
3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) . ..
4 Deductions directly connected with the
income in lines 2a and 2b (attach statement)
5 Total deductions. Add line 4, columns A through D. Enter here and on Part I, line 6, column (B).......

PartV | Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [
B []
c [
p []
. A B C D
2 Gross income from or allocable to debt-
financed property ...
3 Deductions directly connected with or
allocable to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement). ... .................
¢ Total deductions (add lines 3a and 3b,
columns A through D).........................
4 Amount of average acquisition debt on or allocable to debt-
financed property (attach statement). .. ..................
5  Average adjusted basis of or allocable to debt-financed
property (attach statement)................. ... ...
6 Dividelinedbylineb......................... g % g g
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A)...............
9 Allocable deductions. Multiply line 3c by line 6. ... | ‘ ‘
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ........
11 Total dividends - received deductions included inline 10........... ... ... ... .. ... ... ..............
BAA TEEAO213L 11/20/24 Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

Matanuska Valley Sportsmen, Inc.

92-0097677

Page 3

Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
Q)
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10

Q)
@
3
@

Add columns 5 and 10. Enter Add columns 6 and 11.

here and on Part |, line 8, Enter here and on Part |,

column (A). line 8, column (B).
Totals. . . ...

Part VII | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
M
@
3
G)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals............... ... ... ... .. ...
Part Vil |Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1

2
3

(o]

Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)....................
Expenses directly connected with production of unrelated business income. Enter here and on
Part I, line 10, column (B). ... ... . .
Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes B through 7. .
Gross income from activity that is not unrelated business income
Expenses attributable to income entered on line 5.... .. .. ... ..

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part Il, line 12

7

BAA

TEEA0213 L 11/20/24

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Matanuska Valley Sportsmen, Inc. 92-0097677 Page 4
PartIX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Ll
Ll
Ll
[l

Enter amounts for each periodical listed above in the corresponding column.
A B C D

OO w >

2 Gross advertising income.......................

a Add columns A through D. Enter here and on Part I, line 11, column (A)

3 Direct advertising costs by periodical......... .. | |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,

andenter -0-online8............................

5 Readershipcosts...............................
Circulation income. .............................

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter -0-.......................

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7.......

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on
Part Il, line 13

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

3 Percentage 4 Compensation
1 Name 2 Title of time attributable to
devoted to unrelated business
business

o\

o\

o\

o\

Total. Enter here and on Part 11, INe 1 ... o
Part XI | Supplemental Information (see instructions)

BAA TEEA0213 L 11/20/24 Schedule A (Form 990-T) 2024



rorn 2220

Department of the Treasury

OMB No. 1545-0123

Underpayment of Estimated Tax by Corporations
Attach to the corporation's tax return.

2024

Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.
Name Employer identification number

Matanuska Valley Sportsmen, Inc. 92-0097677

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

[Part] [Required Annual Payment

1 Total tax (see inStruCtionS) . . ... .. .. . 1 7,639.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included
on liNe 1. 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income
forecast method . .. ... .. 2b
¢ Credit for federal tax paid on fuels (see instructions).......................... 2c
d Total. Add lines 2a through 2c. . .. ... . . 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the penalty. . .. ... o 3 7,639.
4 Enter the tax shown on the corporation's 2023 income tax return. See instructions. Caution: If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3online 5......... 4 5,039.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from line 3. . ... 5 5,039.

Partll | Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must

file Form 2220 even if it does not owe a penalty. See instructions.

6
7
8

D The corporation is using the adjusted seasonal installment method.
D The corporation is using the annualized income installment method.
D The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.

[Part lll_|Figuring the Underpayment

9

10

11

12
13
14

15
16

17

18

@ (b) ©

(d

Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the corporation’s tax year. .. ...................... 9 4/15/24 6/15/24 9/15/24

12/15/24

Required installments. If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter.

If none of these boxes are checked, enter 25% (0.25)

of line 5 above ineach column...................... 10 1,259. 1,260. 1,260.

1,260.

Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on

line 15. See instructions. . ............... ... ... ... 11

5,040.

Complete lines 12 through 18 of one column before
going to the next column.

Enter amount, if any, from line 18 of the preceding column ... .. ... 12

Addlines Tland 12 ........... ... ... .. .......... 13

5,040.

Add amounts on lines 16 and 17 of the preceding column ... ... ... 14 1,259. 2,519.

3,779.

Subtract line 14 from line 13. If zero or less, enter 0-. .. ......... 15 0. 0. 0.

1,261.

If the amount on line 15 is zero, subtract line 13 from

line 14. Otherwise, enter -0-......................... 16 1,259. 2,519.

Underpayment. If line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of

the next column. Otherwise, go to line 18 ............ 17 1,259. 1,260. 1,260.

Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
nextcolumn.............. ... ... .. ... . ... . . ... .. ... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 — no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZ0312  09/12/24

Form 2220 (2024)



Form 2220 (2024) Matanuska Valley Sportsmen, Inc. 92-0097677 Page 2
[PartIV [Figuring the Penalty
a b C d
19 Enter the date of payment or the 15th day of the 4th @ ®) © @
month after the close of the tax year, whichever is
earlier. (C corporations with tax years ending June
30 and S corporations: Use 3rd month instead of 4th
month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions........ 19 11/10/24 11/10/24 11/10/24
20 Number of days from due date of installment
on line 9 to the date shown on line 19................ 20 209 148 56
21 Number of days on line 20 after 4/15/2024 and
before 7/1/2024. .. ... ... ... .. ... ... 21 76 15
22 Number of days
onderpayment on line 21 X 8% (0.08)
366 22 20.91 4.13
23 Number of days on line 20 after 6/30/2024 and
before 10/1/2024. . ... ... ... .. .. ... ... ... 23 92 92 15
24 Number of days
onGerpayment oniine 23 X 8% (008)
366 24 25.32 25.34 4.13
25 Number of days on line 20 after 9/30/2024 and
before 1/1/2025. .. .......... .. .. .. .. .. ... 25 41 41 41
Number of days
26 Underpayment online 25 X 8% (008)
366 26 11.28 11.29 11.29
27 Number of days on line 20 after 12/31/2024 and
before 4/1/2025. .. ... ... ... 27
28 Number of days
(L)J;lcllﬁ]rgﬁ%ment on line 27 X 7% (0.07)
365 28
29 Number of days on line 20 after 3/31/2025 and
before 7/1/2025. ... ... ... .. .. 29
Number of days
30 (L)Jrr?cllﬁ]rz?);ment X on line 29 X *% ...
365 30
31 Number of days on line 20 after 6/30/2025 and
before 10/1/2025. . ... ... ... ... 31
32 Number of days N
gﬁ?ﬁ?ﬁ%me”t on line 31 X % ...
365 32
33 Number of days on line 20 after 9/30/2025 and
before 1/1/2026. . ... ... ... .. ... . .. ... 33
Number of days
34 Und_erpayment X on line 33 X *% ...
on line 17
365 34
35 Number of days on line 20 after 12/31/2025 and
before 3/16/2026. ... ....... ... ... ... 35
Number of days
36 Underpayment on line 35 X -
on line 17
365 36
37 Add lines 22, 24, 26, 28, 30, 32, 34,and 36........... 37 57.51 40.76 15.42
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the
comparable line for other income tax returns . . ... ... 38 114.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on
the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

CPCZz0312

12/03/24

Form 2220 (2024)



OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 2024
Attach to your tax return.
Department of the Treasury Go to www.irs.gov/Form4562 for instructions and the latest information. o, 179
Name(s) shown on return Identifying number
Matanuska Valley Sportsmen, Inc. 92-0097677

Business or activity to which this form relates

Part | Election To Expense Certain Property Under Section 179

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

T Maximum amount (see iNStructions). . .. ... ... . 1
2 Total cost of section 179 property placed in service (see instructions)............ ... . ... ... ... .. ....... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............ ... ... ... ........... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSIrUCIONS. . .. ... 5
6 (a) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29............. ... ... ... . ... .. 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line5orline8... .. ... ... . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 ... ......... ... ...t 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11................... ... 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12.......... | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See INStruCtioNS . ... o 14
15 Property subject to section 168(f)(1) election ... ... ... . 15
16 Other depreciation (including ACRS) . ... ... .. 16
[Partlll_ | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . ....................... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, Check here. ... ... D

Section B — Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (4) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

19a 3-year property..........

b 5-year property..........

c 7-year property..........

d 10-year property.........

e 15-year property.........

f 20-year property.........

g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ................ MM S/L
Section C — Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
b12-year. .. ............ 12 yrs S/L
c30-year. ... ............. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... ... ... .. .. . .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . ........ ... ... . ... ... ... . ..... 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs .. ................... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/08/24 Form 4562 (2024)



2024 Federal Statements Page 1
Matanuska Valley Sportsmen, Inc. 92-0097677
Statement 1
Schedule A, Part I, Line 14
Other Deductions
Gaming Cash Prizes. . ... ... .. $ 423,613.
Gaming Other Direct ExXPenSes. ... ... ... i 94,346.

Total $

517,959.




2024 Federal Worksheets Page 1

Matanuska Valley Sportsmen, Inc. 92-0097677

Computation of Cost of Goods Sold (Form 990)

1. Inventory at start of year.... ... ... 20,144.
2. PUTChaSesS. .. 16,929.
3. Cost 0f 1abor. .. oo 0.
4, Additional 263A COSLS ..o i 0.
5. Other COSTS. .. 0.
6. Total (Add lines 1 through 5)..... ... ... .. . 37,073.
7. Inventory at end of year. ... ... 29,081.
8. Cost of goods sold (Subtract line 7 from line 6)............................... 7,992.

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services

Total Form 990 Source
Total Expenses 203,468. 203,468. Part IX, Line 25, Col. B
Grants 7,700. 7,700. Part IX, Lines 1-3, Col. B
Revenue 164,901. 164,901. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Range Evaluation 4,500. 4,500.
Range Safety Officer 85. 85.
Total $ 4,585. § 4,585. § 0. § 0.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising

Bank Fees 127. 127.
Classes 3,508. 3,508.
Equipment 3,297. 3,297.
Firearms 1,495. 1,495,
Food 3,066. 3,066.
Ladies Night 18. 18.
Parts 4,271. 4,271.
Postage and Shipping 377. 377.
Printing and Publications 448. 448.
Refunds 565. 565.
Reimbursed Door Prizes 500. 500.
Security 794. 794.
Signage 855. 855.

Total $ 19,321. $ 17,702. $ 1,619. $ 0.




12131124 2024 Federal Book Depreciation Schedule Page 1
Matanuska Valley Sportsmen, Inc. 92-0097677
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i Basis Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr
Form 990/990-PF
1386 - High Power Range
78 High Power Range 2019 10/16/19 295,091 295,091 31,843 S/L MM 39 .02564 7,566
79 High Power Range Improvements 12/02/20 7,314 7,314 572 S/L MM 39 .02564 188
85 Ducting on High Caliber Range 9/30/22 5,400 5,400 178 S/L MM 39 .02564 138
Total 1386 - High Power Range 307,805 0 0 0 0 0 307,805 32,593 7,892
Buildings
18 Building 1/01/85 21,600 21,600 20,655 S/L 40 540
53 Floor Covering 1/08/09 42,500 42,500 42,500 S/L 7 0
Total Buildings 64,100 0 0 0 0 0 64,100 63,155 540
CLASSROOM
68 Classroom Tables/Chairs 7/21/13 2,306 2,306 2,306 S/L 7 0
69 Classroom Router 9/19/13 210 210 210 S/L 7 0
70 Classroom Equipment 9/29/13 880 880 880 S/L 7 0
71 Classroom Plumbing 6/12/13 1,637 1,637 434 S/L 40 4
72 Classroom Construction 6/01/13 46,920 46,920 12,414 S/L 40 1,173
73 Classroom Equipment 9/05/13 560 560 560 S/L 7 0
74 Classroom Dehumidifier 9/05/13 285 285 285 S/L 7 0
75 Reloading Classroom 8/23/16 25,559 25,559 4,686 S/L 40 639
Total CLASSROOM 78,357 0 0 0 0 0 78,357 21,775 1,853




12131124 2024 Federal Book Depreciation Schedule Page 2
Matanuska Valley Sportsmen, Inc. 92-0097677
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i Basis Pct Bonus Allow Sp. Depr Depr Reductn Basis Depr Method  Life _ Rate Depr
Furniture and Fixtures
24 Light Fixtures 3/31/05 387 387 387 S/L 7 0
28 Range Lighting 3/12/07 2,463 2,463 2,463 S/L 7 0
35 Light Fixtures 10/19/08 200 200 200 S/L 7 0
63 Range Lighting 4/12/12 6,227 6,227 6,227 S/L 7 0
86 Parking Lot Lights 9/06/23 9,399 9,399 448 S/L 7 1,343
Total Furniture and Fixtures 18,676 0 0 0 0 0 18,676 9,725 1,343
HVAC
37 HVAC System 1/08/09 149,859 149,859 57,645 S/L 39 3,843
Total HVAC 149,859 0 0 0 0 0 149,859 57,645 3,843
Improvements
82 Road Improvements 9/30/21 83,090 83,090 13,851 S/L HY 15 .06670 5,542
Total Improvements 83,090 0 0 0 0 0 83,090 13,851 5,542
Machinery and Equipment
1 Caswell System 9/01/91 50,000 50,000 50,000 S/L 2 0
2 Backstop 10701/90 40,000 40,000 39,833 S/L 2 0
4 Shooting Equipment 1/01/94 6,000 6,000 6,000 S/L 7 0
5 Rifles (25) 1/01/94 6,000 6,000 6,000 S/L 7 0
6 Al furniture & appliances 1/01/94 4,000 4,000 4,000 S/L 7 0
7 Security System 7/01/02 1,585 1,585 1,585 S/L 7 0
9 Furniture - Tables/Chairs 7/01/02 1,610 1,610 1,610 S/L 7 0




12131124 2024 Federal Book Depreciation Schedule Page 3

Matanuska Valley Sportsmen, Inc. 92-0097677
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description Acquired Sald Basis _Pct. _Bonus _ Allow Sp. Depr Depr.  Reductn Basis Depr Method  1ife _ Rate Depr

13 Anschutz Rifles (5) 2/01/03 2,684 2,684 2,684 S/L 7 0
17 Computer Desk 12/01/02 216 216 216 S/L 7 0
19 Target Rifle 12/01/03 300 300 300 S/L 7 0
20 Target Shelves 1/15/04 355 355 355 S/L 7 0
21 Anschutz Rifle SN787805A 6/17/04 450 450 450 S/L 7 0
22 Rifles - Jr. Program 1/06/05 2,301 2,301 2,301 S/L 7 0
27 Shelves 2/10/07 747 747 747 S/L 7 0
30 Shooting Benches 9/04/07 236 236 236 S/L 7 0
32 Security System Upgrade 10/25/07 436 436 436 S/L 7 0
33 Equipment 10/30/07 600 600 600 S/L 7 0
36 Counters for Firing Lane 9/18/08 777 777 777 S/L 7 0
38 4-Step Rolastair W/Handrail 11/04/09 374 374 374 S/L 7 0
39 LCD Monitor 20" 7/01/09 150 150 150 S/L 5 0
40 Portable Air Compressor 7/01/09 300 300 300 S/L 7 0
41 Cordless Drill 7/01/09 180 180 180 S/L 7 0
42 Paint Sprayer 7/01/09 620 620 620 S/L 7 0
43 6' Cabinet 7/01/09 300 300 300 S/L 7 0
44 Microsoft Office STD 2007 7/01/09 240 240 240 S/L 3 0
45 Gun Safe 12/04/09 256 256 256 S/L 7 0
46 Extension Ladder 7/01/09 320 320 320 S/L 7 0
48 LCD TV 1/22/09 1,930 1,930 1,930 S/L 5 0
49 Camcorder 3/30/09 3N 3N 3N S/L 5 0
50 Vacuum 4/11/09 758 758 758 S/L 7 0
51 Cash Register 1/07/09 220 220 220 S/L 7 0
52 Printer/Copier/Fax/Scanner 1/31/09 370 370 370 S/L 5 0
54 4-Door Filing Cabinets 1/01/09 645 645 645 S/L 7 0
55 LCD Wall Mount 1/01/09 291 291 291 S/L 7 0




12/31/24 2024 Federal Book Depreciation Schedule Page 4
Matanuska Valley Sportsmen, Inc. 92-0097677
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i Basis Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr
56 Shop Vac 16 Gal 5.75 HP 1/01/09 120 120 120 S/L 7 0
57 Super Coach Vac Hepa 1/01/09 420 420 420 S/L 7 0
60 Computer 5/09/1 950 950 950 S/L 5 0
61 Safe 8/26/11 500 500 500 S/L 7 0
64 Elec. Target Control System 10/30/12 9,695 9,695 9,695 S/L 7 0
65 PJMS Backstop 11/15/12 1,500 1,500 1,500 S/L 7 0
66 Safe 3/08/12 399 399 399 S/L 7 0
67 Ladies Night Projector 3/12/13 798 798 798 S/L 7 0
77 4 Target Carriers 5/22/18 53,919 53,919 46,699 200DBHY 7 .08930 4,815
80 8 Target Carriers for Pistol Range 12/11/20 90,864 90,364 58,934  200DB MQ 7 .10040 9,123
81 Connex 11/17/20 4,510 4,510 2,926 200DB MQ 7 .10040 453
Total Machinery and Equipment 289,237 0 0 0 0 0 289,237 243,336 14,391
OUTDOOR RANGE
58 Outdoor Range 9/15/11 22,581 22,581 18,562 S/L 15 1,505
62 Outdoor Range Improvements 8/09/12 22,835 22,835 17,376 S/L 15 1,522
Total OUTDOOR RANGE 45,416 0 0 0 0 0 45,416 35,938 3,027
PLANT
3 Connexes (2) 7/01/94 2,100 2,100 2,100 S/L 10 0
11 Enstar - Gas Line 1/31/03 6,725 6,725 4,539 S/L 3 217
12 Furnaces 1/01/03 2,571 2,571 2,571 S/L 7 0
14 Furnace, Range 3/01/03 2,571 2,571 2,539 S/L 7 0
15 Fence Components 2/01/04 6,546 6,546 6,140 S/L 15 0
23 Driveway Paving 10/20/05 1,676 1,676 1,676 S/L 15 0
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Matanuska Valley Sportsmen, Inc. 92-0097677
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description Acquired Sald Basis Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr
25 New Wall 6/30/06 2,251 2,251 1,015 S/L 39 58
26 New Heating/Ventilation 6/30/06 690 690 315 S/L 39 18
29 Fence Components 7/26/07 700 700 700 S/L 15 0
31 Range Signs 10/18/07 687 687 687 S/L 7 0
34 Outdoor Range Pads 9/29/08 4,597 4,597 4,597 S/L 15 0
47 Backstop 6/12/09 5,776 5,776 5,776 S/L 7 0
59 Range Rules Sign 8/1/11 1,100 1,100 1,100 S/L 7 0
83 New Entry Door (Pmt 1) 12/31/21 5,185 5,185 272 S/L MM 39 02564 133
84 New Entry Door (Pmt 2) 1/01/22 5,825 5,825 292 S/L MM 39 02564 149
87 Fence 7/31/24 4,428 4,428 S/L 15 123
88 Road Sign 12/31/24 22,000 22,000 S/L 15 0
89 Ceiling Tiles 12/31/24 16,400 16,400 S/L 40 0
Total PLANT 91,828 0 0 0 0 0 91,828 34,319 698
PROPERTY
76 Land Remaining Basis 1/01/85 11,592 11,592 0
Total PROPERTY 11,592 0 0 0 0 0 11,592 0 0
Total Depreciation 1,139,960 0 0 0 0 0 1,139,960 517,337 39,129

Grand Total Depreciation 1,139,960 0 0 0 0 0 1,139,960 517,337 39,129




Matanuska Valley Sportsmen,

Inc.
For Form 990-T Purposes

92-0097677

com 990-W Estimated Tax on Unrelated Business Taxable OMB No. 1645-0047
Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)
(Worksheet)
> Go to www.irs.gov/Form990W for instructions and the latest information.
F;?é’?n';’."sztvé’;u‘zesﬂﬁ?;“ v > Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected inthe tax year........ .. ... . . . . . . . 1 36,378.
2 Tax on the amount on line 1. See instructions for tax computation........................................ 2 7,639.
3 Alternative minimum tax for trusts. See instructions. . ... ... ... 3
4 Total. Add INes 2 and 3. .. ... 4 7,639.
5 Estimated tax credits. See instructions. . ... .. . 5
6 Subtract line 5 from liNe 4. ..o 6 7,639.
7 Other taxes. See INStruCtions. . ... . . 7
8 Total. Add lines 6 and 7. ... . . o 8 7,639.
9 Credit for federal tax paid on fuels. See instructions. . .............. .. ... . . 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization
is not required to make estimated tax payments. Private foundations,
see instructions. . .. ... ... 10a 7,639
b Enter the tax shown on the 2024 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
fromline T0aon line TOC. ... ... .. 10b
¢ 2025 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b,
enter the amount from line 10a on line T0C. .. ... 10c 7,640.
(a) (b) (©) (d
11 Installment due dates.
See instructions . . .................... 11 4/15/25 6/16/25 9/15/25 12/15/25
12 Required installments. Enter 25%
of line 10c in columns (a) through (d).
But see instructions if the organization
uses the annualized income installment
method, the adjusted seasonal
installment method, or is a "large
organization." ...... ... .. ... 12 0. 0. 5,730. 1,910.
13 2024 Overpayment.
See instructions . .............. ... ... 13 0. 0. 0. 0.
14 Payment due (Subtract line 13 from
line 12) ... 14 0. 0. 5,730. 1,910.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0601L 08/30/24

Form 990-W (2025)



