COMMITTEE ON NATURAL RESOURCES
113™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Indian and Alaska Native Affairs
Legislative hearing on:

HR 623 (Young of AK), “Alaska Native Tribal Health Consortium Land Transfer Act”; HR 740
(Young of AK), “Southeast Alaska Native Land Entitlement Finalization and Jobs Protection Act”;
HR 841 (Schrader), To amend the Grand Ronde Reservation Act to make technical corrections,

and for other purposes.; HR 931 (Schrader), To provide for the addition of certain real property
to the reservation of the Siletz Tribe in the State of Oregon.; HR 1306 (Young of AK), “Southeast

Alaska Native Land Conveyance Act”; and HR 1410 (Franks), “Keep the Promise Act of 2013”

May 16,2013
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* k% k% k% %

For Witnesses Representing Organizations:

1.

(62}

Name: Jimmie Rosenbruch

Name of Organization(s) You are Representing at the Hearing: Edna Bay Community Inc

Business Address: [Information redacted for privacy]

Business Email Address: [Information redacted for privacy]

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Jimmie Rosenbruch / Edna Bay Community Inc

Title/Date of Hearing: Legislative hearing on: HR 623 (Young of AK), “Alaska Native Tribal Health
Consortium Land Transfer Act”; HR 740 (Young of AK), “Southeast Alaska Native Land Entitlement
Finalization and Jobs Protection Act”; HR 841 (Schrader), To amend the Grand Ronde Reservation Act to
make technical corrections, and for other purposes.; HR 931 (Schrader), To provide for the addition of certain
real property to the reservation of the Siletz Tribe in the State of Oregon.; HR 1306 (Young of AK),
“Southeast Alaska Native Land Conveyance Act”; and HR 1410 (Franks), “Keep the Promise Act of 2013”

May 16, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

AlaskaMaster Guide #61

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Close to 50 years as a Big Game Guide in SE Alaska

Worked as a Civil Engineer for Bureau of Indian Affairs statewide assignment to every Native Village in
Alaska

Appointed to the Alaska Land Use Planning Commission by the Secretary of Interior as staff civil engineer

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

N/A

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

N/A

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

I ran the longest tenured guiding service on the Tongass having been issued been the very first permit on
hunting/guiding on the Tongass.



Witnesses Representing Organizations

Name/Organization: Jimmie Rosenbruch / Edna Bay Community Inc

Title/Date of Hearing: Legislative hearing on: HR 623 (Young of AK), “Alaska Native Tribal Health
Consortium Land Transfer Act”; HR 740 (Young of AK), “Southeast Alaska Native Land Entitlement
Finalization and Jobs Protection Act”; HR 841 (Schrader), To amend the Grand Ronde Reservation Act to
make technical corrections, and for other purposes.; HR 931 (Schrader), To provide for the addition of certain
real property to the reservation of the Siletz Tribe in the State of Oregon.; HR 1306 (Young of AK),
“Southeast Alaska Native Land Conveyance Act”; and HR 1410 (Franks), “Keep the Promise Act of 2013”

May 16, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying. no

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

none

j- A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

none

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

none

|. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attached



COMMITTEE ON NATURAL RESOURCES
113™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Indian and Alaska Native Affairs
Legislative hearing on:

HR 623 (Young of AK), “Alaska Native Tribal Health Consortium Land Transfer Act”; HR 740
(Young of AK), “Southeast Alaska Native Land Entitlement Finalization and Jobs Protection Act”;
HR 841 (Schrader), To amend the Grand Ronde Reservation Act to make technical corrections,

and for other purposes.; HR 931 (Schrader), To provide for the addition of certain real property
to the reservation of the Siletz Tribe in the State of Oregon.; HR 1306 (Young of AK), “Southeast

Alaska Native Land Conveyance Act”; and HR 1410 (Franks), “Keep the Promise Act of 2013”

May 16,2013
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* k% k% k% %

For Witnesses Representing Organizations:

1.

(6]

Name: Jimmie Rosenbruch
Name of Organization(s) You are Representing at the Hearing:
Territorial Sportsmen

Business Address: [Information redacted for privacy]

Business Email Address: [Information redacted for privacy]

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Jimmie Rosenbruch / Territorial Sportsmen

Title/Date of Hearing: Legislative hearing on: HR 623 (Young of AK), “Alaska Native Tribal Health
Consortium Land Transfer Act”; HR 740 (Young of AK), “Southeast Alaska Native Land Entitlement
Finalization and Jobs Protection Act”; HR 841 (Schrader), To amend the Grand Ronde Reservation Act to
make technical corrections, and for other purposes.; HR 931 (Schrader), To provide for the addition of certain
real property to the reservation of the Siletz Tribe in the State of Oregon.; HR 1306 (Young of AK),
“Southeast Alaska Native Land Conveyance Act”; and HR 1410 (Franks), “Keep the Promise Act of 2013”

May 16, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

AlaskaMaster Guide #61

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Close to 50 years as a Big Game Guide in SE Alaska

Worked as a Civil Engineer for Bureau of Indian Affairs statewide assignment to every Native Village in
Alaska

Appointed to the Alaska Land Use Planning Commission by the Secretary of Interior as staff civil engineer

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

N/A

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

N/A

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

I ran the longest tenured guiding service on the Tongass having been issued been the very first permit on
hunting/guiding on the Tongass.



Witnesses Representing Organizations

Name/Organization: Jimmie Rosenbruch / Territorial Sportsmen

Title/Date of Hearing: Legislative hearing on: HR 623 (Young of AK), “Alaska Native Tribal Health
Consortium Land Transfer Act”; HR 740 (Young of AK), “Southeast Alaska Native Land Entitlement
Finalization and Jobs Protection Act”; HR 841 (Schrader), To amend the Grand Ronde Reservation Act to
make technical corrections, and for other purposes.; HR 931 (Schrader), To provide for the addition of certain
real property to the reservation of the Siletz Tribe in the State of Oregon.; HR 1306 (Young of AK),
“Southeast Alaska Native Land Conveyance Act”; and HR 1410 (Franks), “Keep the Promise Act of 2013”

May 16, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

No

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

No contracts with the Federal Government in the last 10 years.

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

no lawsuits by or against the federal government in the last 10 years

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

no lawsuits by or against the federal government in the last 10 years

|. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attached
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100320
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

990

Form

| OMBNo 15450047

2011

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revense Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginnin , and endin
A Forthe 2811 c g g
B Cﬁeck if applicable C Name of organization D Employer identification number
" Address change Territorial Sportsmen, Inc.
ro Name change Doing Business As 92-0060834
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
1 tutsal return
' PO Box 20761
'\ Termnated City or town, state or country, and ZIP + 4
|1 Amended retum Juneau AK 99802 G Gross recepls$ 246,160
{ [ F Name and address of principal officer
Application pending H(a) s this a group return for affilates? I_—_] Yes Bl No
H(b) Are all affilates included? D Yes [» ! No
If "No," attach a Iist (see instructions)
{ Tax-exempt status m 501(c)(3) [X] 501(c)  ( 4 ) dmnsertno) l ] 4947(a)(1) or r1 527
J  Website P> N/A H(c) Group exemption number >

Da Corporation [_] Trust [ I Association l—| Other P> IL Year of formatton

K Form of organization

]M State of legal domicile

Parti Summary
1 Brefly describe the organization's mission or most significant activities
] To provide a community awareness of fish and wildlife
c
g
g -
8 2 Check this box » u if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
"é § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part Vill, column (C), “?ECEIVE 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ) 7b 0
(&) Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) g ’ APR 02 2012 8 380 0
§ 9 Program service revenue (Part VIII, line 2g) | h 17,110 16,535
2 | 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d} — & 129 -99
® | 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢,_10c, Qﬁ{;EN, uT 62,662 86,260
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 80,281 102,696
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 49,406 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0 0
é’. b Total fundraising expenses (Part 1X, column (D), line 25) p 0
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f—24e) 14,630 20,278
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 64,036 20,278
19 Revenue less expenses Subtract ine 18 from line 12 16,245 82,418
53 Beginning of Current Year End of Year
;LE:’ 20 Total assets (Part X, line 16) 157,973 187,969
<3| 21 Total habilities (Part X, line 26) 17,242 14,106
25 22 Net assets or fund balances Subtract line 21 from line 20 140,731 173,863
Part lf 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 ts
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
} . N
Here }
Type or pnrﬁ'q\ame and\w’\
Prnt/Type preparer's na}\-) Preparer's signature
Paid James L Hesson James L Hess
Preparer | vsname » Hesson & Deakins, Inc.
Use Only 601 West Willoughby Av
Frm's address P Juneau, AK 99801

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

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2011) Territorial Sportsmen, Inc. 92-0060834 Page 2
Part Iif Statement of Program Service Accomplishments
" Check If Schedule O contains a response to any question In this Part Il [5!_
1 [ Brefly descnbe the organization's mission
To provide a community awareness of fish and wildlife
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ] Yes {X] 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 8, 849 including grants of $ ) (Revenue $ )
Educational Scholarships awarded to those students
professing an interest in the study of conservation
of wildlife.
Allocated to the Territorial Sportsmen Scholarship Found-
ation for the continued and prepetual support of
educational scholarships.
4b (Code ) (Expenses $ 10, 037 including grants of $ ) (Revenue $ )
Provides and supports Programs
4c (Code ) (Expenses $ 1, 063 including grants of $ ) (Revenue $ )
Various educational programs carried on to support
community activity and interest.
4d Other program services (Describe in Schedule O )
(Expenses $ 329 including grants of $ ) (Revenue $ )
4e Total program service expenses p 20,278
DAA Form 990 (2011)
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Form 990 (2011) Territorial Sportsmen, Inc. 92-0060834 Page 3
Part IV Checklist of Required Schedules
) Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

§ 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 98-197 If "Yes," complete Schedule C,
Part lli 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 X
7 Dud 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 1| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions i1s “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? If "Yes,"

complete Schedule D, Part VI 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 162 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f D 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 X, XII, and XIII 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 X, XII, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? if “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part || 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 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

Form 990 (2011)
DAA
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Form 990 (2011) Territorial Sportsmen, Inc. 92-0060834 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 . Dud the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part X, column (A), line 1? [f “Yes,” complete Schedule |, Parts | and Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and il 22 X

23 D 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 Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part 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-EZ7?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part II 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il1 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ! 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 I 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV,and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2011

DAA




Y00320

Form 990 (2011) Territorial Sportsmen, Inc. 92-0060834 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance
*  Check if Schedule O contains a response to any question in this Part V i
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnize winners? ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,™ has it filed a Form 930-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 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
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 fited during the year | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? Sh
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VIII, 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 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 104172 12a
b If “vYes,” 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 |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensed to iIssue qualified health plans 13b
¢ Enter the amount of reserves on hand 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 in Schedule O 14b
DAA Form 990 (2011)




*100320

Form 990 (2011) Territorial Sportsmen, Inc. 92-0060834 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
X Q. See instructions Check If Schedule O contains a response to any question in this Part VI [X]
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
If there are matenal differences in voting rights among members of the governing body, or
iIf the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D 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, or 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? 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 durning the year by the following
a The governing body? 8a | X
b Each commitiee with authonty to act on behalf of the governing body? 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses tn 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 purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
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 in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n 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 1s required to be filed »  AK, AK, AK, AP

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check all that apply
D Own website D Another's website D Upon request

19 Descnbe in 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

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

organization P

DAA Form 990 (2011)
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Form 990 (2011) Territorial Sportsmen, Inc. 92-0060834 Page 7
PartVll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi fj_
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
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e Ust all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
lil Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B8} ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box unless person is both an from related other
(describe officer and a director/trustee} the organizations compensation
hours for o5 To Tl =Te= 0 organization (W-2/1099-MISC) from the
related a2l 2|32 |3&|38 (W-2/1099-MISC) organization
organizations 3 csx. g E g § § g and related
in Schedule % 8 g % 3 g ° organizations
0) - 3| 3
@ g g
g
()Wayne Regelin
President 0.00 0 0 0
(Ron Summerville
Vice Preside 0.00 0 0 0
(3)Mak Linthwhite
Sec'y Treasu 0.00 0 0 0
(4 Tom Donek
Director 0.00 0 0 0
(59JJ Jordan
Director 0.00 0 0 0
(6)Jack Manning
Director 0.00 0 0 0
(Welles Gabier
Director 0.00 0 0 0
8)Jerry Burnett
Director 0.00 0 0 0
9)Kamin West
Director 0.00 0 0 0
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)

DAA
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Form 990 (2011) Territorial Sportsmen, Inc. 92-0060834 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. () (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation ‘
hours for o=l = = [ax] = organization (W-2/1099-MISC) from the ‘
related 22( 2|82 |38 ¢ (W-2/1099-MISC) organization |
organizations  |ga| £ | 8 2 |e HE and related
in Schedule g&_: S 3 |35 organizations
® 8
g
(15)
(16)
(17)
(18)
(19)
|
| (20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total »
¢ Total from continuation sheets to Part VI, Section A »
Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on Iine 1a7? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
j compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

(€)
Compensation

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

DAA

Form 990 (2011)
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Form 990 (2011) Territorial Sportsmen,

Inc.

92-0060834

Page 9

Part Vili

Statement of Revenue

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

1a

- 0 Q 0 T

Contributions, Gifts, Grants
w

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

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

Noncash contnbutions included i lines 1a-1f $
Total. Add lines 1a-1f >

2a

b
c
d
e
f

Program Service Revenue |-/ Giher Similar Amounts
=

Busn Code

Membership Dues

16,535

16,535

All other program service revenue

g Total. Add hines 2a—2f >

16,535

3

8a

Other Revenue

9a

10a

b Less direct expenses

b Less cost of goods sold b

Investment income (including dividends, interest,

and other similar amounts) >
Income from investment of tax-exempt bond proceeds P
Royalties »

1,641

1,641

(1) Real (u) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental iIncome or (loss) »

Gross amount from () Securities (u) Other

sales of assets
other than invento 43,600 559

Less cost or other
basis & sales exps 45,899

Gain or (loss) -2,299 559

Net gain or (loss) >

-1,740

-2,299

559

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)
See Part IV, line 18 a 183,825

b 97,565

Net income or (loss) from fundraising events »

86,260

86,260

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

Less direct expenses b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory >

Miscellaneous Revenue Busn Code

e
12

All other revenue

Total. Add lines 11a-11d »
Total revenue. See instructions »

102,696

-2,299

104,995

DAA

Form 990 (2011)
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Form990(2011) Territorial Sportsmen, Inc. 92-0060834 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question In this Part IX : ,
Do not include amounts reported on lines 6b, Total é:;enses Progra(n?)semce Managéﬁ)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U'S See Part IV, fine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributons)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,523 4,523
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,004 1,004
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 329 329
23 Insurance 1,475 1,475
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O )
a Miscellaneous 7,374 7,374
b Rent 1,810 1,810
¢ Insurance 1,475 1,475
d Conservation & Education 1,051 1,051
e All other expenses 1,237 1,237
25  Total functional expenses. Add lines 1 through 24e 20,278 20,278 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)
DAA Form 990 (2011)
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Form 990 (2011) Territorial Sportsmen, Inc. 92-0060834 Page 11
Part X Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash—non-interest bearing 78,774 1 75,423
2 Savings and temporary cash investments 78,705| 2 110,186
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 2,195
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) 6
g 7 Notes and loans recewvable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 69,386
b Less accumulated depreciation 10b 69,221 494 10c 165
11 Investments—publicly traded securnties 11
12 Investments—other secunties 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 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 157,973[ 16 187,969
17 Accounts payable and accrued expenses 17,242 17 14,106
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
S Complete Part Il of Schedule L 22
—! 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 17,242| 26 14,106
Organizations that follow SFAS 117, check here DD and complete
3 lines 27 through 29, and lines 33 and 34.
:_% 27 Unrestricted net assets 27
3 28 Temporanly restricted net assets 28
2|29 Permanently restricted net assets ~ 29
"E Organizations that do not follow SFAS 117, check here P@ and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
é’t’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 140,731] 32 173,863
33 Total net assets or fund balances 140, 731| 33 173,863
34 _Total habilities and net assets/fund balances 157,973] 34 187,969
Form 990 (2011)

DAA




+100320 «

Form 990 (2011) Territorial Sportsmen, Inc. 92-0060834

Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

' Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

G hAE LN A

N |E W IN |-

Part Xll  Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other

Yes

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both
{ i Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2011)
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SFCHE%gI(;E D Supplemental Financial Statements OMB No 1545-0047
rm

(Fo . ) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. ‘Open ta Public
Interna) Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization

Territorial Sportsmen, Inc.

Employer identification number

92-0060834

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregqate grants from (during year)

Aggregate value at end of year

A & W N =

funds are the organization’s property, subject to the organization’s exclusive legal

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit?

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

control?

‘:I Yes D No
I—’ Yes I—] No

Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [j Preservation of an historically important land area
! ] Protection of natural habitat D Preservation of a certified historic structure

] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

o T o

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

Held at the End of the Tax Year

2a
2b
2c

2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

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

>

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

| ]

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

(1) and section 170(h)(4)(B)(n)?

D Yes D No

9 In Part X1V, 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” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items
() Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 890, Part X

> 3
> 3

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

a Revenues included in Form 990, Part VIII, fine 1
b Assets included in Form 990, Part X

> s
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2011
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Schedule D (Form 890) 2011 Territorial Sportsmen, Inc. 92-0060834 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 are a significant use of its
collection items (check all that apply)
a i } Public exhibition d EJ Loan or exchange programs
b | | Scholarly research e || other
c I_j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv
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? ﬂ Yes l_ f No

Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
1
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes L[ No
b If “Yes,” explain the arrangement in Part XIV

- 0o Q O

Part V Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back (d) Three years back (e} Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

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 » %
b Permanent endowment » %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamzation by Yes | No
(1) unrelated organizations 3a(i)

(1i) related organizations 3a(ii)

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value

(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 69,386 69,221 165
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 165
Schedule D (Form 990) 2011
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Schedule D (Form 990)2011 Territorial Sportsmen,

Inc.

92-0060834 Page 3

Part X, line 12.

Part Vil Investments—Other Securities. See Form 990

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)

U]

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

Part VIE Investments—Program Related. See Form 990

, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

@)

(3)

4)

%)

(6)

()

(8)

| )

(10)

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

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

(a) Description

(b) Book value

(4)
‘ (5)

‘ (6)
()

| (8)

C)]

(19

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

()

3)

4)

(5)

‘ (6)

‘ ()

(8)

(8)

(10)

(a1

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990)2011 _Territorial Sportsmen, Inc.

892-0060834 Page 4

Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Tola‘l revenue (Form 990, Part VIII, column (A), line 12)
. Total expenses (Form 980, Part X, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV )
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

© W OO0 NO G L& WN =

-

1

NN | & W N

9

10

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part Viil, ine 12
Net unrealized gains on investments
Donated services and use of facilities
Recovernes of prior year grants
Other (Describe in Part XIV )
Add lines 2a through 2d
Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, iine 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part {, ine 12)

[ BN - N s TN - A -]

w

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part XI{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

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

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

® o o0 T @

w

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part l1l, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIll, hnes 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2011
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OMB No 1545-0047

2011

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Comp «f the org answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Opsen To Public
Internal Revenue Service & Attach to Form 990 or Form 990-EZ. P> See separate instructions mspecton
Name of the organization Employer identification number
Territorial Sportsmen, Inc. 92-0060834

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17
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

Partt

a [-J Mail solicitations e D Solicitation of non-government grants

b | | Internet and email solicitations

Co
¢ | .1 Phone solicitations

f D Solicitation of government grants

9 D Special fundraising events

|
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?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

D Yes D No

(1) Dldhfund- (v) Amount paid to (v1) Amount paid to
(1) Name and address of individual rflzss(tec;dya ;? {v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (n) Activity control of from activity fundraiser isted in organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

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

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011

Territorial Sportsmen,

Inc.

92-0060834

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” to 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.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
Golden North Sa None (add col (a) through
(event type) (event type) (total number) col (c))
3 | 1 Gross receipts 183,825 183,825
« 2 Less Chantable
contributions
3 Gross income (line 1 minus
line 2) 183,825 183,825
4 Cash pnzes
5§ Noncash prizes
& | 6 Rent/facility costs
& | 7 Food and beverages
)
g
A | 8 Entertanment
9 Other direct expenses 97,565 97,565
10 Direct expense summary Add lines 4 through 9 in column (d) > 97,565
11 Net income summary Combine line 3, column (d), and line 10 > 86,260

Part il Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o {b) Puli tabs/instant (d) Total gaming (add
‘:-_’ (a) Bingo bingo/progressive bingo ¢) Other gaming col (a) through col (c))
3
['4

1 Gross revenue
o | 2 Cash prizes
2| 3 Noncash prizes
w
g
-D: 4 Rent/facility costs

5 Other direct expenses

_| Yes % | | Yes % L | Yes %
6 Volunteer labor No No No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If“Yes,” explain

9a l_;] Yes L] No

10a U Yes L_] No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Territorial Sportsmen, Inc. 92-0060834 Page 3
11 Does the organization operate gaming activities with nonmembers? U Yes {_‘ 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? D Yes D No
13  Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming ~
revenue? [:] Yes [_J No
b If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party
Name »
Address P
16  Gaming manager information
Name P
Gaming manager compensation » $
Description of services provided b
'J Director/officer D Employee D Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to i
retain the state gaming license? D Yes U No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or

_spent in the organization’s own exempt activities during the tax year »  $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (in) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2011
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-E2) Complete to provide information for responsgz to specitf"lc questions on 201 1

M Form 990 or 990-EZ or to provide any additional information.
Department of the T Qpen to Public
Intermal Revenue Service P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
Territorial Sportsmen, Inc. 92-0060834

Form 990, Part III, Line 4d - All Other Accomplishment

Provided Management Support

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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4 562 Depreciation and Amortization OMB No_1545-0172
Form . . .
. (Including Information on Listed Property) 201 1
Department of the Treasury Attachment
Interrtal Revenue Service (99) » See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Identifying number
Territorial Sportsmen, Inc. 92-0060834

Business or activity to which this form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) 1 500,000
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 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If married filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only) (c) 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), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > r 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Part }t Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part IH MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2011 17 I 329
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 » ﬂ
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention () Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 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/IL
property 275 yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-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, ines 19 and 20 1n column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 329
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
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA There are no amounts for Page 2
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- S - .
QgG Return of Organization Exempt From Income Tax OMB Mo i“é*”‘”
Form ' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning ,and ending
B Checkif applicable | C Name of orgamization D Employer identification number
J Address change Territorial Sportsmen, Inc.
[ ] Name change Doing Business As 92-0060834
D Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intbia! ret
e relm PO Box 20761
[:I Terminated City or town, state or country, and ZIP + 4
D Amended return Juneau AK 99802 G Gross receipts $ 80,281
D Apphcation pending (' Name and address of prncipal officer H(a) Is this a group retum for affiliates? D Yes No
H(b) Are all affiliates included? I:] Yes D No
If “No," attach a list (see instructions)

| Tax-exemptstatus | | 501cy3) [X]| s501c) ( 4 ) €qnsertno) | | 4847a)1)or | | 507

J Website.» N/A

H(c) Group exemption number P>

K ___Fom of organization [ﬂ Corporation r—] Trust {—l Association |_| Other P>

IL Year of formation IM State of legal domicile

Partl Summary

1 Briefly describe the organization's mission or most significant activities

2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets

To provide a community awareness of fish and wildlife

@
O
1~
)
E
>
3
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3
8 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
;‘;": 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
EE 6 Total number of volunteers (estimate if necessary) 6
&»| TaTotal unrelated business revenue from Part Viil, column (C), line 12 7a
_ax] b Netunrelated business taxable income from Form 990-T, line 34 7b 0
o Prior Year Current Year
3% 8 Contnbutions and grants (P Iine 1h) 237 380
=
3 9 Program service revenue ( anVlllﬂh EM/E’ —— 15,290 17,110
21 10 Investment income (Part VIi i Vaandi7d) -13,494 129
®- 11 Other revenue (Part Vili, (A), lines 5, 6d, 8¢, 9¢, 10F¢gnd 11e) 35,094 62,662
12 Total revenue — add lines § fhrough W‘(r‘%u& dquarPart VIEZ6lumn (A), line 12) 37,127 80,281
25| 13 Grants and similar amoun "palid (Part IX, column (A), line &r8) 21,881 49,406
%) 14 Benefits paid to or for mel bers%m = E
? 15 Salaries, other compensation; employe ( n]B( colpmn (A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), line ﬁa“
§. b Total fundraising expenses (Part IX, column (D), ine 25) b
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 19,812 14,630
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 41,693 64,036
19 Revenue less expenses Subtract ine 18 from line 12 -4,566 16,245
5 § Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 134,319 157,973
G
<% 21 Total iabilities (Part X, line 26) 9,833 17,242
O C
ZZ] 22 Net assets or fund balances Subtract line 21 from line 20 124,486 140,731

Part i Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and con}gete’@arahon of prexa;eﬂ (other Wofﬁcer) 1s based on all information of which preparer has any knowledge

Sign }

. ure of officer . /
Here } 2 524543 Q g< Sf /%PX///(-"’ .
Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature
Paid James L Hesson James L Hesson
Preparer |gmsname »  Hesson & Deakins, Inc.

Use Only 601 West Willoughby Ave
Firm's address ) Juneau, AK 99801

May the IRS discuss this return with the preparer shown above? (see instructions)
Sg/r\ Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) Territorial Sportsmen, Inc. 92-0060834 Page 2
Part iii Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l [X]

1 Bnefly descnbe the organization's mission.
To provide a community awareness of fish and wildlife

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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?
If "Yes,"” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
| 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported

D Yes No

D Yes No

4a (Code ) (Expenses $ 52,085 including grants of $ 49,406
Educational Scholarships awarded to those students
professing an interest in the study of conservation

of wildlife.

) (Revenue $

Allocated to the Territorial Sportsmen Scholarship Found-

ation for the continued and prepetual support of
educational scholarships.

4b (Code ) (Expenses $ 10, 643 including grants of $
Provides and supports Programs

) (Revenue $

|
} 4c (Code ) (Expenses $ 979 including grants of $

| Various educational programs carried on to support
‘ community activity and interest.

) (Revenue $

4d Other program services. (Describe in Schedule O )
(Expenses $ 329 including grants of $ ) (Revenue $

4e Total program service expenses P 64 ’ 036

DAA

Form 990 (2010)
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Form 980 (2010) Territorial Sportsmen, Inc. 92-0060834 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A ) 1 X
2 Is 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

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 ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc 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 Il 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? if "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 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 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty 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, XIl, and X}l 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 hne 12a, then completing Schedule D, Parts XI, XIl, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a D the organizatton maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a totatl of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIIi, lines 1c 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, ine 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements {see instructions) 20b

Form 990 (2010)
DAA
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Form 990 (2010) Territorial Sportsmen, Inc. 92-0060834

Page 4

Part iV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule 1, Parts | and Il

Did the organization answer “Yes" to Part Vil, 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 Schedule J

Did the organization have a tax-exempt bond issue with an outstanding prncipal 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 to line 25

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

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged n 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-EZ7?
If *Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lii

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

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

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

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part 1

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

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, llI,
IV,and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage n any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

Part V, ine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

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

D Yes No

Yes | No

21| X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

3 X

32 X

33 X

36

37 X

38 X

DAA

Form 990 (2010)
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Form 990 (2010) Territorial Sportsmen, Inc. 92-0060834 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
| ¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions 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
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 Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 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. |s the organization filing Form 990 in lieu of Form 1041? 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 organmization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 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 in Schedule O 14b

DAA Form 990 (2010)
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Form 980 (2010) Territorial Sportsmen, Inc. 92-0060834 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
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

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud 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 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the orgamzation's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a | X
b Each committee with authonity 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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b [f “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14  Does 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
Other officers or key employees of the organization 15b X
If“Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If“Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P AK, AK, AK, AP

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
D Own website [:] Another's website D Upon request

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

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

DAA Form 990 (2010)
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Form 990 (2010) Territorial Sportsmen, Inc. 92-0060834

Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [ ]
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
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any. See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[ﬂ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) (B) (C) (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5] 5 [e) x o T ™ compensation compensation from amount of
week aela| 3|2 36| 8 from related other
(descnbe 3 a g8 |e % @ % the organizations compensation
hours for g— i § 0 13 § % - organization (W-2/1099-MISC) from the
related = 5 :_r_ % g (W-2/1099-MISC) organization
organizations a| 3 o | B and related
in Schedule 3 & 2 ) organizations
0) o %
Q
(yWayne Regelin
President 0.00 0 0
9 Ron Summerville
Vice Preside 0.00 0 0
3 Mak Linthwhite
Sec'y Treasu 0.00 0 0
4 Tom Donek
Director 0.00 0 0
5y JJ Jordan
Director 0.00 0 0
® Jack Manning
Director 0.00 0 0
mWelles Gabier
Director 0.00 0 0
8y Jerry Burnett
Director 0.00 0 0
(9 Kamin West
Director 0.00 0 0
(10)
(11)
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 (2010) Territorial Sportsmen, Inc. 92-0060834 Page 8
Part'Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ool slol =lez] o compensation compensation from amount of
week &l 21 =3|2|35] ¢ from related other
(descnbe as| € 8la |33 g the organizations compensation
hours for g.g 51" é S&l S orgamization (W-2/1099-MISC) from the
related Szl & 2 |%8 (W-2/1099-MISC) organization
organizations é. 5 4 é and related
in Schedule gl a g organizations
0) 3 8
a
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Descnption of services

(€)
Compensation

2  Total number of ndependent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization »

DAA

0
Form 990 (2010)
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Form990(2010) Territorial Sportsmen, Inc. 92-0060834 Page 9
Part Vil Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
rgvenue 512, 513, or 514

.3.2 1a Federated campaigns 1a
gg b Membership dues 1ib
#E| ¢ Fundraising events 1c
%ﬁ d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
;‘—3; f Al other contnbutions, gifts, grants,
:g -56 and similar amounts not included above 1 380
g'g g Noncash contnbutions included in ines 1a-1f $
O % h Total. Add lines 1a—1f » 380
g Busn. Code
g 2a Membership Dues 17,110 17,110
o b
S| ¢
gl a
o
E e
b= f All other program service revenue
& | g Total. Add lines 2a-2f > 17,110
3 Investment income (including dividends, interest,
and other similar amounts) > 129 129
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gan or (loss) »
° 8a Gross income from fundraising events
g (notincluding $
2 of contnbutions reported on line 1c)
« See Part IV, Ine 18 a
.-°=_, b Less direct expenses b
°© ¢ Netincome or (loss) from fundraising events .4
9a Gross income from gaming activities
See Part IV, line 19 a
b Less. direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a  Golden North Salmon Derby 62,662 62,662
b
c
d All other revenue
e Total. Add lines 11a-11d > 62,662
12 Total revenue. See instructions » 80,281 0 79,901

DAA

Form 990 (2010)
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Form990(2010) Territorial Sportsmen, Inc. 92-0060834 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g:;))enses Progra(n?)serwce Managt(ag)ent and Funég)nsmg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the U S See Part IV, line 21 49,406 49,406
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,316 4,316
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 7 983 2 7 983
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 329 329
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, ist ine 24f expenses on Schedule O)
a Rent 1,543 1,543
b Insurance 1,504 1,504
¢ Postage 1,448 1,448
d Maiscellaneous 1,175 1,175
e Conservation & Education 975 975
f All other expenses 357 357
25 Total functional expenses. Add lines 1 through 24f 64,036 64,036

26

Joint costs. Check here > | | if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA

Form 990 (2010)
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Form9890(2010) Territorial Sportsmen, Inc. 92-0060834 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 54,526[ 1 78,774
2 Savings and temporary cash investments 78,674 2 78,705
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part {l of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘ " employees' beneficiary organizations (see instructions) 6
| % | 7 Notes and loans recevable, net 7
| 3 8 Inventories for sale or use 8
<9 Prepaid expenses and deferred charges 296| 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 69, 386
b Less accumulated depreciation 10b 68,892 82 3| 10¢ 494
11 Investments—publicly traded securities 11
12 Investments—other secunties 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 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 134,319] 16 157,973
17 Accounts payable and accrued expenses 9,833 17 17,242
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
= Complete Part Il of Schedule L 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 habiities Complete Part X of Schedule D 25
‘ 26 _Total liabilities. Add lines 17 through 25 9,833 26 17,242
! g Organizations that follow SFAS 117, check here P> D and complete
! 2 lines 27 through 29, and lines 33 and 34.
! % 27 Unrestricted net assets 27
‘ m |28 Temporanly restricted net assets 28
B |29 Permanently restricted net assets 29
If Organizations that do not follow SFAS 117, check here P> and
3 complete lines 30 through 34.
@ 30 Caputal stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 124,486]| 32 140,731
% |33 Total net assets or fund balances 124,486| 33 140,731
< [34 Total liabilities and net assets/fund balances 134,319] 34 157,973

DAA

Form 990 (2010)
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Form890 (2010) Territorial Sportsmen, Inc. 92-0060834

Page 12

PartXI  Reconciliation of Net Assets

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

[]

O N B WN =

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

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1

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

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

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column {B))

80,

281

64,

036

16,

245

124,

486

an s W iN j=

140,

731

Part Xl  Financial Statements and Reporting

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

[]

1

2a

Accounting method used to prepare the Form 990 Cash D Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

DAA

Form 990 (2010)
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Schedule D (Form 990)2010 __ Territorial Sportsmen, Inc. 92-0060834 Page 2
Part Iit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a r Public exhibition d E Loan or exchange programs
b [ Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Durnng 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? ﬂ Yes l_l No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions duning the year 1d
e
f

Distnibutions dunng the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No
b_If“Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Pnor year {(c) Two years back  |(d) Three years back| (e) Four years back

1a Beginning of year balance
b Contrbutions
¢ Netinvestment earnings, gains, and

losses
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
_PartVi  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnptton of investment {a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings
c Leasehold improvements
d Equipment
e_Other 69,386 68,892 494
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 494
Schedule D (Form 990) 2010

DAA
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(chc:)TrﬁDQl;t)E : Grants and Other Assistance to Organizations, OMB o 1545-3047
Governments, and Individuals in the United States 2 0 1 0
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. -
Dopormerta e ressry b Attach o Form 990, O e o
Name of the organization Employer identification number
Territorial Sportsmen, Inc. 92-0060834
Part | General Information on Grants and Assistance
1 Does the organization mantain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? EI Yes No

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

Part I} Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part !

can be duplicated if additional space is needed . >
1 (a) Name and address of organization (b) EIN (c}IRC (d) Amount of cash | (e) Amount of non-cash 20 Method of valuation | (g) Description of (h) Purpose of grant
section book, FMV, appralsal
or government if applicable grant assistance other) non-cash assistance or assistance
(1) Territotial Sportsman Scholarship [
PO Box 20761
Juneau AK 99802 92-0153117{ 3 49,406
(2)
(3)
4)
(5)
(6)
\
! 0]
8
9)
2 Enter total number of section 501(c)(3) and government organizations »
3 Enter total number of other organizations >
| For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

| DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15350947

(Form 390 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. .
Department of the T Open to Public
Intemal Rev:nueeSer:/?tf:ry P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
Territorial Sportsmen, Inc. 92-0060834

Form 990, Part III, Line 4d - All Other Achievements

Provided Management Support

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Form‘ 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service

OMB No 1545-0172

2010

t
(99) P See separate instructions. P Attach to your tax return. éggﬁgw:: no 67
Name(s) shown on retum Identifying number
Territorial Sportsmen, Inc. 92-0060834

Business or activity to which this form relates
Indirect Depreciation

Part{ Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instructions) 1 500,000
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 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), nes 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > m l

Note: Do not use Part Il or Part Il) below for isted property Instead, use Part V

Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions)

14  Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Part {ii MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 329
18 If you are electing to group any ts placed in service dunng the tax year into one or more general asset accounts, check here » I_l
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
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 275yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _Class life S/L
b 12-year 12 yrs S/L
c_40-year 40 yrs MM S/L
PartiV_ Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 n column (g), and ine 21. Enter here
and on the appropniate lines of your return Partnerships and S corporations—see instructions 22 329
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attrnibutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no amounts fo

Form 4562 (2010)
r Page 2
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. Special Events Schedule
Form 990 201 0
For calendar year 2010, or tax year beginning , and ending
Name Employer ldentification Number
Territorial Sportsmen, Inc. 92-0060834
(A) (B) {C) Others Total

Gross receipts 156,310 0 0 0 156,310

Less contributions 0 0 0 0 0
Gross revenue 156,310 0 0 0 156,310

Less direct expenses 93,648 0 0 0 93,648
Net income (loss) 62,662 0 0 0 62,662
Description  (A) Golden North Salmon Derby

(B)

(€

Others




100520 Territorial Sportsmen, Inc.

92-0060834
FYE: 12/31/2010

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service _ Cost % _ 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:

9 Computer Equipment 1/14/93 3,170 3,170 7 HY 200DB 3,170 0
10 Modem 6/01/95 221 221 7 HY 200DB 221 0
14 Totes 9/15/88 4,110 4,110 7 HY 200DB 4,110 0
15 Shovels 4/30/89 183 183 5 HY 200DB 183 0
16 Pallet Jack 9/30/89 459 459 5 HY200DB 459 0
17 Radios 8/30/90 157 157 5 HY 200DB 157 0
18 Totes 8/01/92 2,195 2,195 5 HY 200DB 2,195 0
19 Totes 9/01/91 2,382 2,382 5 HY 200DB 2,382 0
20 Totes 7/28/92 1,900 1,900 7 HY 200DB 1,900 0
21 Coolers 8/25/92 275 275 5 HY 200DB 275 0
22 Tubs 7/28/92 728 728 5 HY 200DB 728 0
23 Equipment 6/01/92 330 330 7 HY 200DB 330 0
24 Equipment 6/01/93 4,768 4,768 7 HY 200DB 4,768 0
25 Equipment 6/01/93 1,339 1,339 7 HY 200DB 1,339 0
26 Computer 2/27/07 2,492 2,492 5 HY 200DB 1,774 287
27 Copier 9/18/07 366 366 5 HY 200DB 261 42

25,075 25,075 24,252 329
Other Depreciation:

1 Chain Saw 6/01/78 344 344 5 MOS/L 344 0

2 Motor and Equipment 6/01/83 3,853 3,853 5 MOS/L 3,853 0

3 Office Equipment 6/01/78 2,272 2,272 5 MOS/L 2,272 0

4 Tape Recorder 3/01/82 60 60 5 MO S/L 60 0

5 Code-A-Phone 9/01/85 239 239 5 MOS/L 239 0

6 Computer Equipment 11/21/91 318 318 5 MOS/L 318 0

7 Files and Cabinets 1/14/92 692 692 5 MO S/L 692 0

8 Answering Machine 1/28/92 170 170 5 MO S/L 170 0
11 Salmon Derby Equipment 6/01/78 35,434 35,434 7 MO S/L 35,434 0
12 Tubs 2/02/88 659 659 5 MOS/L 659 0
13 Tubs 9/29/88 270 270 5 MOS/L 270 0

Total Other Depreciation 44311 44311 44 311 0
Total ACRS and Other Depreciation 44,311 44 311 44311 0
Grand Totals 69,386 69,386 68,563 329
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 69,386 69,386 68,563 329




-

1b0§20 Territorial Sportsmen, Inc.

92-0060834 AK Asset Report
FYE: 12/31/2010 Form 990, Page 1
Date Basis AK AK Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - AK
Prior MACRS:
26 Computer 2/27/07 2,492 2,492 1,774 287 287 0
27 Copier 9/18/07 366 366 261 42 42 0
2,858 2,858 2,035 329 329 0
Other Depreciation:
1 Chain Saw 6/01/78 344 344 344 0 0 0
2 Motor and Equipment 6/01/83 0 0 0 0 0 0
3 Office Equipment 6/01/78 0 0 0 0 0 0
4 Tape Recorder 3/01/82 0 0 0 0 0 0
5 Code-A-Phone 9/01/85 0 0 0 0 0 0
6 Computer Equipment 11/21/91 0 0 0 0 0 0
7 Files and Cabinets 1/14/92 0 0 0 0 0 0
8 Answering Machine 1/28/92 0 0 0 0 0 0
9 Computer Equipment 1/14/93 0 0 0 0 0 0
10 Modem 6/01/95 0 0 0 0 0 0
11 Salmon Derby Equipment 6/01/78 0 0 0 0 0 0
12 Tubs 2/02/88 0 0 0 0 0 0
13 Tubs 9/29/88 0 0 0 0 0 0
14 Totes 9/15/88 0 0 0 0 0 0
15 Shovels 4/30/89 0 0 0 0 0 0
16 Pallet Jack 9/30/89 0 0 0 0 0 0
17 Radios 8/30/90 0 0 0 0 0 0
18 Totes 8/01/92 0 0 0 0 0 0
19 Totes 9/01/91 0 0 0 0 0 0
20 Totes 7/28/92 0 0 0 0 0 0
21 Coolers 8/25/92 0 0 0 0 0 0
22 Tubs 7/28/92 0 0 0 0 0 0
23 Equipment 6/01/92 0 0 0 0 0 0
24 Equipment 6/01/93 0 0 0 0 0 0
25 Equipment 6/01/93 0 0 0 0 0 0
Total Other Depreciation 344 344 344 0 0 0
Total ACRS and Other Depreciation 344 344 344 0 0 0
Grand Totals 3,202 3,202 2,379 329 329 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 3,202 3,202 2,379 329 329 0
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100320

. 99 0 Return of Organization Exempt From Income Tax OMB No 15450047

rm

0 . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Depdrtment of the Treasury benefit trust or private foundation) Open to Pubhc

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectian

A For the 2009 calendar year, or tax year beglnnlr}g , and ending

B Checkifapplicable | Please | ¢ Name of organization D Employer identification number

[ ] Address change :’::e::sr Territorial Sportsmen, Inc.

[ namochange | prmtor | _Dong Busness s 92-0060834

[—] Intial ret type Number and street (or P O box If mail is not delivered to sireet address) Room/suite E Telephone number

nitl; m
e spse:ﬁc PO Box 20761

I I Termination Instruc- City or town, state or country, and ZIP + 4 G Gross recepts $ 129 ’ 468

i | Amended retum tions Juneau AK 99802

= Application pending F Name and address of pnncipal officer H(a) s this a group retum for
affiliates? Yes m No

H(b) Are all affiates J
included? Yes [ No
If *No," attach a Iist (see instructions)
| Taxexemptstatus  |X| 501c) ( 4 ) <d(nsertno) | | 4947(a)1)or [ ] s27
J Website:» N/A ) H(c) Group exemption number P>
K Type of organization m Corporation I—] Trust ﬂ Association I ] Other P> I L Year of formation M State of legal domicile

Parti Summary

1 Briefly describe the organization's mission or most significant activities
® To provide a community awareness of fish and wildlife
Q
5
£
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3
$ | 4 Numberofindependent voting members of the governing body (Part VI, line 1b) 4
'é"' 5 Total number of employees (Part V, line 2a) 5
E 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIL, line 1h) 2,436 237
§ 9 line 2g) 11,880 15,290
2| 10 (A), lines 3, 4, and 7d) 2,363 -13,494
il PP gnts (Part VIIl, column8BY, tines 5, 6d, 8c, 9¢, 10c, and 11e) 1,811 35,094
12Tt revenue - adglines8fthrougih) 1 (must equal Part VI, column (A), line 12) 18,490 37,127
13 digpls Vi Snctnits paid } &2 11X, column (A), ines 1-3) 5,385 21,881
14 Bbfelits paidto-orar n&lf (Part})X, column (A), line 4)
o 15 Sggmes ployee benefits (Part IX, column (A), ines 5-10) |
3 | 16a ProfessidnaTTondraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) »>
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 30,240 19,812
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 35,625 41,693
19 Revenue less expenses Subtract line 18 from line 12 -17,135 -4,566
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 136,062 134,319
<@ 21 Total habilities (Part X, line 26) 28,788 9,833
25| 22 Netassets or fund balances Subtract ine 21 from line 20 107,274 124,486

Partli Signature Block

Under penalties of penury, | deglare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
omplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any kngwledgg

and belief, 48 , correct, g
i P /

Sign W 7 2B e P o ot /.20 50

& oy

Type or pnnt name and title

Paid Preparer's }

Pf:aparer's signature James L Hesson

Use Only | Frm's name for yours Hesson & D(_eaklns, I
if self-employed), 601 West Wil loughby
address, and ZIP + 4 Juneau, AK 99801

May the IRS discuss this return with the preparer shown above? (see instructions
ll;o::r Privacy Act and Paperwork Reduction Act Notice, see the separate inst
AA
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Form 990 (2009) .Territorial Sportsmen, Inc. 92-0060834 Page 2
Part il Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission-
To provide a community awareness of fish and wildlife

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D 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,” descnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 21,981 including grants of $ 21,881 ) (Revenue $ )
Educational Scholarships awarded to those students

professing an interest in the study of conservation

of wildlife.

Allocated to the Territorial Sportsmen Scholarship Found-

ation for the continued and prepetual support of

educational scholarships.

4b (Code ) (Expenses $ 13,310 including grants of $ ) (Revenue $ )
Provides and supports Programs

4c (Code ) (Expenses $ 4,223 including grants of $ ) (Revenue $ )
Various educational programs carried on to support
community activity and interest.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 549 including grants of $ ) (Revenue $ )
4e Total program service expenses P 40,063

Form 990 (2009)

DAA
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Form 980 (2009) ' Territorial Sportsmen, Inc. 92-0060834 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
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 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il ) 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets 1n term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable 11 ] X
e Dud the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part Vil
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
e 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 487 if "Yes,” complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIl, and XIII 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, XII, and XIlI i1s optional. F12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States”? If “Yes,” complete Schedule F, Part lll 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part llI o 19

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20
Form 990 (2009)

ol T oS o

DAA
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Form 990 (2009) Territorial Sportsmen, Inc. 92-0060834 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to goverments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts | and || 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? if "Yes,” complete Schedule |, Parts | and !l 22 X
23 Did the organization answer “Yes” to Part Vil, 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 Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I! 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢c X
29  Dud the organization receive more than $25,000 in non-cash 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 hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud 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, Parts I,
il IV, and V, line 1 , 34 X
35 s any related orgamzation a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, ine 2 o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Dud 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 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (2009)
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Form 990 (2009) . Territorial Sportsmen, Inc. 92-0060834 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
: ¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
| 3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 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 contnbution and partly for goods

and services provided to the payor? 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e

Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contnbutions included on Part VI, ine 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 . . 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. [s the organization filing Form 990 in lieu of Form 10417 12a
b_If “Yes " enter the amount of tax-exempt interest received or accrued during the year 12b

Form 990 (2009)

DAA
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Form 990 (2009) Territorial Sportsmen, Inc. 92-0060834 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 D 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 D the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ D the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following.
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's 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 in Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P AK, AK, AK, AP

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

G Own website L__I Another's website D Upon request

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

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

DAA

Form 990 (2009)
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Form 990 (2009) Territorial Sportsmen, Inc. 92-0060834 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons
WI Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per B N R R compensation compensation amount of
week a2l 2| 3|2 [2G]8§ from from related other
§ é_ g 8 g E'g g the organizations compensation
g8 S 5 |8 § ?rganlza_hon (W-2/1099-MISC) from the
3 % K] S (W-2/1099-MISC) organization
a| 3 3 ° and related
3 % g organizations
g
Wayne Regelin
President 0 0
Jack Manning
Vice Preside 0 0
Drake Peterson
Sec'y Treasu 0 0
Tom Donek
Director 0] 0
Rick Purvis
Director 0 0
JJ Jordan
Director 0 0
Welles Gabier
Director 0 0
Jerry Burnett
Director 0 0
Ron Summerville
Director 0 0
|
|
|
|
DAA Form 990 (2009)
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Form 990 (2009) Territorial Sportsmen, Inc. 92-0060834 Page 8
Part VIl . Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
R (A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation amount of
week S3| 2 2 E S&| & from from related other
35| 2|18 | e 2a 3 the organizations compensation
gl g | ER S 4 organization (W-2/1099-MISC) from the
Szl 2 g |°8 (W-2/1099-MISC) organization
g 5 g é and related
gl a g organizations
@ 173
o =3
4

1b Total >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) (C)
Name and business address Descnption of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P>

0

DAA

Form 990 (2009)
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Form 990 (2009) . Territorial Sportsmen, Inc. 92-0060834 Page 9
Part Vil Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.2.2 1a Federated campaigns 1a
gg b Membership dues 1b
U;E ¢ Fundraising events 1c
%,e_‘é d Related organizations id
“c’-g e Govemment grants (contnbutions) 1e
2 5| f Aliother contnbutions, gifts, grants,
é% and simifar amounts not tncluded above 1f 237
‘g'g @ Noncash contnbutions included in ines 1a-1f $
O® h_Total. Add lines 1a-1f > 237
g Busn. Code
g 2a Membership Dues 15,290 15,290
o b
8| ¢
5| o
[72]
g e
1 f All other program service revenue
a g Total. Add lines 2a-2f > 15,230
3 Investment income (including dividends, interest, and
other similar amounts) > 707 707
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real {(u) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) »
7a Gross amount from () Secuntes (u) Other
sales of assets
other than inventory| 78,140
b Less cost or other
basis & sales exps 92, 341
¢ Gan or (loss) -14,201
d Net gain or (loss) > -14,201 -14,201
® 8a Gross income from fundraising events
g (notincluding $ i
2 of contributions reported on line 1c)
f See Part IV, line 18 a
E b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming actvities
See Part IV, line 19 a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a  Golden North Salmon Derby 35,094 35,094
b
c
d All other revenue
e Total. Add lines 11a-11d . | 4 35,094
12 Total Revenue. See instructions > 37,127 -14,201 51,091

DAA

Form 990 (2009)
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Form990(2009) - Territorial Sportsmen, Inc. 92-0060834 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:genses Progra(rr?)serwce Managt(zﬁ)em and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations inthe U S See Part IV, line 21 21,881 21,881
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salarnes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,206 3,206
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,108 1,108
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 549 549
23 Insurance
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Rent 5,420 5,420
b Conservation & Education 4,211 4,211
¢ Postage 2,370 2,370
d Insurance 1,630 1,630
e Telephone 1,206 1,206
f All other expenses 112 112
25 Total functional expenses. Add lines 1 through 24 41,693 40,063 1,630
26 Joint costs. Check here P if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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Form 990 (2009) . Territorial Sportsmen, Inc. 92-0060834 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 41,944] 1 54,526
2 Savings and temporary cash investments 71,727 2 78,674
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Part Il of Schedule L 6
% | 7 Notes and loans receivable, net 20,195 7
3 8 Inventones for sale or use 8
< Prepaid expenses and deferred charges 824 9 296
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 69,386
b Less accumulated depreciation 10b 68,563 1,372] 10¢ 823
11 Investments—publicly traded securities 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 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 136,062 16 134,319
17 Accounts payable and accrued expenses 28,788| 17 9,833
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Liabilities 20
g 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L. 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 liabiities Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 28,788 26 9,833
3 Organizations that follow SFAS 117, check here P D and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrcted net assets 27
m |28 Temporanly restncted net assets 28
'g 29 Permanently restncted net assets 29
i’ Organizations that do not follow SFAS 117, check here P>
3 and complete lines 30 through 34,
@ 30 Capital stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 107,274 32 124,486
% | 33 Total net assets or fund balances 107,274] 33 124,486
Z | 34 Total liabilities and net assets/fund balances 136,062| 34 134,319

DAA

Form 990 (2009)
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Form 990 (20609) . Territorial Sportsmen, Inc. 92-0060834

Page 12

Part Xi Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 Cash D Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durtng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1issued on a consolidated basis, separate basis, or both

I:I Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

DAA

Form 990 (2009)



100320

SCHEDULE D, Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 09
Department of the Treasury Part1V, line 6,7, 8, 9, 10, 11, or 12. pen to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. inspection
Name of the organization Employer identiflcation number
Territorial Sportsmen, Inc. 92-0060834
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnibutions to (duning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 D the organization inform ail 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? rl Yes l—_l No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat [_—_| Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during
the taxable year » _
4 Number of states where property subject to conservation easement is located » o
5 Does the organization have a written policy regarding the pentodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» —————— —_—
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No
9 In Part XIV, descnbe 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 1it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, histoncal tfreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, line 1 » s _ _ _ _ _ _ _
(ii) Assets inctuded in Form 990, Part X » s _ _ _ _ _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, ine 1 ) » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X ) ) > s_ _ _ _ _ _ —
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedute D (Form990)2009 Territorial Sportsmen, Inc. 92-0060834 Page 2
Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d g Loan or exchange programs
b [:] Scholarly research e Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XtV

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? [—| Yes l—] No
Part v Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distributions durning the year 1e

Ending balance R 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,

and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment» %
b Permanent endowment & __ %

¢ TermendowmentV» _ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3a(ii)
b [f “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

ia Land
b Buildings
¢ Leasehold improvements

d Equipment
e_Other 69,386 68,563 823

Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 823
Schedule D (Form 990) 2009
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Schedule D (Form990)2009 Territorial Sportsmen,

Inc.

92-0060834 Page 3

PartVif Investments—Other Securities. See Form 990

Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

Financial dernivatives

Closely-held equity interests

Other _ _ _ _ _ _ _ _ _ _ _ =
Total. (Column {b) must equat Form 990, Part X, col (B) ine 12) »

Part Vi Investments—Program Related. See Form 990, Part X, line 13.

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

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

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

(a) Descnption (b) Book value

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

Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of hability (b} Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) >
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Schedule D (Form.990)2009 Territorial Sportsmen, Inc. 92-0060834 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
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 Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIV.) 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 Vill, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5
Parf Xltf  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIV ) 2d

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

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 } 5

Part XI¥  Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedute D (Form 990) 2009
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Schedule D{Form990)2008 Territorial Sportsmen, Inc. 92-0060834 Page 5
Part X}V  Supplemental Information (continued)

Schedule D (Form 9380) 2009
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(SF(iI::‘%L;(l)_)E ' Grants and Other Assistance to Organizations, OUE No 1945-0047
Governments, and Individuals in the United States 2009
Complete if the organization answered "Yes" on Form 990, Part IV, lines 21 or 22.
Dopanentf o Tressry b, Attac to Form 80 Open to Publi
Name of the organization Employer identification number
Territorial Sportsmen, Inc. 92-0060834
Part | 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 cnteria used to award the grants or assistance? . .. D Yes No

2 Descrnibe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

Part i} Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space is needed

1 (a) Name and address of organization (b) EIN (sl:;)c iﬁg (d) Amount of cash grant| {e) Amount of non-cash fwftmvofag?aa‘gg? (9) Descnption of (h) Purpose of grant
or government if applicable assistance other) non-cash assistance or assistance

Territotial Sportsman Scholarship F
PO Box 20761
Juneau AK 99802 92-0153117] 3 21,881

2 Enter total number of section 501(c)(3) and government organizations | g

3 Enter total number of other organizations . 4
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule | (Form 990) 2009

DAA
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Scheduie | (Form 990)2009 Territorial Sportsmen,

92-0060834

- Page 2

Part it Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Use Part IV and Schedule |-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

DAA

Schedule | (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service »_Attach to Form 990. tnspection

Name of the organization Employer identification number
Territorial Sportsmen, Inc. 92-0060834

Form 990, Part III, Line 4d - All Other Achievements

Provided Management Support

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2009
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rom 4962

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

(99) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2009

Attach t
Seqﬁerr?:enNo 67

Name(s) shown on return

Identifying number

Territorial Sportsmen, Inc. 92-0060834
Business or activity to which this form relates
Indirect Depreciation
Part { Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) 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), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 549
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » [—I
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Ciassification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 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 5yrs MM S/L
property 275 yrs. MM SiL
i Nonresidental real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs S/L
c 40-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, ines 14 through 17, ines 19 and 20 in column (g), and ine 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 549
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

There are no amounts for Page 2
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S Special Events Schedule
Form 990 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer Identification Number
Territorial Sportsmen, Inc. 92-0060834
{A) (B) (€) Others Total

Gross receipts 111,158 0 0 0 111,158

Less contrnbutions 0 0 0 0 0
Gross revenue 111,158 0 0 0 111,158

Less direct expenses 76,064 0 0 0 76,064
Net income (loss) 35,094 0 0 0 35,094

Description (A)

(8)

©)

Others

Golden North Salmon Derby




100320

Forms * Other Notes and Loans Receivable

990 / 990-PF

For calendar year 2009, or tax year beginning

, and ending

2009

Name

Territorial Sportsmen, IncC.

Employer !dentification Number

92-0060834

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

(1) Loan Receivable

(2)

(3)

4

()

(6)

(7)

(8)

(%)

(10)

Original amount
borrowed Date of loan

Matunty
date

Repayment terms

Interest
rate

(1)

(2)

()

4

(5)

(6)

4]

(8)

(9

(10)

Secunty provided by borrower

Purpose of loan

(0

(2

(3)

4

(5)

(6)

)

(8)

(C)]

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

(1

20,195

(2)

(3)

4

(58

(6)

(7

(8)

9)

(10)

Totals

20,195




100320 Territorial Sportsmen, Inc.

92-0060834 Federal Asset Report
FYE: 12/31/2009 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service __Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
9 Computer Equipment 1/14/93 3,170 3,170 7 HY 200DB 3,170 0
10 Modem 6/01/95 221 221 7 HY200DB 221 0
14 Totes 9/15/88 4,110 4,110 7 HY 200DB 4,110 0
15 Shovels 4/30/89 183 183 S HY 200DB 183 0
16 Pallet Jack 9/30/89 459 459 5 HY 200DB 459 0
17 Radios 8/30/90 157 157 5 HY 200DB 157 0
18 Totes 8/01/92 2,195 2,195 5 HY200DB 2,195 0
19 Totes 9/01/91 2,382 2,382 S5 HY 200DB 2,382 0
20 Totes 7/28/92 1,900 1,900 7 HY 200DB 1,900 0
21 Coolers 8/25/92 275 275 S HY 200DB 275 0
22 Tubs 7/28/92 728 728 5 HY 200DB 728 0
23 Equipment 6/01/92 330 330 7 HY 200DB 330 0
24 Equipment 6/01/93 4,768 4,768 7 HY 200DB 4,768 0
25 Equipment 6/01/93 1,339 1,339 7 HY 200DB 1,339 0
26 Computer 2/27/07 2,492 2,492 5 HY 200DB 1,296 478
27 Copiter 9/18/07 366 366 S5 HY 200DB 190 71
25075 - 25075 23,703 549
Other Depreciation:
1 Chain Saw 6/01/78 344 344 5 MOS/L 344 0
2 Motor and Equipment 6/01/83 3,853 3,853 5 MOS/L 3,853 0
3 Office Equipment 6/01/78 2,272 2272 5 MOS/L 2,272 0
4 Tape Recorder 3/01/82 60 60 S MO S/L 60 0
5 Code-A-Phone 9/01/85 239 239 5 MOS/L 239 0
6 Computer Equipment 11/21/91 318 318 5 MOS/L 318 0
7 Files and Cabinets 1/14/92 692 692 5 MOS/L 692 0
8 Answering Machine 1/28/92 170 170 5 MOS/L 170 0
11 Salmon Derby Equipment 6/01/78 35,434 35434 7 MOS/L 35,434 0
12 Tubs 2/02/88 659 659 5 MOS/L 659 0
13 Tubs 9/29/88 270 270 5§ MOS/L 270 0
Total Other Depreciation 44,311 44,311 44,311 0
Total ACRS and Other Depreciation 44311 44311 44,311 0
Grand Totals 69,386 69,386 68,014 549
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 69,386 69,386 68,014 549




100320 Territorial Sportsmen, Inc.
92-0060834 Federal Statements

FYE: 12/31/2009

Taxable Interest on Investments

Unrelated Exclusion
Description Amount Business Code Code

Postal Acquired after
Code 6/30/75

First National Bank of Alaska $ 4 14
Total S

Taxable Dividends from Securities

Unrelated Exclusion
Description Amount Business Code Code

Postal Acquired after
Code 6/30/75

Morgan Stanley $ 703 14
Total $ 703




100320 Territorial Sportsmen, Inc.

92-0060834
FYE: 12/31/2009

Federal Statements

Description

Form 990, Part IX, Line 24f - All Other Expenses

Miscellaneous
Bank Fees

Total

Program
Service

Total
Expenses
$ 100
12
$ 112

100
12

Management &
General

112

Fund
Raising




100320 Territorial Sportsmen, Inc.
92:0060834 Federal Statements

FYE: 12/31/2009

Special Events Direct Expenses

Description Amount
Column A $
Golden North Salmon Derby
Salmon Derby Prizes 44,568
Advertising 1,445
Rent/Storage 1,900
Dues 15,000
Maintenance 491
Permits and Fees 70
Awards Night 460
Volunteer Banquet 1,592
Buttons 1,564
Printing & Office 1,959
Coordinator 3,349
Dock Supplies 757
Certification Meeting 221
Hats 2,688
SubTotal 76,064
Total 76,064

Direct expenses other than fundraising expenses
reported on Form 990, page 1, line Sb.
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