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orm 990 Return of Organization Exempt From Income Tax | CMB Nc. 1535 3047
| 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Cepartment al the Treasury

tnlernal Revenue Serace » The orgarization may have to use a copy of this retLrn to satisly state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning January 1 , 2008, and ending December 31 ,20 08

B Check d 2pplieanie | Please [C Name of organizavon AMVETS POST TWO, INC. O Employer idontification number

) Addrass change | twseter |00 70 Busness As AMVETS POST TWO. INC. 92 6002897

[ name change P;‘y’:::' Number and street (or P.O. box £z 18 net deiverec tc suzet azdress) Poomyvsute E Teleohone jumber

O incal return see | B55 E. 38TH AVENUE N/A { 907 ) 561-8387

O rermnaton ﬁ,p;fl':;c City or town, state or counlry, and ZIP + 4

O Amendec retum tions | ANCHORAGE, AK 99503-6104 G Gossrecapts 5 305,610.84

(] Apsheation pending F Name and address o! principal ofticer: | ESLIE E. DENNIS 11l | H{a) 15 ths » group return fox stiestIves  [Ino
810 HOYT STREET, ANCHORAGE, AK 99508-6104 H{b) Are alatinates included? [lves [JIno

| Texeexemplstalus (7] 5010 (  )aimsednc) [Ja9<nainor [ 527 It "No ~ attach a it (see :nstructions)
J Website: » WWW. AMVETSPOSY2. ORG | Hic} Greup exerrplion namber >
K Tvpe of orjanizabion ] Corposalian 0O Trust _J Associatien LI Other » I L Year of formation | M Statz cf I20al domicle AK
Summary
1 Briefly describe the organization’s mission or most significant activities. TO PROVIDE ASSISTANCE AND/OR AID TO
o AMERICAN VETERANS, DONATIONS TO ENTITIES SUCH AS HORSES FOR HEROES, RED CROSS, HOSPITA-
H 'LIZED VETERANS, ETC., DONATIONS TO SERVICE MEN AT WAR FOR BASIC NEEDS,ETC. .
(=1
§ 2 Check :his bog » [} if the organization discontinued its operations or disposec of more than 25% of its assets
< | 3 Numter of voting members of tae governing body (Part V1, line 1a). 3 S
S| 4 Numter of incependent vcting memoers of the governing body (Part VI, line 1b) 4
E $ Towal number of employees (Part V, line2a). . . . . . . . . . . . . . . . S
&| 6 Total number of volunteers (sstimate if necessary) ) .o 6 7
7a Total gross unrelated business revenue from Part VIll, Iine 12, column lC) e . L7
Net unrelated tusiness taxable income from Form 990-T. line 34, . . . . . 7b
‘é" a 1 Prior Year Current Year
z2d o B ContribLt ons and grants {Part VIII, ine 11)
v ] E ps 3 Program service revenue (Part VIii, ine 23) . e e A% =
wo o~ Irvestment ‘ncome {Part VIl column (&), hres 3. 4, and 7d) U
uz_l E ed i | Other revenue (Part VIII, column (A), lines 5, €d. 8¢, 9¢, 10¢c, and 11e)
b E (58] E Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12 r-a—atda
= % g‘_ Qé Grants and similar amounts paic (Part IX. column (A), Ines 1-3) . . . . . APR 2 6 (UJU
‘2‘ 8 <X “35‘5 Benefits paid to or for members (Part IX, column (A), line 4) .o
o @ gg;ﬁ Salanes, other compensation, employee benefits (Part IX, zoluma {A). lines 5-1 0) TELLER #p5 98,596 94
E n $ [ 16d Pretassiona’ fundraising fees (Part IX, column (A), ineie) 2S. ﬁ(‘DEN J
- & Total fundraising expenses (Part IX. colurrr (D}, e 25)» . . ..., 7850 97 . TOLY WA 3
17 Other expenses (Part IX, column (A), Iines 11a~11d, 11#-241) . . ) 214,962.32
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) ) 321,410.23
19 Revenue less expenses. Subtract line 18 from line 12 L L
E § Begnning of Year End of Year
23| 20 Total assets (Part X, hne 16) . . . ... 19,023.13 10,023.13
<m
32| 21 Total iiabilties iPart X, hne 26) e e 0 7,313.36
z7| 22 Net assets or fund balances Subtract Ime 21 frcm llne 20 PP 10,023.13 2.709.77

Part Il Signature Block

Unde- penalt es ct per ury, | declar2 that | have exa~red s retun rcluding al:cornpan) mg schedules and statements, ard to the besi of my knowledge
and behet, i1t 15 :r correct, ana compiete Declarat on 31 precarer olher tha~ officer) 1s based on al .nformation of waich preparer has ary «<nowledge
<
Sign ,1// l? / )
Here natei~ of otficer Date
Z& & 7 ; ofFface =
Type or privl name and t te ~
Preparer's Cate S;ﬁ“ i ! Preparer’s identfyirg rurber
. signzture emoloyed ® D (see irsri.ciors)
Paid y
Pleparer’s Firm's name (or you's [
Use Only | if sert-employod), } EIN > ,
address, and 2IP + 4 Phone no » . '
May the IAS discuss this return with the preparer shown above? (see instructions) . L. . [] Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282V Form 990 (2008

9\»’
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Form 290 1208} Pace 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describ2 the organization's miss'on:
TO PROVIDE ASSISTANCE AND/OR AID TG AMERICAN VETERANS, DONATIONS TO ENTITIES SUCH AS HORSES

'FOR HEROES, RED CROSS, HOSPITALIZED VETERANS, ETC., DONATIONS TO SERVICE MEN AT WAR FOR BASIC
NEEDS, ETC.

2 Did the organization undertake any signif.cant program services during the yezr wh.ch were not listed on
the prior Form 990 or 990-EZ7 . . oL . . e o o ... . OYes D No
If “Yes,"” describe these new services on Schedule O.

3 Did *he organization cease conducting, or make significant changes in how it conducts, any program
services? . . . oo O Yes W No
it “Yes,” describe hese changes on Schedule O.

4 Describe the exempt gurpose achievemems for each of the crganization's taree largest program senvices by expenses
Section 501(c)(3) and 501{c)i4} organizanons and section 4347{a){1} trusts are required to report the amount cf grants and
allocations to others, tne total expenses, anc revenue 1t ary, for each srogram service reported

4a {Code. ____ __)(Expenses S _______ ... ... ...ncludinggrantso* ¥ ___ ) (Revenue $ i)
4b (Code: _ . ){Expenses $ . includinggrants of $ __ ... Y(Revenue & . )
4c (Codes . . {Expenses S includinggrantsof § . )(Revenue & . ]

4d Other program services (Describe .n Schedule O )
{Expenses $ including grans of $ )} (Ravenue S )
4e Total program service expenses b $ (Must equal Part IX, Line 25, column (B))

Form 990 2006)
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Form €90 (2008}

EETX Checkiist of Required Schedules

10
11

12

13
14a

15
16
17
18
19

20
21

23

24a

26

27

p.4

Is the organization described In section 501(c)(3} or 4247(2i(1) (cther than a private foundation)? if “Yes,”
complete Schedule A .

Is th2 orcanization requir2d io complele Schedu e 3 Schnd.ﬂe of Cmtnbutors'? .
Did the organlzation engage in direct or indirect political carrpaign activities on beha'f of or in opposmon fo
candidates for public ofice? /f * Yes,” compiete Schedule C, Part .

Section 501(c)(3) organizations. Did the organization engage in lobbylng actwmes" if "Yes complere
Schedule C, Part It

Section 501(c}(4), SO1{c)(5}, and 501(c)[6) orgamzatlons Is lhe orgamzatlon SijeCt to the sectmﬂ 6033(9)
rotice and reporting requirement and groxy tax? Jf “Yes,” complete Schedule C, Part i )
Did the organization mairtain any donor advised funds cr any accounts where donors have the ngm tc
provide advice on tha distribution or :nvestment of amounts in such funds or accounts? If “Yes,” comolete
Scheduls D, Part | . N :
Did the organization receive or hold a conservatlon easement mcludmg easemer.ts to preserve open space
the ervironment, tustoric lard areas, or historic structures? (f "Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets?/f “Yes,”
complete Scnedule D, Part Il ,

Did the o-garization report 2n amount In t=ar‘. X llne 21 serve as a CJstodlan for amoums not Ilsted in Part
X; or provide cred.t counseling, debt management, cradit repair, or debt negotation services? If “Yes,”
compiete Schedule D, Part iV e e e
Did the argan 2ation hold assets in term, permanant o quas|-en:iou.m=nts !f 'Yes " :omp! te Schedu'e D. Part V
Did the organizazion report an amount n Part X, lines 10, 12. 13. 15, or 25?if “Yes, " complete Scnedu'e D.
Parts VI, Vli, VIll, IX, or X as appiicable . e e e . .
Did the organizauon receive an aud ted financial statemen: for the year for which it 1s completing this return
tha* was prepared ir accorcance with GAAP? If * Yes,” complete Schedutke D, Parts XI, X!, and Xl .

Is the organizatior z sc100l cescribed n section 170(bI(1{A)(}? # 'Yes,” comple'e Schecule E

Did the organizaticn mantain a1 office, employees, or agerts outside of the U.S ?,

Did the organization have aggregate revenues or expensss of more than £10.000 from grantmaking ﬂ.'ndralslng
business, and program service activities duzside the U S 7 #f “Yes,” complete Schedule £, Part |

Did ths organization repoart on Part 1X, =slumn (A), ine 3, more than $5,C00 of grants or assistance to any
organization or entity located outside the Umited States? If “Yes," complete Schedule F, Part Il.

Did the organizat-on report on Part 1X, column (A), line 3, more than $£,000 of aggregate grants cr assistance
fo individuals located outside the United States? If "Yes,” complete Scheaule F, Pait li! .

Did the organization report more than $15,00C on Part IX, column 1A}, ine 1127 If “Ves," complete Schedule G, Parfl
Dd the organization report more thar $15 000 tota! on Part \All, lines 1c and Ba? If *Yes,” complete Schedule G, Fart li
Oid the organization report more than $15,000 on Part VIH, line 9a? f “Yes,” compiete Schedute G, Part Il
Did the organization operate one or more hospitals? i *Yes,” complete Scheoule H .

Did th2 organization report more than $5,000 on Part X, column (&), line 1? if “Yes,” complete Schedulz |, Pars { and 1]
Drd the organization report more than $5,000 or Pa< IX, column IA), line 221 'Yes,” complefe Schedule I, Paris | and I
Dic the organizaticn ansvrer ' Yes” lo Part VII, Section A, cuesticns 3, 4. cr 57 If “Yes,” complete

Schecufe J . . . e .o

Did the organization have a tax-exemat bend issie with an outstanding principal amount of more than
$100.000 as of the |asi day of the year, that was 1ssued after Cecember 31, 20027/ ‘Yes, ” answer Gues*ions
24b-24¢ and complete Schecuie K. X “No,” go *o guestion 25

Did the organization invest any proceeds of tax-exerrp: boAds beyond a lemporary penod except|on'?

Did the organization mairtain an escrow account other thar. a refuncing escrow at any time dunng the year
to defease a1y tax-exempt bonds? . .
Did the organization act as an “on behalf of” ‘ssuer for bonds omstandlno at any tlme during ths year”
Section 501(c}(3) and 501(c}(4) organizations. Did the organizat:on engage in an exc3ass beneiit transaction
with a disqualifiec person dunng tne year? If “Yes.” complete Schedule L. Part i . .
Did the organizasion becomre aware that it Fad engaged in ar excess benefit transacticn with a discuahfied
person from a prior year? {f “Yes,” complete Scheadule L, Part { .
Was a lcan to or by a surrent or former officer, director, trustee, key employee, h|ghly ccmpensated enployae or
disqualified person cu:standing as of the end of the orgamzalion's tax year? i/ “Yes," complete Schedule L, Part It .

Did the organzation provice a grant or other essistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes, " complete Schedule L, Part !

N[

®
<~

10

11

12

14a

14b

15

16

17

18

19

20

21

22

SOINSNSINKNSS IS N KNS IS KIS

23

24a

24b

24c

24d

25a

25b

26

NN NI NS '\"\

27

Form 980 poce:
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Form 920 (2008} !
BB Checulist of Required Schedules {continued)

28
a

29
30

3

32

a3

36

37

Page 4

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

Have a direct bisiness relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through owrership ol more than 35% In another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? if “Yes," complete Schedule L,
Part IV

Hava a family me'nb=r w ho had a d»rect or indirect busmess r=la ionship wth M2 0'gamzatlcn'7 If 'Yes,”’
complete Scheduie L, Part iV .

Se~ve as anr officer, directcr, {rastee, kev =mployee par!ner or member o' an entity (or a shareho!der of a
professional corporation) doing business with the crganizatior? If “Yes,™ complete Schedule L, Part 1V .
Did the organization receive mo-e t1an $25,090 in non-cash contributions? If “Yes,” complete Scheduie M
Did the organizai.on receive contributions of art, historical treasures, or other similar assets, or oualified
conservation contributions? f *Yes,” complete Scheaule M .. .

Did the orgamzatuon liquidate. termingte or dissolve and cezs2 operatlons’i if ‘Yes,' complete Scheduha N,
Part i . .. .
Dud the crganlzahon sell exchange dispose of or transfer more lhcn 25% of its ret ascets’Nf "Yes complnte
Schedule N, Part li

Did the orgznization cwn 100% of an entlty dnsregarded as separaie ¢ ‘rom the organlza1 on under Hegu atlons
sections 301.7701-2 anc 301.7701-3? If Yes,” complete Schedule R, Part | . )
Was the organization related to any tax-exempt or taxable entl*y? If "Yes," complete Scredu(e R Parrs 1,
W, IV, and V, line 1 .o

Is any ralated organization a con!rolled enﬂty wnhm ‘he meamng of sectlm 51 2ib)(1 3)7 i "Ye-," complete
Schedu'e R, Part V, hine 2 .

Section 501(c)(3} organizations, Did the orgamzahon m.,kc any tr;nsters to an exempt non- chamable related
arganization? /f "Yes," complete Schedule R, Part V, ine 2.

Oid the organization conduct more than 5% of its activitizs through an entlty that IS not a related orgamzahon

and that 1s treated as a partnership for federal ircome tax purposes? If “Yes,” complete Schedule R, Part

Yes { No

28a

28b

29

30

31

;32

34

35

\\\\\\\x\x|\

37 v

Fzrm 990 (20086)
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Faim 980 [200€) 2age §
I Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmit*a’ of
U.S. Information Retums Encer -0- if not applicabla 1a 0

b Enter the number of Forms W-2G included in line ta. Enter -0- if nct apphcab|° 1b 0

¢ Did :ne organization comply with backug withholding rules for repcriable paymerts to vendors and reperiable
gamirg (gamb'ing) winnings 0 prize winners? . . . e | v

2a Enter the numrber of emrployees reported on Form W-3, Transmittal cf Wage and Tax | )
Statements, fiied for the calendar year ending with or within the year coverec by this retum (2al 0 .

b If at least one is reported on jine 2a, dic the organization file all required federal employment tax returns? Zb v
Note. If tne sum cf lin2s 1a and 2a is greater tran 2350, you may be required to -file tis return. (see L
instructions)

3a Did the organtzation have unrelated business gross ircome of $1.000 or ro-e during the year covered by
this retLrm? | da P
b 1 -Yes,” has 1t filad & Fon'n 990- T for this vear‘7 if Nc p'owde an explananon in Sf-hpdule O 3b
4a Atany time during the calencar year, did the crganization have an interest in, or a signature or other uthority
over, a iinancia’ accourt in a foreigr country (such as a bank account, securities account, or other firancial
accouni)? . da v

b [ "Yes,” enter the name of the fore|gn "ountry |
See the instructions for exceptions and flirg reqmrements for Form TD F 90 22 1 epon of Foreign Bank
and Financial Accounts.

5a Was the organization a party 10 a prohibited tax saelter transaction at any tima dur.ng the tax year? Sa v

b Did any taxable party notify the organization that it was or 1s @ party to a prohibrted tax she ter transacticn? | Sb 4

¢ If "Yes,” 10 question 5a or 5b. cid ihz organization file Form 8886-7, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . Sc

6a Did the organizaton solicit any cortributions that were not tax decuchble” . .| 6a v

b If "Yes,” did the organizatior: include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . ., . -

7 Organizations that may receive deductlble contnbuhons under sectuon 170(c) '

a Jid the organization provide goods or services in exchange for ary quid pro que contibution of more than
§757 . 7a v
I* “Yes,” cid the orgamzatnon nonfy 1he dono' of the value of rhe gaods or ser/ices prowded" 7b
Did the organization sell, exchange, or ctherwise disoose of tangible personal prcperty for vhich it was
reqired to file Form 82822 e e e 7c v

d If *Yes,’ indicate the number of Forms 8282 fl'ed durlng the year ) i 7d | 3

e Did the organization. during the year, receive any funds. directly o- mdlrecﬂ,, o pay premiums on a personal
berefit con:ract? 7e v

f D the organ zation, dunng the year pa,' premxums dlre,lly or |nd|rec1Iy, on a perconal beneflt Pontra:ﬁ Hi_|v

g For all contnbutions of qualified inteliectual progerty. did the orcanization file Form 8899 as required? 7 v

h For contributions of cars, boats, airplanes, and other vehicles, Cic the organizatlon file a Form 1098-C as
required? LN

8 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed 1unds and section
§09(a){3) supporting organizations. O d the supporiing organization, or a fund maintained by 2 sponsoring
organization, have excess business hoidings at any tme during the year? . 8 [
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. i
a Did the organizaticn make any taxable distributions under section 49667 | 9a 4
b Did the organization make a distribut on to a conor, dcaor advisor, or releted per;on? 9b i
10 Section 501{(c){7) organizations. Enter.
a Imtiation fees and capital contributions Included on Part Vill, line 12, . 10a 0 *
b Gross receipts, included on Form 990, Part VI, line 12, for publc use of club faciities  [10b| 90089.05|
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . 11a of -

b Gross Income from other sources {Do not net amounts dJe or pald to other soJrces aganst
amounts due or received from them ) .. 11b 0

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Ferm 990 in heu of Form 10417 112a] |
b If “Yes,” enter the amcunt cf tax-exempt interes: recerved or accrued during ~he year |12p]

907-561-8465

Fzrm 990 12008)
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Fonr. 990 (2008) Page €
EXY] Governance, Management, and Disclosure (Secticns A, B, ano C request information abcut polizies not

required by the Intemai Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to hines 2-7b below, and for a "MNo" resgconse 1o lines 8 or St below, describe the -
circumstances, processes, or changes in Schedule O. See instructions. C -
ia Enter the number of voting members of the governing body e e . 1a : :“
b Enter the number of voting members that are independent . . . . 1b 0 -
2 Did any officer, direcior, trustee, or key employee have a family relatlonshlp ora busnress relationshio with | i
any other officer, direc*or, trustee, or key employ=2? . 2 v
3 Did tre organ 2ation delegate control over management dulies cus’ omanly pcrformed by or under the dlre.,‘
superasion of officers diractors cr trastees, cr <ey employ2€s 10 a managemeni company or other person? 3 v
4 Dic ire organizatior mzke any sicnif.cant changes to its organizational documents since {~e pricr Form 9910 was tilec? 4 v
5 Did the organization become aware during the year of a mazerial diversion of the organ-zation’s assets? 5 v
6 Does the organization have mamkers or stockholders? 6 | v
7a Does the organization have members, stockholders, or other pe'sons who may elect one or mcre memaers
of the governing body? 7al ¥
b Are any decisions of the goveming body subject o approval by members. stockholders or othcr pe- sons7 |V
8 Did th2 organization contemporanesusly docurent the mzaetings helc or wntten actions undertaken dinng
the year by t1e tollowing:
a The coverning body? . . .. e Ba| v
b Each committee with su‘honity to act on behalt of the governing bOdV? o .o . Bb v
9a Does the organizat on have local chapters, branches, or affiiates? . . . . .o  psal Y
b If “Yes,' does the organtzation have written colicles anc procadures gcverning the activities ol such chapters
afflliates, and branches to ensure their operations are consistent with thcse of the organization? . . . % | v
10 Was a copy of the Form 990 orovided 1o the organization’s governing body before it was filed? All orgamzahons
must describe in Schedule O the process, if any, the organization usss to review the Form €80 . . . [
11 |s there any officer, director or trustee, or key employee listed ir Part VI, Section A, w70 cannot be reached at !
the orgamzation’'s maifirg address? !f "Yes,” prov.de the names and eddr2sses in Scheaqufe O . . . 1 v
Section B. Policies .
! Yes | No
122 Does the organization have a written conflict of interest policy? If “No,” gc to sine 13 Lo 122 v
b Are officers, directors or trustees. and key emplovees required to d.sclose annually interzsts that *ould glve
rise to conflicts? . Do . . o Co . .2 ¥
¢ Does *he organizat 01 regularly anc consistently momte- and enforce compliance with tne policy? If “Yes,”
describe 1n Schedule O now this 15 dorie . . . . .. . 12c_Y
13 Does the organization have a written whistieblower pollcy” .. . . o 13 7
14 Does the organization have a written document retertion and destructlon pohcy" . 14 Y
15 Did the process for determining compensaticn of the followirg oe-sons mnclude a review and approval cy l
independent persons, comparabil ty data, and contemporaneous substartiation of “he defiberation and dectsion. 4
a The organization's CEO, Executive Director, or top management official? . | e e e 15a v
b Other officers or key employees of ths organization? S . . . 15b_ v
Describe the process in Schecule O. (see instructions)
16a Did the organizailon invest in, contribute assets 1o, or oarticipate in a joint venture or similar arrangemen:
with a taxable entity during the year? . , . . 16a v
b If “Yes,' has the organization adopted a written pohcy or p'ocedure raquurlrg tl‘e organlzatlon to evaluate = ' ”
its participation in joint venture azrrangements under applicable feceral tax law, and taken steps to sefeguard | = < :
the organization's exempt status with respect to such arrangemen:s? . . . e e e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Forn 9€0 is required to be tiled »AlASka
Section 61C4 requires ar organizet on to make 1:s Forms 1023 (cr 1024 if applicable). 990, and 990-T (501(c)(3]s onlv)
ava'lable for public insoection Incicate how ycu make these avaitablz Check all that apply

(0 Ownwebste [ Another's website [/ Ucon request

Describe 1n Schedule O whethe- (and if so. how}, the organizaticn makes s govern ng documents, conflict of interest
policy, and financial statements available to the pubc

State the name, physical address, and telechone number of the nerson who possesses the bocks and records f the
organization » AmVets Post Two. Inc., BSS E. 38th Avenue, 99503, 907-361-8387

=arrn 950 r2008)
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Form 990 (20C8) Pace 7

[ FiR'II1 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 ail persoas reouired to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's eurrent cfficers, directors, irustees (whether indwidua s or crganizations), regardless of amount

of compensation, and current key employees. Enzer -0- in colurrns (D), (E). anc (F) if no compensation was paid.

e List the organization's five current hignest compensated employeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 o° Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 f-om the

organizaticn and any related organizations.

e st all cf the organization’s former oicers, key employees, and h ghest compensated employees who received more than
$100,000 of recortatle compensation from the organization anc any ralaed organizations.

e List all of the crganization's former direclors or trustees ihat received, in the capacity as a former director o7 trustee of
the arganizat 01, more than $10,000 of repartable compensaticr: from tre organization ard any related organizatiors.

List persons r the following order

individual trustees or cirectors:

compensated empioyees; and former such persons.
[/] Check this oox if the organization did not compensaie any officer, director, trusiee, or key employee

nstitutiona! trustees; officers, key emp oye=s, highest

(A (8) ()] (D) €) )
Name ard Titla Average Position (check all that apoly} Faporaok Reportabe Estmated
nours per °s5.5 g =l compensation sorpensation amount ot
woee< a2 B33 _g‘e 2 from from relaled other
a g _E_-: g o a§ g ) the 2r3anizaticns comrpensat on
25|35 BlEZ ° ' ogewaton (W-2/1098-MISC) from the
2312 e|®¢ {~-2/1095-MISC) organization
,_5_ s 2 .E and re atec
o | @ g organzatons
D =4 *n
® e
[}
2
N/A
e i
...................................................... 4
...................................................... i
1
________________________________ i
....................... :
L i
|
...................................................... i

Form 990 (pocs)
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Forrm 990 (20C8) Page 8
m&zcﬁon A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuzd)
w ®) (C} ) (3] (3]
Name and e &verage | Position {check gl tnat epply) ©  Reportable Reportaniz Estimated
hoursper e = T35 olx ox x| ¢€ompensatio compensation amcury cf
week a 313 2 & gg Q from trom relsled c-her
SE]E|8 1223 3 re argamizatons COn PRNLAtoN
ag s E] E ol [ ST W 2/1299-MISC! trum the
ez & g{”¢e (W-2/+393-MISZ) JrgRMZAUIDT
Sl= 8 ° 2nd related
32 2 crgarizat ons
‘ ] g
| 9
| @
! a
N/A
I
i
|
...................................................... 4
i
1b Total .

“ota. number of mdwndua!s mcludlng those in 1a) who 'eceuved more thaﬂ $100,003 in repcrtable compensation from th2
organization » 0

Yes| No

3 Did the organization list any farmer officer, director or trustee, key employes, or highest compensated
employee on line 1a? If "Yes,” compiete Schedule J for such inaividual Co . 3 v
4 For any individual listed on line 1a, is the sum of -eportable compensation and other compensaticn from |
the organization and related orgamzahons areater than $150,0007 If “Yes, " complete Scheauie J for such |

individual. . . . 4
S Did any person listed on hne .a receive cr accrue .,ompensatlon from any un'elated orgamzatlon for
services rendered to the organ zat on? #/ "Yes,” complete Schedulz J for such persor . . 5

Section B. Independent Contractors
1 Complete this tzb.e for your fiva highest compensated :ndependent contractcrs tnat received more than $100,00C of
compensation from the orgarization

* (A) (8) (%]
Name and business aldress Descnption o° senvices Compensation

N/A

2  Total number of independent contractors (including those in 1) who raceved moare than $100,00C in
compensation from the organization » 0 o

Form 990 2008
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Form 990 (2C08) Page 9
Statement of Revenue .
- - - 3 T 1] {8) © o
} - o Total revenue Related or Lrrelated Revenue
2xzmpt business excluced from tax
: tarctn eerve oo sestons,
£ 21 1a Federated campaigns . , .| 12 '
?,,8 b Membership cues . .uab 4970.00
gg ¢ Fundraising events . Ljle
T:n.g d Related orgarizations . , . 1d
g g e Government grants (contnbutions). 1e
£ §| T Al other contribut ons, 3ifts grants,
2% ard smuar amounts not included above L8 1
£9| g Noncashconnbut ons ndudedin bnes 1a-1 § .. ...
O ®} h Total. Add lines 1a-1f ., . .. > 4,970.00
B Businass Code )
§ L O
€| p
8| ¢
1 4 )
W O L i s ceecaeencaea
Bl e i il i
E» "t Al other program service revenue
& g Total. Acdlnes2a-2f . . . . . ., . . . W 0.00
; 3 Invesiment '‘ncome {including dividands, interest, and
other similar amrounts) > 299.34
4 Income from investment of tax-exemp bond p'oceeds »
5 Royalties . . .. .. .. »
ﬁl Real fiy Perscra’
6a Gross Rents
b Less: rental experses 1175.00
¢ Fertal Income or (loss) (1674.24)
d Net rental Income or ({lcss) C . > (499.24)
7a Grost amount fro sales of ) Secunties (W) Other ,
assets ocher tha~ 1ventory . e
b Less' cost or other basis
and sales expenses
¢ Gemn or ficss)
d Net gaincor(ioss) . . . . o e W 0.00 .
S | 8a Gross inzome from rdraising - . }
H events (not including $ ... 5685.92 ST - 7
] of contnbutions reported on line 1c). e It - - -
'f SeePart IV, line18 . . . . a 5,685.92 o7 ! 1 P
2 | b Less: direct expenses . b 2,475.79 X - S ;
o] ¢ Net income or (loss} from 1undra|sxng svents, . P 3,210.13
9a Gross income from jaming activities. r
Sze Pat Vv, e 19 | . a ‘___Mig_ 00
b Less. direct expenses, b, 308,507.00
¢ Met income or {loss) from ga'mng activities > 68342.00
10a Gross sales of inventcry, less
returns and allowances . . a 305,610.84 - 1= =
b Less:costofgoodssold . . . b 291.844.02] - 2 LoeT
¢ Netincomz or (loss) from scles of inventory , » 13 766 82
Mscelanzous Revenuo _[ Business Code N
Ma . e : e et o e e
T S : —— .
c ..
d Al! other revenue . .o - i
e Total. Add In%11a—11d Coe > 000 -
12 Total Revenue. Add lines 1h, 2g, 3, 4 5, Gd 7d 8c, ;
9¢c,10c.and 11e . . . . . . | L. . > 90,089.05

Form 990 @:08)
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Iy 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 CO_‘ETES_(B), (C), and [D). i

907-561-8465

p11

Page 10

. () (C) ! (D)
Do not include amounts reported on lines 6b, Teta expenses Program ssrvice Manageer anc Fundsaisin:
7b, 8b, 9b, and 10b of Part VIil. enpenses general expenses erpenses

1

2

10
11

O -0 006

12
13
14
15
16
17
18

19
20
21

23
24

~9o Q0o o0

25

Grants and other assistance to governmen:s and
organizations in the U.S. Sge Part IV, ine 21
Grants znd other assistarce to Individuals in
thz U.S. See Part IV, line 22

Grants and other assistance {0 gcvernments
organizat ons, and individuzls outside the
L.S. See Part [V, I'nes 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustezs, and key employees . .
Compensation not includec atove, to dsqualified
persons {as definec under section £958(f)(%)) and
persons descnbzac in section 4853(c)(3)(B)

Other salaries and wagas

Pensior plan contrbllions (include sector 401(‘)
and sectior 493(b) em.ployer cortnbutions) .
Other employee beretits

Payroll taxes

Fees for services non- employees)
Management

Legal . .

Accounting .

Lobbying .

P-ofessional fundraising senvices. See Part 19 hne 17
Investment management {ees |,

Other . .o

Advertising and promotion

Ofiice expenses

Informziion technology

Royatties

Occupancy .

Travel .
Payments of trave1 or enlertam'nonl experses
for any faderal, state, or Iccal oublic officials
Conferences, conventions, and meetings
Interest

Payments to aﬂ‘hates .
Depreciation, dealetion. and amomzahon
Insurance

Other expenses. [temize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below..)

Bt-:si.ne-sé.llc-e;wses & b.e}mit's
All other expensss Uillltles .
Total functional expenses. Add lines 1 thrcugh 2¢4

82798.61

15798.33

9172.83

4276.00

7850.97

10300.00

1941.79

359.95

5,6B5.92

16130.07

1716.28

29759.80

185,790.85

26

Joint Costs. Chzck here » ] it following
S0P 98-2. Coriplete this line only i the
organization reported in column (B) joi1t cosls
from & combined educauoral campalgn and
fundraising solicitation

Form 990 @oos:
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Farm 990 [2008) Page 11
m Balance Sheet
A P! ®)
Beginnir.,g of year End of year
1 Cash—non-interest-pearing ﬁ225°-°° 1 2250 00
2 Savings and temporary casa investmenss | 2
3 Pledges and grants recetvable, net . 3
4  Accounts receivable. net (29566.21)| 4 (29566.21)
5 Receivables from cumrent and Yormer oﬂ:cers dlremors, 1rustees key
empjoyees, or other related parties. Complete Part Il oF Schedule L 5
6 Rzceivables from otner disqualified persons (as defined under section
4958(f(1)) and persons described in section 4958:6)(3)"8) Comolete
Part Il of Scredule L . . . 6
£1 7 Notes and loans recenadle, net 7
@1 8 Inventories for sale or use . e e e . 8
<l g Prepaid expenses and deferred charges . . 9
10a Land, buildings. and equipment; cost basis |102 ! 169569414 == - . i . = o
b Less: accumu'ated depreciation. Complete |
Sar Vi of Schedule D o 10b| 29442.92 140146.19| 10¢ 140146.19
1 Investiments—publcly t-aded secumles . ikl
112 investments—other securtties. See Part IV, lice e 12
13  Investmenis—program-related Sez Part 1V, line 11 13
14 Intar.giole assets 14
15  Other assets See Part IV, ins 1° 15
16 Total assets. Add lines 1 throuch 15 {must equaf fine 34) 112829.98| 16 112829 98
17  Accounts payable and acc-ued expenses 17
18  Grarts payable . 18 .
19  Deferred revenue . 19 -
20 Tax-exempt tond liabi mes 20
8|21  Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, direclors, trustees, lfey
K] employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L .. 22
23 Secured mortgages and notes payable to unrelated third panles . 23
24  Unsecured nctes and loans payable . 24
25  Dther liabilities. Complete Pzrt X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
@ Organizations that follow SFAS 117, check here » []and 1 o
3 complete lines 27 through 29, and lines 33 and 34. L - EE N
é 27  Unrestrcted net assets . . 27
m| 28 Temporarily restricted net assets . 28
B(29 Permanently resiricted net assets 29
& Organizations that do not follow SFAS 117 check here > L]
5 and complete lines 30 through 34.
% 30 Capilel stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or lard, bulding. or equipment fund 31
<[32 Retainec earnings, endowment, accumulated income, or other “uads 32
2 33 Total net assets or fund balanzes 33 ¢
Total liabilities arnd net assets/fund balcr'ces 112829 98' 34 f 112829.98
m: Financial Statements and Reporting . . 3
- i Yes | Nc
1 Accounting method used to prepare the Form 990. [J Cash 2 Accruai [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a A
b Were the organization's financial statements audited by an independent accountant? 2b v
c If “Yes" to lines 2a or 2b, does the organization have a ccmmittee that assumes responsibility for oversnght of
the audn, review, or compilation of its financial stazements and selection of an indspendenl accountant? | 2¢
3a As a result of a federal award, was the organization required to uridergo an aud t or audits as set ‘orth in
the Single Audit Act ard OMB Circular A-1337 .. e e .o .o | 3a '
b Iif “Yes,” did the organization undergo the required audit or audn!s” 1b |

Ferm 990 12008)




