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SCANNED JUL 0 9 2010

form 990 Return of Organization Exempt From Income Tax oMB ';01845 A
e Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black .
Departuent of the Treasury lung benefit trust or private foundatlon) Open to Public
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting reguirements Inspection j
A For the 2008 calendar year, or tax year beginning JULY 01 , 2008, and ending JUNE 30 ,2009
B hle Please [C Name of organizaton DEPARTMENT OF AK VFW OF THE US |D Employer identification number
(| address change ’i‘aslfel'?)? Doing Business As 9 2 - O O 17 6 9 5
Nawe change print or Number and street(or P O box it mailis not dehvered to street address) RS%?{S/ E Telephone numbet
¥Pe 1500 East Park Avenue (907)276-8213
Termination ISnPs?fJEE Crty or town, slate or country, and ZIP + 4 G Gross U
| | amendearewn | tions. Wasilla AK 99654 receipts $ £31,5950
[ Apphcation pending F Name and address of principal officer H(a) !sthisagroupreturn torartihates® L] Yes %‘ No
H(b) arealiartibates included? L] Yes ! | No
| Tax-exempl status JXI 501(C)(1 9) 4 (insertno) l l4947(a)(1) or [ | 527 1t No, attach a list (seenstiuctions,
J Website: p N/ A H(c) Group exempuonnumbe: >
K Type ot orgamzation IXI Corporation l l Trust I_[ Association i | Other B | L Year ot rormation FM State ot legat domiciiz2 AF
[ Part || Summary
1 Briefly describe the organization's mission or most significant activities
A [Oo provide support for veterans and community groups
s
ly
Y S 2 Check this box p U if the organization discontinued its operations ot disposed of more than 25°% of its assets
T n | 3  Number of voting members of the governing body (Part VI, ine 1a) 3 .
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 L
S C|5 Total number of employees (Part V, ine 2a) 5 >
3 E 6 Total number of volunteers (estimate if necessary) 6 2
7a Total gross unrelated business revenue from Part VIll, ine 12 column (C) 7a -
b Net unielated business taxable income from Form 990-T, ine 34 7b 21,150
Prior Year Current Year
E 8 Contnbutions and grants (Part VIIE hne th) 265,429 302,257
\é 9  Program service revenue (Pait VIIl, line 2g) 10,003 &, 20z
N |10 Investment income (Part VIl column (A), iines 3, 4 and 7d) 44,855 53,7
‘é 11 Other 1evenue (Part VIIl. column (A), ines 5, 6d, 8¢ 9¢ 10c, and 11e) E0, 062 23,0z
12 Total tevenue -~ add lines 8 thiough 11 (must equal Part VIil column {A) line 12) 371,25¢C 207,240
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
£ 14 Benefits paid to or for members (Part 1X, column (A), line 4)
X |15 Salanes other compensation, employee benefils (Part 1X, column (A), lines 5-10) 221,746 234,255
E 16a Priofessional fundraising fees (Part IX, column (A), line 11e)
g b Total fundiraising expenses (Part IX, column (D), ine 25)
E |17 Othet expenses (Part IX, column (A) lines t1a-11d, 11{-24f) 75,670 3,357
S 18 Tolal expenses Add lines 13-17 (must equal Part IX cglumn L 300,416 313,02
19  Revenue less expenses Subtiact ine 18 fiom line 12 'VED J 70,832 G-, z="
L 2 o ﬁl -_)!Beginnmg of Year End of Year
T g — —
z_x 25 20 Total assets (Part X, line 186) f,\‘) MAY 1 7 2010 ' 5.3! 743,138 3'__-3,2.:"
2 ;i' E 21 Total habiities (Part X, tine 26) i d 97,242 65,3 _ -
{ D 522 Net assets or fund balances Subtract line 21 from ine 0~ v ———— | ] 650,896 742,562

I_Part I]  signature Block | UUGEI\?, Uil |

—————
Under penalties of perjury, | declare that) have exarmined this return, including accompanying schedules and statements, and to the besi ot mv knowledge unc

beliat itis true, cor ) and complete Declaration ot pr rer (other than ofticer)1s based on allintormation ot which preparer has any knowledge
q
: o=
Sign f w) /(//w% l

Date

=)l =16

Here Ek?%azuzjglcerw Mf(’ywélﬁ

Type or pnnt name and jfle

Pieparer’s } n W D§7 C']ECK f Preparer's identitying numupar (323 s
selt-
Paid sighature —-l "90/0 employed D> OaC( O Q)A_j S-Cj

Preparer’s Firn's name (or yours H&R BlOCk

EN %C » C2IA(N >

Use Only |1 seli-employed), 391 Parks Ste C

address and 2IP+ 4 Wasilla, AK 99654-

Phoneno » (907) 376-23¢%+=

May the IRS discuss this return with the piepater shown above? (see Instructions)

| ves | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions
VA 08 99012 TWF 26866 Copyright Forms (Sottware Only) - 2008 TW
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Form 990 (5008) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 2
LPar‘t m] Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization’s mission
To provide support for veterans and community groups

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-E27 D Yes < No
It Yes desciibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program
setvices? ' D Yes 1 No
It Yes describe these changes on Schedule O

4 Desciibe the exempt purpose achtevements 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 setvice 1eported

4a (Coae } (Expensess including grants ot § ) (Revenuss )
4b (Code } {Expensess including grants ot $ ) (Revenues )
4c (Code ) (Expensess including grants ot 3 ) (Revenues )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses p $ (Must equal Part IX Line 25 column (B) )
ava 08 99012 TWF 26867 Copyright Forms (Sottware Only) - 2003 TW Form 990 (2003)




Form 990 (2b08) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 3
lPart IVl 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 ¥
Is the organization required to complete Schedule B Schedule of Contributors? 2 X
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 M
4 Section 501(c)(3) organizations. Did the organmization engage n lobbying activiies? If Yes ' complete Schedule C
Parth N/A 4
5 Seclion 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject 1o the section 6033(e) holice
and reporing requirement and proxy tax? If “Yes ' complete Schedule C Part Il N/2 | s
6 Did the organization maintain any donor advised funds or any accounts where donois have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes ' complele
Schedute D. Part ! . 6 »
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envionment histotsc land areas, or historic structures? If 'Yes " complete Schedule D, Part I 7 hd
8 Did the orgamzation mantain coflections of works of art historical treasures, or other similar assets? If ‘Yes
complete Schedule D, Part lil 8
9 Did the organization report an amount i Part X, line 21, serve as a custodian for amounts not listed in Part
X or piovide credit counseling, debt management, credit repair or debt negotiation services? If 'Yes'
complete Schedule D Pant vV 9
10 Did the organization hold assets in term, permanent, or quasi-endowments? If Yes,” complete Schedule D, Part V 10
11 Did the organization 1eport an amount in Part X, ines 10, 12, 13, 15, or 257 If ' Yes " complete Schedule D,
Parts VI VIl VIl IX, or X as applicable . 11 ~
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If Yes,” complete Schedule D, Parts XI XllI, and Xl 12 K4
13 Is the otgamization a school described in section 170(b)(1)(A)(1)? 1f Yes " complete Scheduie E 13 X
14a Did the organizauon maintain an office, employees or agents outside of the U S ? 14a K
b Did the organizaton have aggiegate revenues or expenses of moie thap $10 000 from grantmaking, fundraising
business and piogram service activities outside the U S? If Yes " complete Schedule F, Part | 14b
15 Did the organization report on Pait IX column (A) ine 3, mote than $5 000 of grants or asststance (o any organization
ot entity located outside the United States? It Yes," complete Schedule F Part I 15 .
16 Did the orgamization report on Part IX, column (A) Iine 3. more than $5 000 of aggregate grants or assistance
1o individuals located outside the United States? If ' Yes,” complete Schedule F Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If Yes complete Schedule G Part | 17 N
18 Did the organization 1eport more than $15,000 total on Part Viil, ines 1c and 8a? If “Yes complete Schedule G, Part !l 18 ok
19 Did the organization report more than $15,000 on Part VI line 9a% If “Yes " complete Schedule G Part Il 19 | X
20 [Dud the organization operate one or more hospitals? If ‘Yes complete Schedule H 20 “
21 Did the organization report more than $5,000 on Part IX column (A), ine 1? i Yes, comptete Scheclule | Parts | and I 21
22 Did the organization report more than $5,000 on Part X, column (A), line 22 If *Yes ' complele Schedule | Parts | and |l 22
23 Diud the organization answer “Yes" to Part VI, Section A, questions 3, 4, ot 52 If Yes,’ complete
Schedule J 23 .
24a Did the organization have a tax-exempt bond issue with an outstanding piincipat amount of moie than $100 000 as of
the last day of the year that was issued after December 31 20027 If Yes " answet questions 24b-24d and complete
Schedule K If No' go to question 25 24a
b Did the organization invest any ptoceeds of tax-exempt bonds beyond a temporary period exceptton? N/A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime duwinng the year
1o defease any tax-exempt bonds? N/A |24
d Oid the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? N/A |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
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
petson from a prior year? It Yes," complete Schedule L, Part | 25b f\
26 Was a loan to or by a current or former ofhcer director, trustee, key employee. highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? f Yes,” complete Schedule L Part 1t 26 x
27 Did the organization provide a grant or other assistance to an officer diector, tiustee key employee, ot
substantial contributor, or to a person related to such an incividual? If 'Yes, complete Schedule L, Part it 27

JVa 08 99034 TWF 26868 Copynght Forms (Sottware Only) - 2008 TW Form 990 (2002)




Form 990 (2008) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 4
lPart IVI Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, ditector trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) isted in Part VI, Section A)? If Yes " complete Schedule L,
Part IV 28a .
b Have a tamily member who had a direct or indirect business relationship with the organization? If Yes,'
complete Schedule L, Part IV 28b Y
¢ Seive as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
prolessional cotporation) doing business with the organization? If ‘ Yes complete Schedule L, Part IV 28¢ x
29 Did the organization receive more than $25,000 in non-cash contrnbutions? if ‘Yes,"” complete Schedule M 29 iN
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified
conservation contributtons? If Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate or dissolve and cease operations? If * Yes,” complete Schedule N
Part | . i . 31 Y
32 Did the organzation sell, exchange, dispose of ol transfer more than 25% of its net assets? If Yes complete
Schedule N Part i 32 o
33  Dud the orgamzation own 100% of an entity disregarded as separate from the organization under Regulatons
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 IV, and V, line 1 ) , 34 ¥
35 s any related orgamization a controlled entity wrthin the meaning of section 512(b)(13)? If ‘Yes,” complele
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organlizations. Did the oiganization make any transfers to an exempt non-chatitable 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 enlity that I1s not a related organization
and that is tieated as a partnership for federal iIncome tax purposes? if Yes," complete Schedule R Part VI 37 “
JVA

08 99034 TWF 26369 Copyright Forms (Sottware Only) - 2008 TW

Form 990 (2003)



Form 990 (2008) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 5
[Part V | Statements Regarding Other IRS Fllings and Tax Compliance
Yes | No
1a  Enter the number teported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable ib |
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e | X
2a  Enter the number of employees reported on Form W-3 Transmittat of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this retuml 2a | 5
b If at least one is reported on line 2a did the organization file all tequued federal employment tax teturns? 2b | ¥
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-iile this return (see tnstructions)
3a  Did the organization have unielated business gross income of $1,000 or more during the year covered by
this retuin? 3a | X
b If Yes hasitfiled a Form 990-T for this year? If No provide an explanaton in Schedule O 3b | X
4a At any time duning the calendar year did the organization have an interest in o a signatute ot other authouty
over a financial account in a foreign country (such as a bank account securities account, or other financial
account)? 4a
b If Yes, enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank and
Fmancial Accounts
5a  Was the organizaton a party to a prohibited tax shelter transaction at any time during the tax year? 5a KA
b Did any taxable party notfy the organization that it was or 1S a party to a prohibited tax shelter transaction? 5b a
't Yes' 1o question 5a or 5b, did the organization file Form 8886-T Disclosuie by Tax-Exempt Entity Regarcing
Prothibited Tax Shelter Transaction? N/& 5¢
6a  Did the organization solicit any contrnibulions that wete not tax deductible? 6a K
b It Yes did the organization include with every solicitation an express statement that such contributions or
gifts wele not tax deductible? , N/A | eb
7 Organizations that may recelve deductible contributions under sectlon 170(c).
a  Did the orgamization provide goods or services in exchange for any quid pto quo contiibution ot mote than $75? 7a ot
b If Yes 'did the orgamization notify the donor of the value of the goods or services provided? N/A | 76
¢ Did the organization sell exchange or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827 7c =
d It Yes, ndicate the number of Forms 8282 filed duting the year Ud I
Did the organization duiing the year recewve any funds directly or indirectly, to pay premiums on a personal
benefit contract? 7e -
t  Did the organization duting the year. pay ptemiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contsbutions of quakfied intellectual property, did the organization file Form 8899 as required? 79 X
h  For contiibutions of cars, boats airplanes, and other vehicles, did the orgamization file a Form 1088-C as
required? 7h o
8 Section 501(c)(3) and other sponsoring organlzations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization or a tund mantained by a sponsoring oiganization
have excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxable distributions under section 49667 9a x
b Did the organization make a distribution to a donor, donor advisor, ot related person? 9b :
10 Sectlon 501(c)(7) organizations, Enter
a  lmhauon fees and capital contnbutions mcluded on Part Vill, ine 12 | || | 10a
b Gioss receipts included on Form 990, Part Vil line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a  Gross income ftom members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or teceived from them ) 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 104172 12a “
b _Ii Yes” enter the amount of tax-exempt Interest received or accrued duiing the year I 12b '
Jva 08 99056 TWF 26871 Copynight Forms (Sottware Only) - 2008 Tw Form 990 (200z)




Form 990 (2008) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 6
Part Vi ! Governance, Management, and Disclosure (Sections A, B, and C request information about polictes not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each Yes” response to lines 2-7b below, and for a “No' response to lines 8 or 9b below describe the
cicumslances, processes, o changes in Schedule O See instructions
1a  Enter the number of voting members of the governing body . 1a
Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee or key employee have a family relationship ot a business relationship with
any other officer, director trustee, or key employee? 2 :
3 Did the organization delegate control over management duties cuslomanly performed by or undet the direct
supetvision of officers directors or tiustees, or key employees to a management company ot other person? 3
Did the organizatton make any significant changes to its organizational documents since the prior Form 990 was filed? 4
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 -
Does the organtzation have members or stockholders? 6
7a  Does the orgamzation have members stockholders or other persons who may elect one or more members
of the governing body? 7a -
b Aie any decisions of the governing body subject to approval by members, stockholders, o1 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 commutiee with authonty to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters bianches, or affiiates? 9a :
b If Yes does the oiganization have written policies and procedures governing the activities of such chapters
affihates and branches to ensute their operations are consistent with those of the oiganization? N/A | 9
10 Was a copy of the Foim 990 provided to the oiganization’s governing body before it was filed? All organizatons
must describe in Schedule O the process, If any the organization uses to review the Form 990 10 “
1 Is there any officer, director or uustee, 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 11 ¥
Section B. Policies
Yes | No
12a  Does the oigantzation have a written conflict of interest pohicy? It No,” go to hne 13 12a )
b Aeofficers duectors or tiustees and key employees requited to disclose annually interests that could give
nse to confiicts? N/A {120
¢ Does lhe oiganization tegularly and consistently monitor and enforce compliance with the policy? i Yes,
desciibe in Schedule O how this I1s done N/A {12
13 Does the oiganization have a written whistleblower policy? 13
14 Does the oiganization 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
ndependent persons comparability data and contemporaneous substantiation of the deliberation and decision
a  The orgamzations CEO Executive Director or top management official? 15a AN
b Other officeis o1 key employees of the organization? 15b
Describe the piocess in Schedule O (see instiuctions)
162 Did the organization mvest In, contribute assets to or participale in a joint venture o simitar arrangenment
with a taxable entity durning the year? 16a o«
b If Yes' has the organization adopted a wiitten policy or procedure requiring the organization to evaluate
i's participation In joint venture arnangements under applicable federal tax law, and taken steps to safeguard
the organizalion's exempt status with respect to such arrangements? N/A |1eb

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s tequired to be filed » AK

18 Section 6104 1equires 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 websile D Another s website D Upon tequest

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

20 State the name physical addtess, and telephone number of the person who possesses the books and records of the
oiganization p» See attachment #1

Jva
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Form 990 (20083)



Foim 990 (2008) DEPARTMENT QF AK VFW OF TH 92-0017695 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[Part VIl]

Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all peisons requtred to be listed Use Schedule J-2 if additional space i1s needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations) regardless of amount
of compensation and current key employees Enter -0- in columns (D), (E), and (F) tf no compensation was paid

o List the organizaton s five current highest compensated employees (other than an officer director, trustee. ot key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fiom the
orgamzation and any related organizations

o List all ot the oiganization s former officers, key employees, or highest compensated employees who received moie than $100 000
of ieportable compensation from the organization and any related organizations

o Ust all of the organization s former directors or trustees that received. in the capacity as a former director oi trustee of the
otganization mote than $10 000 of reportable compensation from the organization and any related organizations
List peisons 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 the organization did not compensate any officer, director trustee, or key employee

(A) (8 (©) (D) (E) (F)

Name and Tile Average Position (check all that apply) Reportable Reponable Estimated
hours |1 10|11 7] o |ke|lHnce]| F compensation compensation amount of
per |BBLISRVE JEM|LOM) Q from fiom related othel
week \I/ % E Il TS é; b E EB '\E/' the otganizations compensanon
I ET 11 E} E YIS NY R organization {(W=-2/1099-MISC) from the
DEO|UE]| R E|TSE
X QBT £ AE (W-2/1099-MISC) organization
| T
LR o] E and related
,'f . organizations
L
FeIirge Ison
B 0.00 X 0 0 0
0.00 X 0 0 C
X 0 0 "~
X X 18,000 0 0
X X 39,500 0 0

Jva 08 99078

TWF 26872

Copynight Forms (Sottware Only) -~ 2008 TW

Form 990 (2002



Form 990 (2008) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 8
|Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours [ 10|11 7] 0o |[kelHCE | F compensation compensation amount of
per [NBLINRIE JEMILOMIQ from from related othe
week v $ (E: Ts ¢ 5 a ’; & ’\E" the organizations compensation
I ET|TE E Y |SNY R organization (W-2/1099-MISC) from the
8 ; g ¢ #l " E T 2 E (W-2/1099-MISC) otganization
A9y i and related
'/\\‘ ° organizations
L
1b  Total > 57600 0 0
2 Total number of iIndividuals (including those In 1a) who received more than $100.000 in reportable compensaton from the
otrgamization 0
Yes | No
3 Did the organizaton list any former officer, director or trustee key employee, or lighest compensated
employee on line 1a? if 'Yes complete Schedule J for such individual 3
4 For any individual histed on hne 1a, s 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
mdividual 4 X
5 Did any peison listed on line 1a receive or accrue compensation fiom any unrelated organization for
services rendeied 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 conltractors that received more than $100 000 of
compensation from the organization
(A) (B) (©

Name and business address

Description of seivices

Compensation

2 Total number of independent contractors (including those i 1) who received more than $100 000 in
compensation from the organization

JVA

08 99078

TWF 26373

Copyright Forms (Sottware Only) - 2008 TW

Form 990 (2002)



Form 990 (2008)

DEPARTMENT

OF AK VFW OF TH

92-0017695

Page 9

[Part VIIT |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
tunction
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
eacluded trom
under sectons
512 £13 orsi-

o

m - mn -z
VR B )

[ i =
n-1z3- 100

1 Z
oz>»
H=ZP Der—-Z—~v DMIAHGC

- 0o Q O T w

=

Federated campaigns 1a

Membeiship dues . ib

35,295

Fundraising events . 1c

Related organizations id

Government grants (contributions) 1e

Ali other contributions, gifts grants, &
similar amounts not included above 1f

269,192

Noncash contributions included in lines 1a~1t $

Total. Add lines 1a-1t

>

304,487

SPrVOH0X1T
mO—<XxMmw
mczm<m>D

2a

Qe - o0 o 0 T

Program Service Revenu

Business Code

5,908

>, 909

All other progiam service revenue
Total. Add hnes 2a-2f

>

5,908

ITMIAO

MCZM<MmX

6a

a o

7a

8a

Investment iIncome (Including dividends, interest and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds >

Royalties

B>

38,970

38,974

0] Rea'l

(1) Personal

Gross Rents

Less 1ental expenses

Rental income or (loss)

Net rental iIncome or (loss)

(1) Securities

(1) Other

Gross amount from sales
of assets other than
mventory

Less cost or other basis
and sales expenses

Gam or (loss)

Net gaih o1 (loss)
Gross income from fundraising

events (not including $ 5,655

of contributions reported on fine 1c¢)
See Part IV line 18

b Less direct expenses

9a

t10a

Net income ot (loss) from fundraising events
Gross income from gaming activities See
Part IV line 19

Less ditect expenses

Netincome or (loss) from gaming activiles
Gross sales of inventory, less

returns and allowances

b Less cost of goods sold

Netincome or (loss) from sales of inventory

a
b

5,657

22,626

[@)]
[RV]
(o)
[a]
Fan

>

Miscellaneous Reventue

Business Code

11a

®© O o

12

All other revenue
Total. Add lines 1ta-11d

Total Revenue. Add lines 1h, 29, 3 4, 5 &d, 7d, 8c,

9c 10c, and 11e

407,646

103,159

9909 TWF 26874
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Folm 990 (2008) DEPARTMENT OF AK VFW OF TH 92-0017695 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).

i i A (8) (©) D)
Do notinclude amounts reported on lines 6b, Total éxgenses Program service | Management and Funéralsmg
7b. 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

t  Grants and other assistance to governments and
otganizatons i the U S See Part IV. hne 21

2 Giants and other assistance to individuals in
the U'S See Part IV, line 22

3  Grants and other assistance to goveinments,
otganizations and individuats ouiside the
US SeePart IV lines 15 and 16

4  Benefts paid to o1 for members

5 Compensation of cunient officers, directors
ttustees and key employees 57,600 24,000 3,600

6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
petsons deschibed i section 4858(c)(3)(B)

Other salaries and wages 141,348 74,100 57,248
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 17,567 17,567
9  Other employee benefits
10 Payioll taxes 18,174 16,174
11 Fees for services (non-employees)
a Management
b tegal
¢ Accounting 713 718
d Lobbying
e Priofessional fundiaising services See Pat IV hne 17
f Investment management fees
g Other
12 Advertising and promotion .
13 Oftice expenses 2,900 1,521 1,380
14 Information technology

15 Royalties

16 Occupancy

17 Tiavel 23,455 21,719 31,735

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

18 Conferences, conventions, and meetings 196 196
20 Interest
21 Payments to affihates
22  Depreciation depietion, and amortization 1,664 1,664
23 Insurance 3,988 1,245 2,742
24 Other expenses {temize expenses not
covered above (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25 below )
a National Children’s Home 4,000 4,000
b Telephone 3,857 1,379 2,478
¢ Awards and Program Awards 2,800 2,800
d Postage and Printing 2,713 943 1,770
e Misc 714 714
f  All other expenses #2 1,355 554 8C1
25  Total functional expenses. Add lines 1 thiough 24f 313,049 132,457 180,592

26 Joint Costs. Check here p [jn following SOP 98-2
Complete this line only if the organization reported 1n
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Jva 08 99010 TWF 26875 Copyright Farms (Sottware Only) - 2008 TW Form 990 (200s)



Form 990 (2008) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of yeai
1t Cash -- non-interest beanng 34,464 1 205,233
2 Savings and temporary cash investments 710,485 2 EEENE
3 Pledges and grants recevable net 3
4 Accounts recewvable net -50 4 T
5 Recewvables from curnient and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
S Part if of Schedule L 6
S 7 Notes and loans teceivable, net 7
$ 8 Inventoties for sale or use . 8
S 9 Piepad expenses and deferred charges 9
10a Land, bulldings. and equipment cost basis 10a 65,429
b Less accumulated deprecialion Complete
Part VI of Schedule D 10b 61,780 3,239 10c S, =
11 Investments -- pubicly traded securities 11
12 invesiments -- other secutities 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) 748,138 16 08,537
17 Accounts payable and accrued expenses 97,242 17 nt,z:3
18 Grants payable 18
L | 19 Delerred revenue 19
,'A 20 Tax-exempt bond liabilities 20
B 21 Escrow account iability Complete Part IV of Schedule D 21
ll_ 22 Payables to cunent and former officers directors trustees key
] employees highest compensated employees and disqualified
T petsons Complete Part Il ot Schedule L 22
,|E 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable 24
25 Other labiiles Complete Part X of Schedule D 25
26 Total liabilities. Add Imes 17 thiough 25 97,242 26 55,5852
Organizations that follow SFAS 117, check here and
N F complete lines 27 through 29, and lines 33 and 34
E U | 27 Uniesticted net assets 15,454 27 VS, De
T N| 28 Temporarnly restiicted net assels 59&,893% 28 5o, ez
A D 29 Permanently restiicted nel assets 33,547 29 21,2
g 2 Organizations that do not follow SFAS 117, check here D
E L and compiete lines 30 through 34.
T ﬁ 30 Capual stock or trust principal or current funds 30
S Cc | 31 Paid-in ot capntal surplus or land buillding, or equipment fund 31
}C:() S 32 Retaned eainings endowment, accumulated income, ot other funds 32
33 Total net assets o fund balances 550,89¢ 33 T, 32
34 Total habihities and net assets/fund balances 745,138 34 305,350
| Part Xl| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
2a Waere the organization s financial statements compiled or teviewed by an independent accountant? 2a .
b Were the organization’s financial statements audited by an independent accountant? 2b .
It Yes 1o lines 2a or 2b. does the organization have a commitiee that assumes responsibility for oversight of the
audit 1eview or compilation of its financial statements and selection of an independent accountant? N/A 2¢c
3a As aresult of a federal award was the organization requited to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133% 3a X
b If Yes did the organization undeigo the required audit o1 audits? N/A | 3
Jva 08 9901104 TWF 26876
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SCHEDULE G
(Form 990 or 990-EZ)

Departmentor the Treasury
internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

> Attach to Form 890 or Form 890~EZ Must be completed by orgamizations that answer ' Yes" 1o Form 990,

Part 1V, ines 17 18, or 19, and by orgamzations that enter more than $15,000 on Form 890-EZ, hne Ba

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the oiganization

DEPARTMENT OF AK VFW OF THE US

Employer identification number

92-0017695

Fundralsing Actlvities. Complete If the organization answered ‘Yes' to Form 990 Part Vv hne 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solizitations

o o g w

Email sclicitations
Phone solicitations

In-person solicitations

e| | Solicitanon of non-government grants

f Solicitation of government grants

g| | Special tundraising events

2a Did the organization have a written or oral agreement with any individual (including officers dnectors, tiustees
o1 key employees histed in Form 990 Part VII) or entity In connection with professional fundraising setvices?

D Yes |:| No

b If Yes bhstthe ten highest paid individual or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 980-EZ filers are not 1equired to complete this table

() Name of individual
ol entity (funchaiser)

(i) Activity

(iit) Did rundraiser
have custody
orcontrol ot

contributions?

(iv) Gross teceipts
from activity

(v) Amount paid o
(or tetamed by) fund-
raiser histed i col (1)

(vi) Amount pad 1o
(o1 1etamed by}
organization

Yes No

Total

>

3 List all states m which the organization is registered or licensed to solicit funds or has been notified it i1s exempt from

registiation or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990

JVA 08 990G1

TWF 26902
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Schedule G (Form 990 or 990-E2) 2008 DEPARTMENT OF AK VFW OF TH

92-0017695

Page 2

| Part 1 |

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundralsing Events Complete If the organization answered "Yes” to Form 990, Part IV line 18, or reported

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

‘é (event type) {event type) (total number) col {c))
v
E| 1 Gross receipts
B 2 Less Charitable
E contributions
3 Gioss revenue (line 1
minus hne 2)
D
Fll 4 Cashpnzes .,
E
? 5 Non-cash prizes
)E 6 Rent/facility costs
P
E‘ 7 Other direct expenses
S
E | 8 Duectexpense summary Add lines 4 through 7 in column (d) > | )
S 9 Netincome summary Combine hines 3 and 8 in column (d) , >
[Part il Gaming. Complete If the organization answered “Yes' to Form 980, Part IV, line 18, ot reported more
than $15 000 on Form 990-EZ lne 6a
R (b) Pull tabs/instant (d) Total gaming (Adic
\E/ (a) Bingo bingo /progressive bings (c) Othet ganung col (a) thi col ()
N
g 1 Gioss tevenue 76,940 76,940
D
é 2 Cash prizes
<
‘E 3 Non-cash prizes
X
E 4 Rent/facility costs
3
S 5 Othe! dnect expenses
Yes Yo Yes %o Yes Yo
6 Volunteer labor i No X No }_( No
7 Dnect expense summary Add lines 2 through 5 In column (d) > | )
8 Net gaming income summary Combine lines 1 and 7 in column (d) > 7¢,540
Yes | No
9 Enter the stale(s) in which the organization operales gaming activites AK
a Is the orgamization licensed 1o operate gaming activities in each of these states? 9a X
b it No Explan
t0a  Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b It Yes,' Explain
11 Does the otganization operate gaming activities with nonmembeis? 11 X
12 Is the organization a grantor beneficiary or trustee of a trust or a member of a partnership or other entity
formed 10 admunister charitable gaming? 12 X
JVA 08 990G2 TWF 26903
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Schedule G (Form 990 or 990-E2) 2008 DEPARTMENT OF AK VFW OF TH 92-0017695% Page 3

Yes | No
13 Indicate the percentage of gaming activity opetated in
a The organization’s factiity 13a i
An outside facility 13b %

14 Piovide the name and addtess of the person who prepares the organization’s gaming/special events books
and records

Name p

Addiess >

15a Does the organization have a contract with a third party from whom the organization recetves ganung

revenue? . 15a

b I Yes enter the amount of gaming revenue received by the organizationp $ and the amount
of gamung revenue ietained by the third party > §

¢ If Yes ' enter name and address

Name b

Adchess p

16 Gaming manager information

Name

Gaming manager compensaton p $

Descuiption of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Isthe organization requued under state law to make charnitable distiibutions from the gamung ptoceeds to
tetain the state gaming hcense? 17a

b Enter the amount of distibutions requiied under state law disttibuted to other exempt organizations ot spent
In the otganization s own exempt activities duting the tax yeai > $

Jva 08 990G3 TWF 26904  Copynght Forms (Sortware Only) - 2003 TW Schedule G (Form 890 or 990-EZ) 2008




. . 1545-0047
SCHEDULE O Supplemental Information to Form 990 omB ZOOCS)B
(Form $90) > Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional Information for responses to specific questions for the Open to Public
Internal Revanue Service Form 990 or to provide any additlonal information. Inspection

Name of the organization Employer identification number
DEPARTMENT OF AK VFW OF THE US 92-0017695

Form 990, Part VI, Line 10 - Form 990 Review Process

No review was or will be conducted

“orm 990, Part VI, Line 19 - Other Organization

Documents Publicly Available

Upon Request

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

JVA 08 99001 TWF 26928 Copynight Forms (Sottware Only) - 2008 TW
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BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2008 or tax period beginning

Naime of Organization

DEPARTMENT OF AK VFW OF THE US

07-01 , and ending 06-30-2009.

Employer Identification Number

92-0017695

Part Vll] Books in Care of

Individual Name
ol
Business Name

JOHN MINNICK QUARTERMASTER

Stieet Addiess

U S Address

Zpcode 99654 cty Wasilla

500 E Park Avenue

State ﬂ

ot
Foreign Addiess

City

Province or State

Countiy

Postal code

Phone Numbet

Fax Number

(907)276-821C

Jva Copyright Forms (Sottware Only) - 2008 Tw L 1008F



Attachment 2:

SCHEDULE OF OTHER EXPENSES

Other Expenses

Form 990 Page

10,

Line 24

Open 1o Public
Inspecton

For calendar year 2008 or tax period beginning

07-01-2008, and ending

06-30-2009.

Name of Organization

DEPARTMENT OF AK VFW OF THE US

92-0017685

Employer Identification Number

P m C) Management
Other Expenses (A) Total (B) Progra © i (D) Funchaising
Services and Genetral
Needy Vets 554 554
Bank Fees 310 310
Dept Officer Caps 298 298
Software Maintenance 193 193
Total 1,355 554 501
JVA Copvright Forms (Sottware Only) - 2008 TW L1022F




2008 DETAIL STATEMENTS
DEPARTMENT OF AK VFW OF THE US

92-0017695 Page |1
STATEMENT #1 - Other revenue (990-EO PG 1 Line 11)

Membership Dues. ... .. ... ... ... 36,063

Other Revenue. ... ... ... ittt ittt seea 14,900
TOTAL CARRIED TO 990-EO PG 1 Line 11.. ... ... ... 50,95:

Jva Copynight Forins (Sottware Only) - 2008 TW C07030D A2 L3TIMT



