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Short Form

Return of Organization Exempt From Income Tax

A ' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990—EZ ) @)

(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlhing organizations as detined in section
512(b){13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total

OMB No 1545-1150

2009

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this torm .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Ephpe.fc"ag,e C Name of organization D Employer identification number
| | Address change S;af;s AmVets Post #9 92—0 1 40562
| | Name change ::r?:tl s,' Number & street (or P.O. box, if mail is not delivered to street addr.) |R9%™ | E Telephone number
|| Imitial return type
| | Terminated 25;.,.&591 Creste Foris (907)376—2999
| | Amended return :’::S“‘:' City or town, state or country, and ZIP + 4 F Group Exemption

BoRycanon Wasilla AK 99654 Number, >

Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G
a completed Schedule A (Form 990 or 990-EZ).

Accounting Method. [)_(J Cash U Accrual
Other (specify) »

I Website: »N/A H
J Tax-exempt status (check only one) -- IXI 501(c)( 1 9) <« (Insert no) ] I 4947(a)(1) or | I 527

Checkp» @ if organization 1s not required
to aftach Sch B (Form 990, 990-E 2, or 990-PF)

K Check» D If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return I1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to hine 9 10 determine gross receipts, it $500,000 or more, file Form 990 instead of Form 980-E2

>3

235,097

[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnibutions, gifts, grants, and similar amounts received 1 16,185
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments ., .. ... 3
4 Investment income . Coee 4 9
Sa Gross amount from sale of assets other than mvemory . 5a
b Less cost or other basis and sales expenses 5b
R ¢ Gann or.(loss??:&rx@aﬁfw ther than inventory (Subtract ine 5b from line 5a) Sc
\E/ 6 '*pecnalev Séﬁ"a'“a?ﬁx’lﬁﬁs—"(‘c_tﬂ_n'p‘lete dap 1% parts of Schedule G) If any amountis from gaming, check herep E
E a Gros venue lugin of contributions
N reponfesenh ‘Wr@ 42 & _ 6a 126,834
E b Less ect expenses other than fundidising expenses 6b 68,127
¢ Net mtome c(d@)?d[gwpua“eveﬁj and activittes (Subtract line Sb from line 6a) 6¢c 707
7a Gross® eée—remms%?i)d allowances 7a 92,069
b Less costof goods sold 7b 44,974
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a). . . .. #1 | 7¢c 47,095
8  Other revenue (describe » ) 8
9 Total revenue. All ines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . > 9 121,996
10 Grants and similar amounts paid (attach schedule) #2 | 10 12,194
g |11 Benefits paid to or for members . 11 3,301
é 12 Salanes, other compensation, and employee benefits 12 81,898
E |13 Professional fees and other payments to independent contractors 13 128
’g 14 Occupancy, rent, utiiies, and maintenance 14 48,733
g 15 Printing, publications, postage, and shipping 15 482
16 Other expenses (describe » See attachment # 3 ) | 16 3,958
17 Total expenses. Add lines 10 through 16 > | 17 150,694
A 18  Excess or (deficit) for the year (Subtract iine 17 from line 9) 18 -28,698
NS |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) 19 -41,633
g 20  Other changes In net assels or fund balances (attach explanation) #4 | 20 16,608
21 Net assets or fund balances at end of year Combine lines 18 through 20 » j21 -53,723
L Part II] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year _ (B) End of year
22 Cash, savings, and investments . ., . .. ... 10,401 (22 8,780
23 Land and buldings . e . AN 97,179 |23 93,022
24 Other assets (describe » ) 24
25 Total assets 107,580 |25 101,802
26 Total llabllities (describe » See attachment #5 ) 149,213 |26 155,525
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -41,633 |27 -53,723

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
JVA 09 990EZ1 TWF 33404 Copyright Forms (Soitware Only) - 2009 TW

Form 990-EZ (2009)




Form 990;EZ (2009) AmVets Post #9 92-0140562

Page 2

[Part fli] Statement of Program Service Accomplishments (See the instructions for Part ill )

What is the organization's pnimary exempl purpose? See attachment #6

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,

Expenses

{Required for section S01(c)3)
and 501(c){4) organizations and

section 4947(a)(1) trusts, optional

describe the services provided, the number of persons benefited, & other relevant information for each program title | tor others.)
28

(Grants $ ) If this amount includes foreign grants, check here » ] l 28a
29

(Grants $ ) I this amount includes foreign grants, check here )ﬂ 29a
30

(Grants $ ) If this amount includes foreign grants, check here » ﬂ 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » ﬂ 31a

32 Total program service expenses (add lines 28a through 31a)

32

0

[Part IV List of Officers, Directors, Trustees, and Key Employees List each one even f not compensated

(See the instr, for Part IV )

(b) Title and average
hours per week
devoted to position

(a) Name and address

(c) Compensation
(If not paid,
enter -0-.)

(d? Contrnibutions to
employee benetit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #7

JVA 09 990EZ2 TWF 33405

Copynght Forms (Software Only) - 2009 TW

Form 990-EZ (2009)




Form 990-EZ (2009) AmVets Post #9 92-0140562 Page 3
[Part V| Other Information (Note the statement requirements In the instructions for Part V)
Yes| No
33 Dud the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each actvity . 33 X
34  Were any changes made to the orgamzmg or governing documents'? If “Yes " anach a conformed copy of the
changes 34 X
35 It the organization had income from busmess activities, such as those reponed on Ilnes 2, 6a, and 7a (among oxhers) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? 3ka | X
b 1 “Yes,” has it fled a tax return on Form 990-T for this year‘7 ,,,,, 35b | X
36  Did the organizalion undergo a liquidation, dissolution, termination, or S|gn|1|cant dlsposmon of net assets dunng
the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described n 1he tnstructions  p | 373 |
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any oﬁlcer d|rector trustee, or key employee or were
any such loans made 1n a prior year and stil outstanding at the end of the period covered by this return? 38a X
b It “Yes,” complete Schedule L, Part Il and enter the total amount involved., , ... |38b
39  Section 501(c)(7) organizations Enter
a Ination fees and capital contributions tncluded on ine 9 e 39a
b Gross receipts, included on line 9, for public use of club faciliies . 38b
40a Seclion 501(c)(3) organizations Enter amount of tax imposed on the orgamzanon durmg the year under.
section 4911 p , section 4912 » , Seclion 4955 p
b Secuon 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage In any seclion 4958 excess benefit ransaction
during the year or 1s it 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 prtor Forms 990 or 890-E2°? If ‘Yes,” complete
Schedtule L, Part | ) .. . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections
4912, 4955, and 4958 L »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on I|ne 40¢c
reimbursed by the organization .. >
e Al organizations At any ime dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. » NONE
42a The organization's books are in care of p See attachment #8 Telephone no p
Located at » ZIP+a »
b Atany tme during the calendar year, did the organization have an interest in or a signature or other authonty
over a financtal account in a foreign country (such as a bank account, securities account, or other financial Yes!| No
account)? 42b X
‘ If *Yes," enter the name of the 1ore|gn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
‘ and FInancial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ? 42¢ X
If “Yes,” enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in leu of Form 1041 -- Check here » D
and enter the amount of lax-exempl Interest received or accrued dunng the tax year . » | 43 I
Yes| No
44 Did the organrzation maintain any donor advised funds? If "Yes,” Form 880 must be completed instead of
Form 990-E2 . cee . . . . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,”
Form 990 must be completed instead of Form 990~E2 ) : 45 X
Jva 09 990EZ3  TwF 33406 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)




Form 990-EZ (2009) AmVets Post #9 92-0140562

Page 4

| Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All secton

501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusis must answer quesiions 46-49b and complete the tables

for ines 50 and 51.

46 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 |
47 Did the organization engage in lobbying activites? If “Yes,” complete Schedule C Part It
48 Is the orgamization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E
49a Did the organization make any transfers 1o an exempt non-charitable related organization?
b i “Yes,” was the related organization a section 527 organization?

Yes

46

47

48
49a
49b

|| ||| Z

50 Complete this table for the organization’s five highest compensated employees (other lhan officers. directors, trustees and key employees)

who each recetved more than $100,000 of compensation from the organization [f there 1s none, enter “None "

(a) Name and address of each employee (0 e dudavereae | (c) Compensation | _(€) Coru oo o & D aneons
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 , p»
51

compensation from the organization If there 1s none, enter “None "

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contraciors each receiving over $100,000 A

a3 Ivp-igfte ledge

Sign

kve examined 1his return, including accompanying schedules and statements, and to
Ilel ! | ue, correct, and complete Declaration of preparer (other than officer) 1 based on all

| #)7S /&o/o

Here

Dale /

} Type or pnnt name and title

Preparer's ~, , Dat Ch"eck if Preparer's identitying no (See instr )
. self~
Paid signature //-\ ] \4' ‘ { D employed p

preparer’s Firm's name (or you‘;’s H&R BlOCk EIN >
Use Only | «set-empioyed), 391 E Parks Ste C Phone no »
address,and2iP+4 ! Was111a, AK 99654 907-376-3555

May the IRS discuss this return with the preparer shown above? See Instructions

> J_] Yes ELNO

JVA 09 990EZ4  Twr 33407  Copynght Forms (Software Only) - 2009 TW Form 990-EZ (2009)




oar . . . age OMB No 1545-0047
SCHEDWEC - Political Campaign and Lobbying Activities
(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 2009
» Complete if the organization is described below. Open to Public
Department of the Treasury Inspection
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p» See separate instructions. P

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activitles), then
® Seclion 501(c)(3) organizatons Complete Parts I-A and B Do not complete Part |-C.
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered *Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Seclion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
It the organization answered “Yes,"” to Form 990, Part |V, line 5 (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) orgamzations Complete Part (II.
Name of organization Employer identification number
AmVets Post #9 52-0140562
{Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures e . . , ..»$
3 Volunteer hours

iPart 1-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. R H Yes H No

vy
© #

4a Was a correction made? Yes No
b If"Yes," descrnibe in Part iV
[Part I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities Ce . e » 3
2 Enter the amount of the filing orgamzation’s funds contributed to other organizations for section
527 exempt function activities . . . . > 3
3 Total exempt funclion expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
hine 17b .. . N ]
Did the filing organization fite Form 1120-POL for this year" |_| Yes BI No

Enter the names addresses and employer identification number (EIN) of all section 527 political orgamzanons to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contnbutions received that were promptly and directly deltvered to a separate political organization, such as a separate segregated
fund or a poliical action commuttee (PAC) !f additional space 1s needed, provide information in Part |V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds [f none, promptly and directly

enter -0- delivered 10 a separate

political organization If
none enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
JVA 09 990C1 TWF 33408 Copynght Forms (Software Only) - 2008 TW




Schedule C (Form 990 or 990-E2) 2009 AmVets Post #9

92-0140562

Page 2

Part II-A |

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A  Check p if the filing organization belongs to an affiiated group
B Check » if the filing organization checked box A and limited control” provisions apply.
. (a) Fiing (b) Athihated group
Limits on Lobbying Expenditures organization's totals
(The term “expenditures” means amounts paid or incurred.) totals
1a

- 0o Q O U

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount Enter the amount from the following table in bolh

columns

If the amount on line 1e, column (a) or (b) Is:

Not over $500,000

The lobbying nontaxable amount is:

20% of the amount on line 1e

Over $500 000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% ot the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassrools nontaxable amount (enter 25% of line 1f) ,
h  Subtract line 1g from Iine 1a If zero or less, enter -0-
Subtract ine 1f from kne 1c If zero or less, enter -0-,
If there 1s an amount other than zero on either ine 1h or ine 11, did the orgamzanon file Form 4720 reporting

section 4911 tax for this year?

HYes HNo

4-Year Averaging Perlod Under Section 501(h)
(Some organlzations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructlons for llnes 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal year

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning In)
2a  Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
t  Grassroots lobbying expenditures
JVA 09 990C2 TWF 33409

Copyright Forms (Sottware Only) - 2009 TW

Schedule C (Form 990 or 990-EZ) 2009




Schedulg C (Form 990 or 990-E2) 2009 AmVets Post #9 92-0140562

Page 3

| Part 11I-B |

(election under section 501(h)).

Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(®)

Yes

No

Amount

K -0 o o U »

2a

Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensanon In expenses reponed on lines 1¢ Ihrough 1|)’?

Media advertisements?

Mailings to members, legislators, or the publlc’7

Publications, or published or broadcast statements?

Grants 1o other organizations for lobbying purposes?

Direct contact with legsslators, their staffs, government oﬂmals ora Ieglslallve body’? Ce

Rallies, demonstrations, seminars, conventions, speeches, lectures or any similar means?

Other activittes? iIf *'Yes,” descnbe in Part IV

Total Add hines 1¢ through 11,

Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)’7

If "Yes,” enter the amount of any tax incurred under section 4912
If *Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

[Part III-A]

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductble by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

1

2

3

Part 11I-B]|

Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes.”
i 1 Dues, assessments and similar amounts trom members . . 1
i 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year .. 2a
b Carryover from last year 2b
Total . . . oo .o . 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to lhe reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polmcal expendltures (see lnstructlons) 5
Lart IV |  Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part |-B, line 4, Part I-C, Iine 5, and Part 11-B, ine 11

Also, complete this part for any additional information

JVA

09 990C3 Twr 33410 Copynght Forms (Software Only) - 2008 TW

Schedule C (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or I

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number

AmvVets Post #9 92-0140562

Part 1 Fundralsing Actlvitles. Complete if the organizalion answered "Yes" to Form 890, 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 activiies Check all that apply

a| | Mal solicitations e| | Solicttation of non-government grants
b| | Internet and email solicitations t Solicitation of government grants

c| | Phone solicitations giA| Speaial fundraising events

d| | In-person sohcitations

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? . D Yes @ No

b If Yeslst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts
to be compensated at least $5,000 by the organization

(1) Name of indwiduat (i) Actwvity (1ii) Did fundraiser | (Iv) Gross receipts (v) Amount paid to (vl) Amount paid 1o
or entity (fundraiser) h:rvce Oif;?:fy from activity (or retained by) fund- {or retained by)
contributions? raiser listed in col (1) organization
Yes No
Total . >

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

AK

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 930G1 TWF 33412 Copynght Forms (Software Only) - 2009 TW




Schedule G (Form 990 or 990-E2) 2009 AmVets Post #9

92-0140562

Page 2

fPart it |

Fundralsing Events. Complete it the organization answered ' Yes" to Form 990, Part IV, line 18, or reported

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

(a) Event #1
Ticket Sales

(b) Event #2

(c) Other events

(d) Total events
(Add co! (a) through

R (event type) (event type) (total number) col (c))
E
\
E1 1 Gross receipts 18,947 18,947
ﬁ 2 Less Charntable
E contributions
3 Gross income (line 1
minus line 2) 18,947 18,947
4 Cash prizes
D
é 5 Noncash prizes
E
C| 6 Rent/facility costs
T
E| 7 Food and beverages
X
P
E| 8 Entertainment,,, . ....,
N
S
E| 9 Other direct expenses 15,281 15,281
S
10 Direct expense summary Add lines 4 through 9 in column (d) , » i( 15,281)
Net income summary Combine line 3, column (d), and line 10 .. » 3,666
l rt || ] Gaming. Complete if the organization answered ‘Yes" to Form 990, Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R b) Pulltabs/ t d) Total gaming (add
E (a) Bingo (b) Pulltabs/imstan (c) Other gaming (d) g 9(
\EI bingo/progressive bingo col (a) thru col (c))
N
u
E| 1 Gross revenue 104,587 3,300 107,887
7
E 2 Cash prizes
$
¢ 3 Noncash prizes
);
rEu 4 Rent/facility cosls
E
s | 5 Other direct expenses 45,742 7,104 52,846
| | Yes %| | | Yes %[ | |Yes %
6 Volunteer labor X| No X} No X| No
7 Duect expense summary Add ines 2 through 5 In column (d) > {{ 52,846)
8 Net gaming income summary Combine line 1, column d, and line 7 » 55,041
Yes | No
9  Enter the state(s) in which the organization operates gaming activittes
a Is the organization licensed lo operate gaming activities in each of these stales? 9a X
b | "No,” explain
10a  Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If “Yes," explain
11 Does the organization operate gaming activittes with nonmembers? .. 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed 1o administer chantable gaming? . ; 12 X
JVA 09 990G2 TWF 33413 Copyright Forms (Sottware Only) - 2009 TW

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form.990 or 990-E2) 2000 AmVets Post #9 92-0140562 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility .. . . e Lo - 13a %o
An outside facility . ... 13b %
14  Enter the name and address of the person who prepares the orgamzallon S gammg/specual events books
and records
Name »
Address p»
15a Does the orgamization have a coniract with a third party from whom the orgamzation receives gaming
revenue? | C 15a X
b If“Yes," enter the amount oi gaming revenue recelved by the organizatonp $ 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 p $
Description of services provided »
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
1etain the state gaming license? . 17a X
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or spent
In the organization's own exempt activities during the tax yearp $

JVA 09 990G3 TWF 33414 Copyright Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE OF GROSS PROFIT OR (LOSS) FROM SALE OF INVENTORY

Attachment 1: page 1 - 990-EZ Page ', Part I, line 7 Keep for Your Records
Keep For
Your Records For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
AmVets Post #9 02-0140562
Type of Inventory sold Gross Sales Cost of Goods Gross Profit or (Loss)
Canteen Sales 92,069 44,974 47,095
Total 92,069 44,974 47,095

JVA Copynght Forms (Sottware Only) - 2009 TwW L0819F
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SCHEDULE OF OTHER EXPENSES

Attachment 3: page 1 - 990-EZ Page 1,

Part I,

Line 16

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .

Name of Organization Employer Identification Number

AmVets Post #9 92-0140562

Descriptton of Other Expenses Amount

Computer Repaairs 1,013

Credat Card and Bank Fees 2,829

License fee 50

Miscellaneous 66
Total 3 ’ 958

JVA Copyright Forms {Sottware Only) ~ 2008 TW  L0819F
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SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES

Attachment 4: page 1 - 990-EZ Page 1, Part I, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer ldentiflcation Number
AmVets Post #9 92-0140562
Descrniption of Changes Total Amount

Stale Dated Checks and Prior Period Adjustments 16,607

Rounding !
|
|
|

Total 16,608
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. ' SCHEDULE OF OTHER LIABLILITIES
Attachment 5: page 1 - 990-EZ Page 1, Part II, Line 26

Open 1o Public
Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identlfication Number
AmVets Post #9 92-0140562
Description of Liability Beginning of Year End ot Year
Wells Fargo 149,213 145,940
Payroll Liabilities 9,585
Totals 149,213 155,525

JVA Copyright Forms (Software Only) - 2009 TW LO819F 09 _EOCEZGRO06




. PRIMARY EXEMPT PURPOSE

Attachment 6: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2009 or tax perliod beginning , and endling .
Name of Organization Employer ldentification Number
AmVets Post #9 02-0140562

Primary Purpose

Provide services for veterans, their families and the community.

Jva Copyrnight Forms (Software Only) - 2009 TW L0819F 09_EOE2GR10S




.+ CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 7: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organlzation

Employer Identiflcation Number

AmVets Post #9 92-0140562
(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont to Employee | (E) Expense Account
Hrs per Week not paid, enter 0) Ben. Plans & Det Comp | & Other Allowances

RICK FORT Commander

1591 Creste Foras

Wasilla, AK 99654 0 0 0

KATHY SCHIMMEL Finance

1591 Creste Foris Officer

Wasilla, AK 99654 0 0 0

KURT SCHIMMEL 1st Vice

1591 Creste Foras

Wasilla, AK 99654 0 0 0
|
|
|

JVA Copynight Forms (Software Only) -2009 TW LO819F
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Attachment 8 - 990-EZ Page 3,

BOOKS ARE IN CARE OF

Part V, Line 42a

Open to Public
Inspection

For calendar year 2009 or tax perlod beginning

, and ending

Name of Organization

AmVets Post #9

Employer Identification Number

92-0140562

Part V - Line 42a

Individual Name
or
Business Name*

Nancy Caldwell

Street Address

U S Addiess

2p code
or
Foreign Address

99654

City

Province or Stale
Country

Postal code
Phone Number

Fax Number

cry Wasilla

1591

CRESTE FORIS STREET

state AK

{(907)376-2999
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