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Form 990 Return of Organization Exempt From Income Tax | omé'éﬁgm;

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

Open to Public

Oepartment of the Treasury .
Inspection

tnternal Reverwe Service » The organization may have to use a copy of this retun to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning Januag 1 , 2008, and ending December 3t ,20 09

B Check dapicable | Pleass |C Name of organzavon AMVETS POST TWO, INC D Employer identfication numbar

[ Adcvess change | teaet or | D09 Busimess As AMVETS POST TWO, INC 92 6002897

5 Name change pantor | Numbes and street for P.O box # mal is not delverad o street address) Room/suite € Telepnrone number

e type.

O ruval return See {855 E. 38th Avenue NiA (904 ) 561-8387

O temnated ppesifc | Cuty or town, state or country, and ZIP + 4

(O Amended rsturn L2o™_{ Anchorage, AK 935036104 G Grssrecepts S 321,903.87

T appication pencing | T Name and address of principal officer: LESLIE E. DENNIS Il H@) Is s agrop retm for alimest_IYes [(No
810 HOYT STREET, ANCHORAGE, AK 99508-6104 Hb) Arp all affiliates meluded? (IVes 1| INo

| Taxexemptstaws:  [A]S01(c)  Jansetnay [ ] 2047 or [ 527 If “No." attach a list. {se6 instructions)

INTERNAL REVENUE SERVICE

SB/SE COMPLIANCE FIELD

APR 28 2010

J  Website: » WWW.AMVETSPOST2.0RG Hic) Group exemplion number %
K Fam ot organtzatiore ] Carporaion [ Trust [ Association ] Other » T vear of formaton: 1963 | m State of legal domicile: AK
XN Summary
1 Brietly describe the organization's misston or most significant actvities: 19 PROVIDE ASSISTANCE AND/OR AID TO
® AMERICAN VETERANS, DONATIONS TO ENTITIES SUCH AS HORSES FOR HEROES, RED CROSS, HOSPITA-
g .LIZED VETERANS, ETC., DONATIONS TO SERVICE MEN AT WAR FOR BASIC NEEDS, ETC. .
E
§ 2 Check this box » [] if the organization discontinrued its operations or disposed of more then 25% of its net assets.
«| 3 Number cf voting members of the goveming body (Part VI, line 1a). . 3 S
2| 4 Number of independent voting members of the governing body (Par VI, line 1b) 4
Z| 5 Total number of employees (Part V, ne2a). . . . . . . . . . . . . . . . LS 6
2| 6 Total number of volunteers (estimate if necessary) .. N .. e e 6 10
7a Total gross unrelated business revenue from Part VI, calumn (C) line 12 S I
b Net unrelated business taxable jncome from Form 990-T, line 34, . . e e e e s .| 7b
s » RE@‘\ [C=PrRr Yepr= =\ Current Yoar
:é 8 Contnbutions and grants (Part VIII, ine 1h) . N LIVED
E f»:" 8 Program service revenue (Part VI, line 2g) . e e e e
;% qu Investment income (Part Vll, column (A), tines 3, 4, and 7d) . . . . . APR-2 8 2010
= am Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -
; of 12 Total revenue—add fines B through 11 (must egual Part Vill, column (A), line 12..)L_ FER#55
A 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . F“D‘E‘
5 SLJ j4 Benefits paid to or for members {Part IX, column (A), ine 4) 1RS OC JiaA
<§< 5 Salares, other compensation, employee benefits {Part IX, column (A}, lines 5—10) 98,596.94 101,812.82
& | §6a Professional fundraising fees (Part IX, column (A), line 11¢€) .
w b Total fundraising expenses (Part {X, column (D), line25) » ... ... ......cccenann
17 Other expenses {Part IX, columnn (A), lines 11a-11d, 11§-240) . . . . . . 214,962.32
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) ) 321,410.23
1 19__Revenue less expenses. Subtract line 18 from line 12 . .. .
s E Begianing of Current Year End of Year
gé 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . . 16,023.13 16,652.12
32|21 Total liabilities (Part X, line 26) . ] .. 7.313.36 14,279.92
za| 22 Net assets or fund balances. Subtract ine 21 from fine 20 . e e e . 2,709.77 2,372.20
Signature Block
Under penalties of perjury, { deciare that | have examined this retum, Including accompanying schedules and statements, and to the best o my know edge
and befief, # ns/lwned, and compiete, Declaration of preparer (other than officer) is based on ali information of which preparer jas any knowledge
Sign =7 L #/25/4
Here Date
E2
Type or pnnt name and title
Preparer's } Date (s:(:}fe-d( # Preparer’s Identifyng rumber
. sgnatuwre employed » D e s
Paid
Preparer's Finm’s name (or yours EIN > :
Use Only | ir seif-emmployed), } -
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . [4] Yes . No
For Privacy Act and Paperwork Reduciion Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 ¢009)
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Form 990 [2009) Poge 2
Statement of Program Service Accomplishments _

1 Brlei'y describe the organization's misstion:

2 Dd the crganrzation undertake any significant program serv:ices dunng 1he year which were not listed on
the prior Form 980 or 990-E27 . e e e e e e . .. . . 0OYes ¥ No
It “Yes,” describe these rew services o Schedule O.

3 D the organization cease conducting, or maks significant changes in how it conducts. any program
services® . . . . . . . . . S ... ... .. JYesino
if “Yes," describe these changes on Schedule O.

4 Descrite the sxempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)4! orcanlzations ana section 4347(a)(1) trusts are equired ta repo-t the anount of grants and
allocations to othears, the total expenses, and revenue if any, for each program service reportec

4a (Code .. ... .. ) {Expenses S _ _|rclud|n&ran15 ot 3 ... ) (Revenue & o)
4b (Code. . .. Y(Expenses $ mcludinggrams ot $__ . )(Reverwe $___ .. _........)
4c (Code: . )(Experses $ . __includinggrantsof $____ . .. )y (Revenue )

4d Cther program servces (Describe in Schedule O.)
__[Expenses $§ _includmg grants cf $ ) tlevenve § )
4e Total program service expenses b

Form 990 1209
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Farm 990 (2009}
EEMIM  Checkiist of Required Schedules

10

11

e Did the organiza‘on repart an amount for other hadilities in Part X, line 257 /f “Yes,” complete Scheduls D, Fart X.

12

12A

13

14a

15

16

17

18

19

20

1s the organizztion described in section 501(c)(3) or 4847(2a)(1) (other than a prvate founcatlon)? if “Yes,” l

Yes | No

cemplete Schedule A S r_ﬁi_
L 2 v

Is the organization requivec to L.o'nple e Schedule B. Schedula of Contnbu(ors”

Did the o-ganizaticn engage In direc* or ndirect political campaign activites on behali cf or In opposmon to
candidates fo~ public office? If “Ves,” complete Schedule C, Part !

Section 501{c)(3) organizations. Did the organ zzticn engage in 1obbying actwmes” If “Yes," compiete

Section 501{c}{4), 501{c}{5), and 501 (c)(ﬁ) orgamzauons Is the o'gamzanon subject to the section 6033(9)
notice gnd reporting requiremeni ard proxy tax? if “Yes,” compiere Schedule C, Fart Il .

T
*_3_

Schecwe C, Part il . . . f_iJL___}__'/__
5

Did the organization maintain any donor advised funds or ary similar funds or accounts where donors have
the right to provid= advice on the distrisution or investment of amounts in such funds or accounts? if "Yes, "

comrplete Schedue D, Part |

Did the organizat-on receive ar hold a conservation easemeny, mclud\ng easemenls to oreserve open space,
the environment. historic land areas, or historic structures? if "Yes," complete Schedule D, Part il

Did the organizatior maintain collections of works of art, historical treasures, o- other simnilar assets? If "Yes,”

complete Schedule D, Part it

Did the organizaticn report an amount in Part X lire 21 serve as a custodlan fer amounts not llsted in Part
X; or p-ovide cred t counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
compiete Schedule D, Part 'V . . . . .

Did ths orgamzation, directly or through a relaled o*qamzahon hold assets ln term permanent or
quasi-endowments? If *Yes,” complete Scheduls D, Part V

Is the organizatior's answer to any of the following questicrs “Yes" If sc, Compfefe SC"edU/e D, Pans v,
vIt, VI, IX, or X as applicable . .

Dic the organization report an amount for land bundmgs and equlomem n Part X hne 107/f *Yes," compfere
Scheaute D, Part VI.

Did the organization report an amount for investments —other secunties in Part X, line 12 that is 5% or more
of 1ts total assets reported in Part X, ine 167 ff "Yes,” complete Schedule D, Part Vil.

Did the organizaticn report an emount for investments— prcgram reiated in Part X, ine 13 that 15 3% or more
of its total assets reported in Fart X, ine 162 !/ “Yes,” comolete Schecule 2, Part VIli.

Did the organzaton report an amrount for other assets in Part X, line 15 that 's £% or more o its tota essets
reported in Part X hne 187 If ‘ Yes,” complete Scheduie D, Part IX

Did the crganization's separate or consohdated financial s:atements for tne tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 if "Yes,” complete Schedule D. Part X

Did the organization obtaln s=parate, independent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts X!, X!, and Xiil.

R
<

Was ‘he organizalion included in consolidated, indepandent auciled financial statzments for tre tax year? [yos | No

if "Yes,” compteting Scheduie O, Parts Xi, XIt, and Xil 1s cp*ional .. . 12A 7’
Is the organization a school describec in section 70(0)(1)(ANIN? ¥ “Yes,” corrp!ere o:f‘ﬂ:fu e E

13

Did the orcanization maintain ar office, employees, or agents outside of the United States?

14a

Did the crgenization have aggregate revenues or expensss of mare tnan $10,000 from grantmasing, fundralsmg

14b

business, and program service actwities outsid= the United States” if “Yes, " complete Schedule F, Part | .

Did the organization report on Part IX. column (A), unz2 3, more than $5,000 of grants or assisiance to any
organization or entity located outside the United States? If “Yes, ' complete Schedule F, Part i,

15

Did tha orgarnization report 01 2arz IX. colurin (A), line 3, more than $5,000 of agcregate grants or assistance
to ind vidua s locatec outsidz tre United States? If *Yes,” complete Scheovle F, Pat il |

i6é

Did the organization report a tctel of more than $15,000 of expenses for profess.onal fundraising sznvices ,
on Part IX, column (A) hnes 6 and 1127 'f “Yes,” complete Schedule G, Part !

17

D:d the organization report more than $15,000 total of fundraising event gross income and contrib Jhons on
Pzrt VIl, ines 1c and 8a? ff  Yes,” complete Schedule G, Part Il .

18

Oid the organization report more than S1€ 000 of gross ircome frerr gaming actlvmes on Part vm I ne 9a7 l
19

If “Yes,” compiete Schedule G, Part Iii,

Did the organization operate one or more hospnals" i ‘Y.,s complet= Schndule h ... on

\\\\l\\\\\

Form 990 (2009:
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Form 990 (2209)

21

22

23

24a

26

27

28

29
30

807-561-8465 p.16
Fage 4
Part IV Checklist of Required Schedules ‘continued)
Yes ! No

Did the organizat on report more than £5,000 of grants ard other assistarce to governments and organizations [
in the United States on Part IX, column (A), lina 17 f “Yes,” complete Scheaule |, Parts [ and /. 21 v
Did the organizatior: report more than $5,000 of grants and other assistancs to individuals n the
Untted States on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and i 22 J v
Did the organization answer “Yes" to Part VIi, Section A, Ine 3, 4, or 5 about compensation of '(he —i
organization’s cdrrent and former officers directors, trustees, key empicyees, and highest comoensated :
emoloyeas? If “¢&s," complere Schedule J . . e . .23 v
Did the organization have a ‘ax-exemp! bond issue with an outstanding principal amount 01 more than
$100,00C as of the last cay of the year, =nat was issued after December 31, 2C027 If "Yes," enswer fines
24b threugh 24d and compfete Schedule K. If “No,” go to line 25 . 24a v
Did the organization invest any proceecs of tax-exempt bonds bevond a terrporary perod exceptlon? 24b 4
Did the organization maintain an escrow acceunt othe- than a refunding escrow at any tirme duning the yea~ l s
to defease any tax-exempt bonds? 24c L ¥
Oid the organization act as an ‘or oehalf of” issuer for bo'\ds outstar'cmg at any (lme dunng the year” 24d I v
Section 501(c)(3) and 501(c](4) organizations. Dic the organization engage 1n an excess benefit transaction i
with a disqualified person durnng the yea-? if "Yes," comciete Schedufe L, Part | . 252 v
Is the organization aware tha it engaged in an excess benefit transaction with a disqualified person in a
gnor vear, and that the transaction has not been reporteo on any of the organization’s gnor Forrs 920 or
©90-E27 /f “Yes,” complete Screouwre L, Part | . ) ) .o . 25b Y
Was a ioan tc or by a current or former officer. director, trustee, key emofcyee highly comp=nsated employee, or
disguzalified parson oulstanding as of the end of tne orgamization’s tax year? if “Yes,” compleie Schecuie L, Part I 26
Did the organization provide a grart or other assistance to an ctiicer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If *Yes,” complete Schedute L, Part i . . . .27 v
Was the organization a party to a business transactior. with one of the following parties (see Schedule _, |’
Part IV instructions for applicable fiiing thresholds, conditions, and excedtions) . [
A current or former officer, director, trustee, cr key employee? #f “Yes,” complete Scheduie L, Part IV 282 v
4 family member of a current or former officer. director. trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b | v
An entity of which 3 cur-ent or former ofﬁcer director, tru-=1ee cr key amployee of tne orcamzahon (or ] l
family member) was an officer, director, trustee, cr direct or indirect owner? If "Yes,” complete Schedule L, :
Part }V . e . . .. . . . | 28¢c v
Did the organlzatlon recelve more than $25 000 in non-cash contributions? {f "Yes complete Schedule mM | 29 A
Did the organization recewve contributions o° art historical treasures, or cther similar assets, or qualfied ,
conservaton contributions? #f “Yes,” complete Schedule M . _30 | v

31

32

33

35
36
37

38

Eld the organization liguidate, terminate, or dissolve and cease operahons'7 Ir "Yes comp!et° Schedule N,
art ! . N . e e e

Did the organization sell, exchange, dispose of. or trans‘er mare tnan 25% ol its net assels?!f ' Yes, " complete
Scheaufte N, Part li

DOid the organization own 100% of an entity d|sregarded as separata from h= orgar‘uzahcn .mder F(eg ulauons
sections 3C1.7701-2 and 301 7701-37 {f “Yes,” complete Schedufe R, Part | .

Was the orgarization related to any tax-exempt or taxable entnty" If “Yes, ’ comgiete Schedu.e R Parts H

t, v, and V, line 1 ., | N A
Is any related organization a con‘rclled enmy within the meaning of secuon 512(:)(1 3)? Jf 'Yes complere
Schegule R, Part V, line Z .

Section 501(c)(3) organizations. Drd the orgamzaﬂon make any trans.ers toan exempl non-‘hantable refated
organization? If “Yes,” complete Schedule P, Pert v, line 2. R .
D the organization conduct more than 5% of its activities through an er.xny thatis nota related crgarization

and that s lreaied as a pannershp fo- iederal Income tax purposes"' )i “Yes,” complete Schedule 8,
Part Vi .

Dic the orgamzanon complete Sch°dule O and provnde explanahons in Schedu.e 0 for Pan W\, lines 11 and
19” Note, Al Form 990 filers are recuired to complese Schedule O

.L31

33

34

35

36

37

“~ S S B & N b N N '\{—

38

L/

Fo m 990 2009




Apr 28 10 12:28p Back Office - _—

Form 95D (2209)

1a

b
<
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5a

6a

807-561-8465 p.17
Page S
m Statements Regarding Other IRS Filings and Tax Compliance
Yas | No
Enter the number reported 1n Box 3 of Form 1096, Annua Summary and Transmittal of | ',
U.S. Informaticn Returns. Enter -0- i not applicable . . . .o 1a -0~
Enter the number of Forms W-2G 11cluded in ine 1a. Enter -0- i not apphcable _1b -0-
Did 1ne organizaticn comply wiih backup withholding rules for ‘eporiakle payments to vencors and repor‘tab.e [
gaming (gamb.irg} winnings to prize winners? .o e | ¥
Enter the numbzr of employees reportec on Form W 3, Transrrmal of Wage and Tax | | ’
Statements, filad for the calendar year ending with cr with.n the year covered by this return t2a| 3
It at least one is reported on lins 2a, did the organlzaton flle all required federal employment tax returrs? [ 2b '/ ,
Note. It the sum cf lines 1a and 2a is greater than 250, you may be required to e-file this return. (see | - -
irstructicns) ) Y-
Did the crganization have unreleted business gross income of $1,000 or more durirg the year covered by O
this rewurn? , .. . |sa v
If “Yes.” has it filed a Form 990 T 1or h 1 ybar'? if ‘No prowde an nxp/anatlon In Suhedule O Ce . 3b v
At any time during ne calendar year, cid the erganizaticr. have an interest in. or a signature or other acthonty
ovar, a financia. account in a fore(gr country (such as a bank account, securibies account, or other firancial l
account’? | . S . - v
Ji “Yes." enter the name of lhe joreign country, » | . S B ®
See the irstructions for sxcestions and filing requirements I‘or Form TD F 90 22 1 Report of Fcrengn Bank
anc Financial Accounts.
Was the orgznizzt on a party to a prohibited tax shelter transaction at any tims duning the 1ax year?. S5a | _ Y
Did any taxable oarty rotify the arganiza® on that it was or is a party 0 a prohioited tax sheltar transactlon7 | b v
Ii “Yes” to lire 52 or £b. did the organizatior, file Form 8886-T, D.sclosure by Tax-Exempt Entity Regardirg
Prohibited Tax Shelier Transacton?. .o . [J 4
Does the organization have annual gross receupzs that are normally greater Man $100, COO and did thz | 63 v
orgamza .on solicit any contributions thal were not tax deductible? .
)i “Yes,” did the organization inclucs witn every solwcitation an express slatement that such contnbuhcns or .
gifts were not tax deductible? . | . e e e e e . (L6b L Y

12a

Organizations that may receive deductub!e contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnouticn and panly for goods l

|
and services prov:ded to the payor? . . . . 7a L/
If *Yes,” did the organization notfy the donor 01 Ihe value ol tne gaods or services orowded" . bd:] T v
Did the organization seli, exchange, or o‘herwise dispose of tangible personal property for which it was ]
required to file Form 32827 . |, . . e e e ic ‘/
If “Yes.” indicate the number of Forms 8282 filed dunrig theyear . . | (zaf | Fo 1.
Did the organization, during the year, receive any funds. directly or indirectly to pay premuums cn a personal - ‘
bereft contract? . | . . e e e e e e 7e LY
Did the organizatior: during tre yea-, oay cremwms. directly or indirectly, on a personal benefit contract? 7t L v
For all contnbuticns of quali*ed wntellectua. pronarty, dio the organization “le Form 889¢ as requirea? 79| v
For contrioutiors of cars, toats, airplanes and other vehicles, did the organlzahcn fi'e a Form 1098-C as
required?. . . . 7h 5 4
Sponsoring orgamzatlons malmamlng donor adv:sed funds and sectlon 509(3)(3) supportlng i
arganizations. Did the supporting crganization, or a donor advised tund maintaired by a sponsoring
organization, have excess business holdings at any time dunng the year? . .. , 2] '
Sponsoring organizations maintaining donor advised funds. )
Did the orgamization make any tzxabdle distributions under secton 49667 . |, . . . . . rl=9_3 v
Did the organiza‘ion rrake a distnbution to a denor, donor advisor. or related person’? ) . 9b v
Section 501(c}(7) organizations. En:er: ]
Initiation fees and capital zomtributlor:s included on Par VI, line 12, . . . . 10a 0-
Gross rzceipts, ncludec on Form 990, Part VI, line 12, for puolic use of club faculmes 10b } 321,903.87;
Section 501(c)(12) arganizations. Enter . .
Gress income from members or shareholders . . | A R T 'k B S
Gross income from other sources {Dc not net amounts due or pa.d to other sources against
zmounts due or received frem them 11b __ 0 y

Section 4847(a}(1) non-exempt charitable trusts Is the orgarnzatlon fil rg “orm 990 ir heu of Form 10417 112a
H *Ves." enter the amount of tax-exempt interest recewed or accrued daiing the year. | 12b] l

1

Form 990 [20¢9)
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Form 990 {20C9) Page 6

m Governance, Management, and Disclosure For each “Yes' response o lines 2 through 7b below, and
for & "Nc" response to line 8a, 8b, or 10b belovw, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . e e e 1a QJ
b Enter the number af voting members that are Independent .. ib -0- |
2 Did any officer, director, rusie2, or key employee have a family reiauonshlp ora bJsmess refationsup with
any other officer, director, trustee, or key employee? 2 I v/
3 Did the organization delegate control ovar management cuties customaruly pefformed bv ar under tP‘e arect 1
superv sion of officers, crectors or trust2es or key employees to a management comgany of other person? . 3 11 3/__
4 Did the orcanization make any signiiicant changes tc its organizelional doc.ments since the prior Form 390 was filed? 4 LY
§ Did the organization become aware during the year of a meaterial diwersion of the organization’s assets? S 17
6 Dces the organization have members or stockholders? . 6 | v
7a Does the organizat.on have members, siockholders, or other pereons who may elect one or more members l
of the governing body? . - . LTa Y
b Are any declisions of the governirg bco‘y sublect to aoproval bl membnrs stock'loldars or other persons? . 2B v
8 Did ihe organization contemporaneously document the meetings held or wr.iten actions undertaken during
tne year oy the fol'owing | I
a The governing body? . . Ce . Ba v
b Each committee with authonty to act on be a.1 01 tne governing bcdyf : er v
9 Is there any ofticer, director, trustee, or key employas Iisted m Fart Vi Sectton A, who cannm be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Scheduie O . ., . .| 9a v/
Section B. Policies (This Sechon B requests information absut poiicies not required by the Intermnal
Revenue Code ) o
___lYes| No
10a Does the organizetion have local chapers, branches, or affilates? . . . ’,l‘)_%___.,._i_
b If “Yes,” does the organization bava written policies and procedurss governing ‘he acnvmes of such chapters
affitiates, and branches to ensJre thair operations are consistent with those of *he organization? 10by ¥
11 Has tre organizatron provided a copy of this Form 980 to all members of its governing body beiore filing lhe
fom? . . R I s I 4
11A Describe in Schedule e} the process. |f any, used by the orgamzataon to review this ‘-‘orm 990
12a Does the organization have a wrillen conflict of interest policy? If *No,” go to line 13 . | . 12a v
b Are officers, directors or trustees, anc key employees required to disclose annually interests that could gwe
nse 1o conf.cts? e . .o e e e e . li2el ¥
¢ Does the organization -egularly and consistently monitor anc enforce cornphance with the pclicy? if “Yes,”
descrbs n Schedule O how this is done . . . . Co . 12¢ v
13 Does ihe organizaticn have a written whistieblower policy? . . 13/
14  Does the orgarization have a writien document retention and d dest-ucticn '\oII"yV R 19| 7
15 Cid the process for detenmining compensztion of te lollowing persons 1cluce a review and apprcval by ‘
independent persons, comparability data, and contemporaneoJs substantiaton of the deliberatior and oecision?
a The organization's CEQ. Execunve Dirsctor, or 1op management oHficlal . . . . . .. . |258 v —
b Other cfficers or key employees of the organization . . . . . A 180 /
¥ “Yes’ to ine 15a or 15b, describe the p-ocess r. Scredule O. [See mstru"nons
16a Did the organization invest in, contribite assets to. or participate in a joint ventura or similar arangement
with a taxable entity du-ing tne year? . . . . .. (l16a v
b If “Yes " has the organization adoated & written pohcy or pro"edure reqwdng the organlzatlon 10 evaluate |
its participation in Joint venture arrangements under aoplicable federal 1ax ‘aw. and taken steps to safeguard ,
the orgcanization's exempt status with respeci to sucn arrangements? . . . . . L. 16b

Section C. Disclosure
17 List the s:ates with which a copy of this Form 990 is required 1o be filed » Alaska

18 Section 6104 requir2s an organ zation to make s Forms 1023 (or 1024 if applicable), 990, and 290-T (501(c)(3)s only}
aval'able for puolic inspecticn Irdicate how you make these available. Cneck all that apply.
[J own website 7] Another's website [/ Upon request

19  Descrize in Schedule O waether (and if 5o, how), the organizatron makes its goveming documents, corflict of interest
policy, and financia’ statements available to the public

20 State the name, physical address and telephone number of the person whe pcssesses the books and records of the
crganization; » AmVets Post Two, Inc., 855 E. 38th Avenug, Anchorage, AK 99503, 907-561-8387

Farm 990 (22cy)
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Forrr 290 [2029) Page 7
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 taols for all persors required 1o be [istec. Report ccmpensation for the calendar year ending with or within the
organizaticn's tax year. Use Schedule J-2 if additional space is needed.

o List all of tne organizatior’s current officers, directors, trustees (whether individuals or crganizations). regardless of ameunt
of compensation Entar -0- in columns (D). (), and (F} f no compensation was pard
e List all of the organization's current key employees. See instructions tor definsion of 'key employee.”

e LUist the orgenization's five current highest compensated employees (other than an officer, director, trustse, or kzy employee)
who received reportable compensaticn (Box § of Form \W-2 and/or Box 7 of Form 1099-MISC) of more than $100,C0C from the
organization and any related organizaticns.

e llist all of the organization's former officers, key employees. and highest compensated employees who received more than
$100 000 of reportatle compensatior from the organization anc any rela‘ed organizations

e List all of the organization’s former directors or trustees that received, 11 the capecity as a former director o+ trustee of
the orgamization more than $°0 GO0 of reporiable compensa:ion from the organizaton and any related organ zations.

List persons n the lollowing ordzr. individial trusiees or directcrs; institutional trusiees, officers; key employees; highest
compensated employees; and :ormer such persons.

/) Check this box if the orgamization did not compensate any curmren officer, director, or trustee

) ® | © | @ €1 =
Name and Tdle Averape | Postion (check all that apsly)  Repotatle Repcriable Estimated
hours per [ sT=z]o I'x ax I compesafion caTpensation amount 0°
week a2 |213t18 28 |2 from frons related other
, 21218133 3 the organiziions l compensation
8 ste 3 ., 827 o°gania‘ior W -2/1033-MISC: from the
278 g ®3 Ne-211089-MIZC) l sganization
(3 3 -g and related
) , Y =4 ' orgamizai ons
o b x;
o -
L 3
(=Y

_T_—1 —_—

S e ] Ao rb | -

_— e ——————

Form 990 (2009
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Page 8

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

) ® ©) m) ® f ®
Mame £nd iitle Average Fositon (cteck ail that apply) Reportable Reporiable ] Estyratzd
hours ocr =1 = T T compersa.on compensation ama.nt of
viaen ri 3 l g <_=) 'T.Q’-: ,ég , ::‘? from ‘tom ra‘ated [ other
|5 & i g218!e 53!3 tne organzons | comeensaten
c£l3 3(321° ! cwnmaon ' weoroee-miso) from tne
; 238 78| [ mrenmswsa [ organ zaca
! 2 | - © 2 and re‘ated
'S 8 J ' c¢rgenizat ons
T B @
] 5
H |
N/A i 1|_
| )
- Y R ) P
i i —
]
[ i
———— ] !
BN
]
.............................................. l
|
. ] T
1b Total . A . <
2 Total number of individuals (including but not imited to those listed above) who received more than $1C0,000 in
reportable compensation from the organization » »
Yes| No
3 Did the organization list any former officer, director or frustee, key emplayee, or hichest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual .. . .. 3 v
4 For ary indivdual listed on lire 1a, 1s the sum ol reportable compensation and other compansation from |
the organization and related orgarications greater than $150,0007 If *Yes, " complete Schedule J for such
indindual, . . . a
§ Oid any person listed cn ine 1a receive or accrue compansation from any untefatea organization for
services rendered 1o the orgzmization? f “Yes, comglele Schedule J for such person P 5

Section B Independent Contractors

Comglete this table for your iive highest compensated :ndepandent ceniracters that received morz than $1€0,000 of

1
compensation from the organization
(A) {8) IC}
Name and busiress acdress Cescnpton of services Compensaticn
N/A

j_

2 Total numoer of independerit contractors (including but not imited to those listed above) who recewved

mere than $100,000 in cempensation from the organization »

Forr 990 pocy)
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Form 990 (2208) Page 9
S Statement of Revenue
L - N ) ©) ©) ©)
) - _ Total revenve  ;  Relatod or Unretatzd Fevenue
! usress | €16 000 for o
- nctio|
- revanue fevenua 512 513 o 514
g%’ 12 Federated campaigns 1a . '
a,g b Membership dues . 1b 329.15 )
g8 ¢ Fundraising events 1 | )
‘™8| d Related organizations . 1d
§E e Government grants {contnibutians). le -
S &) ! Aotrer contributiors, gifs, gans,
23 and similar amo.-ts not ~cludes above 1% 300.00
£l g Nonzshcomnbutons ncludedinnesta-1:§ .
O m h Total. Adclnes 13~-1f . . . . » 629 15
8 T Business Code
=
% 2a -
T lob o s e
8
‘E C e e -
&g d
E) e o .
& | f Al cther program servica revenue
. & | g Total. Add lines 2a~2f e » 0.00 {
3 Investment income (inclucing d'vidends, interes:, and !
other similar amounts) . . . . A
4 Income from investment of tax-exemat bond oroceeds P
5 Royalties . . . . .
¢} Raal (i) Persorial H ¥ ) -
6a Gross Rents N
b Less: rental expenses 1,402.14
c Fental (come or foss) |_____375.00] _ _ _ _
d Netrentalrcomeorloss) . . ., . W™ | (1,02414)
Ta Geess arcunt from salesof L_i3Secwres 1 ot |
assets other than inver-ory
b Less: cosi of other basie
and sales expenses
¢ Gain or (lcss) -
d Net gain or (loss) . . N < 0.00
S | Ba Gross income Nkom fundraising [ [
s everts (ot incluging $ .1,440.00 .
® of contnbut ons rzported on line 1c). '
T See Par IV, hne 18 C e al 1,440.00| -
£ | b Less: drect expenses . . . b, 1,059.49
Q ¢ Net rcome or (loss) from fundrmsung events, . W 380.51
Sa Gross income from gaming aclivities. N o -
Sze Par IV, line 19 . . al 178,679.54F . -
b Lass: dirsct expenses. . b 133,823.00( - -
c Net incomz or (loss) from gamlng activities . . P 44,856.54
H0a Gross sales of inventory, less
retums and allowanzes . ., . . a 337,607.48 -
b Less: cost of goods sold . bl 328273.14 -
¢ Netincome or (loss) from salesofinventory . . . » 9,334.34
L MiscellaneoLs Revenua Business Code
11a e .
b P o = —
€ .. .. L L -
d All other revenue ; L - 4
e Total. Add lines 11a-11d . . e 0-
12 Total revenue. See instructions. > | 54,173.40

Forer 990 (2099)
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Page 10

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All ather organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. ; (A (B) C) (D)
Do not include amounts reported on lines 6b, Total expenses Program serv ce Manggement ang Fundrasswig
7b, 8b, 9b, and 10b of Part Viil. expenses qencra' exrenses axcenses

1

2

10
11

0 -0 0 0 oo

12
13
14
15
16
17
18

19

21
22
23

24

Grants and other assistance to governments and
organizations in the U §. See Part IV, I'ne 21
Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 .
Grants and other assistance to governments,
organizations. and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for mambers .
Compenszation of current ofiicers, diractors,
trustees, and key employees .

Compensation not included above, 1o disqualied
persons (as defirec under sectior 4953(fi(1)) and
persons Jdescribed in section 4858(cit3){B)

Other szlanes and wages . .

Pensicn plan contnbutions (inclade sect.cn 401(k
and section 403(b) e—iplcver ceritnbutions; .
Other employee benefits

Payroll taxes

Fees for services (non- e'nplovees)
Management

Lagal

Accounting |

Lcbbying

Professiona’ tunzraisirg seraces. Se2 Fart W, ane 17
Irvestiment managemen: fees .

Cther ,

Advertising and promotlon

Office expenses

Intformation i=-hnology .

Royzlties

Occuparcy .

Travel .o
Payments cf travel or entertammem expenses
for any f2deral, state, o lccal sublic officials
Conferences, conventions, and mestings
Interest

Payrmants to affnhates .
Depreciation, depletion, and =mor‘|zal|on
Insura-ce

Other expenses ltemizs experses not
covered above. {Expenses ¢rouped together

and labeled miscellanecus may 10t exceed
5% of total expenses shcwn on line 25 below.}

All other expenses |
Total tunctional expenses. 'Add knes 1 lhrough 24

300.00

500.00

90,974.76

11,000.22

8,285.29

843.69

-4

3,617.10

11,052 26

1,043.78

543.00

1,440.00

8,781 90

138,382.00

26

Joint costs. Check here » (] if tollowing
SOP 9B-2 Complete ‘his hne only  the
organization reported 1n column (B) joint costs
from a combined educatioral campaign and
fundra sing solizitation e

Forrr. 990 20C9)
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FonT. €90 (2029) Page 11
Balance Sheet
- . A (B8)
Beginnirg of year End of year
1 Cash-—~on-intzrest-nearing .. 2,250.00] 1 2,250.00
2 Savings and temporary casn lnvestmen‘s 2
3 Pledgss and grants receivable, net . 3
4  Accounts racelvable, Jet (29,566.21}| 4 9,334.34
5 Recelvables from current and 1ormer oﬁlcers dlrectO's trustees key
employees, and highest compensated employees. Complets Part li of
Schedule L . . 5
6 Receivables from otner dlsquallﬁed persons (as dnfmed under secnon
4958(f)(1)) and persons descnkted in sectior 4958(c)(3)(B). Complete
Part I of Schedule L . . ¢! .
£1 7 Notes and loans recevable, net 7 e
21 8 Inventores for sale or use 8
<| g Prepaid expenses and deferrec chargas ... 9
10a lLand, buldings, ard equipment: cost or (10a 169,569.11
otrer basis Complete Part VI of Schedule D i
b Less: eccumulatec deprec;ation . L 10b 291442.92 140.146.98 10c 140.12619
11 Investmen‘s— publicly traded securities R
12  Investments—otner securites See Part IV, line 11 12
13 Invesiments— program-related. See Part IV, line 11 13
14  Intangble assels 14
15  Otrer assets. See Part IV Ime 11 . 15
16  Total assets. Add Ines 1 through 15 (musl equal lme 3L) 112,829.98] 16 151,710.53
17 Accounis payable and accrued expenses . 17
18  Grants payaole 18
19 Delerred reverue . 19
20 Tax-exempt bond hablllm.s K —_— 20
5’3 21 Escrow or custcdial account hability. Complete Part IV of Smndule D 21
E|22 Payables tc current and former officers. direciors, trusteas, key
f@ employees, highest compsznsated employees, and disqualifiec
- persons. Comple:e Part |l of Schedule L. . 22
23 Secured mortgages and notes payable to unrelatsd thlrd pa"tles . 23
24 Unsecured notes anc loans payable to unrelated third parties . 24
25 Other liaoihities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 112,829.98! 26 151,710.53
w Organizations that follow SFAS 117, check here b D and
3 complete lines 27 through 29, and lines 33 and 34. 3
_§ 27  Unrestricted net assets . 27
m |28 Temporarily restricted net assets . 28
2 29 Permanently resticted net assets 29
@ Organizations that do not follow SFAS 117 check hereb C] .-
° and complete iines 30 through 34.
£]/30  Capital stock or tust principal. or current funds ;30
3131 Paid-in or capral surplus, or ard tuildirg, or equipment iund 31
<132  Retained earnings, exdcwment, accumulated income, or other funds 32
2{33 Total net asssts or furd balances 1 33
34 Total liabiltties and nat assets/fund Salances il 112,829.98| 34 151,710.53

F=m 990 2009)
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Pzge 12

Accounting method used to prepars the Form g9C: (J Cash [ Accrval [J Other ___ —
If the orgarization changed its method of accounting from a prior year or checked “Other,” explain ir
Schedute O.

Were the orgamzauon's financial statements compiled or reviewed by an independent accountant? .
vvere the organlzation's financial staterments audited by an independent accountant? .

if “Yes" to ine 2a or 2b, does the organization have a commiitee that assumes respensibility for over5|ght ol
the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed elher its oversight process or selection process during the tax year, explain in
Schedule O

I “Yes” -0 line 23 or 2b check a tox below to indicate whether the financial statements for the year wers
issued on a ccnsolidated basis, separate basis, or both

[J separate basis [] Corsclidztad basis (1 3otn consolidated and separate basis

As aresult of a federal award, was :he organizauon required to undergo an aLdit or audits as set fortr in
the Sing'e Audi: Act and OMB Clircular A-1337?

if “Yes,” dic the organization undergo the raquired audit or audits? M’ the orgaﬁrzeﬂon cid not undergo the
required aud!t or aucits, explain why in Schedule O and descnbe any steps taken to underoo such audits.

T Yes | No

g
<

2¢

3a Y

3b

1

Form 990 (2009




