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SCANNED NOV 0 8 2040

Short Form
Return of Organization Exem

Form QQO—EZ

(except black Iung benefit trust or private foundation)

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form

t From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(bX13) must file Form 990, All other organizations with gross receipts less than $500,000 and total

OMB No. 1545-1150

2009
QOpen to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For 2009 calendar year, or tax year beginning , 2009, and ending , 20
B it o C Name of organization D Employer identHication number
| | Address change useeafpies VFW Post 9365 92‘6002956
|| Name change ::,'I’:t'gr’ Number & street (or P.O. box, If mail Is not delivered to street addr.) [R9%%/ | E Telephone number
| | Imtalreturn type.
Jremnates |epecncPO Box 872000 (907)376-5820
| | Amended return i’l‘:;’s“c' City or town, state or country, and ZIP + 4 F Group Exemption

AT Wasilla AK 99687 Number.... »

® Section 501(c)(3) organizations and 4947(a){1} nonexempt charitablc tru

a completed Schedule A (Fonn 980 or 990-EZ).

rarbe el Ao i ~
trusts miust attacn el

N o R~ T T
Accounting method. |y Cash | [Accrual

Other (speciy) »

1 Website: » N/A H
J Tax-exempt status (check only one) -- tX] 501(c)(19) @ (nsertno) | | 4947(a)(1) or | [527

Checkp m if organization Is not required
10 attach Sch B (Form 890, 990-EZ, 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 1s not required, but if the organization chooses to file a return, be sure 1o file a complete return,

L Addnnes Sb, 6b, and 7b, to fine 9 to determine gross receipts, 1t $500,000 or more, file Form 990 instead of Form 990-£2

>3 456,496

{ Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contnbutions, gifts, grants, and similar amounts received 1 113,277
2 Program service revenue including government fees and contracts . . .. . ..... ..... 2
3 Membership dues and assessments , . ... . . ...... .. . «........ 3 5,326
4 InVeSIMENTINCOME .. ...\ttt iin e et e 4 3,488
5a Gross amount from sale of assets other thaninventory . .. ...... 5a
b Less: costor other basis and sales expenses. ........  ....... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ling 5b frominesa).............. 5c
‘E, 6 Special events and activities (complete applicable parts of Schedule G). If any amountis from gamlng, check herep
E a Gross revenue (not including $ of contnbutions
u reportedonliine 1) ............ ... .. el 6a 180,300
E b Less: direct expenses other than fundraising expenses ... ..... 6b 46,043
¢ Netincome or (loss) from special events and activities (Subtract line Gb from ine 6a) .. e 6¢c 134,257
7a Gross sales of inventory, less returns and allowances .. ...... 7a 153,756
b Less' cost of goods sold 7b 69,014 ‘
¢ Gross profit or (loss) from sales of |nvemory (Subtracl ine 7b trom Ilne 7a). ... ..., H1 | 7¢ 84,742 |
8 Other revenue (descnibe p See attachment #2 y | 8 349
9 Toftal revenue. ATTINES ) o pndei B K ANAS) . ... P |9 341,439
10 Grants and similar amounﬁ'b%ﬁ%h%ﬁ@cﬁedule) ................. #3 |10 133,863
g |11 Benefiis paid to pridrmembers ... .......| e e e 11 3,437
)|§ 12 Salares, other ¢ @fns@@ﬂ' afjd@nippiRe b @hts . G e 12 69,955
E [13 Professional feeg and other payments to indep @mt contractors 13 205
g 14 Occupancy, ren uulltlesnaalrmﬂmp@n oo 14 44,490
g 15 Prninting, publications, pestage;-an (;“ B . 15 284
16 Other expenses (descnbep See at tachment #4 )y | 16 42,441
17 Total expenses. Add lines 10 through 16 . L > | 17 294,675
A 18  Excess or (defict) for the year (Subtract lme 17fromlnes). . ..... . . ....... . 18 46,764
N S |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'sreturn) .. . . ... .. .. ... 19 353,806
g 20  Other changes in net assets or fund balances (attach explanation)  ...... . #5 | 20 577
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. . . .......... > |21 401,147
i Part ]I| Balance Sheets. If Total assels on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 890-E2
(See the instructions for Part I1,) (A) Beginning of year (B) End of year
22 Cash, savings, and investments .. ......... . . ........... 224,331 |22 283,265
23 landandbulldiNngS . ... ........ ..., e e 129,475 |23 117,882
24 Other assets (describe b ) 24
25 Totalassets ... ...... . ... . ....... C e e 353,806 |25 401,147
26 Total liabllities (describe » See at tachment # 6 ) 0 |26 0
27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) 353,806 |27 401,147

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons.

VA 09 930EZ1% TWF 33404 Copyright Forms (Software Only) - 2008 Tw
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Form 990-EZ (2009)

)



Form 990-EZ (2009) VFW Post 9365 92-6002956 Page 2

{Part 1] Statement of Program Service Accomplishments (See the instructions for Part il ) Expenses
What is the organization’s pnimary exempt purpose? See attachment #7 (Required for section 501(c)3)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, :::,?oo,: f;(:;(:;gamzam"s and
) 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 e e » ﬂ 28a
29

(Grants $ ) if this amount includes foreign grants, check here | .. ’:ﬂ 29a
30

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

(Grants $ ) If this amount includes foreign grants, check here .. .. ........ » |_| 31a
32 Total program service expenses (add Iines 28athrough31a) ....... ....... .......... . 32 0

E—Pan Vi List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instr. for PartIV.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (It not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #8

JVA 09 990EZ2  TWF33405  Copynight Forms (Software Only)- 2008 TW Form 990-EZ (2009)




8

Form 990-EZ (2009) VFW Post 9365 92-6002956 Page 3
iPart V| Other Information (Note the statement requirements in the mstructions for Part V.)
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriplion Of €aCh ACUVITY . .. . ... .. .ttt e e e 33 X
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
changes . e e e e i e e 34 X
35 If the organization had income from business activities, such as those reponed on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organizatton 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? . ... . . L. .. Liaiie e e e 35a X
b i “Yes,” has it filed a tax return on Form 990-T Ior lhls year? .. .. . . L o e 35b | X
36  Did the organization undergo a liquidation, dissolution, termination, or sngnmcant dlsposmon of net assets during
the year? If “Yes,” complete applicable parts of ScheduleN oo 3€ D,
37a Enter amount of political expenditures, direct or indirect, as described in the instructions p | 37a I
b Did the organization file Form 1120-POL for thiS YEar?. .. ... ... ... it e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by thisreturn?, ... ......... 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved, . . .......... 38b
39  Section 501(c)(7) organizations Enter,
a |nihation fees and capital contributions included on line 9 . . ... . |39
b Gross recetpts, included on hne 9, for public use of club facnlmes e 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzauon during the year under. 5
section 4911 p , section 4812 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or 1s it aware that it engaged tn an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes," complete
Schedule L, Part | ... . i e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax Imposed on
organization managers or disqualified persons durnng the year under sections
4912,4955,and 4958 ... ... ..., ... .00 0 v i e »
d Section 501(c)(3) and 501(c)(4) orgamzauons Emer amount of tax on line 40c
rembursed by the organizaton , .. ,.. . ... . ..... . >
e All organizations. At any time during the tax year, was the orgamzauon a party toa prohlbned tax shelter
transaction? If “Yes,"” complete Form 8886-T L e e 40e X
41  Listthe states with which a copy ot this return s filed. p NONE
42a The organization's books are in care of p See attachment #9 Telephone no. p
Located at » 2IP+4 p
b Atany time during the calendar year, did the organization have an interest 1n or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ACCOUNDT L i i L L i i e e e s 42b X
If “Yes,"” enter the name of the foreign country’ p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts,
¢ Atany time durning the calendar year, did the organization maintain an office outside of the U.S? ... .......... 42c X
If “Yes,” enter the name of the foreign country. p
43 Seclion 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ In lieu of Form 1041 -- Check here .. ................. . > D
and enter the amount of tax-exempt interest receved or accrued during the tax year ., .. ..... » I 43 |
Yes| No
44  Did the organization maintain any donor advised funds? It “Yes,” Form 990 must be completed instead of
FOrm@s0-EZ ... ..., .. e e e e, 44 X
45 Is any related orgamization a comrolled enmy of the orgamzatlon wnhm the meaning of section 512(b)(13)? If “Yes,”
Form 990 must be completed instead of Form980-E2 .. ... . . oo 45 X

JVA 09 990EZ3  TWF 33406 Copynght Forms (Software Only) - 2009 TW Form 990-EZ (2009)




Form 990-E2 (2009) VFW Post 9365 92-6002956 Page 4

i Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section
. 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes!| No
for public office? If “Yes,” complete Schedule C, Part1 .. ... . .... A e e 46 X
47 Did the organization engage in lobbying activittes? If “Yes,” complete Schedule C, Part it . .. ... e e . 47 X
48 Is the organization a school as described In section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE.. . .. ........... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .. .. .. ............vvnn. 49 X
b If “Yes," was the related organization a SEClon 527 organization T, . . .. .. ... ... 't tr e e 4b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(2) Name and address of each emnloyee (b) Title and average (c) Compensation (d) Cumr-hnfm.ms 1o . {e) E'pte"s;
N e hours per week employee benefit plans accountan
pa|d fmore than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 .. »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete Declaration ot preparer (other than officer) is based on all

|n§r;niuon of Which preparewgrwno%
Sign } ) I N\ l_ | [O-)2 -Loio
Here Signature of officer Date

}\‘A,]_:_l_‘_l._&m b Dis o QL\VGQ"L'—V\MQ S\I_Dr-

Type or print name and title

Preparer's N Dgte Cl}'eck if Preparer's identifyingno (Seenstr)
Paid signature P e e 5{ l;g [ Q empioyed p

Preparef’s Firm’s name (or yours i H&R BIOCk EIN >
Use Only | i seit-employeo), 391 E Parks Ste C Phone no. p
address,and2IP+4 ¥ Wasilla, AK 99654 907-376-3555
May the IRS discuss this return with the preparer shown above? See INStructions .. ... .............. ... ........ » ﬂYes l ] No

JVA 09 990EZ4  TWF 33407  Copynght Forms (Software Only) - 2008 TW Form 990-EZ (2009)




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 950 or 990-E2) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if

D;pmmem of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Qpen to Public

Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate instructions. Inspection

Name of the organization Employer Identification number

VFW Post 9365 92-6002956

Part 1 Fundralsing Actlvitles. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.

a| | Mail solicitations e | | Solicitation of non-government grants
b| | Internet and email solicitations 1 Solicitation of government grants

c | | Phone solicitations g A Special fundraising events

d| | In-person solicitations

2a Did the organization have a wnitten 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 E No

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

() Name of indvidual (I Actvity (i) Did fundrasser | (lv) Gross receipts (v) Amount paidto | (vl) Amount pad to
or entity (fundraiser) h;":;r:’tféfgfy from activity (or retaned by) fund- (or retained by)
contributions? raiser listed in col (1) organization
Yes No
Total S » >

3 Lt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

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 990Gt TWF 33412 Copyright Forms (Software Oply) - 2008 TW




Schedule G (Form 990 or 890-EZ) 200 VFW Post 9365

92-6002956

Page 2

EPart 8]

mare than $15,000 on Form 980-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, ine 18, or reported

(a) Event #1 (b) Event #2 (c) Other events

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

11 Netincome summary. Combine line 3, column (d), and line 10

fé (event type) (event type) (total number) col (c))
v
E| 1 Grossreceipts .. .. . . .....
E 2 Less: Chantable
E contrbutions .., ................
3 Grossincome (line 1
minushne2). ... ... .........
4 Cashpnzes ..
D
FIR 5 Noncashpnzes ., ,........
E
C| 6 Rent/faciity costs . . . ...
T
E| 7 Foodandbeverages .... ........
X
P
E| 8 Entertanment,.. ... .... .......
N
S "
g| 9 Otherdirectexpenses............,
S
10 Direct expense summary. Add lines 4 through 9incolumn{(d) ................. » |{ )

...................... »
Part i Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reponed more
than $15,000 on Form 990-EZ, line 6a.
R b) Pull tabs/instant (d) Total gaming (add
\EI (@) Bingo bl(ng)u/prugressxve bingo (¢) Other gaming col (a) thru col. (c))
N
g 1 Gross revenue 147,517 32,783 180,300
D
é 2 Cashoprizes ... 3,911 3,911
c
; 3 Noncashpnzes .... .. ......
X
E 4 Rent/facilitycosts . ......
s
g 5 Other direct expenses 36,652 5,480 42,132
Yes %] Yes % Yes Yo
6 Volunteerlabor ., | .. .. i No f No }_{ No
7 Dwectexpense summary. Add ines 2 through Stincolumn(d) . . . ..... ... . ...... .» |( 46,043)
8 Net gaming income summary. Combine ine 1, columnd, andline 7 ... ............ . c.c0.couriinennn.. » 134,257
Yes | No
9  Enter the state(s) in which the organization operates gaming activities: AK
a Is the organization licensed 1o operate gaming activites In each of these States? .. ... .. ...... ...o'errrnnnnn. 9a X
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? ., .. . .... 10a X
b If“Yes," explan:
11 Does the organization operate gaming activities with nonmembers? | s e ey e 1 X
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charitable gaming? . . . .. T 12 X
Jva 09 9920G2 TWF 33413 Copynight Forms {Software Only) - 2009 TW




Schedule G (Form 990 or 990-E2) 2009 VFW Post 9365 92-6002956 Page 3

Yes | No
.13 Indicate the percentage of gaming activity operated in:
a Theorganzation's faCHITY . .. .. .......uurruneene et .. 113a25.00 %
b Anoutsidefacility .. .............. . . i e e 13b{5.00 %

14  Enter the name and address of the person who prepares the organlzatnon s gaming/special events books
and records:

Name p See Attachment #10

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b
(4]
£
[3

3

b 1t “Yes,” enter the amount of gaming revenue received by the organizationp $ 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 See Attachment #11

Gaming manager compensation p $

Descnption of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions’

a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retan the state gaming license? | | B LX) X

b Enter the amount of distributions requnred under state Iaw to be dlsmbuted to other exempt organizations or spent
In the organization’s own exempt activiies during the tax yearp $

JVA 09 990G3 TWF 33414  Copyright Forms (Saftware Only) - 2009 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 1, Part I, line 7

Keep for Your Records

Kéep For
Your Records For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
VFW Post 9365 92-6002956
Type of Inventory sold Gross Sales Cost of Goods Gross Profit or (Loss)
Canteen Sales 153,756 69,014 84,742
Total 153,756 69,014 84,742

JVA Copynght Forms {Scftware Only) - 2005 TW

LO818F

09_EOQEZGRO3




SCHEDULE OF OTHER REVENUE
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public

Iﬁspectlon For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
VEFW Post 9365 92-6002956
Description of Other Revenue Amount
Bank Refund 349

Total 349

JVA Copyright Forms {Scftware Cnly}] - 2008 TW Lus19F 09_EOEZGR39




SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES

Attachment 5: 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 ldentification Number
VFW Post 9365 92-6002956
Description of Changes Total Amount
Prior Period Adjustment 577
Total 577

JVA Copynight Forms {Software Only) - 2009 TW LO819F

09_EOEZGR36




SCHEDULE OF OTHER LIABLILITIES

Attachment 6: page 1 - 990-EZ Page 1, Part II, Line 26

Open to Public

Inspection For calendar year 2009 or tax perlod beg!inning , and ending .
Name of Organization Employer Identification Number
VFW Post 9365 92-6002956
Description of Liability Beginning of Year End of Year
Totals

JVA Copynght Forms (Software Only) - 2009 TW L0819F 09_EOE2GR06




SCHEDULE OF OTHER EXPENSES

Attachment 4: 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 ot Organlzation

Employer identification Number

VFW Post 9365 92-6002956
Description of Other Expenses Amount
Insurance 29,983
Bank Charge 1,311
Licenses and Permits 2,085
Linen Expense 473
Music and Entertainment 1,949
Office 11¢
Miscellaneous 3,709
Safety 966
Reimbursements 1,855
Total 42,441

Jvs Copyright Forms (Software Only) ~ 2008 TW  LO81SF

09_EQEZGR77
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PRIMARY EXEMPT PURPOSE

Attachment 7: page 1 - 990-EZ Page 2, Part III
Oben to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending
Name of Organization

VFW Post 9365

Employer Identification Number
92-6002956

Primary Purpose

Serve needs of veterans, their families and the community

JVA Copynight Forms {Software Only) - 2009 TW [L.OR1QF 08 EQE2GR10S




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 8: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organization

VFW Post 9365

Employer ldentification Number

92-6002956

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (if
not paid, enter 0)

(D) Cont to Employee | (E) Expense Account
Ben Plans & Def. Comp.| & Other Allowances

DUANE E GONZALES
PO BOX 871783
Wasilla, AK 99687
WILLIAM DISHON

PO BOX 872000
Wasilla, AK 99687
TODD A MAYNARD

PO BOX 870783
Wasilla, AK 99687
EDWARD W MULLEN
HC 31 BOX 5245A
Wasilla, AK 99654

COMMANDER

QUARTERMASTER

SENIOR VICE

JUNIOR VICE
ICOMMANDER

JVA Copyright Forms (Software Only) -2008 TW

LO815F
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BOOKS ARE IN CARE OF

Attachment 9 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection

For calendar year 2009 or tax perlod beginning

, and ending

Name of Organization

VFW Post 9365

Employer Identiflcation Number
92-6002956

Part V - Line 42a

Individual Name
or
Business Name*

WILLIAM D DISHON

Street Address

US Address

2ipcode 99645

or
Foreign Address

Gy . ..

Phone Number

Fax Number

PO Box 4027

cty Palmer

State A_K

JVA Copynight Forms (Software Onty) - 2009 Tw

LO81SF

09_EO3EZCO2




GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Attachment 10: Sch G Page 3, Part III, Line 14

Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
VFW Post 9365 92-6002956
Part lll - Line 14
Individual Name .. ...........oovt v cert e e JOHN MINNICK
or

Business Name*

Street Address

U.S. Address:

Zpcode 99687 cty Wasilla state AK
or
Foreign Address

JVA Copynght Forms {Sofiware Oniy} - 2006 TW L0819F 09_EOG314




Attachment 11: Sch G Page 3, Part III, Line 16

GAMING MANAGER INFORMATION

Open to Public

Inspection For calendar year 2009 or tax perlod beginning

Name of Organization

VFW Post 9365

Employer identification Number
92-6002956

Part til - Line 16

Individual Name ... .......... .. ....

or
Business Name:

JOHN MINNICK

Compensation

Services Provided.

Title

JVA Cooyright Forms (Software Only) - 2008 TW

LO818F

09_EOG318



Depreciation and Amortization

Form 4562
(Including Information on Listed Property)

Pepartment of the Treasury

Internal Revenue Service (99) » See separate Instructions. > Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates Identifying number
VFW Post 9365 IFOR FORM 990-EZ LINE 14 92-6002956
EPart 1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher imit for certain businesses ..., . ......... 1 $250,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in hmitation (see mstructrons) ............ 3 $800,000

4 Reduction in hmitatton. Subtract line 3 from line 2. if zero or less, enter -0-.. . ....... 4

5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0~ If marnied fmng separately,
_ seenstiuctions .. ........... ....... D . . 5 250,000

6 (a) Description of property {b) Cost (busn use only) (c) Elected cost

7 Usted propenrty. Enter the amount fromhne29 ... ................... l 7

8 Total elected cost of section 179 property. Add amounts in column (c), hnes6and7... .. ........ 8

9 Tentative deduction Enter the smaller of ine5orine8 . ., . ......... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business tncome limitation Enter the smaller of business income (not less than zero) or Ilne 5 (see rnstructrons) 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11, ... ,.. ... ..... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessine 12 .  » I 13 |
Note: Do not use Part |l or Part i1l below for listed property Instead, use Part V.
tPart | | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See tnstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see Instructions) , ..... . ... .  ......... 14
15 Property subject to section 168(f)(1) elechon ... .. ... 15
16 Other depreciation (includingACRS) . . ., ....... 16 138
iPart i1{ MACRS Depreciation (Do not include listed property ) (See |nstruct|ons)
Sectlon A

17 MACRS deductions for assets placed in service In tax years beginning before 2009 |, . 17 [ 8,918

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

> []

Section B -- Assets Placed In Service During 2009 Tax Year Using the General Depreclation System

(b) Month and | (c) Bass for depr. d) Recove e Method Depreciation
(a) Classification of property yea; é)rlvalggd n (l;trx‘f;nf:g:\::::rﬂcea: ::)e @ period v Con\(/e)mron i (@ degucuon
19a  3-year property
b  5-year property
¢ 7-year property 17,751 [07 HY 200 DB 2,537
d 10-year property
e 15-year property
{ 20-year property
g 25-year property 25 yrs, S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidenual real 39 yrs MM S/L
property MM S/L
Sectlon C -~ Assets Placed in Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
tPart IV] Summary (See instructions )
21 Listed property Enter amountfromline28, ... . ..... . .. . ... .. . ..... 21
22 Total. Add amounts from line 12, ines 14 through 17, llnes 19 and 20 n column (g) and llne 21 Enter here
and on the appropriate hnes of your return. Partnerships and S corporations -- see Instructions . , 22 11,593
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs , ) . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
JVA 09 45621 TWF 32837 Copyright Forms {Sottware Only) - 2009 TW




2009 ADDITIONAL DETAIL STATEMENTS

VFW Post 9365
92-6002956

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562 11,593

JVA Copyright Forms (Software Only} - 2008 TW Cgi27P 09_E04562DT




