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OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black

Form 990

Department of the Treasury lung benefit trust or private founda.tmn) ' . Open To Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. tnspection

A For the 2010 calendar year, or tax year beginning » 2010, and ending » 20

B Chack o C Name of organizaton VFW Post 9365 D Employer Identification number

Address change Doing Business As

Number and street {or P.O. box1f mail is not delivered to street address)

Pb2-6002956
E Telephone number

Name change Room/Suite

SCANNED DEC 10 201

| | initat return PO Box 872000 (907)376-5820
| | Terminated City or town, state or country, and ZIP + 4 G Gross
)_{ Amended return asilla AK 99687 receipts $ 304,637
Application pending F Name and address of principal officer: H(a) 1s this a group return for affihates? Yes Xl No
_ H(b) Areallattfiiates included? H Yes H No
| Tax-exempt status: [ l 501(c)(3) pq 501(c)(1.9 )« (nsertno.) | | 4947(a)(1) or I l 527 it “No,”attach a list. (see instructions)
J Webslte: p N/A H(¢) Group exemption number P
K Form of organtzation: ﬂ Corporation I—I Trust | I Association i | Other p I L Year of formation: I M state of legal domicile AK
i Parti| Summary
1 Briefly descnibe the organization’s mission or most significant activities:
Ao [Provide support for veterans and perform community outreach for
C g [veterans.
To
\II \F: 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N|3 Number of voting members of the governing body (Part VI, ine18) . ..........ooureoeennnnnn.. 3 538
é ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, line1b). ................. 4 538
S C|5 Tota number of individuals employed in calendar year 2010 (PartV,line2a) ..................... 5 8
& E 6 Total number of volunteers (estimate if NECESSAIY) . ... .........orerreer e nneennnn. 6 20
7a Total unrelated business revenue from Part VIII, column (C), iN@ 12, . ...t oo, 7a 90,823
b _Net unrelated business taxable income from Form 990-T, lNe 34 . . . ....... .00 urneenni.. 7 -8,923
R i T e, TS Prior Year Current Year
E |8 Contnbutions and grants (PartVill, ne th) .. .-....0 0. 0.0 .7 113,277 19,228
‘E, 9 Program service revenue (Part Vi, line 295": e e e e P e 84,742 142,190
N [10 Investment income (Part Vili, column (A), lings 3. 4~ and FAY. it e 3,488 3,238
g 11 Other revenue (Part VilI, column (A), lings 5, '6d,8¢,-9¢,.10c, and 11e).. .‘ ,,,,,,,,, 139,932 97,766
12 Total revenue - add lines 8 through 11 (must'eqiial Part VIll, column (A), ine 12) . . 341,439 262,422
13 Grants and simitar amounts paid (Part IX, coliimn (A), hres 1-3). . . .. .... s 133,863 61,996
E 14 Benefits paid to or for members (Part IX, column (A}, ine d) . ................... 3,437
X |16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10). ., . 69,955 72,404
E 16a Professional fundraising fees (Part IX, column (A), ine116) ....................
g b Total fundraising expenses (Part IX, column (D), line 25) » .
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 119-24%) . . . ............. ... 87,420 127,522
S 118 Tota expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ,........ 294,675 261,922
19 Revenue less expenses. Subtractline 18 fromline12 . ... .................... 46,764 500
E o) ’B\ Beginning of Current Year End of Year
a7 K20 Total assets (PartX, i@ 16) . .....................c.ccceeieiueinini... 401,147 401,647
§ U ¢l21 Total abilities (PartX, iN@26) ......................c.ceesisiieininn.., 1,467
s D 5|22 Net assets or fund balances. Subtractline 21 fromiine20 ..................... 401,147 400,180
E'f"arL ff] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it is true,
correct, and complete. Declaration of preparer (other than ofticer)is based on all information of which preparer has any knowledge.

Slg } v UL] ) // ;/V l
n gnature of officer Date
— - /) 3—/2—
Here } TO ) L W o e
Type or print name and title

] Print/Type preparer's name Prepare('s sigrfhture Dat Check I_] if |PTIN
Paid NANETTE RUCKER 7 R M- 7 / (% // 2| seli-employed
Preparer Firm's name » H&R Block Firm's EIN p
Use Only [ Fmsaddressp 391 E PARKS STE C Phone no.

WASILLA AK 99654 (907)376-3555

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 10 99012 TWF 41338

ﬁVes [_]No

Form 990 (2010)

Copynght Forms (Software Only) - 2010 TW
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Form 990 (2010) VFW Post 9365 92-6002956 Page 2
EPart lm Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization’s mission:
Provide support for veterans and perform community outreach for
veterans.

2 Diud the organization undertake any significant program services during the year which were not listed on
the Prior FOM 980 07 880-E27 . . .. ... .. ...\ttt sttt e e []ves X No
It “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBV O T L L e D Yes @ No
It “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizatons and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expensess including grants of $ ) (Revenues$ )
4b (Code ) (Expenses$ including grants of § ) (Revenues )
i
|
|
|
4c (Code: ) (Expensess$ including grants of § ) (Revenue s )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $

JVA 10 99012 TWF 41338 Copynght Forms (Software Only) ~ 2010 TW Form 980 (2010)
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Form 930 (2010) VFW Post 9365 92-6002956 Page 3
IPart I¢| Checkilst of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schadule A, . .. . .. .. . . i i i et i ettt e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions), . .. ............... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? It “Yes,” complete Schedule C, Part | ... .. ... ... . . . i it s 3 X
4 Sectlon 501(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . ... .................... ... ..t N/A | a
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll ... ......... N/ Als
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght 1o provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
LT o 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil ... ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete SChedule D, Part Il ... ...\ttt ettt e et e e e e e e et e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Palt IV | .. ... .. ..ttt ettt ettt e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi~endowments?
I “Yes," complete SChodule D, PaItV . . ... .. . i .ttt int ittt et ettt e e ietnenaneneanon 10 X
11 It the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable. L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
0 o 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl. . . ............ccvueeerernrennrennens 11b X
¢ Dud the organization report an amount for investments -~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... ..........cccvrteneeenernnrnneees 1te X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartIX . ... ............cuuirieriniie i iineianirarneaenas 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, Part X. . .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X_ . . .. 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, @nd XIll. ... ... .ttt e i 12a X
b Was the organizaton included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X, XlI, and Xill is optional . . ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ...................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV. . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partsliand IV, .. ...................... 15 X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsilland IV, ., . ................. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 1167 If “Yes," complete Schedule G, Part | (see instructions) ....................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? It “Yes,” complete Schedule G, Part Il , . .. ... . ... .ttt et 18 { X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a?
it “Yes,” complete Schedule G, Partll, . ... ... ... . ... ... ittt ittt e, 19 | X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. ... ......covervrennenennnn.. 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . .. .............. N/ A | 20b

JVA
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Form 990 (2010) VFW Post 9365 92-6002956 Page 4
iPart I¥|  Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule !, Pantslandl ... ....................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsland lll .. ............ ... ittt 22 X
23 Did the organization answer “Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COMPIBIE SCREAUIB U ... . ...ttt ittt te ettt et ettt et e e et e e e e 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K I “NO," GO B0 N8 25 .. ... . ... ... ieititet it ettt eeet e nea e e eae e aennas 24a X
b Did the organization invest any proceeds of tax~exempt bonds beyond a temporary period exception?. . ........ N/ A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANy 1aX=BXOIMIPE DONAS T L .. .. . ittt e e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear?,......... N/ A | 24d
25a Section 501(c)(3) and 501(c){4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl, ., ........ccoiiie i ierriinnereennnnens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? If “Yes,”
complete Schedule L, Partl ... ... ... . ittt ittt e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” compiete Schedule L, Partll . ... .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part il L e e e e i e e 27 X
28 Was the organization a party to a business tfransaction with one of the following parties (see Schedule L.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Partiv, . .. ............. 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pt IV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV, . . ...................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M. ... ... ... ... ...ttt e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part H L e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ... .........ovurore e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
AV, and VL N8 1 e 34 X
35 Is any related organization a controlled entity within the meaning of section S12(B)(13)7. . ... ... o'v oo vrrenennns. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I “Yes,” complete Schedule R, PartV, ine 2 . ... ......... [Jves KiNo
36 Section 501(c)3) organlzations. Did the organizaton make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, Part V, line 2. ... .. ... ... ...covuuinirnen e, 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI, . ... ...... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... . ... ... ... vu e 38 X

JVA
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Form 990 (2010)

EPaﬂ V. l Statements Regarding Other IRS Fllings and Tax Compllance

Check if Schedule O contains a response to any questioninthisPantV, . . ........ ... ... . coovuieiunn...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ....... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . ..... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings 10 Prize WINNEIS?. . . .. ... .. .i.vuureenerin ettt iii i eiieasiananns 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this returnj 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ......... 3| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? .. ................. 3a | X
b If"Yes,” has 1t filed a Form 890-T for this year? if “No,” provide an explanation in Schedule O . ................... 3 X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securties account, or other financial account)?. .. ... 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. ............. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transaction? , .. ....... 5b X
¢ If “Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 .. ..........c. torrriieeeaennennns. N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ., .. .. .. ... ... ... .ttt 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts Were MOt 1ax dedUCHDIO?. . . ... ... . .eiietstttee et etttren et ettt et e teeerreaeaeeas N/A | e
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and Services Provided 10 the PAYOT? . .. ... .......vn et eenee e e e atste e e e e eeeeeneraeeennn 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ............... N/ Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B27 . ... . ... ... ... . it e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . ................. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ...... 7e X
t  Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ,....... 7 X
g Ifthe orgamzation received a contnbution of quahfied intsllectual property, did the organization file Form 3898 asraquired? . ... ........ 7g X
h ifthe organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?. . ... ...... 7h X
8  Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. ’
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dUNRG the Year? ... .. ... ... ... ...c.iuiuineirii it aaaennen 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . ... .........c.cvvieeirrrenvnnnnnns 9a X
b Did the organization make a distribution to a donor, donor advisor, or related PEISON T . . e e e 9b X
10  Section 501(c)7) organizations. Enter:
a Iniation fees and capital contributions included on Part VIll, ine 12, ., .............. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties ., | 10b
11 Section 501(c)(12) organizations. Enter: ’
a Gross income from members or shareholders ... . ............................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ............ ... ... .. ... ..... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . .. ...... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. u2b [ .
13 Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans In more than onRe State?. . ... . ....oovo oo, 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... ..................... 13b ’ B
¢ Enterthe amountofreservesonhand .. ...................c.oitiiiiiniii... 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year? . ... ................... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. . .. ........ 14b X
JVA
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Form 990 (2010) VFW Post 9365 92-6002956 Page 6

E Part Wi { Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response 1o
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response fo any questioninthis Part VI . .. .........c.0 it iviinennnunnennn D
Sectlon A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year , . . . .. 1a 538
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 538
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, TUS1ee, Or KBY @MPIOYEET . . . ... ... ... \\'ee st e ettt e e etaneeeeiaeeeniaaennen 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees t0 a management company or otherperson?, .. ................ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.,......... 5 X
6  Does the organization have members or Stockholders? . . ... ... .ci ittt e inee e eie st inaaeananns 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOINING BOGY T . ..ottt ettt ettt e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. .. ....... 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEINING DO P . .. .. ettt ittt ettt e e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? . .. ...ttt it e iieeeenreenn. 8b X
9 Isthere any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O. . ... ............ ...... 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affllates?. . . .. ... . ... itetrinie e iriineeenn. 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?, . . ........... N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .., | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form £90.
12a Does the organization have a writien conflict of interest policy? if “No,"gotoline 13 . .. ..............cvvvrunnnn. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FIS@ 10 GOMMICIS? . . .\t .\ttt te e e e et tte ettt ettt ettt e et e et e et et e, N/A |12
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O oW thiS IS GONE . . ... . ... ...uite et eesees sttt eeeeeeaans N/A |12¢
13 Does the organization have a written Whisteblowar POICY? . . . .. ... 'ttt e et e eeanannns i3 X
14  Does the organization have a written document retention and destruction POICY? . .. .. ..vvvre et rreerrrrennnnn. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ...........cc'eeeeirreesrnnnnnniis 15a X
b Other officers or key employees of the organization . . . . ... ..............uuieireneeneeenire e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement 3 .
with a taxable entity dURING the YBAI? . . .. ... .. . ... ittt ittt e, 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
s participaton in joint venture arrangements under applicable federal tax law, and taken steps to safequard "
the organization’s exempt status with respect to such amrangements? . . ... ...... ......i..iiiiii.io..... N/A [1eb

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed p NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
El Own website |___| Another’'s website @ Upon request

18 Descnbe in Schedule O whether (and 1f so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements availabte to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p See attachment #1

JvA 10 99056  TWF41343  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 930 (2010) VFW Post 9365 92-6002956 Page 7
E Earl Mlt{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPat VIl ., . .. . . ... . ... . .. .00 0titiiiininnnnnnns &

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

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter —0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for defintion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest
compensated employees; and former such persons.

@Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

A (B) ©) (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hourspefl | 1 o] 1 7] o IKe|ucel F compensation compensation amount of
NRI|NR| F M|1O
dweel'(be BOR[NB[ E [EM[&SMY 8 from from related other
(describef | s €| Ts| 1 LIHEL | ™ the organizations compensation
hoursfor|]VIC|1T| ¢ O{EEO| E ;
IET}ITE] E Y|SNY| R organizaton (W-2/1099-MISC) from the
related |[DEOJUE]| R E|TSE -
organiza-| § o B[ T Ef AE (W-2/1093-MISC) organization
tions in LA Io E and related
Schedule N o organizations
0) L

Duane E Gonzales

Commander X 0 0 0

William Dishon

Quartermaster X 0 0 0

Todd A Maynard

Senior Vice Commander X 0 0 0

Edward W Mullen

Junior Vice Commander X 0 0 0

JVA 10 99078 TWF 41344 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 930 (2010) VFW Post 9365 92-6002956 Page 8
E §art im i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (® ©) (D) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl T o|i1 1] o ke ]HCE | F compensation compensation amount of
week |NAILINRIE JEMILOMI D from from related other
{describe VSENTS L [ LfHEL M the organizations compensation
hr::J;tse?r b E (T) L E g E ]§ g’é R organization (W-2/1099-MISC) from the
organiza- g oh T E ? E (W-2/1099-MISC) organization
tionsin |[L R o) E and related
Schedule N o organizations
0) L
b Sub-tolal ... ... .. » |0 0 0
¢ Total from contlnuation sheets to Part VIl, Section A . .. ............ »
d Total(addiines tband1e) ... ... ....0itiurirarieirannninnan... » [0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employee

on line 1a? If “Yes," complete Schedule J for such INdividUal, . .. ... ..., ...t rr it iinnrannnns 3 X
4 For any individual listed on line 14, 18 the sum of reportable compensation and other compensation from the 3 i

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such indwvidual . . . ., .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . .................. ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the organizaton p

-

JVA

10 99078

TWF 41345

Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010)

VFW Post 9365

92-6002956

Page 9

FPar VN |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

L)
Revenue
excluded from tax
under sections
512,513,0r 514

nwZOo—"-Hcow—$€HZ00
ozZz» O-HZPIO H-T—-0
0w-Z2P VPpr—ZT—» DMI-O

1a

- 00 00U

> @

Federated campaigns ............ 1a

Membershipdues ............... 1b

6,265

Fundraisingevents ,.,........... ic

Related organizations, ,,.......... id

Government grants (contributions) , . . 1e

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

Noncash contnibutions included in lines 1a-1f: $

Total. Add lines 1a-1f

19,228

SPVOOIT
mOo—<xxmon
mcazm<m>

Bar and Canteen Sales

Business Code

142,190

142,190

All other program service revenue
Total. Add lines 2a-2f

142,190

IMI~A40

mczm<g<mX

“oe~0ao0och

6a

aou

7a

10a

;]

Investment income (including dividends, interest, and

other similar amounts) ., ................
Income from investment of tax-exempt bond
Royalties

proceeds

3,238

3,238

GrossRents . ........

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

1,000

1,000

(i) Securities

Gross amount from sales
of assets other than
inventory . ..........

Less: cost or othar basis
and sales expenses |, . .

Gannor(loss)........

Netgainor(loss) .....................
Gross income from fundraising

events (not including $

of contnbutions reported on line 1c).

See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities, See
Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities |,

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory

5,943

5,943

133,038

42,215

90,823

Miscellaneous Revenue

Business Code

11a

o 000

12

262,422

146,428

90,823

5,943

JVA

9909 TWF 41348

Copynght Forms (Software Only} - 2010 TW
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Form 990 (2010) VFW Post 9365 92-6002956 Page 10
art IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines b, Total e(xAgenses Progra(rg)servioe Managégl)ent and Funélraa)lsing
7b, 8b, Sb, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See PartiV,llne21 . ........
2 Grants and other assistance to individuals in
the US. See PartiV,line22 .. .................... 61,996 61,996 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 ..................
4 Benefilspaidtoorformembers . ................. : .
5 Compensation of current officers, directors,
trustees, and key employees .. ...................
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ..........
7 Othersalanes andwages ........................ 72,404 72,404
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) . .........
9 Otheremployeebenefits ........................
10 Payrolitaxes ... ..........ccoviiiiinnnnvennnn.
" Fees for services (non-employees):

a Management ..... . ... i,

b Legal ... ... ...

€ ACCOUNNG . ...ttt 1,548 1,548

d Lobbying ................

e Professional fundraising services. See Part IV, line 17 . . .

t Investment managementfees.....................

g Other ... ... e 3,317 3,317
12 Advertising and promotion ... .................... 909 909
13 Officeexpenses ...........ccocvvvveernnnnnnns 1,388 1,388
14 Information technology . . ..............couuunn...

16 Royalties .................... ... e,
16 OCCUPANCY .........ccuiiiiiriinninnnnennns, 21,058 21,058
17 Travel ... e
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials .,.......
18 Conferences, conventions, and meetings . ...........
20 Interest. .. ..., ...
21 Paymentstoaffiiates ... ........................ 3,085 3,085
22  Depreciation, depletion, and amortization . . . . ....... 12,846 12,846
23 INSUMANCE . ... ... .\ i, 15,016 15,016
24  Other expenses. Itemize expenses not covered above. P -
(List miscellaneous expenses in line 241, If line 24t
amount exceeds 10% of line 25, column (A) amount,
fist line 24f expenses on Schedule 0.) . ' -

a Bar and Food Purchases 64,744 64,744

b Music and Entertainment 2,205 2,205

¢ Miscellaneous 683 683

d Licenses and Permits 625 625

e Linen Expense 98 98

f Alotherexpenses .. ...................c000ui..

25  Total functional expenses. Add lines 1 through 24f 261,922 133,436 128,486
26  Joint costs. Check here p D if folloming SOP 98-2

(ASC 958-720). Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundra@g solicitaton . . . ..

JVA 10 99010 TWF 41347 Copyright Forms (Software Only)~ 2010 TW Form 990 (2010)




Form 990 (2010) VFW Post 9365 92-6002956 Page 11
E Ea!‘[ X ] Balance Sheet
®) (B)
Beginning of year End of year
1 Cash--non-interestbeanng . ............cviiueinirnevnneennnennen 283,265 1 273,126
2 Savings and temporarycashinvestments , .. . ..............ccoviiereann 2
3 Pledgesandgrantsreceivable,net , .. .......... ... .. . ciiiienenenns 3
4 Accountsreceivable, ML .. . ............cotitiiiiriiiiiie e 4
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employeas. Complete Part Il of .
SChEAUIB L .. ...ttt ettt 5
6 Receivables from other disqualified persons (as defined under section 4858(fX1)), persons N
A described in section 4958(c)3){B), and contnbuting employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions) . . .. .. 6
S | 7 Notesandloansrecevable, NEl ... ..............ovuvninerarnenannns 7
$ 8 Inventories forsalB OruSe . .. ... .. .......coiviiiiiiecineiaannnnnns 8
S | 9 Prepaid expenses and deferedcharges., ...............covveerennnn. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, .. ..... 10a 128,521 B
b Less: accumulated depreciaton. . .. ......... 10b 117,882 10c 128,521
11 Investments —- publicly traded securities . ......................0.0.cuee. 1
12 Investments —- other secunties. See Part [V, line11 . .................... 12
13 Investments —— program-related. See Part IV, line11 .. .................. 13
14 Intangible SSeIS . . .. ... ... ... e 14
15 Other assets. See Part IV, line 11 ... ... ... ... ... .00 viiiniinnnnn 15
16 Total assets. Add lines 1 through 15 (mustequalfine34) .. .............. 401,147 16 401,647
17 Accounts payable and acCrued eXpenseS . .. ... ....oer it et 17 1,467
18 Grants payable . . . ... e e e 18
L | 19 Deferredrevenue ... ..............ccviiieiviinnonnnennneeennennen 19
II\ 20 Tax-exemptbondliabilites . ..................cciiiiiriiiiinnnn.. 20
B | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . ... .. 21
Il. 22 Payables to current and former officers, directors, trustees, key
\ employees, highest compensated employees, and disqualified , .
T persons. Complete Partllof Schedule L, ... ........oovtivernnrnnnnnns 22
IE 23 Secured mortgages and notes payable to unrelated third parties ., . ........ 23
$ | 24 Unsecured notes and loans payable to unrelated third parties, ............. 24
25 Other liabilities. Complete Part X of Schedule D, .., ..................... 25
26 Total llabliitles. Add lines 17 through25 .. .......... ................ 26 1,467
Organizations that follow SFAS 117, check here » L[ and
F complete lines 27 through 29, and lines 33 and 34. ) 3 .
g U| 27 Unrestricted netassets .. ...............cciveeiniinnnnrennnnnannns 27
T N[ 28 Temporarly restricted netassels . . .. .............oveueeeurinereannns 28
A R Permanently restricted Netassets ...............cccvee coeennenanann, 29
g 2 Organizations that do not follow SFAS 117, check here p @ ) )
EL and complete fines 30 through 34. 4
T ﬁ 30 Capital stock or trust principal, or currentfunds . .. .. ... .o, 30
s c | 31 Paid-in or capnal surplus, or land, building, or equipmentfund . .......... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds .. ..... 401,147 32 400,180
33 Totalnetassetsorfundbalances ....................cccvvuunnnnnn.. 401,147 33 400,180
34 Total liabilities and net assets/fund balances. . ......................... 401,147 34 401,647
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010)

Page 12

[FER XI] Reconclilation of Net Assets

Check if Schedule O contains a response to any question in this Part X}

1 Total revenue (must equal Part VIIl, column (A), INB12) ... ... ... ... iiiireereernnnnnenenens 1 262,422
2 Total expenses (must equal Part IX, column (A),iN@25) .. .........cciiivriernernnaernacnnennns 2 261,922
3 Revenue less expenses. Subtractline2fromiline 1 .. .. ....... ... viiiiriiirininineninanans 3 500
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). ............ 4 401,147
5 Other changes in net assets or fund balances (explainin Schedule O) .. .. ...........cvvvveanninn 5 1,467
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,

L (=) ) e 6 400,180

t Part Xif] Financlal Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xi|

Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?, . . ...............
Were the organization’s financial statements audited by an independentaccountant? ..................cc0vevennn
If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audt, review, or compilation of its financial statements and selection of an independent accountant?, . .......... N / A
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

It “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underg_;o suchaudits , ,..... N / A

Bp

bt

2c

3a

3b

JVA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 201 0
Dgartment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open I Public
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Irespaction
Name of the organlzatiori Employer ldentification number
VFW Post 9365 2-6002956

E Part | ] Organizations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete If
the organization answered “Yes" to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear .................
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear, .............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? .., ..................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? L . .. ... .. e ﬂ Yes |—| No
E’ﬁart ﬁ ! Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N dWN -

Held at the End of the Tax Year

Total number of conservation asemeNES | .. ...........ouurutitiieeteee e 2a
Total acreage restricted by conservation easements . .. .............ccvternrrennrnennvaenns 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc
structure listed 1n the National Register, . .. ......... ..ottt e eiianenenes 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements L holdS? .. ... ... ... .. .. it iieiiii i atiieianerraneaneanes D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
and Section 170(M(A)BYINT .. ... ... .ot [Jyes []no
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
E Part m] Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to fis financial statements that describes these items.

a oo

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(I) Revenues included in Form 890, Part VIII, line 1
() Assets included in FOrm 890, PartX. ... ... ... ..ottt > 3

2 If the organization received or held works of art, historical reasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1

................................................ » $
b Assets included in FOrM 890, PatX. ... ... .. uiue ettt e e e et e e e, > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

VFW Post 9365 92-6002956 Page 2
Egart il Organizations Malntalning Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of 1ts collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

[_]No

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

EPart W] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o ~0ao0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On FOM 880, PArtX? . .. ... ...\ttt e e e e [] Yes
If “Yes,"” explain the arrangement in Part XIV and complete the following table:

DNo

Amount
BeginnINg balanCe . . .. ... .. i e e 1c
Additions dunNg the Year . . ... .. .. u ittt 1d
Distributions duringtheyear. . . ... ... . .. ... .. .. . e ie
Ending balance .. ....... ... .. it e e 1f

Did the organization include an amount on FOrm 990, Part X, i@ 217 . .. ... ... .c.uuriiet ittt eieanenneenn, I__I Yes
If “Yes,” explain the arrangement in Part XIV.

L_INo

[PaR V]

Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part 1V, line 10,

-4

g’OU’NM(ﬂ"

b

(a) Current year (b) Pnor year (¢) Two years back |(d) Three years back |(e) Four years back

Beginning of year balance
Contnbutions , .. ........
Net investment earnings,
gamns, andlosses . ,......
Grants or scholarships . . . .
Other expenditures for
facilittes and programs . . . .
Administrative expenses , . .
End of year balance . . . . ..
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p» %
Permanent endowment p

Term endowment p %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(I) unrelated organizations
(1) related OrganiZalioNS ... ... ... ...ouettt et e e
If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds.

%

Yes | No

3a(l)
B3a(ll)

7

Vi

Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Land ........
Buildings

Leasehold improvements
Equipment
Other

128,521

128,521

Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B),me10(c).)................ »

128,521

JVA

10 990D2

TWF 33201
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Schedule D (Form 990) 2010 VFW Post 9365 92-6002956 Page 3
{Part Wil |  Investments -- Other Securlties. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . .. ..............c.c.ovu....

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 880, Part X, cal. (B) ine 12) B

Part Vill]  investments -~ Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 930, Part X, col. (B) line 13.) »
EPBR X | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 890, Part X, col. (B) N8 15.) . . .. ... ... ...\ 't'ss s enns »
[Part X | Other Liablilties. See Form 890, Part X, e 25,
1. (a) Description of habiirty {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 880, Part X, col. (B) ne 25.) [ !

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax posttions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202 Capyright Forms (Software Only) ~ 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 890) 2010 VFW Post 9365 92-6002956

Page 4

Egan Xl i Reconcillation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 890, Part ViiI, column (A), line 12)
Total expenses (Form 980, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

O O NON S WN

Vo IN|O|NIL|[WIN]=

-
o

Eﬁaﬂ"ﬂ[ i Reconclliation of Revenue per Audlited Financlal Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . ..................... c.uuun...

2a
b Donated services anduseoffaciliies . ... ...............ccovrunvin... 2b
¢ Recoveries of pnior year grants 2c

d Other (Descnbe in Part XIV.)

e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . .. ....... 4a

2e

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.)

N

Part XIH{  Reconciilation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies 2a

b Prior year adjustments

¢ Other lossas

d Other (Describe in Part XIV.)

e Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 830, Part VIIi, line 7b

2e

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b
5 _Total expenses. Add hnes 3 and 4e. (This must equal Form 990, Part |, line 18.)

4c

5

Eﬁﬂ?’l XIV| Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4;
Part X, line 2; Part Xi, line 8; Part XII, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

Jva 10 990D4 TWF 39203 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE G
(Form 930 or 990-E2)

Complete it the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2010

o;pmmem of the Treasury the organization entered more than $15,000 on Form 890-EZ, line 6a. Qpen to Publle
Internal Revenue Service » Attach to Form 9390 or Form 990-EZ. » See separate Instructions. mspection
Name of the organization Employer identification number
VFW Post 9365 92-6002956

Fundralsing Activitles. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ2 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e| | Solicitation of non-government grants

Mail solicitations

Internet and email solicitations

a

b

c Phone solicitations

d In-person solicitations

t | | Solicitation of government grants
g| | Special tundraising events

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 Vi) or entity in connection with professional fundraising services?

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

() Nams and address of individual (i) Activity | (Ilf) Did tundraiser | (Iv) Gross receipts (v) Amount paidto | (vl) Amount paid to
or entity (fundraiser) ":rv:;‘;f;'l’:fy from activity {or retained by) fund- (or retained by)
contributions? raiser listed in col. (i) organization
Yes No
Total . T

3 bt all states in which the organization is registered or licensed to solicit contributions or has been notffied it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
JVA 10 9%0G1 TWF 42377
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Schedule G (Form 990 or 990-E2) 2010 VFW Post 9365 92-6002956 Page 2
Ef-‘an # | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
) than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Various Fund (add col. (a) through
2 (event type) (event type) (total number) col. (c))
\Y
E| 1 Grossreceipts .................. 5,943 5,943
N| 2 Less: Charitable
E contnbutions .. .................
3 Gross income (line 1
mnusiine2)................. .. 5,943 5,943
4 Cashpnzes ....................
D
||R § Noncashprizes .................
E
C| 6 Rentffaciltycosts . ..............
T
E| 7 Foodandbeverages .............
X
P
E| 8 Entertainment...................
N
S
g| 9 Otherdrectexpenses,............
S
10 Direct expense summary. Add lines 4 through 9incolumn (d) . . ... ......ooviivtriiiiiiinnennennnns » |( )
11 Net income summary. Combine line 3, column (d), and ing 10 . . ... .. ... 0t e it inannnn. » 5,943

EPart ili] Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-E2, line 6a.

R . (b) Pull tabs/instant . (d) Total gaming (add
\Z (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) thru col. (c))
N
£l 1 Grossrevenue . ................ 122,755 10,283 133,038
D
é 2 Cashprizes ...........ooovvo... 6,801 6,801
c
: 3 Noncashprizes .................
X
E 4 Rentffacilitycosts ,..............
s
§ | 5 Other direct expenses ... ...... .. 35,414 35,414
| [Yes % | | Yes %K_Yes 100 %
6 Volunteeriabor ................. X| No Xl No No
7 Direct expense summary. Add lines 2 through S in Column (d) . . .........covreeer e e eeannns > {( 42,215)
8 Net gaming income summary. Combine line 1, columnd,and ine7 ... ... .............0..ccc''uuui.. » 90,823

9  Enter the state(s) in which the organization operates gaming activities: AK

a Is the organization licensed to operate gaming activities in @ach of these States? ... ..........oovovmmn e |:| Yes @ No
b If “No,” explain:

10a  Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... .......... D Yes @ No
b If "Yes,” explain:

JVA 10 990G2 TWF 42378  Copynght Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 930 or 990-E2) 2010 Page 3

1
12

13

a
b

14

156a

16

17

b

!f)oes the organization operate gaming activities with NONMBMBBIS? . .. .. ... .. i ittt er it v et aararncns D Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

=
formed to administer Charitable GAMINGT . . .. ... .. ...\ .. e e e e e e e et [Jyes [Eno
Indicate the percentage of gaming activity operated in:
The organization’s faGillty . ... ......... .. ..ottt iiiintirniin e riiieenarieeeraienennees 13a %
AnoUtsIde TaCIItY . . . . . i e e 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name p William Dishon
Addressp PO Box 872000 Wasilla, AK 99654
Does the organization have a contract with a third party from whom the organization receives gaming
TOVEIUET ... .ttt ettt e et e e e e e [1ves X no
it “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party p $
If “Yes,” enter name and address of the third party:

Name p

Address p

Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions:
is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the State Gaming lICENSE? . ... ... . ... ... ...eeeeiretettee et et e e e e, [Jves K No

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax yearp $

EP&# V! Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Il

lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVvA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 980 or 990-E2) Complete to provide Information for responses to specific questions on 2010
Departmentof the Traasury Form 990 or 980-EZ or to provide any additional Information. Cpen to Pubifc
Internal Revenue Service » Attach to Form 930 or 980-EZ. Inspection

Names of the organization Employer Identification number
VFW Post 9365 92-6002956

Part VI, Section C, Line 19 - documents are available upon request.
Park XI, Line 5 - Increase in liabilities - $1,467

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedute O (Form 990 or 980-EZ) (2010)
Jva 10 99001 TWF 41975  Copynght Forms (Software Only) - 2010 TW




990 BOOKS ARE IN CARE OF

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

Open to Public
Inspection For calendar year 2010 or tax period beginning

, and ending

Name of Organization

VFW Post 9365

Employer Identification Number
92-6002956

Part V| - Line 20

Individual Name
or
Business Name:

WILLIAM DISHON

Street Address

U.S. Address:

Zpcode 99687

PO BOX 872000

or
Foreign Address

State AK

JVA Copyright Forms (Software Only) - 2010 TW LOS0SF
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Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

» See separate Instructions. » Attach to your tax return.

2010

Attachment
Sequence No. 67

Name(s) shown on return
VFW Post 9365

Business or activity to which this form relates
FOR FORM 9590

92-6

Identitying number

002956

Part |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

N b W =

Maximum amount (S8e INSITUCHONS) . . ... ... .. ... .itttieiiiiiniaenrarnaenreessrannnns

Total cost of section 179 property placed in service (see iNStUCtoNS) .. ........c.ovevevrreeiinnnnnnnss

Threshold cost of section 179 property before reduction in limitation (see instructions). .. ................

Reduction in limitation. Subtract line 3 fromline 2. If zeroorless, enter =0~. . . ........ccoivinrnrrnens

Sl |-

Dollar imitation for tax year. Subtract line 4 from line 1. if 2ero or less, enter -0-. If married filing separately,
see instructions

500,000

(a) Descnption of property

7
8
9
10
1
12
13

Uisted property. Enter the amountfromline29 .. .......................... [ 7

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of INe S OrlNe 8 ... . ... ...oott et it iineeennnnens

Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 . ... ..............vvuuveuenn.

10

Business income limitation. Enter the smaller of business income (not less than 2ero) or line 5 (see instructions)

11

500,000

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

12

Carryover of disallowed deduction to 2011, Add lines 9 and 10, less line12. .. » I 13 I

Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V.,

tPart | Special Depreclation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14

15
16

Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (See INSUCHONS) ... ... .......tuvnttt ettt aee e rnnernnees

14

Property subject to section 168(f)(1) election

15

Other depreciation (including ACRS) .

16

138

E?aﬁ #l] MACRS Depreclation (Do not include listed property.) (See instructions.)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2010 ....................

17 |

11,818

general asset accounts, check here

It you are electing to group any assets placed in service during the tax year into one or more ﬂ
»

Sectlon B -- Assets Placed In Service During 2010 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr Recove e Method Depreciation
(@) Classficaton of property | year placed n | (uemessimuestmentuse | ) C000EY | o (B} @ o Copeton
19a  3-year property
b 5-year property 300 05 MQ 200 DB 15
¢ 7-year properhfSee Stalbement 651
d 10-year property
€ 15-year property
t 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
Nonresidential real 05-2010 13,970 39 yrs. MM S/L 224
property MM S/L
Section C -- Assets Placed In Service During 2010 Tax Year Using the Altemnative Depreclation System
20a Class Ife 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 amount fromiine 28 . . . . .. ... .. ... outirr e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions ... ....... 22 12,846
23 For assets shown above and placed in service during the curmrent year, ’ ’
enter the portion of the basis attributable to section 263A costs . , ... ...... 23

For Paperwork Reduction Act Notice, see separate Instructions.

JVA
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7-YEAR ASSETS PLACED IN SERVICE DURING 2010
USING GENERAL DEPRECIATION SYSTEM

VFW Post 9365

92-6002956
19c. ®) () @ (e) U] (9
Asset Description Date in Service Basis Penod |Convention| Method Depreciation

Coffee Maker 11-13-2010 362 (7 MQ 200 DB 13

Equipment 11-15-2010 5,369 {7 MQ 200 DB 192

Game Machine 05-08-2010 2,250 |7 MQ 200 DB 402

Popcorn Maker 11-10-2010 549 7 MQ 200 DB 20

Vacuum Cleaner 11-02-2010 685 (7 MQ 200 DB 24
Total 651

JVA Copynight Forms (Software Onty) - 2010 TW
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2010 DETAIL STATEMENTS
VFW Post 9365

92-6002956 Page 1
STATEMENT #1 - Other revenue (990-EO PG 1 Line 11)
3 Membership Dues...........ciiiiiiiiiieneenannn, 5,326
| Bank Refund.......... ittt osnnnanns 349
| Unrelated Business InCOmME. .......uvueeenceennns 134,257
|
1 TOTAL CARRIED TO 990-EO0O PG 1 Line 11.......cctttveeeonannns 139,932
STATEMENT #2 - Other expenses (990-EO PG 1 Line 17)
Professional FEeS.......uuiiereeeeeeneoeaasnnns 205
OcCcupany EXPenSe.....cieeeeeeenescsocecscssocenns 44,490
Printing and Postage............coiuineenrenenas 284
TN SUY AN . & ittt it ittt et sesceenenoessosnenacessas 29,983
Bank Charges. ........iiiiiiiiiiinnennncnnnnenns 1,311
Licenses and Permits.........iitiienennnnnnnnn 2,085
Linen EXPeNSES. ... .iuteeeeeeneaeesenennanenenns 473
Music and Entertainment................v0eienn. 1,949
L0 o 8 <= S 110
MiSCEllanEouUS. . vt vtiereneeeeenensennnnnesasennns 3,709
ST = ol 966
Reimbursements. ..........iiiiiiiiiienenennnnn. 1,855
TOTAL CARRIED TO 990-EO PG 1 Line 17.. ... eeeeeeneennns 87,420
| STATEMENT #3 - Other (990 EO PG 10 Line 1ig)
\
| oY oL o 8 ol Y 438
Fire Protection Services........... te et st e e 417
Trash Services...... ...ttt ittt teeeeanan. 2,462
TOTAL CARRIED TO 990 EO PG 10 Line 11G......cueeueeeenennn. 3,317
STATEMENT #4 - Office expenses (990 EO PG 10 Line 13)
} Postage.......... ... i i e 240
! Printing and Reproduction..........cceveuvenn.. 947
BanK FEeS. ...ttt ittt titneennnneaaeennenes 201
TOTAL CARRIED TO 990 EO PG 10 Line 13 ... .t iite e eenennaas 1,388
STATEMENT #5 - Occupancy (990 EO PG 10 Line 16)
L2 o T e I ol =Y = 17,692
Building R&M. ... ..iiitiieiiinnnnneennnneeennnnas 2,597
EQUIp R&M. ..t iittt ittt et e e et et e, 769
TOTAL CARRIED TO 990 EO PG 10 LinN€ 16.....ccueveueeneenennns 21,058
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2010 DETAIL STATEMENTS
VFW Post 9365
92-6002956 Page 2

STATEMENT #6 - Other direct exp. progressive (SCH G, PG 2 Line 5)

Pull Tab GamMeS....ucitvreeeeeneeesoeennnennnnns 30,323
Bank FEES. ...ttt ieeereeneneeeonnneeneacnsenna 1,097
GaMing TaXeS. ... .ot eeeteeneeensaanosecsssnsans 1,534
Booth Rental.........ccii ittt eeeenesnnnans 2,460
TOTAL CARRIED TO SCH G, PG 2 Line 5....cveieeteeneennnnenes 35,414
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