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SCANNED MAR 21 2012

P |
Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2010

D lung benefit trust or private foundatlon) Open to Public |
epartment of the Treasury . . . inspection

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. P

A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011

B e e C Name of organizaton DEPARTMENT OF AK VFW OF THE US D Employer Identification number

| | Address change Doing Business As D2-0017695

Name change
Imtial return

Terminated

Amended return

L_ Apphcation pending

Number and street (ar P.O. box 1t mail (s not delivered to street address)

500 E PARK AVENUE

Room/Sute fE Telephone number

(907)276-8213

City or town, state or country, and ZIP + 4
asilla AK 99654

G Gross

receipts $ 363,162

F Name and address of pnincipal officer

H(a) 1s this a group return for athhates?
H(b) Are all affikates included?

| Tax-exempt status —[ 1501(c)(3) m501(c)(19 )« (insertno.) l_[4947(a)(1) or il 527

J=pe

I1f “No,"attach a list. (see instructions)

J Website:» N/A

H(c) Group exemption number P

K Form ot organlzatlonJhrporaxlon i Trust Eq Association ﬂorher » 4] L Yearof formation 1 98 3 I M State of legal domicile AK
i Part1] sSummary
1 Briefly descrnbe the organization’s mission or most significant activities:
a [fo provide support for veterans and community groups.
e
Y
\II E 2 Check this box p Ulf the organization discontinued its operations or disposed of more than 25% of its net asselts.
T N | 3 Number of voting members of the governing body (Part Vi, ine1a).,..... ........... ....... 3 36
é a 4 Number of independent voting members of the governing body (Part Vi, line 1b). . ... ...... 4
S C| s Total number of Indiiduals employed In calendar year 2010 (PartV,line2a)....... ........ 5 5
E
& 6 Total number of volunteers (estimate If NECESSANY) .. .......... . ''iiriiier tiraeneenans 6 10
7a Total unrelated business revenue from Part VIll, column (C), hne12. ... . ............ ... ... 7a 2,998
b Net unrelated business taxable income from Form 890-T,kne 34, ., ... .. .. ........... 7b 1,988
Prior Vear Current Year
E 8 Contributions and grants (Part VIll, ineth) ... ........ ......... 365,017 335,553
\E’ 9 Program service revenus (Part VIl ine2g) ... ..... . ....... 5,693 6,782
N |10 Investment income (Part VIII, column (A), llnes 3, 4, and 7d) 14,532 12,450
g 11 Other revenue (Part Vili, column (A), lines 5, 8d, 8¢, 9c, 10¢c, and11e) . . ..... 3,468 8,377
12 Total revenue —=.add lines 8 through 11 (must equal Part VIIl, column (A), ltne 12) , 388,710 363,162
13 Grants apd sumnl@mms!)p\?d-(%n IX, column (A),lnes1-3), ... .. ........ 4,000
E 14 Benefits paid-to-or-for~members.] .art iX, column (A),lined) ... ..., . o
X |15 Salanes iher compensation, employeéc nefits (Part I, column (A), ines 5 10). .. 253,104 266,820
E 16a Professaonal fun&f‘gfsm@ fees (Pa?LlX coldmn (A}, linet1e) . ..... ...........
N | b Total fugdraging ¢ expenses. (Part IX ﬂuk’m (D). ine 25) p
E 17 Other expense‘é‘(@ .’column (/-}) Ilnestna-ﬁd 1Hf-24f), ... ... ..., 79,780 81,448
18 Total expenses-Add-hnes-1a=—417.(mus1_q al Part IX, column (A), line 25) . 332,884 352,268
19 Revenue less expenses. Subtract ine 18 fromhne12 .. ... . ............. 55,826 10,894
g o) E Beginning of Current Year End of Year
AT K20 Totalassets (PartX, e 16) . ....... ..... ... eeeees el 866,751 871,847
2 g 21 Total liabilties (Part X, Ine 26)  ...... ........ . ..... ........ 55,063 49,220
Los Net assets or fund balances. Subtract line 21 from line 20 ..... 811,688 822,627

[Pant u}

Signature Block

Under penalties of perjury, | declare that | have examined this return, including acco: saanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

[
Sign } ature g Date
Here W W o2 A -/ —
Type or pnnt name and ttle
Print/Type preparer's name Preparer's signature Dat Check{ | § [PTIN
Paid ANETTE RUCKER N Qitie Reccke 254 \30 7 sen-elBluoced
Preparer Firm's name » H&R Block Firm’s EIN »
Use Only [ "rimis addressp 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) .

E Yesﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 10 99012 TWF 41338
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Form 980 (2010) DEPARTMENT OF AK VFW OF TH 92-00176S95

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question n this Part Il

1 Brnefly descnbe the organization's mission:
To provide support for veterans and community groups.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ?

If “Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program

services? e e e e e e e e D Yes X No
If “Yes,” describe these changes on Schedule O.
4 Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code- ) (Expenses$ wncluding grants of § ) (Revenues )
4b (Code ) (Expenses$ ncluding grants of $ ) (Revenues )
4c (Code ) (Expenses$ including grants of § ) (Revenue s )
4d Other program services. (Descnibe in Schedule O.)
(Expenses $ including grantsof $ - ) (Revenue $ )
de Total program service expenses p $
JVA 10 99012 TWF 41339
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*Form 990 (2010) DEPARTMENT OF AK VFW OF TH 92-0017695

Page 3
[Part IV Checkiist ot Required Schedules
Yes | No
1 Is the organization descnbed in section S01(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . .. e e e e 1 X
2 Isthe organization required 1o complete Schedule B, Scheduie of Contributors? (see mstructlons) .................. 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl ... ... . . .... ... . o iiiiiiiin eienninnns 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes," complete Schedule C, Partil . ... ...... ... ... .ccovvn. N / A 4
5 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, Partill ., . ... .. . N/ Als
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts tn such funds or accounts? If “Yes,” complete
Schedule D, Partl .. .. . . . . . e e e e e 6 X
7 Didthe orgamzanon receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic 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, Partlll .. .. ... ... oL i e e e e 8 X
9 Did the organization report an amount in Part X, llne 21; serve as a custod|an for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotation services? If “Yes,"
complete Schedule D, PartV . ... .. . ... ...... ... RN K X
10 Did the organization, directly or through a related organization hold assets in term, permanent, or quast-endowments?
If“Yes,” complete Schedule D, PartV .. ... . . ...t e 10 X
11 I the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, VII, VIll, iX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
Do PartVl . e e e e e e e imal X
b Did the organization report an amount for investments -- other securities In Part X, line 12 that I1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . ... .............. . .i.iie oun.. 11b X
¢ Did 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, ine 167 If “Yes,” complete Schedule D, Part VIl , .. ... ... ...t eirnrenmennnnnns 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX e e 11d X
e Did the organization report an amount for other habilites in Part X, hne 25? If "Yes " complete Schedule D, Pan X. 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, PartX , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and Xl . ... ... ..... . L i e e e 12a X
b Was the organization included i consohdated mdependent audned financial statements for the tax year? If “Yes,” and «f
the organization answered “No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill isoptonal , ... ......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule & . . .......... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Statas?. . .......... ..... 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 organizanon report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organizaton
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV, . .. .............co'..o ... 15 X
16 Did the organization report on Pan IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts llland IV . . ...... .. ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedula G, Part | (see InSructions) . .. ............. ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part Vill,
lines 1c and 8a7 If “Yes,” complete Schedule G, Part . ., ... .. ... ... 18 | X
19  Did the organization report more than $15,000 of gross |ncome from gaming activities on Part VIil, Ime 9a?
It*Yes,” complete Schedule G, Partlll. ... ... ... ... . . 19 | X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. .. . ...\ vv oo, 20a X
b If “Yes” 10 Iine 20a, did the organization attach its audied financial statements 1o this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial-statements (see nstructions) , .... .......... N/A |200
JVA 10 93034 TWF41340
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For;nQQO(zmo) DEPARTMENT OF AK VFW OF TH 92-0017695

Page 4
EPai't IVT Checklist of Requlred Schedules (contnued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgamzations in the
United States on Part IX, column (A), fine 1? If “Yes,” complete Schedule |, Partslandll ., ... ......... .......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), ine 27 if “Yes,” complete Schedule |, Partsland Il . ..... ......... ... . . ioeir veviinnn. 22 X
23 Did the organization answer "“Yes" to Part Vil, Section A, line 3, 4, or 5 about compensauon oi the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? I “Yes,”
complete SChedUIB J ... ... .. ... iiiiiiie e e e et e 23 X
24a Did the organization have a tax—exempt bond 1ssue with an oulslandmg pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 if “Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," QO IO IN@ 25 ... .. . ... o i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod exception?, .. ..... N/ A j2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY 1aX-EXBMPE BONAS? . .. ...\ \ 'ttt e e e N/A | 24c
d Did the organizaton act as an “on behalf of” issuer for bonds outstanding at any tme dunng the year? .. . ... .. N/ A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton with a
disqualfied person dunng the year? I “Yes,” complete Schedule L, Partl. .... ..... .... .. ....... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualif ed 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, Partl ... ... ... .. i e 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," complete Schedule L, Partll . . . ... 26 X
27 Dud the organization provide a grant or other assistance 1o an Oﬁlcer director, trustee, key employes, substanhal
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partll ... . . . . L i e e e 27 X
28 Was the organization a party to a busmess transaction with one ot \he 1o||owmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’
a A curmrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partlv, ... ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes." complete Schedule L,
A IV L e e e e e 28b X
¢ An entity of which a currenl 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, Part IV, . . .... .. .... ....... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule Mool 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? If “vYes,” complete Schedule M. . . . ... ... L L L i e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes . complete Schedule N
P e e e 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 Il .. . L L e e 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ... ......... ..cv'''ere crinennnnn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
WLV, and VoINe 1 Lo i e e e e u X
35 s any related organization a controlied entity within the meanlng of secton 512(b)(13)7. . ......... ....... 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)? If “Yes,” complete Schedule R, PartV,line2, ... ...... D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? It "Yes,” complete Schedule R, Part V. ine 2 .. .. ... ... . ... .. i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI_ . . ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... . ... 00 38 X
JVA
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Form 990 (2010)

Page 5
Part V Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any quesuén Inthis PartV . . .. .. it it e e rl
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in hne 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 1O PIZE WINNEIST. .. ...\ .« ..ttt tetseeannnanoeraeeenenenenn 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return| 2a S
b If at least one is reported on line 2a, did the orgamzation file ail required federal employment tax returns? .. ......... 2 | X
Note. If the sum of fines 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 it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO ... .... ....... ... 13| X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)?, . .. ., 4a X
b If "Yes,” enter the name of the foreign country: »
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 tme during the taxyear? .. ... ....... Sa X
b Did any taxable party notify the organtzation that it was or is a party to a prohibited tax shelter transacton? . .. ., .... Sb X
¢ If"“Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 .. ... ........c.ciiiitrrnernennneanenns N/ A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? .. ... ... .. ... L. e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtible? . . ... ... .. ittt ot e e e N/A | eb
7  Organizations that may recelve deductible contributions under sectlon 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 PAYOI?T . ... .. . ....u'reue ettt e e L X
b 11 “Yes,” did the orgamzation notify the donor of the value of the goods or services provided? ., ........ C. N/ Alm
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B2? | .. ... . ... ... .\ttt it e e e 7c X
d 1 "Yes," indicate the number of Forms 8282 filed during theyear ., ... .............. l 7d l
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... .. 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , ., ., ....... 79 X
h ifthe orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, . . ., . .. ,.. 7h X
8  Sponsoring organlzations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Dud the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme during the year? ... ... .. ... ... ... it et e 8 X
8  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under SeCtion 49667 . . ... ....... .+ .'''tiereinin e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person?., . ... ................... 9b X
10  Sectlon 501(c)(7) organizations. Enter.
a Initation fees and capital contributions included on Part VIil, in@ 12, ... ........... 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilites ., | 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Grossincome from membersor shareholders . ... ... ... ... ... ... ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ., e e e 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzanon f ||ng Form 990 In lieu of Form 10417 . . .. .. ... 12a X
b If “Yes,” enter the amount of tax-exempt Interest receved or accrued dunng the year . |, , LZbJ .
13 Section 501(c)(29) qualifled nonprofit health insurance Issuers. .
a Isthe organization licensed to 1ssue qualified heatth plans in more thanonestate?. ... .................... 13a X
Note. See the instructions for additional information the organjzation must report on Schedule O. i :
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to Issue qualified healthplans . .......... ... ... ....... 13b
c Enter the amount of reservesonhand ... . ........... e e e e 13¢ P
14a Dud the organization receive any paymems for indoor tanning services dunng thetaxyear? .. .. ... .........ccc..... 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? It “No,” provide an explanation in Schedule O. . ........ 14b X
JVA
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Forin 890 (2010) DEPARTMENT OF AK VFW OF TH 92-0017695

Page 6
[ Part Vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

tine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructons.

Check If Schedule O contains a response to any qtiestion in this Part Vi

Section 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 36
b Enter the number of voiing members included in line 1a, above, who are independent . . ... 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . .
officer, director, trustee, or key emplOYEB? . . ... e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or atherperson?, . ................ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?, .. ..... ... 5 X
6  Does the organization have members or Stockholders? . .. ... ... .. iiiir tiiiiiiiii et 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY? ...ttt ot e e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons?. .. .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a8 The governing BOGY? . .. .. .. .. ittt e e e e 8a X
b Each committee with authonty 1o act on behalf of the governing body'7 ................................ 8b X
9 Isthere any officer, director, trustee, or key employes listed in Part Vil, Section A, who ¢cannot be reached at the
organization's mailing address? If “Yes," provide the names and addressesinSchedule O .. .. ....... .......... 9 X
Section B. Policies (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 affliales? . . . . . . ... . . ittt 10a X
b It “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiiates, 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 990
12a Does the organization have a wnitten conflict of interest policy? If “No,"gotolne 13, . .. .............civivin.. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . .. S ...N/A |1
¢ Does the organization regulaﬂy and consnstently monitor and entorce compllance wnh the policy? ¥ “Yes,*
describe In Schedule O NOW thIS IS AONG . .. ... ... .. cttertiiit e int et N/A |12¢c
13  Does the organization have a wntten whistieblower policy? .. ... ... ..... e it e i i 13 X
14 Does the organization have a wntten document retention and destructonpolicy?. .............. ... . e 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 deltberation and deciston?
a The organization’s CEO, Executive Director, or top managementofficial , .. ........ ......v'eeerr vvrnn.. 15a X
b Other officers or key employees of the 0rganizalion . . . ....... .. ... ..i.iirr ciier i 15b X
If “Yes” to hne 15a or 15b, describe the process in Schedule O. (See nstructions.)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the Year? .. .. ..............covt oiiniritiiieis e e 16a X
b I “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
is participation in joint venture arrangements under applicable federal tax law, and 1aken steps 1o safeguard .
the organization’s exempt status with respect 10 SUCh arrangementS? . . .. ... .....''ioiennn . N/A |16b

Section C. Disclosure

17  Lstthe states with which a copy of this Form 990 1s required to be filed p AK

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

19 Descnbe in Schedule O whether (and if so, how), the organizatton makes its governing documents, confiict of interest
policy, and financial statements avarlable to the pubiic.

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
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Form 990 {2010) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 7
EPart Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl ... ............... e s |_|
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 organtzations), 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 definition 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.

e List all of the organization’s former dlrectors 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; institutional trustees; officers, key employees; highest
compensated employees, and former such persons

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

A) (B) (©) (O ® )]
Name and Title Average Posmion (check all that apply) Reportable Repontable Estimated
hourspert | v ol i v o Ik elucel ¢ compensation compensation amount of
week NBLINRI E EMPLOM| O from from related other
(describe} | SELTSl L LlHeL M the orgarnizations compensation
hoursfor\ Y EF |+ £ E | VSNV | & organizaton | (W-2/1089-MISC) from the
related |[DEOC|UE]} R E|TSE
organiza-| 3 o * | T ‘B AE (W-2/1099-MISC) organization
tonsin | L R o £ and related
Schedule N D organizations
0) L
Robert Myles -
Commander 20.00 X |. 0 0 0
Alvin Moye
Sr Vice Commander 20.00 X 0 0 0
Johnathan R. Hackett
Jr. Vice Commander 20.00 X | 0 0 0
Gary Kurpius
Adjutant Po.oo X 18,000 o 0
John Minnick
Quartermaster 30.00 X | X 20,400 0 0
Rodney Reno
Judge Advocate 20.00 X 0 0 0
John Mattison
Chief of Staff &0.00 X 0 0 0

JVA 10 938078 TWF 41344  Copynight Farms (Software Only) - 2010 TW Form 990 (2010)
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" Form 990 (2010) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 8
ﬁ"an Vil i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) F
Name and utle Average Positlon (check ali that apply) Reportable Reportable Estmated
hours peq 1Toli1 7] o elnce | F compensation compensation amount of
week (NRLANBR) E jEMmjlom) o from from related other
(describe| ) s € |75 | | L{HPL | M the organizations compensation
hourstor|]VT CliT| ¢ oleeo| E
lated ID E g L E E \é ? g\é R organization (W-2/1099-MISC) from the
bre U _R|T E AE (W-2/1099-MISC) organization
rganiza-{ 4 o | T 4 related
tonsin (LR o E and relate
Schedule A o organizations
0) L
ib  Sub-total . . . . .. .. ..., ...l e e » 38400 0 0
¢ Total from contlnuatlon sheets to Pan Vil, Sectlon A .. ... .. .. »
d Total(addlinestbandc)........ ........... .. .. ....... » 38400 0 0

2 Total number of individuals (including but not hmited 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 trustee, key employee, or highest compensated employee

on hne 1a? If “Yes,” complete Schedule J for such individual, . . . . . e e e e e e e 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensanon and other compensanon from the

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

services rendered to the orgamzation? It “Yes,” complete Schedule J forsuch person , ,....... .......... 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 independent contractors (including but not imited to those listed abave) who received more than ’

$100,000 in compensation from the orgarization p . o .o

JVA 10 93078 TWF 41345 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




*Form 990 (2010)

DEPARTMENT OF

92-0017695

Page 9

[Part Vill |

Statement of Revenue

AK VFW OF TH

-

(A

Total revenue

(8
Related or
exempt
function
revenus

(C)
Unrelated
business

revenue

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

wZOoO~"Htcwm—®H4Z00
oZP» OHZPDIO mHT—-0O
0—HZP> Dpr-ZT~w DMI~O

1

-~ o o 0 T

= -]

Federated campaigns ,. ..... N 1a

Membership dues . ... ... ...... ib | 34,819

Fundraising events . . .. .. e ic

Related organizations . ... ... ...... 1d 25,500

Government grants (contributions) . ., 1e

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

275,234

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

335,553

ZPDOO0TT
mo—-<xmw
mcZm<mxn

2a

@ -0 a o o

Business Code

Program Service Revenu

6,782

6,782

All other program service revenue

Total. Add nes2a-2f , . ... ..... ......... ..

6,782

ImMmIT -0

mczZzm<mM2Xd

6a

[

7a

10a

b Less. cost of goods sold .

Investment income (including dividends, interest, and
other similar amounts) .. . ..., .. ...,
Income from investment of tax-exempt bond proceeds
Royalties

. >

>

12,450

12,450

(1) Personal

Gross Rents . .

Less’ rental expenses

Rental income or (loss)

Net rental income or (loss) , .

»

() O:ther

Gross amount from sales
of assets other than
Inventory ., .......

Less' cost or other basis
and sales expenses . .

Gain or (loss) .

Net gain or (foss) . . . ..

Gross income from fundraising
events (not including $

of contnibutions reported on line 1c).
See Part IV, line 18

Less' direct expenses |, .

Net income or (loss) from fundraising events

5,379

Gross Income from gaming activities, See
Part IV, Iine 19 . .

Less' direct expenses . . . . . .. b

Net income or (loss) from gaming activities | ,

2,998

2,998

Gross sales of inventory, less
returns and allowances

....... ... b

Net income or (foss) from sales of Inventory

Miscellaneous Revenue

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

363,162

24,611

2,998

JVA
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Form 980 (2040) DEPARTMENT OF AK VFW OF TH 92-00176895 Page 10
E&ﬂ EXT Statement of Functlonal 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 6b, Total é)?genses Prograg)sewice Managé(ril)ent and Funérmsmg
7b, 8b, Sbh, and 10b of Part VIII. f expenses general expenses expenses
1 Grants and other assistance to governments and
organizations i the U.S. See Part IV, ine 21 ., ..., ... 4,000 4.000 e
2  Grants and other assistance to individuals in
the U.S See PartiV,ne22 , .. ... .. ... .....
3  Grants and other assistance to govemments .
organizations, and individuals outside the
US.SeePartiV,linestS5and16 ........ ........
4 Benefitspadtoorformembers ... ................
5 Compensation of current officers, directors,
trustees, and key employees ... .. ............. 38,400 38,400
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1h section 4958(c)(3}B) ..........
7 Othersalanesandwages.............. .. ...... 187,530 103,200 84,330
8  Penston plan contributions (include section 401(k)
and section 403(b) employer contnbutions) , ..., .... 20,549 20,549
9 Otheremployeebeneftts ... ............ ........
10 Payrolitaxes. ... .. ................. 20,341 11,194 9,147
1 Fees for services (non- employees)
a Management | .. ... ...t
b Llegal . ........ ... ... e o
¢ Accounting ... ......... .. .. ...
d Lobbying ... .. .. ... ... ... .o
e Professnonal fundralsmg services. See Part IV, line 17 .
f Investment managementfees,. .........
g Other ... ... e e e e
12 Advertising and promotlon ...................... 51 51
13 Office expenses 2,787 1,414 1,373
14 Information technology . ............ ... ..... 374 374
15 Royaltles ................. ... ciiiiiiiin. )
16 Occupancy . .. . .. ... e 8.666 8,666
17 Travel ... ... .. .. . . ...... R 39,972 14,187 25,785
18  Payments of travel or enteriainment expenses
for any federal, state, or local public offictals ... .....
19 Conferences, conventions, and meetings ., .. .........
20 Interest .. .. ... ... 0 ..
21 Paymentsto affiates ... .................
22 Depreciation, depletion, and amortization , . 9,744 9,744
23 nsurance . ... .. 5,834 5,834
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in line 24, If ine 24f ’
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O )
a Telephone 5,096 5,096
b Awards 4,548 4,548
¢ Postage 1,108 250 858
d Other Payroll Expense 800 800
e Dept Officer Caps 788 788
1 Alotherexpenses ............... .. ...... #2. 1,680 1.022 658
25  Total functional expenses. Add lines 1 through 24f 352,268 199,138 153,130
26  Jolnt costs. Check here p D if foliowing SOP 98-2
(ASC 958-720). Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campalmd fundraising solicrtation ., , ..
JVA
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Forth 880 (2010) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 11
iPart X' | Balance Sheet
A (B)
Beginning of year End of year
1 Cash--non-inerestbeanng . ... .............. et e 199,484 1 206,478
2 Savingsandtemporarycashinvestments. . ..........  ............ 311,759 2 316,803
3 Pledges and grantsreceivable, net ... ............. ... ... .. ... ... ..., 3
4 Accountsreceivable, net ... . . ... ... 12 4 -50
5 Recewvables from current and former officers, directors, trustees, key -
employees, and highest compensated employees. Complete Part Il of
Schedule L ... . ... . i e e e 5
6 Recewvables from other disqualified persons (as defined under section 4958(fX 1)), persans
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 Notesand loansreceivable, Nt ... .......... ... e i 7
E
T 8 Inventoriesforsaleoruse.................. .. ....iiiiiiiiiiinan. 8
S | 9 Prepad expenses and deferredcharges. . ..... ............... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D. . . .. |10a 420,376
b Less accumulated deprectaton .., ... .. 10b 71,760 355,496 10c 348,616
11 Investments -~ publicly traded securtties . ... ... ............... 1"
12 Investments -- other securities. See Part IV, lme 11 ... ................ 12
13 Investments -- program-related. See Part IV, iine 11 .. .. ........... 13
14 Intangibleassels . ..... . ... ... e e, 14
15 Other assets. See Part IV, Ime 2 15
16 Total assets. Add lines 1 through 15 (must equal inedd) ,....... ...... 866,751 16 871,847
17 Accounts payable and accrued eXpenses . , . ......  .... ..ot eunin. 55,063 17 49,220
18 Grantspayable ... ........... ... ... .. oo e e e 18
L | 19 Deferredrevenue .. ... ..... .... . oviee i 19
:\ 20 Tax-exemptbond habilities .. .......... c.iiiiii e e 20
B | 21 Escrow or custodial account hability Complete Part IV of Schedule D. . . .. .. 21
ll_ 22 Payables 1o current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L , . . 22
IE 23 Secured mortgages and notes payable to unrelated third- pames ,,,,,,,,,, 23
S | 24 Unsecured notes and loans payable to unrelated third partes, .. ......... 24
25 Other labilites Complete Part X of Schedule D. ... ........ ..... 25
26 Total liabilitles. Add ines 17 through 25 .. .. ...... ........ o', 55,063 26 49,220
Organizations that follow SFAS 117, check here p BI and
N F complete lines 27 through 29, and lines 33 and 34.
EU 27 Unrestricted net asSeIS . .. .. ....... . e 17,220 27 17,943
T NI 28 Temporarily restricted netassets , .. ... ...... ........ . ' i, 760,921 28 771,137
A 2| 20 Permanenty restrcted netassets ... ... ........ .. .. ... 33,547 29 33,547
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete Iines 30 through 34.
T ﬁ 30 Capntal stock or trust principal, or currentfunds ., .. .................... 30
S Cc | 31 Pad-in or capital surplus, or land, building, or equipmentfund , ..., ...... 31
g g 32 Retaned earnings, endowment, accumulated income, or other funds . . . . ... 32
33 Total net assets or fund balances . .. .. . 811,688 33 822,627
34 Total habliies and net assets/tund balances . ....... . ... .......... 866,751 34 871,847
Jva 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW
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Form'930 (2010)

EPaﬁ XI] Reconcillation of Net Assets

Check If Schedule O contains a response 10 any question in this Part XI

Db WN =

Total revenue (must equal Part VIll, column (A), line 12) . . .

363,

162

Total expenses (must equal Part IX, column (A), INB 25) . . ... ... ... iiurir et

352,

268

10,

894

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

811,

688

1

2

Revenue less expenses Subtractline 2fromiinet . ... . .. . .. . . . . . . . e, 3
4

5

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ...

822,

627

EPal’t XHI Financlat Statements and Reporting

Check if Schedule O contains a response 10 any question in this Part Xl

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 890. @ Cash D Accrual D Other

If the orgamization changed 1its method of accounting from a prior year or checked “Other," explan
in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes" to ines 2a or 2b, does the organization have a commuittes that assumes responsibility for oversight of the

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

Schedule O.

If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued 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?

If “Yes,” did the organization undergo the required audit or audits? if the orgamization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts ,.. .. N / A

Yes

2b

tailed

2c

3a

3b

Jva
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. . OMB No. 1545-0047
- SCHEDULE D Supplemental Financial Statements 2010
(Form 930) » Complete It the organization answered “Yes,” to Form 990,
. PartIV, line 6,7,8,9, 10, 11, or 12. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspectian

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

E Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part |V, line 6

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

Total number atendofyear .. ..............
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ., ..... ......
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 legal control? , .. ..................... D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? ... e e S . ﬂ Yes I_Mo
EPart i ] 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 fand for public use (e.g., recreation or education) Preservation of an histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 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 bW -

Held at the End of the Tax Year
a Total number of conservaton easements , . .... ...... e e e 2a
b Total acreage restricted by conservation €asements ... ................cvvrun crrrinnn .. {2
¢ Number of conservation easements on a certified histornic structure includedina) . ... ....... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. . ..... ..... ... ... ... iier tiriieiniinnen 2d
3 Number of conservation easements modlfled transferred, released extlngwshed or terminated by the organization durnng the tax

year »
4 Number of states where property subject to conservation easement s located p

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations, and

enforcement of the conservation easements tholds? ... . ... .. ... . ... ... .. ... . D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectmg, and enforcmg conservaﬂon easements dunng the year »
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 saction 170(h){(4)(B)(i)

and section 170(N)@)B)1)? . ..... ..... s [Jves [Jno
9

In Part XIV, describe how the organization repons conservation easements in its revenue and expensa statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organszation’s accounting for conservation easements.

Part #lljf  Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Complete If the organization answerad “Yes" to Form 890, Part IV, line 8

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance 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.

() Revenues included 1n Form 890, Part V1), line 1
(I} Assets included in Form 990, Part X,

...................................... » 3
If the organization received or held works of an, historical treasures or other similar assets for financial gain, provide the
tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIll, line 1
b Assets included in Form 990, Part X ..

For Paperwork Reductlon Act Notice, see the Instructions for Form 980,

JVA 10 990D1 TWF 39200 Copyright Forms (Software Only) - 2010 TW



Schedule D (Form 890) 2010 DEPARTMENT OF AK VFW OF TH 92-0017695

Page 2

iPart {it]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of
ttems (check all that apply):

its collection

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.

5  Dunng the year, did the organizaton solicit or receive donations of art, histoncal treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? .. . ....

EPar& lVl Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 930, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X? ... ... .. L. it i e e i e

b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . .. ........ . ... e 1¢c
d Additionsdunngtheyear ..... . . . ... ... .. 0 e e 1d
e Distnbutionsdunngtheyear ... ...... ...... . ..iit i e 1e
T OENAINGBalanNCe .. ....... ... i e e 11

2a Did the organization include an amount on Form 990, Part X, line 217 .
b If “Yes,” explain the arrangement in Part XIV.,

D Yes D No

Fpart \ﬂ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {(c) Two years back [(d) Three years back |(e) Four years back

1a Beginning of year balance

b Contrnbutions .

¢ Netinvestment earnings,
gains, and fosses ,, . .....

d Grants or scholarships . . ..

e Other expenditures for
facities and programs . . . .

f Administrative expenses

g Endofyearbalance.. .. ...

2 Provide the estimated percentage of the year end balance held as'

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment p %

3a  Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:

() unrelatedorgamzations ... .............. ...........

() related OfgaNIZalionS .. ... ... ... ... i e e e e e

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R?.
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(l)
Ba(i)
3b

fPart VI | Land, Bulldings, and Equipment. See Form 990, Part X, Iine 10.
Description of investment (a) Cost or other basis | (b) Cost or other (¢) Accumuiated (d) Book value
(investment) basis (other) depreciaton
1ia Land e e e e .
b Buldngs ... .. ...... ....... 357,021 9,154 347,867
¢ Leasehold improvements , .. ..........
d Equpment .. ... ... ........... . 63,355 62,606 749
e Other ... ... ... ...iiiiii..
Total. Add lines 1a through te. (Column (d) should equal Form 980, Part X, column (B), ine 10(c).). . ...... ...... » 348,616
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Schedute D (Form 990) 2010

DEPARTMENT OF AK VFW OF TH

92-0017695 Page 3

Epart\{ﬂl Investments -~ Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category
{including name of secunty)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives, .., ..
(2) Closely-held equity interests.

(3) Other
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)  p»
fPart VIl]| Investments - Program Related. See Form 990, Part X, line 13.
(a) Descrnption of investment type (b) Book value (c) Method of valuation’
Cost or end-of-year market value
Total. (Column (b) must equat Form 990, Part X, col. () line 13 } »

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 15.)

[Part X | Other Llabilities. See Form 930, Part X, lne 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

s

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

hiability for uncertain tax posiions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 38202
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Schedule D (Form 930) 2010 DEPARTMENT OF AK VFW OF TH 92-0017695

Page 4

EPart Xi 1 Reconclllation of Change In Net Assets from Form 930 to Audited Financial Statements

1 Total revenue (Form 880, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25). . .. ...

Excess or (deficit) for the year. Subtract hne 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investmentexpenses ,................ .....

Prior penod adjustments

Other (Descnbe InPart XIV.) ....... .....

W NN s WN

Total adjustments (net). Add liInes 4 through B . .. . ... ... . . . . . i e,

wlo|N|o||&a[wW|N|=

10 Excess or (deficit) for the year per audited financial statements Combine ines3 and 9 . . .,

-
o

fPart XIl | Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts inciuded on line 1 but not on Form 890, Part VIII, line 12
a Net unrealized gains on tnvestments

b Donated services and use of facilities

¢ Recovenes of prior year grants

d Other (Describe in Part XIV.)

e Addlines2athrough2d . ........ .......... ......
3 Subtracthine 2e fromline 1 .., ... ... .. it i i e
4 Amounts included on Form 990, Part VII|, ine 12, but not on line 1:

a Investment expenses not included on Form 980, Part Viil, line 7b, 4a

2e

b Other (Describein PartXIV.) ... .. ...

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (T hls must equal Form 990, Pan 1, line 12) .....................

4c

f!_’ar! Xill]  Reconclilation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. ......... ... .. .. ittt iinin cuinnn
2 Amounts included on ine 1 but not on Form 990, Part {X, line 25:
a Donated services and use offaciliies .. .. ...... ...... .......... 2a

b Prioryearadjustments . .......... ... ... e 2b

¢ Other losses . oo | 2¢

d Other (Describe In Part XlV) .................... 2d

e Add lines 2a through 2d .
3 Subtractline 2e fromline 1 . e .
4 Amounts included on Form 990 Part X, ine 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

b Other (Describe in Part XIV )

CAddhnesdaanddb ... ........ . ... oo e e
5 Total expenses Add ||nes 3 and 4e. (Thls must equal Form 980, Part ], line 18)

4c

(Part XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part |l iines 3, 5, and 9, Part Iil, lines 1a and 4; Part IV, hines 1b and 2b; Part V, line 4;
Part X, line 2; Part X, line 8; Part Xl1, ines 2d and 4b; and Part X!l, hnes 2d and 4b Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 930-E2) Fundraising or Gaming Activities 2010
Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or It

Department of the Treasury the organization entered more than $15,000 on Form 930-EZ, line 6a. Open to Puplic

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

Name of the organization '

Employer identification number

DEPARTMENT OF AK VFW OF THE US 2-0017695

Fundraising Activitles. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 890-E2 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.

a Mall solicitations e l Solicitation of non-government grants
b Internet and email solicitations t l Solicitation of government grants

c Phone solicitations g E Special fundraising events

d In-person solicitattons

2a Dud the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
1o be compensated at least $5,000 by the organization.

() Name and address of individual () Actvity | (W) Did tundraiser | (Iv) Gross receipts {v) Amount paid to {vh) Amount paid to
or entity (fundraiser) h;":;:if;f:fy from activity (or retained by) fund~ (or retained by)
contributions? raiser listed in col (I) organization
Yes No
Total . et e, e

3 List all states in which the organizaton is registered or icensed to solicit contnbutions or has been notfied it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 930-EZ.

Schedule G (Form 990 or 990-EZ) 2010
Jva 10 990G1 TWF 42377
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+ Schedule G (Form 990 or 890-E2) 2010 DEPARTMENT OF AK VFW OF TH

92-0017695

Page 2

EPan i j Fundralsing 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 990-E2, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Auction (add col. (a) through
g (event type) (event type) (total number) col. (c))
\"
E| 1 Grossreceipts . .......... 5,379 5,379
ﬂ 2 Less. Chantable
E contnbutions . .............
3 Gross income (ine 1 i
minushne?) ... .......... 5,379 5,379
4 Cashpnzes .............
D
I|2 5 Noncashprizes ................
E
C{ 6 Rent/fachtycosts ....... .....
T
E| 7 Foodandbeverages .............
X
=]
E| 8 Entertanment,... ...............
N
S
E| 9 Otherdirectexpenses,............
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d). . ..... ....... covrir oernninn » U( )
11 Net income summary. Combine line 3, column (d), andline 10 ., ... .........  ......... '.ec'u.cu.. » 5,379

Part i

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered *Yes” to Form 990, Part IV, line 19, or reported more

R (b) Pull tabs/instant (d) Total gaming (add
E Bingo c) Other gamin
\é @ g bingo/progressive bingo ) 9 9 col. (a) thru col. (c))
0
E| 1 Gross revenue 67,990 67,990
v
E 2 Cashprizes .... . ....... 37,375 37,375
¢
¢ 3 Noncashprizes , ..,....
X
5 4 Rentfacilitycosts ... ..........
g -
5| § Otherdrectexpenses ., . ....... 27,627 27,627
Yes %) Yes Y Yes %ol
6 Volunteerlabor ... ,...... No X No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . ... ..o et e, . ( 65,002)
8 Net gaming income summary Combine ine 1, columnd, andine 7 ........ ....ooover vrrrnnon.. » 2,988
9  Enter the state(s) in which the organtzation operates gaming activites: AK
a s the organization licensed to operate gaming activities In each of these States? ... .. ..........oererenreneneons. @ Yes D No
b If "No,"” explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunngthe taxyear? .., ........... D Yes gNo
b If “Yes," explain:
JVA 10 990G2  Twr 42378
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Schedule G (Form 990 or 990-E2) 2010

11 Does the organization operate gaming activittes with nonmembers? . . . . e e e e D Yes @ No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admunister chantable gaming?

13  Indicate the percentage of gaming activity operated in:

a The organization'’s facility

b An outside facility

........................................................... 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books

and records:

Name » John Minnick

Address» 500 E Park Avenue Wasilla, AK 99654
15a Does the organization have a contract with a third party from whom the organization receives gaming

TBVENUEBTY . e ] e i e e D Yes @ No

b if "Yes,"” enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party » $
c If "Yes,” enter name and address of the third party:

Name p

Address p

16  Gaming manager information:

Name »

Gaming manager compensation p $

Description of services provided »

D Director/officer D Employee [I Independent contractor

17 Mandatory disinbutions.

a Is the organization required under state law to make charrtable distributions from the gaming proceeds to
retan the state gaming ICense? . ..., ... ... . .. L. e e ceen D Yes . No

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or spent
in the organization’s own exempt activities duning the tax year p $

EP&I"( |Vi Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part IR,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additlonal information. Open to Publlc

Department of the Treasury

Internal Revenue Service ! » Attach to Form 980 or 990-EZ. inspecton

Name of the orgamization Employer Identification number
DEPARTMENT OF AK VFW OF THE US 2-0017695

Form 990, Part VI, Line 11 - Form 990 Review Process
No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization
Documents Publicly Available - Upon Request

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975  Copynight Forms (Software Only) - 2010 TW



oo 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 07-01 , and ending 06-30-2011,

Name of Organization Employer Identification Number

DEPARTMENT OF AK VFW OF THE US 2-0017695
Part VI - Line 20

Individual Name
or
Business Name

.................................. John Minnick

SUEBt ADAIESS .. ... ...\t ot e 500 E Park Avenue

U.S Address:

Zpcode 99654 cty Wasilla state AK
or

Foreign Address

City e e e

Jva Copyright Forms (Software Only) -~ 2010 TW LOSOSF 10_EO7CO1
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Attachment 2:

990 PAGE 10, OTHER EXPENSES
Form 990 Page 10, Line 24 - Other Expenses

" Open to Public

Inspection For calendar year 2010 or tax penod beginning

07-01-2010, and ending 06-30-2011.

Name of Organization

DEPARTMENT OF AK VFW OF THE US

Employer Identificatton Number

92-0017695
(B) Program (C) Management -
Other Expenses (A) Total Services and General (D) Fundraising

Printing 658 658
Miscellaneous 505 505
Small tools 380 380
Needy Vets 137 137

Total: 1,680 1,022 658
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