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SCANN =~ SEp 0 5 2012

Short Form OMB No. 1545-1150

Return of Organization Exemfpt From Income Tax
Under section 501(c), 527, ¢ 4947(a)(1) of the internal Revenue Code 201 1
Form 990—EZ (except black tung ¢ anefit trust or private foundation)

> Sponsoring organi2ations of donor advisedr ‘nds, organizations that operate one or more hospital factlities,
and certain controlling organizations as ¢z ned in section 512(b)X13) must file Form 880 (see instructions).

Allother organtzations with gross recrt ts less than $200,000 and total assets less than $500,000 Qpen M
Department of the Treasury attheer 1.1 the year may use this form.
Internal Revenue Service P The orgamzation may have to use ¢ _ Y of this return to satisty state reporting requirements. ‘ﬂspecnﬂn

:-l-,f:
A For the 2011 calendar year, or tax year beginning ‘ ' , 2011, and ending , 20
B Shackile: C Name of organization - D Employer identification number
: Address change Vets Post #9 . 92-0140562
| | Name change Number & street (or P.O. box, If mail is not delivered to street addr) [Resm’ |E Telephone number
| | imtalreturn
| Terminated 1591 Creste Foris (907) 376-2999
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
paRdg3on fasilla AK 99654 Number »

G Accounting Method: [x] Cash | | Accrual  Other (specify) p H Checkp @ if the organization is not

I Website:» N/A required to attach Schedule B

J Tax-exempt status (check only one)-- | ]501(cx3) IX]sm(cxl 9 ) A (insertno.) [ I 4947(aY1) or I Lsz7 (Form 990, 990~-E2, or 990-PF).

K Checkp I_I if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 980 return is not required though Form 890-N (e-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm980-EZ . .. ................. > $ 195,464

E Part i i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any questioninthis Part !, . . ... ... ... ...0eeuiinrrennnnnnn. H

Contributions, gifts, grants, and similar amounts received

1
Program service revenue including government fees and CONtracts. . . . .......vevrvvneenerrnn.. 2
Membership dues and assessmMentS . .. ... ... ...ttt ettt e et e 3
Investment income 4
Sa Gross amount from sale of assets other than inventory ............. 5a
b Less: cost or other basis and sales expenses. .. .... ............. Sb
¢ Gain or (loss) from sale of assets other than inventory ‘ Subtract line 5b from line L ) 5c
6 Gaming and fundraising events !,
Gross income from gaming (attach Schedule G if gre: 7r than
$15,000) ... | ea | 87,811
b Gross incoma from fundraising events (not incI‘udlnp N of contnbutions
from fundraising events reported on line 1) (attach “eliedule G if the
sum of such gross income and contributions exceeti~ 515,000). . . . ... 6b
¢ Less: direct expenses from gaming and fundraising¢ “ants . ......... 6c 53,981
d Netincome or (loss) from gaming and fundraising e=nts (add lines 6a and 6b and subtract

L WN -

mczZm<m>d
-]

inesdec) .......... i e e e e 6d 33,830
7a Gross sales of Inventory, less returns and allowances . ..... A =7 ;— 102,671
b Less:costofgoodssold ...................... e R Cw LIV U388, 129
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fomfine 7a). .. ............. 8 oo | Te 64,542
8  Other revenue (describe in Schedute O) ................. 5\—" AUG-20.2012...12.. [ 8 4,982
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8, . . . . .. N TN | =il 9 103,354
10 Grants and similar amounts pard (list in Schedule O) . . .. .., . TR L., |10 2,101
g |11 Benefits paid to or formembers ............... e [_,QG@ENJQ@LL-_(LJ ol
)Fs 12 Salaries, other compensation, and employee benefits .". . . . . ... L 12 52,649
E |13 Professional fees and other payments to independent CONractors . ... ..........co.uoomennnn... 13 1,443
E 14 Occupancy, rent, utilities, and maintenance . .. ... e e 14 35,085
g 15 Pninting, publications, postage, and SKIPPING .. ... vo. oo et e 15
16 Other expenses (describe INSchedule O) . . ........o.vur e e 16 8,377
17 Total expenses. Add lines 10 through 16 ... ... e e e et e > | 17 99,655
A | 18 Excess or (defict) for the year (Subtract line 17 romdine@8). .. ................o.ovvennnonn.. 18 3,699
N S |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported on prior years return) . .. ...............r i 19 ~67,937
g 20  Other changes in net assets or fund balances (explain in Schedule O) . ... ..................... 20 380
21 __ Net assets or fund balances at end of year. Combine lines 18 through20.. ................. > | 21 -63,858
For Paperwork Reductlon Act Notice, see the separate Instructions. Form 990~EZ (2011)

JVA 11 980EZ1 TWF 930 Copyright Forms (Software Only) - * 111 TW \



Form 990-EZ (2011)

AmVets Post #9 92-0140562

Page 2

EPan I | Balance Sheets. (see the instructions for Part Ii.)

Check 1if the organization used Schedule O to respond 10 any question in this Part |l

......... e X

o (A) Beginning of year (B) End of year
22 Cash, savings, and investments .. ................... U 5,488 22 9,571
23 Llandandbuildings................ihiiiiienann.. e 89,982 23 88,195
24  Other assets (describe in Schedule Q) ............... e e 0 23 0
25 Totalassets .....................00ieeee L e 95,470 25 97,766
26 Total Habliitles (descnbe In Schedule0) ............. - e 163,407 26 161,624
27  Net assets or fund balances (line 27 of column (B) must ugree with line 21) -67,937 27 -63,858
Part §il] Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question inthis Partill . . ... ....... i g;j?:);;:::;:z;:;

What 1s the organization’s pnmary exempt purpose? See at tachment #1 organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. in a clear and concise manner, descnbe the services provided, thé number of for others.)
persons benefited, and other relevant information for each program title.
28

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

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

(Grants $ ) If this amount includes foreign grants, check here .. .. ......... » | I 30a
31 Other program services (descrbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here .. .. ......... » ﬂ 31a
32 Total program service expenses (add Iines 28a through 318) .. ... ...............oeseenseesee.s » | 32 0

EPan iV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the |
Check It the organization used Schedule O to respond to any question in this Part IV

nstr. for Part iV.)

(b) Title and Average (c)  Heportabte (d) Health benefits,

mpensation
hours per wes.k Form W-2/1088 MISC) | gmofeontibutionsto o

devoted to pasition (if not paid, enter -0-)| ‘geterrad compensation

(@) Nameand address

See attachment #2 P

(®) estimated amount of
other compensation

3

>

¢~

i
i
e
i

JVA

11 990EZ2 TWF 890

Copynght Forms (Software Only) - 2011 TW

Form 990-EZ (2011)



Form 930-E2 (2011)

EParl V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

. Yes| No
33  Did the organization engage in any significant activity not pre:_:dfously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . .. .. . e 33 X
34  Were any signfficant changes made to the organizing or govfa'*ning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to: *hv. organizaton's name. Otherwise, explain the
change on Schedule O (see instructions) .............. ) e e e e e e 34 X
35a Did the organization have unrelated business gross income.i;f $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amér.g Lo 3= £ ) 3sa| X
b it “Yes,” to line 35a, has the organization filed a Form 980-T.for the year? If “No,” provide an explanation in Schedule O 3sb| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}{8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yés,” complete Schedule C, Partill . .. ................... 35¢ X
36  Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? if “Yes," complete applicable parts of SCREAUIE N o oot e 36 X
37a Enter amount of political expendrtures, direct or indurect, as descnbed in the instructions. » | 37a |
b Did the organization file FOrm 1120-POL fOr thiS YEar? .. ... ... ... .c.uuun ot tre e s ieene e et e s ennnnaenns 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?. . .......... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved, .. ........... 38b
39 Section 501(c)(7) organizations. Enter,
a Iniiation fees and capital contributions includedonline8 .. ........................ 39%a
b Gross receipts, included on line 9, for public use of club facilities . ................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Partl, .. .. ..........c.ccuueennn. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, aNA 4958 L ... ... e 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . .. ... .. ... ... ...t ®uiriiiire e eeriiireeenan »
e Ali organizations. At any time during the tax year, was the orgl',zmzation a party to a prohibited tax shelter
transaction? If *Yes,” complete Form 8886-T .. ... ... .. A 40e X
41  List the states with which a copy of this return is filed. p A¥,
42a The organization’s books are incare of p See attachment #3 Telephone no. »
Located at » = 2IP+4 p
b Atany tme during the calendar year, did the organization hd.fe an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank accoum securties account, or other financial account)?, ... .. ... 42b X
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements fdi'rForm TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts. )
¢ Atany time dunng the calendar year, did the organization maintain an office outside the U.S.2. . . ..........ovr'nn... 42c X
If “Yes,"” enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable frusts filing Form 990-EZ in lieu of Form 1041 == Check Nere . .. ...........ovvuenvenss » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear. . ........... » ] 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed Instead of FOrM 890-E2 . .. ... ... ... ... .. ittt 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of FOrM 890-EZ ., ... ... ... .. .. it 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyeasr?, . ............. ..., 44c X
d If “Yes” to line 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an
eXpIANatoN INSChedUIB O ... . .......uiitttit ettt e N/A |aad
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 . .. ... 45a X
45b  Did the organization receive ant payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If “Yes,” Form 890 and Schedula R may need to be completed instead of
FOrm 990-E2Z (S8 INSMUCHONS) . ... . ..t e 45b X
JVA

11 990EZ3 TWF 990 Copynight Forms (Software Only) ~ 2011 TW Form 990-EZ (2011)




AmVets Post #9 92-0140562

Form 990-EZ (2011) . Pa%: 4
68| NO

46  Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Partl , .., ....... ... ... coiuiirneneieureeenia, 46 X
[Pat V1 |  Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonaxempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and &3.

Check If the organization used Schedule O to res;,;ond toanyquestoninthisPartVl ... ... .. ... .0 e ﬂ
Yes| No
47  Did the organization engage in lobbying activities or have a;;acuon 501(h) election in effect dunng the tax
year? if "Yes," complete Schedule C, Part ll ... . .. . ... . i it it ittt it i 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? I “Yes," complete Schedute E. . ................ 48
49a Did the organization make any transfers to an exempt non= =éhantable related organization? . ... ..........00.eeaan.n 49a
b If “Yes," was the related organization a section 527 orgamzanon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 49b

50 Complete this table for the organization's five highest compgnsated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and Average | (C) Reportable {d) Health benefits, contruib- (€) Estimated amount of
hours per week compensation (Forms | utions to employee benefit plans,
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation

(a) Name and title of each employee
other compensation

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

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
-3 -
1 '
£
v 1 '
d Total number of other independent contractors each recewing over $100,000 . . . .. .. »
52  Did the organization complete Schedule A? Note: All sectton,501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . ... . . .. ... ... . ... uturenennaianenan., » [—l Yes | [ No

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

) TEC —— T&/Gc L

Slgn Signature of officer Date

Here } Tosepwx Heeeen M Yice Commanden

Type or print name and title

0
Prinf/Type prepar  name Pre nature { Dat Check L] if PTIN
Paid A/ @OZ@V m é K/,,u_,{g,/ {] /' 2 self-amployed [POQ032750

Preparer |rirmsname > H&R Block ' Firm's EINp»
Use Only Frm'saddressp 391 E PARKS STE C Phonenc. 907-376-3555
May the IRS discuss this return with the preparer shown above? See InstruCions, . . .. .........o oo » ﬁ Yes H No

JVA 11 990EZ4 TWF 880 Copyright Forms (Seftware Only) - 2011 TW Form 990-EZ (2011)



Schedule G (Form 990 or 980-E2) 2011 AmVets Post #9 92-0140562 Page 2

EPan It ] 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 980-E2, lines 1 and &b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
“ (add col. (a) through

R (event typ&? (event type) (total number) col. (c))
E -
Vv :5
E Grossreceipts ,,............... N
N| 2 Less: Charitable o
E contnbutions ..... ........... ‘

3 Gross income (Iine 1 B

minusline2) ,.,................ '

4 Cashprizes ...................
D
A 5 Noncashprizes ................
E
C| 6 Rentffacilitycosts ..............
T
E{ 7 Foodandbeverages ............
X
p
E| 8 Entertanment .,................
N
S
g£| 9 Otherdrectexpenses ............
S

10 Direct expense summary. Add lines 4 through S inColumMN (d) .. ... ...... ... turrieiiiinaanneens » |( )
11 Netincome summary. Combineline 3, column (d), and N 10 . .. . ... .......0uus e »

{Part 1] Gaming. Complete if the organization answered “Yes” to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-E2, line 6a.

R ! (b) Pulltabs/instant . (d) Total gaming (add
¢) Other gamin
\Z (@) Bingo bingo/progressive bingo ) g 9 col. (a) thru col. (¢))
N
El 1 Grossrevenue ... ... ... ... 83,220 4,591 87,811
7
E 2 Cashpnzes ,..................
<
. 3 Noncashprizes ................ N 2,287 2,287
: r-:
E| 4 Rent/facitycosts .............. e
s “
E I
S| 5 Other direct expenses ........... N 51,694 51,694
Yes | % X Yes 50 % KYes 50 %
6 Volunteerlabor ... .. .......... No . No No
7 Drrect expense summary. Add lines 2 through Sin oMM (d) . .. ... otu s, » |( 53,981)

8 Net gaming income summary. Combine line 1, column d, and line 7

............................... > 33,830

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

a  Is the organization licensed to operate gaming activities in each of these states? . .............................. @Yes UNO
b 1t "No,” explain:

10a  Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

JVA 11 990G2 TWF 830 Copynght Forms (Software Only) ~ 2011 TW Schedule G (Form 990 or 990-EZ) 2011




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 2011
Department of the Treasur Form 980 or 930-EZ or to provide any additional Information. Open ta Public
Internal Revenue Service » Attach to Form 980 or 990-EZ. iHgpection

Name of the organization
AmVets Post #9
Part 1, Line 8 - Unidentified Deposits-$4982

Part 1,Line 10 - Donations to comnunity groups and
for needs of veterans - $2101 -

Part II, Line 26 - Building loan and payroll taxes - $163809

a

Employer ldentification number
92-0140562

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

Schedule O (Form 990 or 930-E2) (2011)
JVA 11 99001 TWF 990

Copyright Forms (Software Only}- 2011 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending -
Name of Organization Employer 1dentification Number
AmVets Post #9 92-0140562

Primary Purpose
Provide services for veterans, their families and the community.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOEZGR10S




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
AmVets Post #9 2-0140562

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation
(Form W-2/1099-MISC}
(if not paid, enter ~0-)

(D) Cont. to employee

ben. plans & def. comp.

(E) Expense account
& other compensation

RICK FORT

1591 Creste Foris
Wasilla, AK 99654
KATHY SCHIMMEL
1591 Creste Foris
Wasilla, AK 99654
KURT SCHIMMEL
1591 Creste Foris
Wasilla, AK 99654

Commander.,

[Finance |
Of ficer

1st Vice

JVA Copyright Forms (Software Only) ~2011 TW

LOS31F

11_EOEZPVA



990 BOOKS ARE IN CARE OF

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

Open to Publc
Inspection For calendar year 2011 or tax period beginning

, and ending

Name of Organization
AmVets Post #9

Employer Identification Numbaer
2-0140562

PartV - Line 42a

Individual Name
or
Business Name:

Jim Egbert

Street Address

U.S. Address:

Zipcode 99654

1591 N Creste Foris Drive

state AK

or
Foreign Address

Gty . e

JVA Copynight Forms (Software Only) - 2011 TW LOS31F

11_E03£2C02




990 SCHEDULE OF OTHER DEDUCTIONS

Attachment 1: page 1 - 990-T Page 1, Part II, Line 28

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer identification Number
AmVets Post #9 92-0140562

Descnption of Deduction Total Amount
Pull Tab Expenses 51,694
Raffle Expenses 2,287
Tax Preparation 525
Page Total
Total 54,506
JVA Copyright Forms (Software Only) - 2011 TW LOB02F

11_EOTs



Form 4562 Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

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

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
AmVets Post #9 OR FORM 990-EZ LINE 14

tdentitying number
92-0140562

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

Maximum amount (SEE INSHUGHONS) . . . ..o u 'ttt ittt et s i e stnneiae s re s araenaaraann

Total cost of section 179 property placed in service (See iNSIUCHONS) ... .. ......cvvrirnennironernnns

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

Reduction in limitation. Subtract line 3 fromline 2. If zero orless, enter =0~ .. ... e e vnnennnn

alWwiNn|=

a & N -

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,
SO IMSUUCHONS . L ..\ ittt ittt et e e e e e et e et e e e u e e e e e et e te e e et e e e et e

5 500,000

6 (a) Description of property " |(b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amountfromline28 . ... ...........cccovvuunn... ! 7

8 Total elected cost of section 179 property. Add amounts in ¢3t.mn (c), ines 6 and 7

9 Tentative deduction. Enter the smaller of ine 5 orline 8 . . .-,

R R L

10 Carryover of disallowed deduction fromline 13 of your 2010 “3rm4562 , . .................covuvennnn

10 |

11 Business income limitation. Enter the smaller of business inc*~2 (not less than zero) or line 5 (see instructions)

11 500,000 i

12 Section 179 expense deduction. Add lines 9 and 10, but do *i..entermorethantine11.................

12

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12, ,, » | 13 l

Note: Do not use Part il or Part il below for listed property. Instead, use Part V.

tPart il | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (Se8 inSWUCUONS) .., . ... ... uuurerenns e ittt ias e eneneaaeneeanneens

14

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

15

16 _Other depreciation (iNClUding ACRS) . ... ...\ iuutt ettt ettt st e ee s et eescannnas

16

EPatt #i] MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 .. ..................

17 | 3,728

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

general asset accounts, chack here ., .. . ... ... .. ... .. .ottt » [_l
Section B -~ Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
o (b) Month and | (c) Basis for depr. d) Recove (e (P Method (g) Depreciation
(@) Classification of property yeagefrl\?i%gd n (g:f;nf-s iﬁ:f::f,fi{‘.f,ﬁi;’ ( period v Convention deduction
i9a  3-year property
b 5-year property
¢ 7-year properySee Stalkement- 71
d 10-year property ‘
e 15-year property
{ 20-year propeny
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
tPart V] Summary (See instructions))
21 Listed property. Enter amount romliNe 2B, .. ... ... ... .ottt ettt e e ie e iennns 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations ~- see instructions . ... ...... 22 3,799

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs . ., .. ...... 23

PR

For Paperwork Reduction Act Notice, see separate Instructions.
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7-YEAR ASSETS PLACED IN SERVICE DURING 2011
USING GENERAL DEPRECIATION SYSTEM

AmVets Post #9

JVA

92-0140562 :
19c. (b) (c) (d) (e) o ()

Asset Descnption Date in Service Basis Period |Convention; Method Depreciation
Equipment 12-19-2011 1,297 [7 MQ 200 DB 46
Freezer Compressor 12-16-2011 595 |7 MQ 200 DB 21
Tables 12-09-2011 120 MQ 200 DB 4

Total 71
Copyright Forms (Software Only) — 2011 TW

Cog01D
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2011 DETAIL STATEMENTS
AmVets Post #9
92-0140562 Page 1

STATEMENT #1 - Other revenue (990-EZ PG 1 Line 8)
Other TNnCOomMe. .. i ittt it ittt ittt eeeeeaeaanaanns 4,982

TOTAL: CARRIED TO 990-EZ PG 1 Line 8.......cc0teuceterecnnns 4,982

STATEMENT #2 - Salaries, Other Compensations (990-EZ PG 1 Line 12)

Payroll EXPEeNSEeS......cutetereenosocesncacnenns 47,899
Workmen’s CompP. .. ...iuetiieenaeenernnacencanan 4,750
TOTAL CARRIED TO 990-EZ PG 1 Lime 12........cciieennececans 52,649
STATEMENT #3 - Professional Feez (990-EZ PG 1 Line 13)
Tax Preparation............. B ceeeeranecnceanaas 1,443
TOTAL CARRIED TO 990-EZ PG 1 Lim= 13....... 00ttt renccccnns 1,443
STATEMENT #4 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
Building R&M. . ... ..ttt etnneneeneenensnnsanns 2,152
L1 o T s I o 1= = 14,548
NS UL ANCE . & .ttt ittt it e eesoteeesesnsnnaaossscosns 3,448
Mortgage Interest............iiiiiiieenrnnnnnn 11,138
TOTAL CARRIED TO 990-EZ PG 1 Line 14........ .. it iiennnnnn 31,286
STATEMENT #5 - Other expenses (EOEZ Pg 1 Line 16)
Canteen EXpPenSesS. ........citinenernnnnennnnnns 3,822
Membership DuesS........ ..ot itiiierennnnnnannns 1,072
MisSCellanEouUS. . i vttt ittt eenenneennenennnnnns 1,349
Permits and FEeS. .. ... cutirinnennnnnneennionas 1,712
General Supplies.......... ...ttt iiinnnnnn. 422
TOTAL CARRIED TO EOEZ Pg 1 Lin€ 16.......uuveeenunnennnnnnn 8,377
STATEMENT #6 - Assets included (SCH D, PG 1 Line 2b)
Prior Period AdjuStments............veuemenn... -1,805
TOTAL CARRIED TO SCH D, PG 1 Lifie 2D eenee i -1,805

JVA Copyright Forms (Software Only) - 2011 TW C0801D 11_LSSTMT



2011 990 - ADDITIONAL DETAIL STATEMENTS

AmVets Post #9
92-0140562

FORM 990-EZ PG 1 LINE 14 ADDITIONAL DETAILS

FORM 4562 3,799
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