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Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
e Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1
Department of the Treasury lung benefit trust or private foundation) Open fo Pabdlle
Internal Revenue Service » The arganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,2012
B Check e CName of organizatton DEPARTMENT OF AK VFW OF THE US D Employer Identification number
] Address change Doing Business As P2-0017695
: Name change Number and street (or P.O. boxf mail 1s not delivered to street address) Room/Suite fE Telephone number
Imitial return 00 E PARK AVENUE (907)276-8213
] Terminated City or town, state or country, and ZIP + 4 G Gross
B Amended return Wasilla AK 99654 receipts $ 430,844
[ Application pending £ Name and address of prinC|paI officer: H(a) Is this a group raturn for affiliates? H Yes H
H(b) Areall attinates included?
1 Tax-exempt status: L‘ 501(c)(3) ﬂSO1 ()19 ) (nsertno) l_‘ 4947(a)(1) or rr':':27 If “No," attach a bist. (see instructions)
J Website: p N/A H(c) Group exemption number P

K Form of organization, [ l Corporation i —llust &Assoclahon rl Other p ‘L Year of formation, 1983 ]M State of legal domicile AK
i Part1| Summary

1 Bnefly descnbe the organization’s mission or most signfficant activiies:
A [fo provide support for veterans and community groups.
£
Y
‘l’ E 2 Check this box q:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part Vi, ine1a) . . . .. e e e e 3
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), . ................ 4
S C| 5 Total number of individuals employed in calendar year 2011 (PartV, line2a).  ...... ......... 5 S
& E 6 Total number of volunteers (estimateff necessary) ..... ... . ... .. e 6 10
7a Total unrelated business revenue from Part VI, column (C), line12, ....... ....... e 7a 5,664
b Net unrelated business taxable income from Form990-T, ne34. . ...... .......... ........ i) 4,664
Prior Year Current Year
B | 8 Contnbutions and grants (Part VIIL Ine 1h) ... ...\ \ oo .. 335,553 336,892
‘é 9 Program service revenue {(Part Vili, ine 2g) . . . . e 6,782 6,077
N |10 Investment income (Part VIll, column (A), ines 3,4,and7d) ... ....... ...... 12,450 12,036
g 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ... .. .. 8,377 11,431
12 Total revenue -~ add lines 8 through 11 (must equal Part VIii, column (A), line 12) . . 363,162 366,436
13 Grants and similar amounts paid (Part IX, column (A), lines1~3) ... ............. 4,000 4,000
E 14 Benefits paid 1o or for members (Part IX, column (A), line 4) . . . T,
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . , . 266,820 259,066
E 16a Professional fundraising fees (Part IX, column (A), line11e) . ..............
g b Total fundraising expenses (Part X, column (D), line 25) p
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . ... .... ....... . 81,448 88,447
S 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line.25) ——r——rr" 352,268 351,513
19 Revenue less expenses. Subtract line 18 rom iInf 12 . eIV ED. . . 10,894 14,923
Nos N Q Beginning of Current Year End of Year
éiﬁm Total assets (Part X, e 16) ..... .......... nw 8 871,847 901,312
g H g 21 Total habilites (Part X, ine26) . ....... . 2‘9,! 49,220 62,562
I 5522 Net assets or fund balances. Subiract line 21 fron} I _ | 822,627 838,750
W: B | Signature Block T AnREBER Q RT
Under penalties of perjury, | declare that | have examined this return, inclu S Bamng.Soit

ng accmanwngsoheduhsanﬂ'iﬁ'ﬁﬁnts and to the best of my knowledge and belef, 1t is true,
correct, and complete Declaration of preparer (other than officer) s based'on-all information of which preparer has any knowledge.
o

2 -2
] e e Al o [
Sign Signature of officer -

Date

Here oK) &S Muwwicic Dol & uvar [ERwasTSE. - S5 -20/3
Type or pnnt name and tile )
Pnnt/Type preparer's name er's 5|gnature Date Check L] if PTIN
Pald NANETTE RUCKER E}’TZ}' | 5 / 14 1501 3 sefi-employed[P00032750
Preparer Fim's name p H&R Block

Fim's EIN»80-0326773

Phone no.
(907)376-3555

.................................... X ves | [No

Form 990 (2011)

Use Only

Fimn's addressp 391 E PARKS STE C
ASILLA AK 99654

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate Instructions.
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Form"990 (2011) DEPARTMENT OF AK VFW OF TH 92-0017695

Epag‘t m] Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question in this Part |1l

1 Bnefly descnibe the organization’s mission;
To provide support for veterans and community groups.

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 980 0r880-E27 . . ............... ... ......

if “Yes,” descnbe these new services on Schedule O.
3 Dud the organizaton cease conducting, or make significant changes in how it conducts, any program

SBIVICES? | .. ... .iiiiiiiie ie i e e e D Yes
If “Yes," descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 1o others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expensess$ including grants of $ } (Revenue$ )
4b (Code ) (Expenses$ including grants of $ ) (Revenues$ )
4c (Code ) (Expensess including grants of $ )} (Revenues$ )
4d Other program services (Describe in Schedule O.)

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

JVA 11 9902 TWF 990 Copynght Forms (Software Only)- 2011 TW

Form 980 (2011)



Form 980 (2011) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 3
[Paet I¥| Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
COMPIEte SChRAUIB A ... .. .. ..ttt et et e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstrucuons)? ........... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Partl ..., ......... ..ottt iiiiia s 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part!l , ... ...........ccoiiieninnnnnn N/ A 4
§ Isthe 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, Partil ., .......... N/ A 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete
Schedule D, PAT T .. .. . .. ot . L e e 6 X
7 Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Parti .. .. ... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11l .. . ............. . e e i 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodtan for amounts not Ilsted In Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . .. ... ... . L e 9 X
10 Did the organization, directly or through a related orgamzatmn hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? !f “Yes,” complete Schedule D, PartV, ... .. ..o vnnnnnnns, 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VI, VIi}, IX,
or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D Pt VL L L 11a | X
b Did the organization report an amount for investments -~ other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... . .........uvureerrereeeninennns 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of tts total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl , ... . ... . ... .00 e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX ..... . . .. ... .. .. ... .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? It "Yes," complete Schedule D PartX....... 11e X
f 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 postions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIll ... . ......... L. e e e 12a X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X, XIi, and Xl isoptional . . ........... 12b X
13 s the organization a school descrnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...... ................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? {f “Yes,” complete Schedule F, Pants L and IV, .. ... oot e e i, 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Stataes? If “Yes," complete Schedule F, Partslland IV ... . ..................... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts lland 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 Schedule G, Part | (see instructions) . . . . . ... e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If “Yes," complete Schedule G, Partll .. ...... . .. .. ... ... ... ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
It “Yes,” complete Schedule G, Partlll . ... ... . ... ..., ..cooiiiin e e 19 | X
20a Did the organization operate one or more hospital facimes? If “Yes,” complete Schedule H . .......... .. ...... . 20a X
b It “Yes" to fine 20a, did the organization attach a copy of ts audited financial statements to this return? . ... .. N/ A {20b
JVA 11 9903 TWF 980 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 4
i iPart I¥|  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1? if “Yes,” complete Schedule |, Partstand It .. .... ... . ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v1duals In the Unned States on Part iX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts land Il .. ... ... ... .. ... .. tirrmrnr e v i 22 X
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzanon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedule J . .. e e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yas,” answer fines 24b through 24d and complete
Schedule K. 11 “NO," O tO NG 25 .. . .. ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?,......... N/ A |2
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. ... ... e e e eei ... ...N/A | 2ac
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng theyear?,......... N/ A |2
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualrfied person dunng the year? If “Yes,” complete Schedule L, Part1 ... ................ .. o vuuiui.... 25a X
b Is the organizahon aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E2Z7 If “Yes,”
complete Schedule L, Partl .. ... . . ... .. ... i e 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector trustes, key employee, hlghly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part|l . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part it ... . . ... .. .. ... .. e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cutrent or former officer, director, trustes, or key employee? It “Yes," complete Schedule L, Part V. . . .. .. ... 28a X
b A family member of a current or former officer, diractor, trustee, or key employee? If “Yes,” complete Schedule L,
Pt Y e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV, . .. ................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM............ 29 X
30 Dud the organization receive contributions of ant, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. ... ... .. ... 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- L O S 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 .. ... .. . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl .. . .......... ' i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il,
HLIV,and Vo Ine 1 L. o o s e e e 34 X
35a Did the organization have a controlled entity within the meaning ot secton S12(bY(13)7 . ..... ....... .......... 35a X
b 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........ .. .. .. ..., 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, PartV, @ 2. . . ..... ... .. ... 000 o i, N/A | 36
37 Did the organization conduct more than 5% of its actvites through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. ... ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. ... . ... ... ..\ 38 | X
JVA
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Form 890 (2011) DEPARTMENT OF AK VFW OF TH 92-0017695

Page 5
. EPM v ! Statements Regarding Other IRS Fliings and Tax Compllance
Check if Schedule O contains aresponse to any questioninthis PartV ... .. .. ... ... ... . . .. rl
Yes | No
1ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINMINGS 10 PrIZe WINNEIS?. . . . ... ... ...« tirriirenineans e e e v 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 5
b If atleast one is reported on hine 2a, did the organization file all required federal employment tax returns?, . . ......... » | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . ........ 3a | X
b if“Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation InSchedule O .................... B X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b f “Yes,” enter the name of the foreign country: p»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shefter transaction at any time dunngthe taxyear? . .. ............ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ...... 5b X
¢ If “Yes" to line 5a or Sb, did the organization fila FOrm 8886-T? . .. ..........c.co' ouurerinnnnn N / A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . ... . . ... ... ... 6a X
b It “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductble? . .... ... .. L. L e N/A | sb
7  Organlzations that may receive deductible conhibutlons under sectlon 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . ... ... .. L e e 7a X
b It “Yes,” did the organization notify the donor of the value of the goods or services provided?. ... ............ N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 _ . e e 7c X
d if “Yes,” indicate the number of Forms 8282 filed dunng theyear ., ....... el I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . . . . .. 7e X
t  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ........ 7t X
g !fthe orgamzation received a contribution of qualified intellectual property, did the arganization file Form 8899 asrequired?, . ., ......... ___7g X
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, , ... ...... 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organizaton, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings atany time dunngthe year? . ... .......... .. ... i.eirine i e 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, .. ... ....... ..o Sa X
b Did the organizaton make a distribution to a donor, donor advisor, or related Person? ., . ... ............ouuuuno.. 9b X
10  Section 501(c)7) organizations. Enter:
a Intiaton fees and capital contnbutions included on Part VIll, ine 2. ... ..... ....... 10a
b  Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faciiies | , 10b
11 Section 501(c)(12) organizations. Enter'
a Gross income from members or shareholders ... .............. .. ....... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... ... ... ..., 1tb
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi iing Form 990 in Ileu of Form1041? .. ., .. ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . L12b I
13 Section 501(c){29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans Inmorethanonestate? . .. ..... .......ooonoonno ... 13a X
Note. See the instructions for additonal information the organizaton must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans .. ........ ....... ..... 13b
¢ Enter the amountofreservesonhand ... ..... .................. .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ______________________ 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, .. .. .. N / A |14
JVA
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Formi 890 (2011) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 6

E ] Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVl , ... ..... e e e e @
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.

If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . , . .. 1ib
2 Diud any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ..
3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsu)n
of officers, directors, or trustees, or key employees to a management company or other person?, , . s e
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . . e e e e e e
7a Did the organizahon have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goOVernINg body? . . . ... ... . . e e e .. 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . .. ... .. ... ... .. it i e e 7b

1a

0

o|lo|a|w
LT - o - o i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body?
b Each committee with authorty to act on behalf of the governing body? . . ... ... .. .. .. . it cirrinnns 8b

>[4

9 Is there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the
organizaton’s mailing address? If “Yes,” provide the names and addresses in Schedute 0., ........... ....... 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affillates? . ., . . ....... ...ttt iiiit e 10a X

b It "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ., N / A [10b

11a Hasthe orgamazation provided a complete copy of this Form 980 to all members of 1ts goverming body before fiingtheform? , . .. ........ 11a X

b Descnbe 1n Schedule O the process, if any, used by the organization to review this Form 990,
12a Dud the organization have a wntten conflict of interest policy? f “No,"gotoline 13 .. ... ...........0vviuinnvnn... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 10 CONFICIS? .. L. .. . L L e e e N/A {12

¢ Did the organization regularly and consnstently monitor and enforce compliance with the policy? Iif “Yes,”
describe in Schedule O howthisisdone , . ............. ... ... .. . ittt iiiinnn enns N/A |12c

13 Did the organization have a wrmtten Whisteblowar POICY 7. . . ... .. .. ... ettt et e 13
14  Did the organization have a written document retention and destruction policy?, . .. ... ....... +v.vvunnn - 14

P[>

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .. ... ............0 00t eemenrmennnnan. 15a

>

b Other officers or key employees of the organization . . .... ..... .... . ........ e 15b

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b I “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . .. .. .................'u'eiin.. N / A |16b
Section C. Disclosure B
17  List the states with which a copy of this Form 990 is required to be filed p AK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another's website @ Upon request
Describe in Schedule O whether (and if so, how), the organizaton made its governing documents, conflict of interest
policy, and financial statements available to the public durning the tax year.

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

JVA 11 9906 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
) and independent Contractors
Check it Schedule O contains a response to any questioninthis Part VIl |, ..., ... ... ... . o .. . rl

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation tor the calendar year ending with or within the organization’s tax year.

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

® st all of the organization’s current key employees, If any. See Instructions for definihon of “key employee.”

® 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 employess, 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 directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizaton and any related organizations.

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

D Check this box iIf nerther the organization nor any related organizahons compensated any current officer, director, or trustee.

(A) (8) P c)(SC on (D) €) F
Name and Title Average (do not check more than one Reportable Reportable Estmated
hours per officer and & Grector/trustes) compensation | - compensalon amount o
t TDI)T| O |[KE|HCE]| F om om relaie T
:::f:::)er :5 E é ,$ g "; £ “E" é,\:,},“é‘ E . the o_rganizations compensalion
rolated [VTC|IT] ¢ slEEel| ganization (W-2/1099-MISC) fron"'l the
brganiza-| hE o | Y E| R Y{SNY | R |(W-2/1099-MISC) organization
tonsin {Y R 1 3 AE and related
Schedule| { g N I organizations
o) - £ b °

Alvin Moye’

Commander 20.00 X 0 0 0

Johnathon R Hackett

Sr Vice Commander 20.00 X 0 0 0

Rodney Reno

Jr. Vice Commander 00.00 X 0 0 0

Gary Kurpius

Adjutant 20.00 X 19,200 0 0

John Minnick

Quartermaster R0.00 X | X 21,600 0 0

Clarence Albright

Judge Advocate 20.00 X 0 0 0

Joseph Simms

Chief of Staff 20.00 X 0 0 0

JVA 11 9907 TWF 930  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 8
E'ﬁarl V& 3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) ) (D) (E) (F)
Name and ttle Average (do not c,,'z?.? ,,.f,’,’; than one Reportable Reportable Estmated
hours per] oox, unless person s pothan compensation compensation amount of
week T Bl1T] o [KEJHCE]| F from from related other
(describey N R L 1R E JEMLOM) O the organizations compensation
hrz'i]artse‘:r \'l, E ; 1 E é é g E é "é i)rganlza-tlon (W-2/1089-MISC) from the
organiza-lpEo [YE| R E|TSE (W-2/1099-MISC) organization
tons In X o R L E /T\ E and rela?ed
Schedule| L R N E organizations
0) L D
b Sub-total .... ....... ... L e » 140800 0 0
¢ Total from continuation sheets to Part Vii, Section A . . .. ... .. .. »
d Total(addlilnestbandic) ...... ........... ..... ......... . » 0800 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organizahon p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7? If “Yes,” complete Schedule J for such individual . . . ... ... .0 e 3 X
4 For any individual listed on hine 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individuaj . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ... ..................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8 (©)
Name and business address Descnption of services Compensation

$100,000 of compensation from the organization p

Total number of independent contractors (iIncluding but not limited to those listed above) who received more than

JVA

11 8908 TWF 930
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Form 990 (2011)

DEPARTMENT OF AKX VFW OF TH

92-0017695

Page 9

[Par Vil

{ Statement of Revenue

(A)

Total revenue

)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wZo—-HCcW—2-HZOO
ozp O-HZPDO p-AT—0
w-HZP» Dpr—Z—0 DMI-HO

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

Membership dues .. ........... 1b 37,675

Fundraisingevents. ... ........ ic

Related organizations. . . .......... id | 25,500

Government grants (contnbutions) , , . 1e

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

273,717

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f .

336,892

2> >I00D70
mO—<Xxxmw
mczZm<m:>d

“la~0oaoch

Business Code

Program Service Revenu

6,077

6,077

All other program service revenue

Total. Add lines 2a-2f N

6,077

IMIT 40O

mczm<mxn

2]

n.ou-g’

9a

10a

]

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

12,036

12,036

Gross Rents |, . , .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(n) Other

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

Less: cost or other basis
and sales expenses

Gainor(loss)........

Netgammor(oss) ...... .......

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,linet8. ... . ......

Less. directexpenses . .. ............. b

Net income or (loss) from fundraising events , ., ... . .. .

5,767

Gross income from gaming activities. See
Partlviline1e . .. ... ............. a

Net iIncome or (loss) from gaming activities . . . .

5,664

5,664

Gross sales of inventory, less
returns and allowances |, . . a

Less: cost of goods sold

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a

o QouT

12

366,436

23,880

5,664

9809

TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 890 (2011)

Page 10

[Part IX |

Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b, Total éer),enses Prograg )service Managég?ent and Funé?aljsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, . 4,000 4,000
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 .. ... . .......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 .. ... ... :
4 Benefitspadtoorformembers . ...... ..........
5 Compensation of current officers, directors,
trustees, and key employees ... . ............. 40,800 40,800
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalariesandwages .. . . .... ....... 181,905 92,925 88,980
8 Pension plan accruals and contnbunons (|nc|ude section
401(k) and 403(b) employer contnbutions) , , ........ 15,945 15,945
9 Otheremployee benefits . . ...... ... .. ...,
10 Payrolltaxes. ........ .. ............. 20,416 10,654 9,762
11 Fees for services (non—employees)
a Management . .. ... ....... ... ...............
b Legal .. .......... ... .. ... ...,
C ACCOUNtNG ................ tuiiien
d Lobbying .... ...... ... . ... ...
e Professmnal fundralsmg services. See Part IV, ine 17, ,
f Investmentmanagementfees.....................
g Other ... ... ... ..... .,
12 Advertsing and promotion .. .................. 102 102
13 Officeexpenses . .................. . .cuuu... 2,221 2,221
14 Information technology . .. ................. .....
15 Royalies ..................cc i,
16 Occupancy........ ...... .. .coiiiineininnn.. 16,414 16,414
17 Travel ... ... L 42,404 15,830 26,574
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. ... ......
19  Conferences, conventions, and mestings ... ........
20 Interest.. ...... ..., ..o e,
21 Paymentsto affliates , ..., .....................
22 Depreciation, depletion, and amortization , . . . . . . 9,462 9,462
23 InsuranCe ................... ciiiiiiin i, 5,570 5,570
24  Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
Iist ine 24e expenses on Schedule O.)
a Awards 4,510 4,510
b Other Payroll Expense 4,193 4,193
¢ Printing 1,270 1,270
d Dept Officer Caps 917 917
e Allotherexpenses ............................. 1,384 762 622
25 Total functional expenses. Add lines 1 through 24e 351,513 187,647 163,866
26 Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here [ | if following SOP 98-2 (ASC 858-720)
Jva 11 93010 Twrsso
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Form 990 (2011) DEPARTMENT OF AK VFW OF TH 92-0017655 Page 11
Wﬁ ; Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-~non-interest-beanng ..... . .... ... ... .. .. i 206,478 1 236,038
2 Savings and temporary cashinvestments . . ... ..... ... ............ 316,803 2 326,182
3 Pledges and grants receivable, net . ... ...... . ..... .. ......... 3
4 Accountsreceivable, NBl .. . ... ... ..o e -50 4 -62
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It of
Schedule L ... ...... . ... s e 5
6 Receivables from other disqualified persons (as defined under section 4858(fX1)), persons
A described in section 4958(cX3}B), and contributing employers and sponsoring organizations
S of section 501 {c)}9) voluntary emplicyees’ beneficiary orgamzations {see instructions), . . . 6
S | 7 Notes andloans receivable, Net ................... ...... ........ 7
E
T | 8 Inventonesforsaleoruse .............. ......... ... ... 8
S 9 Prepaid 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 depreciation. , . . ... ... .. |10b 81,222 348,616 10¢c 339,154
11 Invesiments -- publicly traded securities . ... ......................... 11
12 Investments -- other securities. See Part IV, line11 .. ... .............. 12
13 Investments -- program-related. See Part IV, line 11 , .. ... .. ............ 13
14 Intangible assets . .. e e e 14
15 Other assets. See Pan WVine11 . ... ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........ 871,847 16 901,312
17 Accounts payable and accruedexpenses . .. ...... ....... ...... 49,220 17 62,562
18 Grantspayable .. ... ... ... .. 18
L [ 19 Deferredrevenue .............. ....cviiiiininnn viiie i 19
II\ 20 Tax-exemptbondlabilies ... ... ...... ... .. .. . ..... 20
B | 21 Escrow or custodial account hablmy Complete Pant |V of Schedu|e D........ 21
IL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Part llof Schedule L. ... ..... ..... ... .0 ... 22
IIE 23 Secured mortgages and notes payable to unrelated third parties , . ... ... ... 23
S | 24 Unsecured notes and loans payable to unrelated third partes ,............ 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other liabiiities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through25 . ... ... ..................... 49,220 26 62,562
Organizations that follow SFAS 117, check here p H and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets ., . ...... ...........c.oiiniinnennnnnnenn.. 17,943 27 19,169
T N 28 Temporarily restricted netassets ., ..... .........coovveinininan... 771,137 28 786,034
A Dl 29 Permanently restncted netassets .. ........... .... ............... 33,547 29 33,547
S : Organizations that do not follow SFAS 117, check here (]
EL and complete lines 30 through 34. 3
T a 30 Capital stock or trust principal, or currentfunds .. ... ......... . ....... 30
S ¢ | 31 Paid-in or capttal surplus, or land, building, or equipmentfund . ., ... ... 31
g S 32 Retained earnings, endowment, accumulated income, or other funds. . ... ... 32
33 Totalnetassetsorfundbalances .. ... ....... .......... ou..... 822,627 3 838,750
34 Total habilihes and net assets/fund balances ........................ 871,847 34 901,312
JVA 11
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Form 990 (2011)
Egﬂﬁ E Reconclilation of Net Assets

Check if Schedule O contains a response to any queston in this Part X!

DU HWN =

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

366,

436

Total expenses (must equal Part IX, column (A), Ine25) . . . ... ... .. ... e .

351,

513

14,

923

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

822

627

1

2

Revenue less expenses. Subtractline 2 fromhne1 ., . . 3
4

5

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

-1,

225

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

838,

750

F Pt X1 Flnanclal State'ments and Reporting

Check it Schedule O contains a response to any question in thus Part XIi

1

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

in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?,
Were the organization’s financial statements audited by an independent accountant?, .. ..............oonvovrnnnn..
It “Yes" to lines 2a or 2b, does the organization have a commities that assumes responstbility for oversight of the

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

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financtal statements for the year were issued on
a separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

No

BB

P[4

2c

3a

3b

JVA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
i (Form 990) » Complete If the organization answered “Yes,"” to Form 980, 201 1
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Opsa to Public
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Impaoﬁan
Name of the organization Employer Identification number
DEPARTMENT OF AK VFW OF THE US 2-0017695

E Part | ! Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 980, Part IV, hne 6.

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

Total number atendofyear , . ...............
Aggregate contnbutions to (dunng year) . .
Aggregate grants from (dunng year)
Aggregate value atendofyear, .. . .......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organizaton's exclusive legalcontrol? . ... .................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
mpermnssnble private benefit? .. ......................

E'f’art ff| Conservation Easements. Complete if the organization answered "Yes” to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservaton of an histoncally important land area

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

N WN -

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . ....... ........ ... ceiiiaa. 2a
b Total acreage restricted by conservation @asements . ............. .. ...orriiinian vueenn 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register. . .. ........ ... .. ittt e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a wrtten policy regarding the periodic monitonng, inspection, handling of violations, and

enforcement of the conservaton easemems L holds? . ... ... ... ... ... it e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(A)(BY ()7 .. ... ... i . i e e e e Yes D No
9

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financia! statements that describes
the organization's accounting for conservation easements.
Elﬂan E!tl Organlizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered “Yes” to Form 990, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to 1ts financial statements that descnbes these items.

I the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

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

() Revenues included in Form 980, Part VIil, line 1
() Assets included in Form 990, Part X

.............................. N )

..................................................... > $
It the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

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

............................................... > $
b Assetsincluded in FOrm 890, Part X . .. ... ... ... ot o o » $
For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule D (Form 930) 2011
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Schedule D (Form 930) 2011

. EPaﬂ “lL Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of s collecton

items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organizahon's exempt purpose in
Part Xiv.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. .............. I—]l(es [_]&

Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 990,
Part |V, line 9, or reported an amount on Form 990, Part X, {ine 21.

1a Is the organization an agent, trustee, custodian or other intermed:ary for contnbutions or other assets not
included on Form 980, Part X? . . D Yes

b If “Yes,"” explain the arrangemem in Part XIV and complete the followmg table:

[]Nc;

Amoumnt
¢ Beginningbalance ... ... ... ... 1c
d Addtionsdunngtheyear ....... ......... e e . id
e Distnbutonsduringtheyear ... .. ................. ... ... e . 1e
t Endingbalance . ............... .. s e e it
2a Did the organization include an amount on Form 990, Part X, i€ 217 .. . ... ... .. 00 iiviie i D Yes U No
b if “Yes,” explain the arrangement in Part XiV.
EQT'! \’{ Endowment Funds. Complete If the organization answered “Yes” to Form 980, 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
Contributions .
¢ Netinvestment earmngs
gans, and losses . . , .., ..
d Grants or scholarships . . ..
e Other expenditures for
facilites and programs ., .
f Administrative expenses . , .
g End of year balance . . . ..
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment p %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . ... ............ ...t o e e e 3a(l)
() related 0rganizations .. ..... ... ...iiiieees e e .. [Ba(l)
b if “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? .. .. ................ e 3b
Describe In Part XIV the intended uses of the organization's endowment funds
@t Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land ..., ... ............. .
b Bulldings ., ...................... 357,021 18,308 338,713
¢ Leasehold mprovements . . ..........
d Equpment . ....... ......... . 63,355 62,914 441
e Other ... . . ..iiuiiiiiiiiiiii
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(¢).). .. ............. » 339,154

JVA 11 930D2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedute D (Form 990) 2011




Schedule D (Form 990) 2011

DEPARTMENT OF AK VFW OF TH

92-0017695

[Part Y

Investments -~ Other Securitles. See Form 990, Part X, ine 12

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

(b) Book value

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

(1) Financial denvatives . .. ... ..........

(2) Closely-held equrty interests

(3) Other

{A)

®

©

©)

(3]

()]

Q)

(H)

M

Total. (Column (b) must equal Form 930, Part X, col. (B) ine 12 ) »

fPart Vi

Investments -- Program Related. See Form 980, Part X, ine 13

(a) Description of investment type

(b) Book value

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

8]

(G

@)

(4)

)

(6)

@)

(8)

©)

(19

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) hne 13.) »

[Part Bk | Other Assets. Seo Form 990, Part X, line 15.

(a) Descnption

(b) Book value

©))

@

()

(4)

®

®

@

@

®)

(19)

Total. (Column (b) must equal Form 830, Part X, col. (B) ine 15.)

Part X |
1.

Other Llablilities. See Form 990, Part X, line 25.

{a) Descnption of habihty

(b) Book value

(1) Federal income taxes

@

()

)

®)

(8)

@

@)

©)

(10)

(1)

Total. (Celumn (b) must equal Form 990, Part X, col. {B) hne 25.) |

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 980D3 TWF 930
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Schedule D (Form 990) 2011 DEPARTMENT OF AK VFW OF TH 92-00176395 Page 4
_iPart XE | Reconclilation of Change In Net Assets trom Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), IN@25). .. .. ... .......... o & u'rinnnnns cnnnn
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and useoffacilities . .. ..... ..............
Investment expenses .. .....
Prior penod adjUSIMBNIS | | ... .. . .. e e

Other (Descnibe In Part XIV. ) ... . i it i i it it et i e e
Total adjustments (net). Add lines 4 through 8 . ... ... ....... ... ... iiiiiannnan

© O N HE WN -

wlje|N|jOIn|H]WIN=-

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... .............
E'f'art X i Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ... ... e e . 1

-h
o

2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Netunrealized gainsoninvestments ., .... ............ ..... ...... 2a
b Donated services and use of faciliies ... .... . ..... e e 2b
¢ Recovenesofpnoryeargrants .............
d Other (Describe in Part XIV)) . . ..
e Add lines 2a through 2d . ..

........................ O I )

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,Ine12) . ...............

fPart XB1]  Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial StAeMBMS , . .. ... ... .. ... tter et 1

[4)]

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

............................... 2a
b Proryearadjustments . ... ... ... .. .. .. . e 2b
C Otherlosses . .......... ... & it e e 2¢
d Other (Descnbe in Part XIV.) ... ... .. ........ . .iuviniiin.. 2d

e Addlines 2a through 2d . ... ... ... . e 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, ine 7b

........... 4a

b Other (Descnben PartXIV.) ....... .............. ... ...... ... | 4b
c Addlinesdaand b ... ... ... ... L e e ... |4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Parti,lme18)...... ........... L. 5

EF"M xﬁ"f Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part Xlll, iines 2d and 4b. Also complete this part to provide any addiional informaton.
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

. (Form 930 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or f
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Gpan to Pubiie
Internal Revenue Service p Aftach to Form 990 or Form 990-EZ. p See separate Instructions.

Name of the organization

DEPARTMENT OF AK VFW OF THE US

Employer [dentification number
2-0017695

Fundraising Activities. Complete If the organization answered “Yes” to Form 980, Part [V, line 17.

Form 990-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 Mail solicitations e| | Solicitation of non—-government grants
b Internet and email solicitations t | | Solicitation of government grants

c Phone solicitations g Al Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? . ... .... . D Yes @ No

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization.

() Name and address of individual () Activity () Didfundraser | (lv) Gross receipts

have tod ..
or entity (fundraiser) e oror from activity

contnibutions?

(v) Amount paid to {vl) Amount paid to
(or retained by) fund- (or retained by)
raiser listed 1n col. (f) organization

Yes No

10

Total

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it Is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
JVA 11 990G1 TWF 990 Copyright Forms (Software Only)— 2011 TW
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Schedule G (Form 990 or 990-E2) 2011 DEPARTMENT OF AK VFW OF TH

92-0017695 Page 2
Part il Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reportad more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, 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
(add col. (a) through
‘é (event type) (event type) (total humber) col (c))
Vv
E| 1 Grossreceipts .................
u 2 Less: Charitable
E contmbutions . .................
3 Gross income (line 1
minustine?2) ... .............
4 Cashpnzes ...................
D
IIR 5 Noncashpnzes . ..............
E
C| & Rent/facility costs
T
E}l 7 Foodandbeverages ............
X
P
E| 8 Entetanment . ... ......
N
S
El 9 Otherdirectexpenses ........
S
‘ 10 Drrect expense summary. Add lines 4 through Sincolumn (d) ........... ... covr coiirnrnrennn » {( )
11 Net income summary. Combine line 3, column (d), andline10 ... . ... ... ............... ....... »
Part iﬁ Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, Yine 6a.
R . (b) Puli tabs/instant (d) Total gaming (add
Other gamin
\El (a) Bingo bingo/progressive bingo ) 9 g col. (a) thru col. (c))
U
El 1 Grossrevenue . ..... ........ 70,072 70,072
?
R| 2 Cashpnzes ................... 37,200 37,200 -
¢
£ 3 Noncash prizes
)Fg
5 4 Rent/taciitycosts . ........
g
s | 5§ Otherdirectexpenses .......... 27,208 27,208
| Yes %) Yes 7| Yes o)
6 \Volunteerlabor . .............. X| No X! No No
7 Direct expense summary. Add lines 2 through 5 in coluMN (B) ... ... ..t ie i iin e einreinenes » |( 64,408)
! 8 Net gaming income summary. Combine line 1, columnd,andline7 ............................ . » 5,664
9  Enter the state(s) in which the organization operates gaming activimies AK
a Is the organization licensed to operate gaming activities in each of these states? . ... ............c.vevrnronn. @ Yes U No
b it “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? _............ |:| Yes m No
b It "Yes,” explain:
Jva 11 990G2 TWF 990
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Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activiies with nonmembers? ... . ... ... ... . ... .. . ciierinn. .. D Yes @ No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admunister charitable gaming?

13  Indicate the percentage of gaming achvity operated in

a The organization's facility

b Anoutsidefacility .. ... L e e e e e . {13b %
14  Enter the name and address of the person who prepares the orgamzanon s gaming/spectal events books
and records:
Name p See Attachment #3
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBMUE? | .. ittt e e [:] Yes @ No
b If “Yes,” enter the amount of gaming revenue received by the organizatonp $ and the amount

of gaming revenue retained by the third party » $
¢ |t “Yes,” enter name and address of the third party:

Name »

Address p

16  Gaming manager informaton:

Name »

Gaming manager compensation » $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent
tn the organization's own exempt activites during the tax yearp $ 25,250

EP&K W] Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns () and (v), and Part ill,
lines 9, gb, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions).

Jva 11 990G3 TWF 990 Copyright Forms (Software Only)~ 2011 TW Schedule G (Form 990 or 990-E2) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
. (Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2011

Department of the T. Form 990 or 930-EZ or to provide any additional Information. Cpen o Public

|nt£ranalm;:v:nue gertza;seury p Attach to Form 990 or 930-EZ. InspecHorn

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

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

Form 990, Part VI, Line 19 - Available upon request
Form 990, Part XI, Line 5 - Stale dated checks and PPA

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

Schedule O (Form 990 or 930-EZ) (2011)
Jva 11 99001 TWF 830  Copynight Forms (Software Only)- 2011 TW




990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.

Name of Organization Employer Identification Number
DEPARTMENT OF AK VFW OF THE US 2-0017695

Part VI - Line 20

Indvidual Name . .. John Minnick
or

Business Name:

Street Address . ... ... ... e e . 500 E Park Avenue

U.S. Address:

Zpcode 99654 ciy Wasilla state AK
or

Foreign Address

JVA Caopyright Forms (Software Only) ~ 2011 TW LOS31F 11_EO7CO1




990 PAGE 10, OTHER EXPENSES

Attachment 2: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax penod beginning 07-01-2011, and ending 06-30-2012,.

Name of Organization Employer Identification Number
DEPARTMENT OF AK VFW OF THE US 92-0017695

B) Program (C) Management .
Other Expenses (A) Total ( ;ewiges 4 Gororad (D) Fundraising
Tax Return Preparation 622 622
Postage 343 343
Miscellaneous 310 310
Needy Vets 109 109
|
Total: 1,384 762 622
JVA Copyright Forms (Software Only) - 2011 TW
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990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

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

Open to Public
Inspection For calendar year 2011 or tax penod beginning 07-01-2011, and ending 06-30-2012,

Name of Organization Employer Identificaton Number
DEPARTMENT OF AK VFW OF THE US 2-0017695

Part il - Line 14

Individual NaIme .. . e John Minnick

or
Business Name:

SUeet AdAIesS ... ... ... e 500 E Parks Avenue
U.S. Address:
Zipcode 99654 cty Wasilla state AK
or

Foreign Address

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOG314



2011 DETAIL STATEMENTS

. DEPARTMENT OF AK VFW OF THE US

92-0017695 Page 1
STATEMENT #1 - Investment income total rev (990 EO PG 9 Line 3)
General AcCoOUnt........( .ttt iiinnnnnannnnnnnns 12,021
Gaming ACCOUNE . . .ttt ittt ittt et inecaneneaannnns 15
TOTAL CARRIED TO 990 EO PG 9 Line 3. .....cveieenneroosneans 12,036
STATEMENT #2 - Other changes in net assets (990 EO PG 12 Line 5)
Stale Dated Check - Gaming Account............. -25
Prior Period Adjustments....................... ' -1,200
TOTAL CARRIED TO 990 EO PG 12 Line 5.... it cennacennn -1,225
STATEMENT #3 - Gross revenue other gaming (SCH G, PG 2 Line 1)
Calendar Raffle....... ... ..t eneennnns 41,702
Department Raffle........ ... ..ttt ennnneens 28,370
TOTAL CARRIED TO SCH G, PG 2 Line 1........tiietieenaneennn 70,072
STATEMENT #4 - Cash prizes other gaming (SCH G, PG 2 Line 2)
Calendary PriZeS........uieiitieeeensenneeennnes 25,250
Raffle Prizes........ ittt eeenenennaneens 11,950
TOTAL CARRIED TO SCH G, PG 2 Line 2...... 0t tteteeeeneneenns 37,200
STATEMENT #5 - Other direct exp.other gaming (SCH G, PG 2 Line 5)
Calendar CoOStS....iiiiiiitneeetieeeenenaanneanns 53
Gaming Permit. .. ... .ttt inneeiennnnnnnnnnnnns 50
Bank Fees. ... ..ttt ittt ittt eeeennnaennn 100
Gaming Fee. .. ..ttt ittt ittt teananannns 352
Raffle Tickets...... ...ttt ienenannns 275
LR o) o B I = 189
Tax Preparation..........iuiietiiiieenneanannnns 127
Use of Proceeds. .......ciiiiiiiiiiieennnanans 25,500
Returned Checks....... ittt nnnneennns 562
TOTAL CARRIED TO SCH G, PG 2 Line 5.. ... . ¢t iiiereeeeennnn 27,208

JVA
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Depreciation and Amortization
(Including Information on Listed Property)

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

Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
DEPARTMENT OF AK VFW OF THE USFOR FORM 990

ldentifying number
2-0017695

Part 1 | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part I

Maximum amount (See INSITUCHONS) . .. ... ... ...ttt ittt et iin v aeaaacannnennannns

Total cost of section 179 property placed in service (See INSTUCHONS) .. ..... ... vviiienieenneeean

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

Reduction in imtaton. Subtract ine 3 romine 2 lfzero orfess,enter-0-. .. ...................

W N =

N H W N =

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter ~0-. If married filing separately.
see instructions

500,000

(a) Descnption of propeny

7

Listed property. Enter the amountfromltine29 ... ....... ...... .........

8 Total elected cost of section 179 property. Add amounts In cofumn (c), lines 6 and 7

9 Tentative deduchon Enter the smaller oflineSorline8 .. ..................

10 Carryover of disallowed deduction fromline 13 of your 2010 Form4562 ,,..............  ..........

10

11 Business income limitaton. Enter the smaller of business income (not less than zero) or line 5 (see Instructions)

1

500,000

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

12

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

» [13 ]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V

{Part 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) .. ......

14

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

15

16 Other depreciation (including ACRS) ., ... . ... ...\ ittt vt i

16

Eﬁart lﬁ] 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 |

9,462

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

Sectlon B -- Assets Placed In Service During 2011 Tax Year Using the General Depreclation System

I (b) Month and |  (c) Basis for depr. Recove e Method Depreciation
(a) Classification of property | year sgrlvalggd in | (busimess/imvestment use (d) period ry Com(/ e)ntuon U (9) donion

19a  3-year property

b  5-year property

C  7-year property

d 10-year property .

e 15-year property

{ 20-year property

g 25-year property 25 yrs, S/L

h Residental 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
Sectlon 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 IV Summary (See instructions.)
21 Listed property. Enter amount fromline 28 . . .. ... .. ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see instructions ,......... 22 9,462

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

23

For Paperwork Reduction Act Notice, see separate Instructions.
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