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SCANNED FEB 19 204

Form 99‘0

Daepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

lung benefit trust or private foundation)
» The organization may have to use a copy of this return to sah

|_OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginnin 2012, and ending
B ek e CName of organization AmVets Post #9 D Employer identification number
Address change Doing Business As 02-0140562

| | Name change

| | Inttial return
Terminated

-

| | Amended return

|| Application pending

Number and street (or P O. box 1f mail1s not delivered to street address)

1591 Creste Foris.

Room/suite

E Telephone number

(907)376-2999%

City, town or post office, state, and ZIP code

G Gross
receipts $

258,204

#asilla AK 99654
F Name and address of pnncipal officer.

| Tax-exempt status®

[ 501033 [XI501(c)(19 ) (msertnoy | | 4947t2)1) or | | 527

H(a) 1sthis a group return for affiliates?
H(b) Are all afftliates included?

Yes
Yes

e Eive

1t “No,” attach a list. (see instructions)

J Website: » N/A H(c) Group exemption number P
K Form of or. anxzanonM Comoratlunm Trust ﬂ Association l ] Other P LL Year of formation® 1 993 msmte of legal domicile: AK
Summary
1 Briefly describe the organizaton’s misston or most significant activities:
A [EProvide services for veterans, their families and the community.
¢
1 v
‘l’ E 2 Check this box P D 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) .......ocvviiniiiieniiinnunns 3
é ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) .................. 4
S C|5 Tota number of indviduals employed in calendar year 2012 (PartV, lne2a) .... ..........c.oautn 5 9
& E |6 Total number of volunteers (ESUMaLe If NBCESSANY) + + .+ -« eeeniennn i e 6 15
7a Total unrelated business revenue from Part VIl column (C), ine 12 ...... .. ... ... 7a
b Net unrelated business taxable income from Form990-T, lne34 .. .. ... . . c.oiiiiioonn. 7b -2,042
Prior Year Current Year
E 8 Contributions and grants (Part VIIL ine 1h) ... ... ... .. ..., 48,320
\E/ 9 Program service revenue (Part VIIl, ine 2g) - . ... e e e e 102,671
N |10 Investmentincome (Part VI, column (A), lines 3,4, and7d) .... ...............
IEJ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... ..... 92,793 115,030
12 _Total revenue -- add lines 8 through 11 (must equal Part VII, column (A), ine 12) . . 195,464 163,350
13 Grants and similar amounts paid (Part IX, column (A), iNes 1-3) -+« v vvvevenrnn. 2,101 59,745
E 14 Benefits paid to or for members (Part IX, column (A), lne 4) .............covienn.
X |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 52,649 46,151
E 16a Professional fundraising fees (Part IX, column (A), line11e) . . ................ 1,443
g b Total fundraising §xpenses (ii_a_aj;t.l_xﬁcﬂumn o), Tne 25) » e L R SRS R T Ty
E |17 Other expenses (iart IX, column(A), lines-3+1a~11d, 13f-24e)  ...... ..... 4 3,462 53,514
S 148 Total expenses AHd lfnes 13-17 (must equal Parjlg solumn (A), line 25) .. ..... 99,655 159,410
19__Revenue less expepases. Subtracfin@ 18 lind 42| .......... ... ... 95,809 3,940
g 0 E T T 2 Beginning of Current Year End of Year
"F::k 20 Total assets (Part X, nneu)s) T N ..... P 97,766 88,923
§3821 Tota]habllmes(Pa[tX n mf: ..... { JT e i 161,624 148,287
Lo § 22 Net assets or fund balances. Subtract hne 21frombne20 ...t -63,858 -60,374

‘RATtI Signature Block

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

4 Leg/—"’/

)

1

Sign ignature of officer Date
Here I2PVZD  ToNeS E2an Ner //"/%//2
Type or print name and title
] Print/Type preparer's name Prep natur Daje . CheckU i |PTIN
Paid NANETTE RUCKER LKt — UE 311 | sett-employed[P00032750
Preparer Fim's name » H AND R BLOCK Fm's EN® 800326773
Use Only Firm's address» 391 E PARKS Phone no.
WASTILLA AK 99654 9073763555 -
May the IRS discuss this return with the preparer shown above? (SEe INSIUCTONS) - <o v evt vttt ee e seeesenan e J)—{rYes J_] No--
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JVA 12 9901 TWF 990
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m 990 (2012) AmVets Post #9 92-0140562

aar iz
,

.Part:lll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartlil .. .......... ... ........ ......cc.-.

1 Briefly descnbe the organization's mission
Provide services for veterans, their families and the community.
2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ2? . . ....... e e e et e et e .. D Yes @ No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?.. .. ..... C e e e e e Y DYes @No
If “Yes,” describe these changes on Schedule O.
4 Describe the organizanon'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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses$ including grants of § ) (Revenue$ )
See attachment #1
4b (Code ) (Expenses$ including grants of § ) (Revenua s )
4c (Code ) ( Expenses $ including grants of $ ) ( Revenue $ )

4d Other program services (Describe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses P

JVA
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*Form 990 (2012) AmVets Post #9 92-0140562 Page 3
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complete Schedule A .. ... e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructsons)'? .................... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for publc office? If “Yes,” complete Schedule C, Part | . .. B T I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h)
election In effect during the tax year? if “Yes," complete Schedute C, Partil .......... et e e N/A 4
5 Is the organization a sechon 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll ....... ..... NJA | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl.. .. .. ... ...... e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part!lt ........ ...t 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . o . i L i it e e et e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .. .. ... ottt i it it et e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi~endowments? if “Yes,” complete Schedule D, PartV .........o it ] X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, Vill, X, '\ag*i.
or X as applicable. B
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,” complete Schedule
D,PartVl..... ..... e e e e e e e e e 11a X
b Did the organization report an amount for investments -- other secuntes In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 1672 if “Yes,” complete Schedule D, Part VI .. .. oottt i i 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... .....c. it i, 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of s total assets reported in
Part X, ine 167 It "Yes,” complete Schedule D, Part IX . . .. ottt e e e e 11d X
e Did the organization report an amount for other habllmes In Part X, line 257 If “Yes,” complete Schedule D, PatX .. ..... i1e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ... .. 11f X
12a Did the organization obtain separate, independent audtted financial statements for the tax year? If “Yes,” complete
Schedule D, PartsXland Xl ... . .. . ... .... ...... . .. . e et e 12a X
b Was the organization mcluded n consolldated mdependent audnted financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllis optional . .... ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . ......... «...c.... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « . ..o vi e ii i et 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If "Yes,” complete Schedule F, Parts 1and [V .. ..« v vt v iii it st vt eeecneineennn 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 entrty located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV .. ..., ..o, 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV .. .. .... ... ... ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on -
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see iNSTUGHONS) - -+« vvvveeennnnennnn-. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . ... .ot ittt i et e et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
i “Yes,” complete Schedule G, Part™. ... . ..... ....... e et e et e 19 | X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H -+ ..o vvvvvevriiinnnnn.. 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... N/A | 20b
JVA 12 9903 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012) AmVets Post #9 92-0140562 Page 4
Part:fv| 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 IX, column (A), line 1? if “Yes,” complete Schedule |, Parts land ll ........... ... 21 X
22 Did the organizaton report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes,” complete Schedule |, Partsland Il .. . ... o . (0 i e 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete ScheduleJ . . . .. ..... e 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, 2002? If “Yes,” answer lines 24b through 24d and complete
Schedule K. 1 "NO," G010 N8 25 . . .. o\ttt ittt iie v etiiiiieite crere e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEMPEt BOMAS? « « oo ottt cvee itie e e e e e n e, N/A | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng atany ime duringtheyear? ........... N/A {24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part! ........ e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes,”
coOmMplete SCheUIE L, Part | .. oo vttt ettt ii e ciiee vttt ettt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entrty or family member of
any of these persons? If “Yes,” complete Schedule L, Partill .. ... ... i i e et s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part iV instructions for applicable fiing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartV ....... .......... X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv. ... . . . ... ... . L. e e e e 28b X
¢ An entty 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 . ...........coivierinn... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .« -« ...... .. 29 X
30 Dud the organizaton receive contributions of art, histortcal treasures, or other similar assets, or qualified .
conservation contnbutions? If “Yes,” complete Schedule M .. . . ... ... .. L. o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parti .. e e e e e e e et e e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partil .. . ....... e e e e e e e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | ... ... ciiiir ciiiiiiiriaeananeencnnnan 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 1l
orlV,andPartV,line1......... e e e e e e e e e e e 34 X
35a Did the organization have a controlled entny within the meaning of section 512(b)(13)? ............................. 35a X
b If *Yes” to line 35a, 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-charitable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 .. ... . .oiiit ittt et c it taa e e N/A | 36
37 Did the organization conduct more than 5% of 1ts activities through an entrty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R, PartVi ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... .. .. ..o i, 38 X
JVA 12 9904 TWF990  Copynght Forms (Software Only)— 2012 TW Form 990 (2012)
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'Form990 2012) AmVets Post #9 92-0140562

e g

iV:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV . ........ ..... ... ..vovievnennneee.

=

LA

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. .... | 1a
Enter the number of Forms W-2G included in line 1a. Enter -0~ f not applicable ....... 1b
Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to pnze winners? . .. ....... ... . i . .
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

b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? .. .........
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 duringtheyear? .. .................
b If “Yes,” has ¢ filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .  ........... ......
4a At any time dunng the calendar year, did the organizahion have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)?
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ¥
b5a Was the organization a party to a prohibrted tax shelter transaction at any tme during the taxyear? .. .......... e X
Did any taxable party nonfy the organization that it was or is a party to a prohibited tax shelter tfransaction? ..... ..... 5b X
¢ If"Yes” to Itne 5a or 5b, did the organization file FOrm 8886-T? . ... .o v iv ittt et it nanas N/A | 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? .......... ... o o, 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductble?. . . ... . L i i o eiieeee e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services pProvided t0 N PaYOI? . . ..ot e e ei e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ................. N./ A7
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e et e e et ee e raaeaaans 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear ........... e e [ 7d I .;.;J,z
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ...... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7t
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? « o <+« e o v« v s« _Zl
h  if the organization recetved a contnibution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1088-C?. . .. . ..
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the YEar? . . . . ..o vt i it ittt et tiee e teteraennne ve danenenen
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCON 49667 . ... . ... ettt e
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... .......vve civniiiininn
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 .. ....... ...... 10a
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilties ... | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders  ........... ... ... ... ... . [ 1ta
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . ..... ... ... Lo e, 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b I “Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year . . .. thﬂ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans Inmore than one state? « «+ ++ ~vvvvveeinineinennen..
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states n which
the organization is licensed to 1ssue qualified heatthplans ... ..... ........ .. 13b
¢ Enter the amount of reserves on hand PN e et 13¢c
14a Did the organization recetve any payments for indoor tanmng services dunng the tax year? .
b__If "Yes” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule © ... ....] N/A [14b
JVA
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‘Form990(2012) AmVets Post #9 92-0140562 Page 6
z J Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for 2 “No” response to
hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... .. ... ... .. ... . ... . ... .. .......
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a ‘ﬁsi%"g o
If there are material differences in voting rights among members of the governing bo'dy, st o
or if the governing body delegated broad authority to an executive committee or similar ,é%
committee, explan in Schedule O ,’%‘{3 -
b Enter the number of voing members included in line 1a, above, who are independent .. . . | 1b . wj’i
2 Dud any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other e

officer, director, trustee, or key employee? . .. ...... e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ........covvin.n- 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? ... . ...... 5
6  Did the organization have members or stockholders? .. . ...... .. . 6
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? .. ..« i i i e i e e i e s 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? . . ... ittt i i it e it e ientnaieas trenas i ] 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year ?%t:
by the following-
a The governing body?........ e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governing body? ... . ...... ... ... e e i 8h
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If “Yes,” provide the names and addressesinSchedule O .. ......... .. ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna! Revenue Code )
Yes | N6
10a Did the organization have local chapters, branches, or affilates? .. ...... ............. e et 10a X
b f “Yes," did the organization have written policies and procedures governing the actvities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... N/A |10b
11a Hasthe organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?- . . .. -....... 11a X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If “No," gotofine 13 ......... « ... . ciiiienaa....
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give

nse to conflicts? . .. ...... e e e e N/AA |12b
¢ Dud the organization regularly and consnstently monitor and enforce comphance with the pollcy’? If “Yes,”
describe in Schedule O how thisisdone . ... e e e e e N/A |12¢
13  Did the organization have a wntten whistleblower policy? .. .. ... . . . L L L ittt 13 X
14  Dud the organization have a wntten document retention and destruction POICY? - -« « e v vt i ie ceerei e ne e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by :&&«“a 5*’ : ;éf-
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? jﬁ g ﬂ‘é
a The organization’s CEO, Executive Director, or top management official .. .. .....c.  civinn i, X
b Other officers or key employees of the OrganiZation . . .. .. ... ittt ttiinrrite criimenarearneneaens | X

if “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions).
16a Did the organization tnvest 1n, contribute assets to, or partcipate in a joint venture or similar arrangement
with a taxable enuty dunng theyear? . ....... . e e e
b If “Yes,” did the organization follow a written policy or procedure requiring 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? . . .. .. e e ey eeeaeaa
Section C. Disclosure

17  List the states with which a copy of this Form 980 I1s required to be filed » AK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon request D Other (explain in Schedule O)
Descnbe in Schedule O whether (and ff so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzaton: » See attachment #2

Jva 12 9906 TWF990  Copynght Farms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) AmVets Post #9 92-0140562 _Page 7.
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questoninthisPart VIl ... ... ..o oo nen e oo D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related
organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaton 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 organization and any related organizatons.

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

g Check this box if nerther the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P (C) (D) (E) (F)
Name and Title Average (do not chedk ',222, than one Reportable Reportable Estimated
hours per nbf?:‘cveur"a’ggsapt;f;g;‘o'rslbr?jts’t‘:e") compensation compensation amount of
theek FTD rlq 7| o |[KE|{HCE| F from from rela_ted other
rf ;i r:rf];lr E g ,'q g B E $ 1;1 éargl g the organizations compensation
related |V 5 & ! CH N LipeEL ) M organizanon | (W-2/1099-MISC) from the
prganza-| pE o | Y E| R LISYY| R |(W-2/1099-MISC) organization
tons | ¥R E| AE and relalted
below) [ L R N g organizations
David Jones -
President 10.00 X
Gary Lindholm
Vice President 10.00 X
Larry Timmons
Treasurer 10.00 X
Raron Cadwell
Secretary 10.00 X

JVA 12 9907 TWFQ30  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




[y

Form 990 (2012) AmVets Post #9 92-0140562 Page 8
‘PartiVIl5|  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P o(g on (D) (E) .(F)
Name and title Average Ldo notlcheck more 1h€ntgna HeportabI'e REPOl'labtlje Estumatedf
n
hoursperl _oomuniessprecn s pothen compensation | compensation | amount o
week Iy p[y 7] 0 |[KE|HCE | F from from related other
(istany | N8B L g PLE [EMLoM] 8 the organizations compensation
hoursfor||'s € | T s | | L{HPL I M | organization  |(W-2/1093-MISC) from the
related [VIC|1T] ¢ OlEEO| E THE
- I ET E|] E Y [SNY | R 1(W-2/1099-MISC) organization
organiza-|pEo |YE| R E|TSE
wons |Yo R 5 E AE and related
below) AL R N é organizations
L
ib Sub-totat... .... ..... e e e e e e - e >
¢ Total from continuation sheets to Part Vi, Section A. . - . R 4
d Total (add lines tband1¢)--- ...  ...... N

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on ine 1a7? If “Yes,” complete Schedule J for such individual

4 For any individual listed on hine 13, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered 1o the organization? if “Yes,” complete Schedule J for such person . . .

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

Name and business address

®

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton »

JVA 12 9908 TWF 990 Copynight Forms (Software Only) -~ 2012 TW
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Form 990 (2012)

AmVets Post #9

92-0140562

[ Bart ViiE |

Statement of Revenue
Check |f Schedule O contains a response to any questuon in IhlS Part Vili

RPT Ly
N '~")“"uww

m’-’vv' -

=
St
e m L S
'A%

it

(A

Total revenue

(8)
Related or
exempt
function
_revenue |

(C)
Unrelated
business

| __revenue

nzZOo~-cwm—>»®-HZ00O
gzy» OHAZ>»TO n-im-0
Ip—Z> npr—-Z-0 MI-O

>

Federated campaigns .
Membership dues
Fundraising events . .
Related organizations
Government grants (contnbutions) .

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

.

Vs, e S g

ik

A ‘Lj;f_tf 51
e \
s

47,078

i i)
- lw:‘k‘fi
y wga SR

Noncash coninbutions included in fines ta-1¢

Total. Add hnes 1a-1f ..

O 2 i %«
IR e A

48, 320:

(D)
Revenue
excluded from tax

under sections

512, 513, or 514

,g‘;’f/ﬁffﬂ‘”f

]
-,|¢_-,y a2e 4?‘?1 R “

b wg«,fzé ‘fr-v"ﬂ.

TPIOHOXNVT
mo—<3ymo
mcZm<mx

2a

b
¢
d
e
f

Business Code

dq'u Wiy 2 i

- L,
g™, 101 VL’_J.

=)
A R
o

]
ST e v dwnanet s e s

AR %’é*eﬁ
L
I3 _,.u

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

(e

DIMI~40

mcZm<mDn

3

4
5

6a

o O

8a

0o U

9a

10a

O o

Investment income (including dividends, interest, and
other similar amounts) .

Royaltes

Gross Rents

Less. rental expenses
Rental income or (loss)
Net rental income or (loss) .

Gross amount from sales
of assets other than

inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .
Net gain or (loss)

Income from investment of tax~exempt bond proceeds .

(|) Securmes

(i) Other

) e F iy
SR

T
"3

i

ey

Pt 2 L vl A
IS S N
- .'&,.7"5’?'-4}.::
A s <

Gross iIncome from fundraising
events (not including $
of contributions reported on line 1c)

See Part IV, line 18 . .
Less direct expenses .
Net income or (loss) from fundraxsmg events .

Gross income from gaming activities. See

Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities - . .

Gross sales of inventory, less

returns and allowances - -
Less" cost of goods sold . .
Net income or (loss) from sales of inventory

133,845

69,764] -

. ?
5.0
Fie
""g‘*ﬁé“-}t’t?.ﬂ
s \. :

%‘F

>

64,081

Miscellaneous Revenue

Business Code

TSR < sk ErELL T
IO N o

12

All other revenue .

Total. Add lines 11a-11d .

Total revenue. See instructions . . .

LT D,

163,350]

115,030|

JVA
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. Form 890.(2012)
[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).
Check if Schedule O contains a response to any questioninthisPartIX .................

Do not Include amounts reported on lines 6b, Total e(;\p)enses Prograr(r? )service Managér(r:\)ent and FunéPa’xsing
7b, 8b, 9b, and 10b of Part VIiI. expenses eneral ex| enses e)fpenses S
1 Grants and other assistance to governments and :?f" fﬁi‘( i‘.” ) ""&'5? i ]
organizations in the United States. See Part 1V, line 21. 1:. ::' :t;’t'p i .—m, ok M%
2 Grants and other assistance to individuals in g ,'3‘** g‘ & sﬁ_\fﬁ (}l"‘“
the United States. See Part IV, hine 22.. 59,745 59,743, x«-‘—*-‘ ﬁ*"”‘ A 2 3": 3
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16 ......
4  Benefits pad to or formembers . ... .......
5  Compensation of current officers, directors,
trustees, and key employees . . . e e
6 Compensaton not included above, to disqualified R
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .. ........
7 Othersalaries and Wages - - - -+ «.cvvurnerenenin... 40,749 40,7§9
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . ..........
9 Otheremployeebenefits ................coevrn...
10 Payrolitaxes - - ..o .oove ciiiin i, 5,342 5,362
1 Fees for services (non-employees)
a Management ......... ... .. il
b Legal . ........ 00 ool il oLl
€ ACCOUNUNG -« vveve v itiie et 435 S
d Llobbyng. .. .. ...l e e .
e Professional fundraising services. See Part IV, line 17. . . ,,;ﬁ;{_ B s T
f Investmentmanagementfees ........ ......... .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O.) . .
12 Advertising and promotion .. .. ......... . .....
13 Officeexpenses .. .. ...... .. . . .......
14 Informatontechnology .. . .... . . ......
15 Royaltes . .. ... ... ... .
16 OCCUPANCY -« vt vt vvene cnee o e e 24,674 24,674
17 Travel .. e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ... .....
19 Conferences, conventions, and meetings . ...........
20 INtEreSt. . ... e e e e, 10,835 10,835
21 Payments to affiliates .. ......... e e 1,821 1,821
22  Depreciation, depletion, and amortization . .......... 3,945 3,945
23 Insurance . ... ... ..., e e e
24 Other expenses. Itemize expenses not covered above. vhrﬂw el :
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column {A) amount, y ;5-
list line 24e expenses on Schedule O.) s R S (%
a Canteen Expenses 2
b Licenses 0
¢ Equipment R&M >
d Workmen's Comp 7
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 159,410 123,386 36,024
26  Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation
Check here ® [ ] it following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990

Copyright Forms (Software Only) - 2012 TW
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‘Form 990 (2012) AmVets Post #9 92-0140562 Page 11
{Part:X:% Balance Sheet

Check if Schedule O contains a response to any question inthisPart X . ........... e e . r I

*) (8)

Beginning of year End of year
Cash -- non-interest-bearing ... «........ e e e 9,571 4,542
Savings and temporary cash investments
Pledges and grants recetvable,net .. ... ..... ... ..., e e
Accounts receivable,net . . .... ...... e e e
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of Schedulel . ... . ..... e e e

6  Loans and other receivables from othar disqualified persons (as defined under section

'~AQN—L

O b W N ~

4958 (Y1), persons described 1n section 4958(cX3XB), and contributing employers and

sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L. « « . . . ..
7 Notes and loans receivable, net .. ..... e e e
8 Inventonesforsaleoruse ......... ....... ... ...,
9 Prepad expenses and deferredcharges ... ....... .....
10a Land, buildings, and equipment cost or other
basis. Complete Part Vl of Schedule D, .. ... .. 10a
b Less. accumulated depreciation . ............ 10b
11 Investments ~-- publicly traded securitles . ...........
12 Investments -- other securities See PartiV,iine11...... ... ... .o.vvnes.
13 Investments -~ program-related. See Part IV, ine11 ... ..........
14 INANgIDIE @85OI + « vt vttt e i e et e e
15 Other assets. See Part IV, N 11. ..ottt it i i e eiiaeees
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ............... 97,766| 16 88,923
17 Accounts payable and accruedexpenses .......... .........
18 Grants payable....... e e
19 Deferredrevenue .............
20 Tax-exempt bond habilties . . .. .. e e e e e e
21 Escrow or custodial account liablity. Complete Part IV of Schedule D.
22 |oans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualtfied persons. Complete Part Il of Schedule L . e e
23 Secured mortgages and notes payable to unrelated third parties . .......... 138,564 23 134,448
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D. . .. . e e e e 23,060
26 Total liabilitles. Add lines 17 through 25 L 1 61,624
Organizations that follow SFAS 117 (ASC 958), check hereb D and 2
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets ... . ........ e e
28 Temporanly restricted netassets. . .. ..........ov.n..
29 Permanently restricted net assets . e e e e
Organizations that do not follow SFAS 117 (ASC 958), check here » @ and
complete lines 30 through 34.
30 Capital stock or trust pnncipal, orcurrentfunds .. ..ooovveiiin i,
31 Paid-in or capital surplus, or land, buillding, or equipmentfund ............
32 Retained earnings, endowment, accurnulated income, or other funds . . . . . . .. -63,858| 32 -60,374
33 Totalnetassetsorfund balances - . ....coovvives viivee ve e -63,858| 33 -60,374
34_Total liabilites and net assets/fund balances . . .. .. ... ..., 97,766| 34 88,923

JVA 12 98011  TWF990  Copynight Forms (Software Only)- 2012 TW Form 990 (2012)
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Form 990 (2012)

{Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart Xl . . ... .. .. oo i

1 Total revenue (must equal Part VIIl, column (A), N8 12) « . .« o viireeie e v iieeaee s 1 163, 350
2 Total expenses (must equal Part IX, column (A), IN@ 25) « . « v v vertirieeii e 2 159,410
3 Revenue less expenses. Subtractline 2fromiNe 1. ... & ittt 3 3,940
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column(A)) .............. 4 -63,858
5 Net unrealized gains (losses) on investments . . .. ....... e e et e 5
6 Donated services and use of facilites . . ........ e e et e 6
7 Investment expenses . e e et e e e e e b e 7
8 Prior period adjustments e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explam inSchedule Q) ........ ... ...l 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) e ev e e i e e i 10 -60,374
‘Part-Xli] Financial Statements and Reportlng
Check if Schedule O contains a response to any question in thisPart Xil . ..........
1 Accounting method used to prepare the Form 990. @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organizaton's financial statements audited by an independent accountant? . . ..... .v.vieinrrrnnianennnn.
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes" o lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? .... ..N / A
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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 ... .. . ciiiiit e e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..... .. N./A | 3b
JVA 12 89012 TwFss0  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




SCHEDULE D
(Form 990)

Department of the Treasury

OMB No. 1545-0047

Supplemental Financial Statements 2
» Complete if the organization answered “Yes,” to Form 990, 201

R R
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. _7,’Qpen to;Publlca

‘['

Internal Revenue Service » Attach to Form 990. » See separate instructions. L et ‘
Name of the organization Employer ldentlﬂcatlon number
AmVets Post #9 92-0140562

p_aﬁf,l..:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it

the organization answered “Yes” to Form 980, Part IV, line 6

g s W N =

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

Total number atend ofyear.. . .. .....
Aggregate contnibutions to (during year) .. .....
Aggregate grants from (during year) .

Aggregate value at end of year . .. e e
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . ......... e e . D Yes D No
Did the orgarization inform all grantees, donors, and donor advisors in wrtting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

IMPermISsible PrIVate DENE I 2. . . .. o o e i i e e e e e e H Yes H No

[Part M Conservation Easements Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

o o0 o N

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important and area

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

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

.. ¥|Held at the End of the Tax Year
Total number of conservahon easements. . .............. e e e e i 23
Total acreage restricted by conservation €asemMeNtS ... ... . ...ttt i 2b
Number of conservation easements on a certffied historic structure includedin (@) ... ............ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ....... e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservaton easement is located P

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

enforcement of the conservation easements It holdS?. - ... .o v vt ittt i ittt eies i vttt e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)

and section 170(MA)BYII? -- oo o e [Jves []no
in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, f applicable, the text of the footnote to the organization’s financial statements that describes
the orgamzanon s accounting for conservation easements.

‘Part-l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if 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 ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that descnbes these iterns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil ine 1 ............. e e et > 3
(i) Assets included in Form 990, Part X . e e e e e e e > $
2  If the organizaton recewved or held works of art, historical 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 VIl line4. ...... .. e e et e > %
b Assetsincluded in Form 990, PartX. ... .......... e e e e e e e e, > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JVA 12 990D1 TWF 930 Copyright Forms (Software Only) - 2012 TW




Schedule D (Form 990) 2012 Page 2
lﬁtﬁﬁi' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibiton dH Loan or exchange programs
Scholarly research e Other
c Preservaton for future generations
4  Provide a descnpton of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl
5  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .......... ...... ﬂ Yes |_l No

Part: |VI Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 880, Part X2. . .. .. ottt L i e D Yes I:] No
b If “Yes,” explain the arrangement in Part Xii and complete the foIIowmg table:

Amount
€ Beginningbalance. . ... ...t i e e . 1c
d Additions during the Year. . . . ..o v v ittt it it i et e i e id
e Distributions duringtheyear ...t i i i e e 1e
f Ending balance. ... oot i e e e e i e 1t
2a Did the organization include an amount on Form 990, Part X, ine 217 .. . ... ... ettt ittt D Yes | | No
b If "Yes " explain the arrangement in Part Xlll. Check here if the explanatlon has beenprovdedinPart XIH .......................
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back |(e) Four years back
1a Beginning of year balance .
Contributions .......
¢ Net investment earnings,
gans, and losses
d Grants or scholarships . . .
e Other expendrtures for
faciwes and programs . . ..
f Administrative expenses . .
9 Endofyear balance .. ...
2  Prowvide the eshmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 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. . ..« .ottt it e e C e e 3a(l)
(i) related OrgaNIZAMONS. « . ..ttt et e e e, 3a(ii)
b If “Yes" to 3a(i), are the related organizations histed as required on Schedule R? « vttt it e iiiiieeiinneans 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
irt’VI3|  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Land.. . ... . ... ... ... 49, 000} *E’{.gvm“nf@ﬂ’“}. ) 49,000
b Buldings...... e e e 55, 660 ;391 28,269
¢ lLeasehold improvements . ..........
d Equpment . ... ...... e e e 29,048 21,936 7,112
e Other. . .. ....... ......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) ................. » 84,381

JVA 12 990D2 TWF990  Copyright Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012




Sche&uleD(Form990)2012 AmVets Post #9 092-0140562 Page 3

Epreecriary

[Part:viic| _Investments — Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . e e e e
(2) Closely-held equity interests - .... ........
(3) Other

(A)

(B)

©)

(3)]

(E)

(F)

(G)

H)

(]

T[T ALY, R B LB T %
Total. (Cotumn (b) must equal Form 990, Part X, col. (B} ine 12.) » bk 4&&5@@‘5“4@1&‘3@@%2 n_m‘_&t_:;?

i S

IPart’'Vill| Investments — Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation:

Cost or end-of-year market value

Q)]
2)
(3)
]
(5)
(6)
4]
(8)
(9)
(10) -
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) | 4 &
Part’IX :] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

T R

BT TSR A

)
(2)
(3)
4
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
[iPart;Xs:| Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes o
(2) Other Liability 14,8495
3)
4)
{5)
(6)
(7)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, co! (B) hine 25.) | 2

TR 51

‘ﬁi:’l;%
o T2t
LT T

hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil|
JVA 12 990D3 TWF 990

Copynight Forms (Sottware Only) - 2012 TW Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 AmVets Post #9 92-0140562

Page 4

LP rt: X1, T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . ... ..
2 Amounts included on line 1 but not on Form 990, Part VIi, line 12:
a Netunrealized gainsoninvestments.... ....... ............. e
b Donated services and use of facilities. . ........ .. ... ... i,
¢ Recoveres of pnor year grants . . . e e i
d Other (DescribenPart XWLY .. ...... .. .. ... e
e Addiines 2athrough2d ......... ... . ... ..., ... ... 0 ool
3 Subftractiine 2e fromline 1.
4 Amounts included on Form 990, Part Vill, ImeI 12, but noton line 1:
a Investment expenses not included on Form 990, Part Vil line7b ............
b Other (Describe inPartXIll).. .. ..... e e e e
¢ Addhnesd4aanddb .. ... ... . . ... L Lo
5 Total revenue. Add lines 3 and 4c. (T hls must equal Form 990, Part 1, line 12.)

lPart-Xll’| Reconciliation of Expenses per Audited Financial Statements With Expenses pe

r Return

1 Total expenses and losses per audited financial statements . ... ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . .. ......... ... oenl
b Prior year adjustments .............. .. ..., ..
¢ Otherlosses...... ....... AR
d Other (Describe in Part XU ) . .. oo iit ittt it ie i ieresnns
e Addlines2athrough 2d . ............coieei e,

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Descnbe inPart XL} . .. «...ovvien v,
c Addlines 4a and 4b . e et e e
5 Total expenses. Add Ilnes 3 and 4c. (ThIS must equal Form 990, Part |, line 18.)

[RERX1I] Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JVA 12 990D4 TWF 990 Copyright Forms (Software Only)~ 2012 TW

Schedule D (Form 990) 2012




'SCHEDULE G Supplemental Information Regarding | oMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes” to Form 990, Part 1V, lines 17, 18, or 19, — R

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. w Publlc:347

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. ; InSpectlon

Name of the organization Employer identification number

AmVets Post #9 92-0140562

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required o 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 solicitaions { Solicitation of government grants

c Phone solicitations g| | 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 entties (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Actvity | (1) Dud fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ";":ocr;f;‘l’:fy from activity (or retained by) fund- {or retained by)
contributions? raiser listed in col. (i) organization
Yes No

1
2

3
4

5

6

7

8

9

10

Total ... e e . p

3 Lust all states in which the organization is registered or licensed 1o solictt contnbutions or has been notified it is exempt from
registrabon or licensing.

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

Schedule G (Form 990 or 990-EZ) 2012
JVA 12 990G1 TWF 990 Copyright Forms (Software Only} - 2012 TW




Schedule G (Form 990 or 990-E2) 2012 AmVets Post #9

.

92-0140562

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

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

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

E {event type) {event type) _ (total number) col. (c))

\Y

E}l 1 Grossrecepts -... . .....

U 2 Lless

E Contnibutions. . .. ..

3 Gross income (line 1
minusline2)... ... . . ......
4 Cashprizes ... . . .. ......

D

I!'{ 5 Noncashpnzes.. ...... . .....

E

% 6 Rentffaciitycosts.... ... .....

E| 7 Foodandbeverages...... .......

X

P

E| 8 Entertainment....................

N

S

E| 9 Otherdrectexpenses....... .....

S

10 Direct expense summary. Add lines 4 throughSincolumn(d) ... . ...... ... .. ......... ( )

- 11__ Netincome summary Combine line 3 column (d), andbne10 .. ........ .. ... ............
Part:lll] Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, hne 19, or reported more

R b d) Total gaming (add
R (a) Bingo (b) pull tabs/instant (¢) Other gaming (d) g g (
\é bingo/progressive bingo col. (a) thru col (c))
N
u
El 1 Grossrevenue... ..... 65,732 10,307 76,039
i
2 2 Cashpnzes... . . ... .....
$
e 3 Noncashpnzes.... . .. ..... 8,819 8,819
X
E 4 Rentffacilitycosts. .. ......
2
s | 5 Other direct expenses. 16,271 16,271
| | Yes % Yes 50 %| [X| Yes
6 Volunteerlabor... ............... No No No
7 Direct expense summary. Add fines 2 through Sincolumn(d) . . .. ..ottt it e e ( 25,090
8__Net gaming income summary. Combine fine 1, column d, and e 7. . « v v vt vt inti e iiaeareeanns. 50,949
9  Enter the state(s) in which the organization operates gaming actviies. AK
a Is the organization licensed to operate gaming activities in each of these states? ... ... voeiiee vevvrnnneenenn. D Yes @ No
b I “No,” explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? .......... [l Yes M No
b If“Yes,” explan:
JVA 12 990G2 TWF 990

Copyright Forms (Software Only) - 2012 TW
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*Schedule G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a

b
14

i5a

16

17

in the organization’s own exempt activihes during

Does the organization operate gaming activities with nonmembers? ....... . ...ttt D Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chartable gaming?. . . ... . .. (. o0 il cieeieiieeann e D Yes @ No
Indicate the percentage of gaming activity operated In:
The orgamization'sfacility .... ... ittt ciiii i e i i 13a %
Anoutside facility . . . ..ot i e e e i i et e e e 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books

and records:

Name P

Address >

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

revenue?. . ... e e e e e e e e e e e et e e D Yes @ No
If "Yes,” enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retained by the third party » $

If "Yes,” enter name and address of the third party:

Name P

Address P

Garming manager information:

Name P

Gaming manager compensaton P $

Descnption of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . e e e ..
Enter the amount of distnibutions required under state law to be distributed to other exempt organizahons or spent

the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part If},
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addmional information (see Instructions).

JVA

12 990G3 TWF 990 Capyright Forms (Softwara Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on e W}Q!gﬂ -
Form 990 or 990-EZ or to provide any addltional information. Q&Qpp@ﬁtg:gygl,lyc ;
Department of the Treasury EERDLS

SR E o,
Internal Revenue Service P Attach to Form 990 or 930-EZ. A#InSpectionsue
Name of the organization Employer identification number

AmVets Post #9 92-0140562

Part 1,Line 10 - Donations to community groups and
for needs of veterans - $59745

Part IX, Line 24 - Canteen Expenses $7682, Licenses $100, Equipment R&M
and Workmen's Comp $3077

Page 6, Section B, Line 1llb - return is available for public inspection

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

Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF830  Copyright Forms (Software Only) - 2012 TW




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public
Inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization
AmVets Post #9

Employer {dentificaton Number
92-0140562

Part VI - Line 20

Individual Name ..., .. i i e e e e

or
Business Name:

Larry Timmons

Street Address .. ..

U.S Address.

Zpcode 99654 cty Wasilla

1591 N Creste Foris Drive

State AK

or
Foreign Address

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2012 TW L613F

12_EO7CO1




Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. » Attach to your tax return.

Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

AmVets Post #9 FOR

Identifying number
92-0140562

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

1 Maximum amount (see instructions). - - ...l il e e he heee e 1

2 Total cost of section 179 property placed in service {see mstructlons) --------------- 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) .- «... «..v... 3

4 Reduction in mitation. Subtract line 3 from line 2. If zero or less, enter -0- - - .. ...t R I 4

5 Dollar hmitation for tax year. Subtract line 4 from hine 1. If zero or less, enter -0-. If married filing separately,

see Instructons . e e

6 (a) Description of property

7 Listed property Enter the amount from line 29 .

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 - ... ooveerineenn. 8

9 Tentative deduction Enterthe smalleroflineSorline 8 ........ ... . iiiiiiiiiiiniernnraeensnn 9
10 Carryover of disallowed deduction from iine 13 of your 2011 FOMM 4562 .. ..o vivveein vrevrnnnnesn.n 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 ......ooeuenavn. 12 -
13 =y

Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 ... ..

> [ 12

50 f: ,::,(tiﬁg,,’,g.aﬁmf

S

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

|Part’ly] 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

15 Property subject to section 168(f)(1) @leCHON . -« <.\ttt et e e

15

16

16 _Other depreciation (including ACRS) . . P T
Partilll| MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

17 |

3 576

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

9. kS A;‘q,;..- ,’P,}m
., *.

o

15 L%‘w% vﬁi’w

Section B -~ Assets Placed in Service Durlng 2012 Tax Year Using the General Deprec|at|on System
(a) Classification of property (;ga“rnggge%ni?l (tSucs)lr?e?Slsmf/oe;tiig: us;a ) l;e;%\éery Con\sgzltlon (f) Method (9) %erf;'izunon
19a  3-year property :
b 5-year property Y
©  7-yearpropeSee Stalth Imi¢ 276
d_10-year property £
e _15-year property
f 20-year property
9 2S5-year property 25 yrs. S/L
h Residential rental 27.5yrs 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 2012 Tax Year Using the Alternative Depreciation System
20a_Class iffe el SIL
b _12-year 12 yrs. S/L
40-vear 40 yrs. MM S/L
]Part IV] Summary (See instructions )
21 Usted property. Enter amount IomENE 28« o vt ot e e e .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations ~- see Instructions -« ... ..... 3,852
23 For assets shown above and placed in service during the current year, i “";
enter the portion of the basis attributable to section 263ACOStS « - . ......... 23 P '

For Paperwork Reduction Act Notice, see separate instructlons.

JVA 12 45621 TWF 1040 U Copynight Forms (Software Only)- 2012 TW

Fé:rm 456§ (2012)




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2012

Department of the Treasury Attachment

Internal Ravenue Service (99 > See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
AmVets Post #9 DO _NOT CARRY 92-0140562

IPaT't d Z] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructons) . - ... - .. .. . ... e e [ 1

2 Total cost of section 179 property placed in service (see INStructions) - -+« .« v vvveee e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) -« -+ ..o ... 3

4 Reduction In imitation. Subtract line 3 from line 2, If zero orless, enter =0- « .. ... .. Ll 4

5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter ~0-. !f married filing separately,
SEeINStrUCoNS  + - v+ v v e ee e e e et it iareaee et eae e e e

6 (a) Descnptlon of property (b) Cost (busn. use only)

7 Listed property. Enter the amount from ine 29 . e e e l 7

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

9 Tentative deducton. Enter the smalleroflineSorline8 ... . ... i,

10 Carryover of disallowed deduction from fine 13 of your 2011 FOIM 4562 « . v« vv v tiiinureeereenerann...

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

500,000

12 Secton 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .+ ..oov v evieenn,

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 ..... > r13 ]

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

|Part.jli| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciaton allowance for qualified property (other than listed property) placed in service
durning the 1ax year (S€ INSIUGHONS) . « + v« vt v it ittt it e et i taens e enaeraennns

14

15 Property subject to section 168(f)(1) election .. «..c.oovvn cevinni..n

15

16

16 Other depreciation (including ACRS). . . . .. T P
Part Jli] MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... .......coovnnen...

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- .. ....... ..............

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) Classification of property ()I/)ga'\r/I g;;tge?jnlcrj\ (!szlr?;?:;lsmfl:;giﬁ: use @ l:l;:r:i%\gery Con\seehn on () Method @ %ZZT;?;O“
19a  3-year property
b S-year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 275 yrs MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs MM SiL
property MM S/L
Section C -- Assets Placed ln Servuce During 2012 Tax Year Using the Alternative Depreclation System
20a_Class Ife 5—,{‘?‘&‘“ SIL
b 12-year ! 2 12 yrs. S/L
¢ 40- 40 yrs MM SiL

lPéir't';' 1Y l Summary (See instructions.)

21 Listed property. Enter amount frlomUnNe 28 - « vt i it e e e e

22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -~ see instructions

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

For Paperwork Reduction Act Notice, see separate instructions.
JVA 12 45621 TWF 1040 U Copynight Forms (Software Only) - 2012 TW




7-YEAR ASSETS PLACED IN SERVICE DURING 2012
USING GENERAL DEPRECIATION SYSTEM

AmVets Post #9

92-0140562
19c, (b) (€) (d) (e) U} (9)

Asset Description Date in Service Basis Period |Convention Method Depreciation
Equipment 05-04-2012 4087 HY [200 DB 58
Big Screen TV 09-04-2012 1,526[7 HY 200 DB 218

Total 276
JVA Copyright Forms (Software Only) ~ 2012 TW C0522D

12_LS45627YR




-

2012 DETAIL STATEMENTS
AmVets Post #9
92-0140562 Page 1

STATEMENT #1 - Other revenue (990-E0O PG 1 Line 11)

Gaming ReVeNUE. . .. ittt inentrenneeneneeosseens 87,811
2T 111015 B ak=T=Y 11 o ot 1O 4,982
TOTAL CARRIED TO 990-EO PG 1 Line 1l...... ¢ttt iniennnnnen 92,793

STATEMENT #2 - Other expenses (990-EO PG 1 Line 17)

Occupancy, rent, utilities, maintenance........ 35,085
Other EXpPeNSeS . i it ittt ittt et tiiieeeeanaaeses 8,377
TOTAL CARRIED TO 990-EO0 PG 1 Line 17 ... vttt it inennnnens 43,462
STATEMENT #3 - Managment occupancy (990 EO PG 10 Line 16c)
L o 1 e 13,636
D 0 16 B o= o L 5,883
Building R&M. ...ttt ittt ittt i ittt i i eenaennn 5,155
TOTAL CARRIED TO 990 EO PG 10 Line 16C. .. ettt ieeeenneeenn 24,0674

STATEMENT #4 - Other revenue (990-EZ PG 1 Line 8)

Other Income

TOTAL CARRIED TO 990-EZ PG 1 Line 8

STATEMENT #5 - Salaries, Other Compensations (990-EZ PG 1 Line 12)

Payroll Expenses
Workmen's Comp

TOTAL CARRIED TO 990-EZ PG 1 Line 12

STATEMENT #6 - Professional Fees (990-EZ PG 1 Line 13)
Tax Preparation

TOTAL CARRIED TO 990-EZ PG 1 Line 13

STATEMENT #7 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
Building R&M
Utilities
Insurance

JVA Copyright Forms (Software Only) - 2012 TW C0525D 12_LSSTMT




-

2012 DETAIL STATEMENTS
AmVets Post #9
92-0140562 Page 2

Mortgage Interest

TOTAL CARRIED TO 990-EZ PG 1 Line 14

STATEMENT #8 - Other expenses (EQOEZ Pg 1 Line 16)

Canteen Expenses
Membership Dues
Miscellaneous
Permits and Fees
General Supplies

TOTAL CARRIED TO EOEZ Pg 1 Line 16

STATEMENT #9 - Taxes and licenses (990-T PGl Line 19)

PAY IOl TaAXE S . ittt ittt ittt et teeaeeetennnen 2,681

TOTAL CARRIED TO 990-T PGl Line 19.....cuiiitieeinnnnnennnn 2,681

STATEMENT #10 - Assets included (SCH D, PG 1 Line 2b)
Prior Period Adjustments

TOTAL CARRIED TO SCH D, PG 1 Line 2b

JVA Copyright Forms (Software Only) - 2012 TW Co0525D 12_LSSTMT




