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rFérm 990

Department of the Treasury

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)

| -OMB No. 1545-0047

2012

Open to Public -

Internal Revenue Service

A For the 2012 calendar year, or tax year beginning JULY O1

{ » The organization may have to use a copy of this return to satisfy state reporting requirements.

.- Inspection
,2013

2012, and ending JUNE 30

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

| | Address change Doing Business As ‘I920017 695

| | Name change Number and street (or P.O. boxf mailis not delivered to street address) Room/suite | E Telephone number

|| Imtalreturn 50 E PARK AVENUE (907) 37 3_7 600

| | Termwated City, town or post office, state, and ZIP code G Gross

| | Amended return ASTLLA AK 996§i1 receipts $ 489! 261

|| Application pending F Name and address of pnncipal officer:

H(a) 1sthis a group return for attilates? H Yes % No

H(b) Are all affihates included? Yes

1 Tax-exempt status | | 501(c)H3) DX 501(c)(1 O ) ansertnoy | | 4947(@)1)or | | 527

If “No,"attach a hst. (see instructions)

J Website: » N/A

HjC) Group exemption number >

K Form of organization. IX] Corporation I LTrust [ lAssomatlon I_l Other P

| L Year of formation

1983 | M State of tegal domictle  AK

| Partl| Summary
1 Bnefly describe the organizaton’s mission or most significant activibes:
A TO PROVIDE SUPPORT FOR VETERANS AND COMMUNITY GROUPS
s
| v
\I, E | 2 Check this box P U if the orgamization 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, line 1a) ... ... ... ciorreerinnennn 3 40
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b) .. ........ e .. | 4
S C|s Total number of Individuals employed in calendar year 2012 (PartV,line2a) ....... ..o vuveinn 5 7
& E 6 Total number of volunteers (estmate if necessary) . ...... e e e e e e 6 10
7a Total unrelated business revenue from Part VIil, column (C),ne 12 .. .. ... ..., 7a -1,255
b Net unrelated business taxable income from Form 990-T, ine34 .. ....... viee - . ... ... | 7b -1,255
Prior Year Current Year
2 8 Contnbutons and grants (Part VIl kne 1k} .. . . . ..., 336,892 389,671
\é 9 Program service revenue (Part VIl line 2g) - . . ) 6,077 6,240
N |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) - .. 12,036 14,214
'é' 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) - .. ........ 11,431 2,681
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 366,436 412,806
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) - ....... ...... 4,000 1,211
E 14 Benefits paid to or for members (Part IX, column (A), line4) .... ..... .
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) . 259,066 313,324
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. ...............
g b Total fundraising expenses (Part IX, columrqgma:neﬁ = e R N T,
E |17 Other expenses (Part IX, column (A), lines 11a- @z&ﬂ \./ U:U Ol ... 88,447 96,768
s 18 Total expenses. Add lines 13-17 (must equ E X Tcolumn (A), I|ne35ﬂ %X\ . 351,513 411,303
19 _ Revenue less expenses. Subtract line 18 frdrEhhe etaay. 1.9 2014 . ‘,g\L .o 14,923 1,562
1%1 g g \\\( L e Beginning of Currant Year End of Year
A szo Total assets (Part X, lne 16) .- ..... Q ..... © UE\;\ UT ...... 901, 312 885,766
EJ N 21 Total liabittes (Part X, line 26) . ...« ..., P el 62,562 43,030
22 Net assets or fund balances. Subtract ine 21 fromlne 20 .. ............oounu... 838,750 836,736

[Part It | 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 behef, it 1s true,

correct, and complete. Declaratlon of preparer (other th@ officer)s sed on all information of which preparer has any knowledge
P4
= |

Sign }f&gréture of officer

Date
Here | \T0AD O MiwdieXe Dot QuirifemdsTic_ S -1¥
Type or print name and titie
. Print/Type preparer's name Preparer’grygnature Da Check if PTIN
Paid NANETTE RUCKER {\W 5751 [14 self-emLplloyed P00032750
Preparer Firm's name » H AND R BLOCK Firm's EN® 800326773
Use Only Firm's address» 391 E PARKS Phone no.
WASILLA AK 99654 9073763555

May the IRS discuss this return with the preparer shown above? (see instructions) .

.................. lﬂ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) DEPARTMENT OF AK VFW _OF TH 920017695

Page 2

[Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili . .

1 Briefly descnibe the organizaton’s mission

TO PROVIDE SUPPORT FOR VETERANS AND COMMUNITY GROUPS

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 890 or 990-EZ? ...... e e e e . e e DYes

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

semvices? .. .. ... e e e e e e e e e e .. DYes
If "Yes," describe these changes on Schedule O

4 Describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

@No
i No

4a (code- ) (Expenses$ including grants of $ ) (Revenues )
4b (code- ) (Expensess including grants of $ ) (Revenues )
4c (Code ) ( Expenses $ including grants of $ ) ( Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )

4e_Total program service expenses P

JVA 12 9902 TWF 980 Copynght Forms {Software Only) - 2012 TW Form 990 (2012)




. Form 990'(2012) DEPARTMENT OF AK VFW OF TH 920017695 Page 3
[Part IV| Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A .. .. e e e e e i e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ......... ...... 2 X
3 Did the organization engage n direct or indirect politcal campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] ..... ... ... oo i Ll 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part If . e e e e i e N/A 4
5 Is the organization a section 501(c)(4}, 501{(c)(5), or 501{c){6) organization that receives membersh\p dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il .... ........ N / A 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,” complete -
Schedule D, Part I. . . .- 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 tand areas, or historic structures? If “Yes," complete Schedule D, Partll  ................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partilt . ..... ........... e e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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, PartIV.. .............. e e e e 9 X
10 Did the organizabon, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .............. .. oo,
11 If the organizahon’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Scheduie
D, Part VI . ... o e e e e e e e e e 11a| X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D Part VI . . 11b A
¢ Dud the organization report an amount for investments -- program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .. ... e e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported tn
Part X, ine 167 If “Yes,” complete Schedule D, PartIX ...... ....... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D PartX . 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions 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 Xtand XL ..... ...... ...... . ..... . .. | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional . .. . ... o.vvevn .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? ¥ “Yes,” complete Schedule E . ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ........ e e 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 [and IV . . . ..o oot e it i it iee ve e iieeeans 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizaton
or entity jocated outside the United States? i “Yes,” complete Schedule F, Partstand IV ......... . ..... 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV e e 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 instructions) . .. ......oovvv... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If “Yes,” complete Schedule G, Partli .......... e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part Vll, line 9a?
if “Yes,” complete Schedule G, Partlil. ...... ....... e e e e e e e 19 | X
20a Did the organization operate one or more hospital facilities? If 'Yes " complete ScheduleH ............ e 20a X
b It "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? ... ........ N/A [20b s
JVA 12 9903 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012) DEPARTMENT OF AK VEW OF TH 920017695

Page 4
|Part-iv] 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 Il . ......... P .3 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ili0 . R 22 X
23 Did the organization answer "Yes” to Part VI, Section A, iine 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 Schedule J ........ ..... Ce e e e 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 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K if “No,” go to line 25 e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? .... ..... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exemptbonds?.. . ....... . e e e e ..N/A | 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme dunng theyear? .. ........ N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person durning the year? if “Yes,” complete Schedule L, Part | ........... .. . .o, 25a X
b is the organizaton 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 prior Forms 990 or 990-EZ? If “Yes,”
complete SChedule L, Partl .. ovv ettt it ii it o e i e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? if “Yes,” complete Schedule L, Parthi ....... 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 farmily member of
any of these persons? [f “Yes,” complete Schedule L, Partlll ..... ... ... it th tiiieiiniaaan
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee. or key employee? If “Yes,” complete Schedule L, PartlvV . .. . ........
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv .. . . . . .. . ... e e e e e e e e e 28b X
¢ An en’uty of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .. ............. 28c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M .- - - ... ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" if “Yes complete Schedule N,
Part! .. e e e e i e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part I ..... e e e e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzanon under Regulatons
sectons 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part!  ........covt vt tiive vn 0 e eenn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedute R, Part Ii, 11,
ortV,andPartV,line1...... .. ..., e e et e e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . <o .o ceeevvirer vvureennns 35a X
b {f “Yes” to hne 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, line 2 .......... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charstable related
organization? If “Yes,” complete Schedule R, Part V, lINn@ 2 . ... .. .ttt it ittt ittt N/A | 36
37 Dud the organization conduct more than 5% of its activiies through an entry that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. .. ... . . 38 | X
Jva
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Fnrm990.(ZOEL DEPARTMENT OF AK VFW OF TH 920017695

(Part'v-| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV ................

No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable v -+ - 1 1a S
b Enter the number of Forms W-2G included in line 1a Enter -0~ if not applicable .... . 1b A
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ’
gaming (gambling) winnings to prize winners? . R R I ic X —
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L - ”, ” . :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7 CRIEE T T
b i at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .......... 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) SOl W 7' )
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ..... . ......... 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. ... L 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ...... 4a X
b if “Yes,” enter the name of the foreign country W .3;_: &
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. »
5a Was the organization a party to a prohibiied tax shelter transaction at any tme during the taxyear? ........... e X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? ........... 5b X
¢ li“Yes" to line 5a or 5b, did the organization file FOMM 8886-T7 . . ...t vueterr it iian e einenns N/A | s¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? .. .......... .. oL 6a X
b Hf “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie?. . ... ... iiiieiiia. el e e e e e e N/A
7 Organizations that may receive deductible contributions under section 170(c)
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e - e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ................. N-/ A
¢ 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 e e e
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . .. . ... .. .. ild L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?- « « « -+ « s v v o 4+
h  If the organization receved a contribution of cars, boats, arrplanes, or other vehicles, did the organization filea Form 1098-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 tme duringtheyear? .. ..... e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 .. ...... ... ...... e
b Did the organization make a distnbution to a donor, donor advisor, or related person'? ...................
10  Section 501(c)(7) organizations. Enter’
a Inmation fees and capital contnbutions includedon Part VIll, line12 . ....... ........ 10a
b Gross receipts, included on Form 990, Part VIl ine 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . eee e cev. ... 112
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ..... . ..... .. ... ....... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in Ileu of Form1041? .., .......
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year . . . . L12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more thanone state? + -+ -+« cveueenn.
Note. See the instructons for additional inforrnation the organization must report on Schedule O
b Enter the amount of reserves the organizaton 1s required to maintain by the states in which
the organization is icensed to 1ssue qualified healthplans . .. ... .......... ... |13b
¢ Enter the amount of reservesonhand . ..... ....... . e e . . [13¢ i ;
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ... ..... e e e 14a X
b __if "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleQ - . -.... N/A |14b
JVA 12 9905 TWF 990
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Form99612012) DEPARTMENT OF AK VEFW OF TH 920017695 Page 6
¥ VI Governance, Management, and Disclosure For each “Yes” response to 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 questioninthisPartVl.... ......

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. .. ... 1a 401 e
If there are material differences in voting rights among members of the governing body, R
or if the governing body delegated broad authonty to an executive committee or similar B TEL
commuttee, explain in Schedule O : :
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b - 1: L
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I I
officer, director, trustee, or Key employee?. .. ... e e e 2 X
3  Did the organization delegate control over management duties customarnily performed by or under the direct supervision )
of officers, directors, or trustees, or key employees to a management company or other person? . .. ............ 3 X
4  Did the orgarization make any significant changes 1o its governing documents since the prior Form 990 was filed? ... 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? ... ........ 5 X
6 Did the organization have members or stockholders?  ..... .......... e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GQOVEIMING DOGY? . ..o o vttttt et ettt et et e e anae trtaeeee e eanaanns 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders,
or persons other than the governing body? .. ... ... i i i e e e e 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng the year . ) ' Y
by the following' K S ol
@ THhe QOVEIMING DOTY? . <« ottt et ittt e it ie et e e 8a | X
b Each committee with authortty to act on behalf of the governing body? .. ...... e 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO . . ............ ...... 9 X
Section B. Policies (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 affiliates? e e tee e eee e 10a X
b If “Yes,” did the organization have written pohcies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. .. N / A | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? - . . 11a X
b Descnibe in Schedule O the process, f any, used by the organization to review this Form 990 ,‘ Rt 5
12a Did the organization have a wntten conflict of interest policy? if “No,” go to line 13 . et e 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? .. .. .. .... .. ..., e e e e e e 12b | X -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone .... ....... e e e e e
13  Did the orgamzathon have a wntten whlsﬂeblower policy? . ... .. L o o L e e e
14 Did the organization have a wntten document retention and destruction pohcy” ........ e e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . ........ .....o0 « i,
b Other officers or key employees of the OrganiZalion - ...« .« it ittt ittt t et te ittt ta et
lf “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during theyear? .. .. ... oot eiiir i e e
b if“Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its partcipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such h amangements? . ............ .. ... .......
Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » AK
18  Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avarlable for public inspection indicate how you made these available. Check all that apply.
Own website D Another’s website @ Upon request D Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made s governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year. )
20

organization. » SEF ATTACHMENT #1

State the name, physical address, and telephone number of the person who possesses the books and records of the

JVA 12 9906 TWF 990 Copyright Forms (Software Only)- 2012 TW
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Form 990 (2012) DEPARTMENT OF AK VFW OF TH 920017695 Page 7
IPart VH | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi . .. .. .. o &]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl_oyees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizatons

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

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

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

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

(A) (B) (C) D (E) (F)
Name and Title Average do not chi?f'},',f,’?,_. than one Reportable Reportable Estimated
(
hoursperl  ofikorande yectailyustee compensaton | compensauon amount of
| HCE| F o €
rflc;s:r:rf]gr B‘E l': g‘%‘ E E g '§' somi o the . organizations compensatior -+
related vSE ! C IS SlEEL (M organization (W-2/1099-MISC) from the
organiza-| b E o |V E| E Y1SNY | R }(W-2/1099-MISC) organization
tions U _R |T E AE and related
below) |+ B %}\‘) é organizations
JOHNATHON R HACKET -
COMMANDER 20.00 X
RODNEY D RENO
SR VICE COMMANDER 20.00 X
CLARENCE ALBRIGHT
JR VICE COMMANDER 20.00 X
GARY KURPIUS
ADJUTANT 20.00 X 36,000
JOHN W MINNICK
QUARTERMASTER 20.00 X 21,600
JOHN W MATTISON
ASSISTANT
ADJUTANT/QUARTERMA 20.00 X 35,250
WALTER W WATTS JR
JUDGE ADVOCATE 20.00 X
PRESTON NELSON
CHIEF OF STAFF 20.00 X
JVA 12 9907 TWF 990
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Fqrm 990 (2012)

DEPARTMENT OF AK VFW OF TH 920017695 Page 8
Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ® b (C o (E) (F)
Name and utle Average (do not checc,flmoo?e than one Reportable Reportable Estimated
hours perl o deS PR Rt compenisaton | - compensaion | amount of
week T 7 pliT] O |[KEJHCE] F from from related other
(hstany | N R L y BLE [§M|ea¥] 8 the organizations compensaton
hoursfori s e Ts | I LIHPL | M organization (W-2/1099-MISC) from the
related {(VIC|1T| C O|EEO| E
LETIyE) E Y IsSNY | R 1(W-2/1089-MISC) organizaton
organiza- B E g |T | R E T i E and related
t:gg\?v) t g (';) lTs organizations
r D
1b  Sub-total... ............. e e e » 92850
c Total from continuation sheets to Part Vi, Section A- >
d Total (add lines 1b and 1¢)- R - . » 192850 |
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee _;‘;:‘ o
on line 1a? If “Yes,” complete Schedule J for such individual . e e e e e e e 3 X
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ! ";-: y ‘.L o
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensaton from any unrelated organization or individual for .. '_ “ ) ]
services rendered to the org@izatnon? If “Yes," complete Schedule J forsuchperson ..... ... coooviin  ovun 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 compensaton for the calendar year ending with or within the organization's tax year
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than S -
$100,000 of compensation from the organization P -
JVa 12 9908 TWF 990
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Form 990 (2012) DEPARTMENT OF AK VFW OF TH 920017695 Page 9
[ Part Vill- | Statement of Revenue

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

: _ e ) (8) y (<T‘)t 4 (D)
’ b > d nrelate Revenue
: Total revenue R::(an}:\p'?r business excltédzvd erém tax
- ns
) ) E - function revenue 512,913, or 514
GO 1a Federated campagns . . . ..... 1a L. I - . O L
il 37,927 o ;
o;g b Membership dues . .. e 1b ' - i R
$ s Rl ¢ Fundraising events .. . ic i . . p ST -
Rg S| d Related organizatons .. .. . . | 1d 26,0001 = - - -
Ry : 252,850
BA "f‘ e Government grants (contributions) . . 1e ' o B : )
uUN . N .
Tg k f All other contmbutions, gifts, grants, & - . )
‘o A R similar amounts not included above . 1f 72,894
N BQ g Noncash contributions mcluded in hnes 1a-1f $ - \ R .
"Il h Total. Addlnesita-1f. . . .. ... .. RN 389,671 —‘ o I
P Business Code | - B R . N . -
o5 | 22 PROGRAM SERVICE REVENU [00095 6,240 6,240
GE b
RRR .
AVE
miv d
CEl e
EN
u t Al other program service revenue . ... .... i
E Total. Add ines 2a-2f .. ..... T 6,240 - o P A
3 Investment income (including dividends, interest, and
other similar amounts) . . e e e R 2 14,214 14,214
4 Income from investment of tax-exempt bond proceeds N
5 Royates. . .. ...... e e e . » ]
(1) Real (i) Personal N B N P
6a GrossRents .. . . ’ T ': I SR B toL . Con
b Less. rental expenses . S RN L S
¢ Rental income or (loss) D ! S Y B
d Net rental income or (loss) T T i
(i) Securtties (n) Other R L S T A Y
7a Gross amount from sales =s, T [ o
of assets other than - T ¢ s R e e -
inventory - . S A . S =
b Less cost or other basis g v S
and sales expenses . .o < :
? ¢ Gain or (loss) . R -
H d Net gain or (loss) . .o e ol . >
E | 8a Gross income from fundraising N A R
» ™ - B
R events (not including $ AT ‘ i 5 -
of contnbutons reported on line 1c) wE oo Lo
R 3,936 - N g . - i
E See PartiV,line18 .. .. e .. a . PR " .. .-
v b Less direct expenses . . . . .. b ' DR A e s
E ¢ Netincome or (loss) from fundraising events .. ......... N 2 2 %
N | 9a Gross income from gaming activities. See i | e
v PartlV,lne19 .. ... ... . . a 75,200 RS AR s -
E _ S L e )
b Less: directexpenses .... .... .... . b 76,455 - S R -
¢ Netincome or (loss) from gaming actvites ..  ..... N -1,255
10a Gross sales of inventory, less IS b S Y .
returns and allowances . .... . ... a - P IR IS T
b Less costof goodssold.. . . - b P F A1 - N
¢_Netincome or (loss) from sales of inventory .. .. . . >
Miscellaneous Revenue BusinessCode | = .- ' [* o AR I -
11a
b
c
d All other revenue . . .
e Total. Addlnes1ta-11d . . ... . .. .. . . . R ‘ < T L Tl
12 Total revenue. See instructions T 412,806 20,454 -1,255 T
JVA 12 9909 TWF 890
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Form 990 (2012)

LPart IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizatons must complete all columns. All other organizatons must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X

L]

(B)

Do not include amounts reported on lines 6b, Total éﬁzenses Program service Managé%)ent and Funé?a);smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses _expenses
1 Grants and other assistance to governments and TR 2 St
organizations in the United States See Part IV, line 21 1,211 1,211 N - <
2  Grants and other assistance to individuals in - P =
the United States. See Part IV, ine22 ... ..... ~ ’ 5
3 Grants and other assistance to governments, P ) _’ :
organizations, and individuals outside the i - -
United States. See Part IV, ines15and16 ... . ..... -
4 Beneftspadtoorformembers. . . .... ....... . ~ .
5 Compensation of current officers, dwrectors,
trustees, and key employees . ; 92,8%0 92,830
6 Compensaton not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalanesandwages .. - -...... 176,340 82,290 24,140
8 Pension plan accruals and contnbutions (mclude section
401(k) and 403(b) employer contnbutions) « . . . ... ... 19,620 19,630
9 Otheremployee benefits ... .... ....... o
10 PAYrON1XES + - -t v et e v e et et 24,514 13,391 11,123 .
11 Fees for services (non-employees):
a Management .... ....  L...iiiiiiie o
b Legal
¢ Accounting ... ..... 1,490 1,490
d Lobbyng.. . .. ... ..
e Professional fundraising services. See Part IV, line 17 ~ L e - 3
f Investment managementfees. . = ..... R
g Other. (If hne 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O.) .
12  Advertsing and promotion ..  ......
13 Officeexpenses . . .. ....... 1,645 1,685
14 Information technology . .. . . . . ...,
15 Royaltes . .. . . . .. .. . ...,
16 Occupancy - . .. e e e e 19,436 19,436
17 Travel B e 47,298 27,166 20,192
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials .. .....
19 Conferences, conventions, and meetings - . . .
20 Interest
21 Payments to affihates . e
22  Depreciation, depletnon, and amortization . . 9,476 _
23 INSUFANCE » v e veeiiie e e 6,140 5
24  Other expenses ltemize expenses not covered above. N SR "
(List miscellaneous expenses in line 24e  If line 24e .0 R
amount exceeds 10% of line 25, column (A) amount, - I : £
hist line 24e expenses on Schedule O.) o - o e
a AWARDS 3
b PRINTING 9
¢ DEPT OFFICER CAPS 7 2]
d NEEDY VETS 290 240
e All other expenses 5,734 5,724
25 Total functional expenses. Add lines 1 through 24e 411,303 227,79%4 183, 5(
26  Joint costs. Compiete this line only if the arganization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation. i
Check here ® [ ] if following SOP 98-2 (ASC 958-720)
VA 12 99010 TWF 990
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Farm 990 (2012)

DEPARTMENT OF AK VEFW OF TH

920017695

Page 11

|Part X | Balance Sheet
Check If Schedule O contains a response to any question in this Part X . .. .. ]_L
GV (8)
Beginning of year End of year
1 Cash -- non-interest-beanng . .. ......... 236,038 1 215,758
2 Savings and temporary cash investments . . ..... ... ... 326,182 2 340,330
3 Pledges and grants receivable, net ..... .. . . . .. . . L. 3 _
4 Accounts receivable, net. . e e e e e e _ 62| 4
5 Loans and other receivables from current and former officers, directors, “ e
trustees, key employees, and highest compensated employees o .
Complete Part li of Schedule L - - 5
6 Loans and other receivables from other disqualified persons (as defined under section - ~
4958 (f)1)), persons described in section 4958(cX3)(B), and contributing employers and . .
A sponsoning organizations of section 501 {cX9) voluntary employees' beneficiary
S organizations (see instructions) Complete Part |l of ScheduleL. - - 6
S | 7 Notesandloansrecevable,net. ... . ... .. . . cei.... 7
E
T 8 Inventones for sale or use. e e e 8
S 9 Prepaid expenses and deferred charges . 9 _ _
10a Land, bulldings, and equipment. cost or other " S = =
basis. Complete Part Vl of Schedule D .. ... .. 10a 420,376 s P Lo,
b Less accumulated depreciation . . ...... . 10b 90, 698 339, 154 10¢ 329,678
11 lnvestments -- publicly traded secuntties . ........ ... i i 11
12 Investments -- other securities. See Part IV, line 11 ....... ... ... .. ... 12
13 Investmenis —— program-related. See Part IV, line11  .............. 13
14 Intangible assets . e e e e e e e 14
15 Otherassets SeePartIV,line11....... ...t (i 15
16 Total assets. Add ines 1 through 15 (mustequal line34) ... ... . ...... 901, 312| 16 885,766
17 Accounts payable and accrued eXPENSES « .« v« v v rvrnrrrn cnranr.n 62,562 17 49,030
18 Grantspayable.... ........ ..o oo ceea 18 N
L 19 Deferredrevenue .... .. ... il ie ae e e 19 o
L 20 Tax-exempt bond habiiies . . .... ..... . 20
B 21 Escrow or custodial account hability. Complete Part IV of ScheduleD.. ...... 21
I'. 22 Loans and other payables to current and former officers, directors, 3ot -2 St _:' b ‘ s :
1 trustees, key employees, highest compensated employees, and o N P _ .
T disqualified persons. Complete Part Il of Schedule L 22
I|E 23 Secured mortgages and notes payable to unrelated third parties . 23
S 24 Unsecured notes and loans payable to unrelated third parbes 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of Schedule D e e e 25
26 Total liabilities. Add lines 17 through 25 _____ 62,5 62 26 49,030
Organizations that follow SFAS 117 (ASC 958), check hereb @ and ~2 R T e -
. complete lines 27 through 29, and lines 33 and 34. < TR - Py T
g U | 27 Unrestricted netassets .. . .. . .. ....... ... ... 19,169 27 784,646
T NI 28 Temporanly restncted netassets.  ....... .e.or virn virnannnnnn. 786,034| 28 18,543
A D 29 Permanently restricted net assets . e e e el 33,547 29 33,547
S B Organizations that do not follow SFAS 117 (ASC 958), check here b D and |77 o b T e
E L complete lines 30 through 34. R T o oo
T ﬁ 30 Caprtal stock or trust pnncipal, or currentfunds .. ...... ... ...... ) 30
S c | 31 Pad-in or capital surplus, or land, buillding, or equipmentfund ............. 3
g g 32 Retained earnings, endowment, accumulated income, or other funds .. ...... 32
33 Totalnetassetsorfund balances . .... ........ ... ....... 838, 750| 33 836,736
34 Total liabiies and net assets/fund balances .. ..... ... ....... 901,312 34 885,766
JVA 12 99011
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Form 990 (2012)

Page 12
{PartXl] Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xk . - . . ... ... .0 o @ eriennecnnnrns M
1 Total revenue (must equal Part VI, column (A), N8 12) ... o oivrtiit eeemea e e e 1 412,806
2 Total expenses (must equal Part IX, column (A), iN@ 25) .. ... .« .\ ittt e 2 411,303
3 Revenue less expenses. Subtractline2fromline1 .. ... ... . ... ciiil aee e 3 1,503
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) .. ............ 4 838,750
5 Netunrealized gains (losses)oninvestments. .... .......... . .. ... ca00 L., 5
6 Donated services anduse offaciities ..~ . . ... ... .. . ... . L. i0 e e 6
7 Investment expensesS.. . . ... Liiiien e e e e 7
8 Pror period adjustments .......... e e 8 -304
9 Other changes In net assets or fund balances (explain in Schedule 7o) TR 9 -3,213
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
COMMN (BY) - - oo o e et e e s e 10 836,736

| Part X1l Flnanclal Statements and Reportmg

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

1 Accounting method used to prepare the Form $90: @ Cash D Accrual D Other

If the organization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O
2a Were the organizaton’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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. . .
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 Consoldated basis I:] Both consolidated and separate basis
if “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of ts financial statements and selection of an independent accountant? . .

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

3a

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

JVA 12 99012 TWF ga0 Copyright Forms (Software Only) - 2012 TW
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SCHEDULE D Supplemental Financial Statements OMB Flo. 1945-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2012

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Publlc
It Hovenus Sorres. » Attach to Form 930. » See separate instructions. __' Inspection
Name of the organization Employer identification number
DEPARTMENT OF AK VFW OF THE US 920017695

| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

a & W N =

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

Total number at end of year. . . ...
Aggregate contnbutions to (during year) . . .
Aggregate grants from (during year) .. ...
Aggregate value atendofyear .....

Did the organization inform al! donors and donor advisors in wnting that the assets held in donor advised

funds are the organizaton's property, subject to the organization's exclusive legal control? . . . .. e e e D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing 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

impermussible pnvate benefit?. . ... . L L i e e e e e H Yes ﬂ No

mart II| Conservation Easements Complete :f the orgamzatlon answered “Yes” to Form 990, Part IV, iine 7.

| 1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use {e.g., recreaton or education) Preservation of an historically important land area
Protection of naturai habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
. |Held at the End of the Tax Year
a Total number of conservation €asemeNntS. . ... « i itine  triie e e e 2a
b Total acreage restricted by conservation easements. ...... e e e e e .1 2b
¢ Number of conservation easements on a certified histonc structure includedmn(a) ... .... ....... 2c
I d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure histed 1n the National Register. . e e cee e e 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organizaton during the tax
year W
4 Number of states where property subject to conservation easement Is located P
5 Does the organizahon have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? .. . .. S e e e e C e D Yes D No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcmg conservation easements dunng 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)()
and section 170(N)@)BY)? .. . . .. . . ... e e . [Jves [Ino
9

In Part Xlil, descrnibe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservaton easements

I;Part.m] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizatton answered “Yes” to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

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

art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xili, the text of the footnote to its financial statements that describes these items.

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

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

() Revenues ncluded in Form 890, Part Viil, ine 1
(i) Assets included in Form 990, Part X .

If the organization received 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:

..................... > 3

b Assetsincluded in Form 990, Part X .. ... . .. . . .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JVA 12 930D1 TWF 930
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Schedule D (Form 990) 2012 Page 2

[Part 1] _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organizaton’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection
items (check all that apply):

Public exhibrion d LLoan or exchange programs
Scholarly research e Other
Preservaton for future generatons

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part Xtil

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets {0 be sold to raise funds rather than to be maintained as part of the organizaton's collection? . ...... L. ﬂ Yes ﬂ No

| Part IVI Escrow and Custodial Arrangements. Complete if the orgamzation answered “Yes” to Form 990,

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

1a

o

c
d
e
)

2a

b f “Yes" explan the arrangement in Part Xiil. Check here if the explanahon has been provided in Part Xl .. .. ... . ... .. .. .. .....
Part V- Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part IV, line 10.

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . ... ... . . . . DR ... [yes [Jno
It “Yes,” explain the arrangement in Part X!il and complete the followmg table:

Amount
Beginning balance.... .. ..... . . .. ... e e e 1c
Additons duningtheyear. ..  ...... «  Liiiiiien e 0 e . RN 1d
Distnbutons dunngtheyear ... ... ittt vt e e | e

Ending balance... . . .... . e e e e e RN 1f
Did the organization include an amount on Form 990, Part X, line 21?

(a) Current year (b) Prior year (c) Twao years back |(d) Three years back |(e) Four years back
ta Beginning of year balance
b Contributions
¢ Net investment earnings,
gains, and losses
d Grants or scholarships .
e Other expenditures for
facilues and programs
f Administrative expenses
9 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 » Y%
b Permanent endowment P %
¢ Temporanly 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 e e e e e e .. e e 3af(i)
(i) related organizalions. . ... .. ... L it e ie e e e e .. . .. [3a(if)
b If “Yes" to 3a(n), are the related organizations histed as required on Schedule R? .. ..o v v eiin et iinnnen e .. 3b
4 _ Descrnibe in Part XlIl the intended uses of the organization's endowment funds.
I Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a land... .. e e e P -7
b Buildings .. cee .. 357,021 27,462 329,559
¢ Leasehold improvements ... .. .
d Egupment . e e . 63, 355 63,086 269
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . T 329,828
JVA 12 990D2 TWF 990 Copynight Forms (Software Only) - 2012 TW
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Schedule D (Form 990) 2012

DEPARTMENT OF AK VFW OF TH

920017695

Page 3

[Part vl |

Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

{1) Financial denvatves .. .......

(2) Closely-held equity interests . .. . .....

(3) Other

(A)

(B)

(€)

(D)

(E)

()

)

{H)

U]

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) »

| Part VIit| Investments — Program Related.

See Form 990, Part X, hne 13

(a) Descnption of investment type

(b) Book value

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

4]

()

(3)

{4)

(5)

(8

@)

(8)

9

{10)

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

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

)

2)

(3)

(4)

(5)

(6)

@)

(8)

)

(10)

Total. {Column {b) must equal Form 990, Part X, col. (B) line 15.)

[Part X--| Other Liabilities. See Form 990, Part X,

line 25

1. {a) Descnption of hiabilty

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

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

lrabiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!Ii

JVA 12 990D3 TWF 990

Copyright Forms (Software Only) -~ 2012 TW
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Sthedule D (Form 990) 2012 DEPARTMENT OF AK VFW OF TH 920017695 Page 4

| Part: X1~

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 Vili, ine 12:
Net unrealized gamns on investments. . ...... .o
Donated services and use of facilbes . . .. .................
Recoveries of prior year grants e e
Other (DescribeinPart Xill ) .... ... .......
Add lines 2a through 2d
Subtractfine 2e fromine ¥ . ....  ..... ......
4 Amounts included on Form 990, Part VIiI, line 12, but noton hne 1
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe tn Part Xiil.) .
¢ Addlnesdaanddb . ... .. _..... . ... .. .....
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Pan i, Ilne 12, )

o o6 o

w

ﬂl

[Part Xlﬂ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilibes .. .. ...
Prior year adjustments.......
Otherlosses . . .. v vevine ciiiiiieeeinnnn..
Other (Describe in Part XIlL) . ..... ...
Add lines 2athrough2d ....... .....
Subtractline 2efromline 1 ... ... .. ... ... ... v v ...
4 Amounts included on Form 990, Part X, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIiil, line 7b
b Other (Describe inPart Xil.). .. ......
¢ Addlines 4a and 4b .

o Qo U o

W

Total expenses Add lmes 3 and 4c. (Thls must equal Fonn 990, Part I Ime 18. )

LPart XHi| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 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 X, ines 2d and 4b_Also complete this part to provide any addional information.

5

JVA 12 990D4 TWF 980 Copyright Forms (Software Only) - 2012 TW
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes” to Form 990, Part 1V, lines 17, 18, or 19, —— . ‘
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. -.;-Opepjt_o Pupllg ;-
Internal Revenue Service > Attach to Form 990 or Form 930-EZ. P See separate instructions. -.- Ingpection ", - !

Name of the organization Employer identification number ;
DEPARTMENT OF AK VFW OF THE US 920017695

Part | Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this parnt.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e} | Sohcitaton of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations gl | Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? [N D Yes @ No

b H “Yes,” st the ten highest paid \ndividuals or entties (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organizaton.

(i) Name and address of indwvidual (i) Activity (iii) D1d fundraiser |  (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody

or controf of from activity (or retained by) fund- {or retained by)
contributions? raiser listed in col. (i) organization
Yes No

3 Lt all states in which the organization is registered or licensed to sohcit contnibutions or has been notrfied it 1s exempt from
registration 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

Copynght Forms (Softwara Only) - 2012 TW



Schedule G (Form 990 or 990-E2) 2012 DEPARTMENT OF AK VEW OF TH 920017695 Page 2
| Part. il I 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
Qross recelpts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
R (event type) (event type) (total number) col (c))
E
v
E| 1 Gross receipts
G 2 Lless
E Contributions..
3 Gross income {(hne 1
minus line 2)
4 Cash pnzes.
D
‘!_1 5 Noncash pnzes .
E
C| 6 Rent/facility costs.
T
Ej 7 Foodandbeverages.............
X
P
E| 8 Entertainment. .......
N
S
gl 9 Other direct expenses
S
10 Direct expense summary Add lines 4 through 9 incolumn(d) .  ..... » i )
11 Net income summary Combine line 3, column (d), and line 10. e e e . >
‘Part 1l Gaming. Complete if the organization answered "Yes” to Form 990, Part lV lme 19, or reported more
than $15,000 on Form 990-EZ, line 6a -
d) Total gaming (add
E (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) g g (
\é bingo/progressive bingo col (a) thru co! (c))
N
u
£ | 1 Gross revenue 75,200 75,200
P
2 2 Cash prizes - 48,924 48,924
[
£
E 3 Noncash pnzes
%
s 4 Rent/facility costs . .
g
s | 5 Other direct expenses . . 27,531 27,531
Yes % Yes % Yes %| T e ETE
6 Volunteeriabor .. ............. No No No To- *
7 Direct expense summary Add lines 2throughSincolumn(d)..... .. ......... « .. .« .oo..... > |( 76,455
8 _Net gaming income summary Combine line 1, columnd, and ing 7. ... ... ooeveeeeeenian.. > -1,255
9 Enter the state(s) in which the organizaton operates gaming activites AK
a Is the orgamization licensed to operate gaming activites in each of these states? - - . . E Yes U Nor
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? —D Yes @ No
b It “Yes,” explain
JVA 12 990G2 TWF 990

Copyright Forms (Software Only) - 2012 TW

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activites with nonmembers? R e o . D Yes @ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable garming? .. ..... e e e e C e e e e D Yes @ No

Indicate the percentage of gaming activity operated in:
The organizaton’s facility. . ..... ... . . ...

............ e e e iie.... 113a] 100.00 %

An outside facility . .

e e e e e e e 13b Y%
Enter the name and address of the person who prepares the organization’s gamnng/specnal events books =
and records’

Name » SEE ATTACHMENT #4

Address »

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

revenue?. . e e e e e et e e BN . DYes @No
if “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $

i “Yes,” enter name and address of the third party:

Name »

Address W

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided » -
D Director/officer D Employee D Independent contractor

Mandatory distributions*

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?. e c. .o o .. . e e @ Yes D No
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent

in the organization's own exempt activities during the tax year » $ 25,250

IPart" IV| Suppiemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i1} and (v), and Part Il

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

JVA

12 990G3 TWF 990 Copyright Forms (Software Only) - 2012 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 201 2 _
Form 990 or 990-EZ or to provide any additional information. .. .Qpen to-Public

Department of the Treasury Looem e 2L -

Internal Revenue Service » Attach to Form 990 or 330-EZ. “

| on _

Name of the organization Employer identification number
DEPARTMENT OF AK VFW OF THE US 920017695

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
UPON REQUEST

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS/FUND BALANCES -
NON-DEDUCTIBLE EXPENSES PAID ~ IRS FEES & PENALTIES PAID $3212.92

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

Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 98001 TWF 990
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990 BOOKS ARE IN CARE OF

ATTACHMENT 1: FORM 990 PAGE 6, PART VI,

SECTION C, LINE 20

OPEN TO PUBLI¢G
INSPECTION

For calendar year 2012 or tax period beginning 07-01 , and ending 06-30-2013.
Name of Organizaton Employer Identification Number
DEPARTMENT OF AK VFW OF THE US 920017695

Part VI - Line 20

Individual Name
or

Business Name

JOHN MINNICK

Street Address

US Address

Zpcode 99654 cty WASILLA

550 E PARKS HIGHWAY SUITE C

State AK

or
Foreign Address

Province or State

Country ...

Postal code

Phone Number

Fax Number

................. ce -« ... (907) 373-760

JVA Copyright Forms (Software Only} - 2012 TW L613F
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990 PAGE 10, All OTHER EXPENSES

FORM 990 PAGE 10,

LINE 24

- OTHER EXPENSES

ATTACHMENT 3:
OPEN TO PUBLI

INSPECTION

For calendar year 2012 or tax period beginning

07-01-2012, and ending

06-30-2013

Employer {dentificahon Number

Name of Organizahon
DEPARTMENT OF AK VFW OF THE US 920017695
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising

MISCELLANEOUS 573 573

MEN'S AUXILIARY 1,864 1,864

NAT'L CONV HOSP ROOM 3,287 3,287

Total: 5,724 5,724

JVA Copyright Forms (Software Only) ~ 2012 TW
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990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

ATTACHMENT 4: SCH G PAGE 3,

PART TIT,

LINE 14

OPEN TO PUBLIQ
INSPECTION

For calendar year 2012 or tax penod beginning 07-01-2012,and ending 06-30-2013.
Name of Organization Employer Identificabon Number
DEPARTMENT OF AK VFW OF THE US 920017695

Part Ill - Line 14

individual Name
or
Business Name.

.. JOHN MINNICK

Street Address ... ......... .

U S Address:

Zpcode 99654

cty WASTLLA

550 £E PARKS HIGHWAY SUITE C

State AK

or
Foreign Address

o

Province or State .. .

Country

Postal code

JVA Copynght Forms (Software Only) - 2012 TW LOB14F
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