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Fom 990-/ . Return of Organization Exempt From Income Tax
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» Do not enter social securfty numbers on this form as it may be made public.

Open to Public

ooty Yo g B Go to www.irs.gov/Forma90 for Instructions and the latest information. Inspection
A . For tho 2017 catendar year, or tax year beginning January 1 , 2017, and snding Decomber M1 20 47
. B Chock H eppticebler |C Nama of orpanization ZAmVets Post 2, Inc D Empioyer idertification aumber
[0 addrsschenge | _Odingtaminesses  AmVots Post 2 926002897
] neme change Nurmber 2nd ket (or P.O. bax H el b not detiversd 1o strest R a E Tetaphona marber
Ottt retim 855 E. 38th Avenuo 907-561-6387
D e City o« town, 52a%8 Of Province, country, and ZIP or faréign posial 65ae
{J Amended reum AK USA 99503 G Gos s
(O Anpseation pacaing | P ame and address of princips officer:  Lestie E. Donnis 1l Wit o3 goup i oy suboretzs? [ ves [ o
810 Hoyt Streel, Anchorage, AK 99508 HO Are o3 subordiastes inchuded? L) ves (o
L__ Toc-exemp stanss. D__m Aeoie) 19 )« (hsutm)DlDl 74aX(1) or Dni \ #*No,” sttach a kst. {s0e Instructions)
J Wabsthy: &  www post2 oy Hic) Group pion numbee B
K Fom of ozgas {7) Coporaton Y Trust [ ] Association [ ] Omer > | Lvear of 1963 | ut State of tegal AK
Summary
1 Brefly describe the organization's missron or most significasit activities: _To promota world peade. To presarve the American.
§ Jie. To help the veteran hefp himseff. To provide assistance andfor ald to active duty and American veterins, donations o entite:
Heras, Red Cross, Hospitalized Veterans. Paws with a Cause, Blood Bank, Spedat Olymples, ete.
s 2 Chedtthsboxb[]lfheorganlzaﬂondlsconbnuedhsoperaﬂa\sordlsposedolmoreﬂmn%%oiilsnelassets.
S| 3 Number of voting mambers of the goveming body (Part Vi, Ene 19) . . .. 3 7
@] 4 Numberofindependent vating members of the governing body (Part V1, Iho 1b) 4
5 Total number of individuals empioyad in calendar year 2017 (Part V, ine 2a) 5 9
6 Total number of volunteers (estimate |f necessary} . . 6. 12
< | 7a Total unrelated business revenue from Part Vill, oolumn(cj lne 12 Ta
b __Net unrelated business taxable income from Form 990-T, fine 34 N 7>
Prior Yoer Carrent Year
g 8 Contributions and grants {Part Vill, line 1h) . e e e e e
€1 8 Program service revenue (Part Vill, line2g) . . ]
3|10 Investment income (Part VIIl, column [A), lines 3, 4, aﬂd?d) .
%111 Other revenue (Part Vill, calumn (A), lines 5, 64, 8¢, 8¢, 10¢, and11e) .
12 Total revenue—add Fnesstn'ough 11 {must equal Part VIHi,-column (A), line 12) 301,618.21 317,781.28
13 Grants and similar emounts paid (Part IX, column (A), ines 1-3) .
14  Bentfits paid to or for members (Part IX, column (A), kne 4) . ., .
2 |"16  Salaries, othorcompenmon. employee banefits (Part IX, column (A).Eness-m)
§~ 16a Professionsal fl.mdmlslng fees (Part IX, column (A), ine 11¢) . 13,248.31 14,350 00
X b Total fundraising expenses (Part IX,
d 17  Other expenses (Part IX, column (A}, i ) N ,
18 Total expenses.Addl!nes 13-17 ( eqlal Part IX, column (A), | 5) 13,248.31 14,350.00
19 Revenue less expenses. Subtiact ine 183tomiinen2y g 2018 . Q). '
5 ‘3' Boginning of Current Year End of Year
20 Total assets (Part X, line 16) '
21 Total labikties (Part X, line 26) . . OGDEN, UT
i Net assets or fund balances. Subtract ine .
Signature Block
Unaupmdlbso!perlwy 1 dociare that § have exanined this retum, incliding g schedulds and , and tos the best of my knawiedge and belief, B Iy
mmmwmmdmm«mmumwmu of which properer has eny cige.
Sign i of officer L;’?,/L?’ £
, ) ma——— .
Here ' . OFFi NAGE]
Type or print nams and titls
Paid Prini/Type praparer’s name Prepgrer's signature Dats Chack D " PTIN
Prem sett-ermployed
usoonry Frm'soame  » fom's EIN »
= Eiren’s adddross & — Phone no.
= May the IRS discuss this retum with the preparer shown above? (see instructions) . {4} Yes [ ] No
;3 For Paperwark Reduction Act Natica, 866 the separsts Instructions. Cat. Na. 11282Y Form 890 017
5% 4
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form 560 (R017) Page 2
XTI Sistement of Program Service Accomplishments
Check it Schedule O contains a response or notetoanyllnginthisPartm . . . . . . . . . . . .. O
1  Brlefly describe the organkzation's mission:
Topr world peace. To preserve the American way of [ife. Ta help the veteran heip himsell. To prowide assistance and/or aid to
_American velernns, donations to entities such as Morses for Heres, Red Cross, hospitelized . Paws with 8 Cause, Blood Benk

2 Did the arganization undertake any slgnmcant pfogram services dunng the year which were not listed on the
prior Form 990 or 980-E27 . . -« « « +« « OYes @No
Hl “Yas,” describe thesa new ssrvices on Schadule 0

3 Dd the omamzahon cease cunducung or make sgn:ﬁcant changes in how it oonducts, any pmgram
services? . . . .+ [OYes FNo
i “Yes,” descnbe mese changas on Schemle O

4 Describe the organization’s program service accomplishments for each of its three largest program senvices, as measred by
expenses. Section 501(cX3) and 501(cK4) organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

‘ da (Code: _  )Expenses$___ Includinggrentsof$_ )(Revenue$ 0]
4> {Code: = YExpenses$ 000000 including grantsof & _JRevenue$ )
4c (Code: ) (Expenses $ inciuding grants of $ ) Reveanus & )

4d Other program services (Describa in Schedute O.)

{Expenses $ including grants of $ ) Revenue $ )
40 Total program Seqvica axpensas »

Form 890 po1n
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Form 990 (2017) Page 3
Chookist of Required Schedules

Yas | Mo

1 Is the organizahon described in section 501{cX3) or 4947(3)(1) (other than a pnvate twndation)? ¥ *Yes,”

complsie Schedule A . . . 9 v
2 | the organization required to oompbte Schedu)e 8, SchacMe of Contributors (see lnstruchons)? .. 2 v
3 Dd mewganmumengagemdhactormm poﬁuealwnpabgnacﬁvluesonbd\auo!u'm opposhlonlo

candidates tor public office? I *Yes, " complete Schedule C, Partl . . . . 3 v
4 Section S01{c}{d) organizations. Did the crganization engage in lobbying actndues. or have a sectxon 501(h) B

election in effect during the tax year? #f “Yes,* complete Schecifa C, Partil . . . . 4 7/

5 s the orgamzation a section SO1{cK4). S01(cXS), or 501{c}{6) organization that reeatves memberwp cuea
assessments, or simflar amoums as defined in Revenue Procedure 85-187 #f 'Yes, oomple(e Scheduts C,
Patll , . . . . 5 v

6 Did the crganization maxma!n any donor advlsed funds or any slmllar lmds or accounts for whlch donots
have the right to pmwdeamriceonthedmwhonormmno!amwmshswhfmdswmwrf

“Yes," complote Schedule O, Part! . . . . 6 v
7 Drd the organization recelve or hdd a consafvatlon easement lncluding asements to preserve open apace.

the environment, historic land dreas, or histonc structures? If *Yes, ® complete Schedule D, Parttf . . . 7 v
8 Did the organization maintain collections of works of art hstorical trmutes, of other sirnflar assets? if 'Yea,'

complate Schodule D, Partiil . . . . . B v

8  Did tho organization report an amount in Part X, Ilm: 21 tor escrow or custodlal account Ilablmy. 8LIVE as a

custodian for amounts not listed in Part X; or_provide credit counsaling, dabt rmnagemam, credtt repalr or

debt négotiation services? if “Yes,” complete Schedule D, Part iV . 9 v

10 wd the organization, directly, or through a related organization, hold sssetx in tempora.rﬂy restnctad
endowments, permanent endowments, or quasi-endowments? /f "Yas, " complete Schedule D, Part v .

11 U the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,

Wiy, Vil}, IX, or X as applicable.
8 Did the organization report an amount for land, bufidings, and equipment In Part X, line 107 If "Yes,'

complate Schedule O, Part\t . . . . - 1ta v
b Did the organi2ation report an amount for nvesmlenls—-othu socutiheslnPanX.lmomthahsG% of mare
of its tolal assets repodted in Part X, line 162 ¥ “Yes," complete Schedule D, Part Vi . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Pant X, tine 131!13\&35% of Mmore
ot H8 tota) assets reported in Part X, line 167 ¥ “Yes,” complatsScheduleD PartVili . . . . 11¢ 7
d Dsatheorgamzamnreponmammtorothaassatsmi‘anx.lhﬂsthatiss%ormofltstowmts
reported in Part X, line 167 ¥ “Yes,” complefeScheddeD,Pamx. PO 11d v
e mumo@mmmmnmmwmmumwmmx fine 25?7 If *Yes,” complatanved:bD,PanX e 4
1 mamewmswemwmﬂwmsmmmmmmmdudea(oonmmwm
menrgmlmslhbl!hyforum«lalntaxposﬂhsunderﬂNd&mscnO)?ll‘Yes complete Scheduie D, Part X 111 v
128 Didﬂnorgmza:lmobtalnMe.hdmmmmedfm&lmmfwmemwaﬂll'na camptete
Schedule D, Parts Xiand Xl . . . . . 12a v

b Was the organization included in consdnda!ed mdependem eudilad ﬁnanclal slatamems for me tax yaar? 14

*Yas,* and if the organization answered “No® o fine 12a, then completing Schedute D, Parts XI and Xl Is eptional | 42b v
13 Is the organization a school descnbed in section 170(bX1XAII}? f *Yes,” complete Schedule E . . . . [13 ]
14a Did the organization maintain an office; employees, or agems outside of the United States? . . 14a v

b Oid the orgmiza“on have aggregate revenues of expenses of more than $10,000 from gfanhna!dng
fundrarsing, business, Investment, and program service aclvities outsida the United States, or aggmgate

forsign investmants valued at $100,000 or more? if “Yes,” complete Schadule F, Parts fand IV: . . 14b v
16 Did the arganization report on Part IX, column [A), line 3, more than $5 00001grantswomsrmbtanceto or

for any foreign organization? if “Yes,” completa Schodule F, Pants llandivV . . . . 15 4
16  Did the organization report on Past IX, column (A), line 3, more than $5,000 of aggrogate gmnts or olher

assistance to or tor {oreign indivduals? If *Yes, ” complste Schedule F, Parts ifland V. . . . . 16 J
17 O the organization report a total of more than $15,000 of expenses for professional fundraising servm on

Part IX, cotumn (A), lines 6 and 11e? i “Yes,” caompiste Schedule G, Part | {see Instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on

Part V], {ines 1c and Ba? If *Yas,” complete Schedula G, Partli . . . 18 v
19  Did the organization report more than $15,000 of m income from gamlng acuvnm; on Pan vul lne ea‘l

If *Yes,” complate Schedule G, Partill . . . 19 v

Faren 990 2017
]
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Form 830 20N 7) Page 4
2N Checkiist of Required Schedules Gonfinued)
Yes | No
20a Did the organization operate one or more hospital tacilities? If “Yés,” complota Scheduo H . 20a v
b If “Yes” toline 204, did the organization attach a copy of its audited financial statements to this retum? 20h v
21 Did the organization report morg than $5,000 of grants or other assistance to any domesiic organization or
domestic govemment on Part 1X, column {A), line 17 if “Yes,” complata Schadule I, Parts fand I} . 1 7
22 Did the organization report mare manssoaoofgramswomermstanoeloorfordunesncmﬁvwmlsm
Part IX, column (A), line 27 If “Yes,” compiete Schedule ], Partsfend il . . . . . 22 v
23 Did the organization answer *Yes" to Pant VIi, Section A, lne 3, 4, or 5 about cnmpensaticm oi the
organization's current and former officers, d:rectots. trustees, key employees and rnghes\ compensamd
employees? If “Yas,” camplete Schedule J . . P <) v
24a Did the organization have a tax-exempt bond issue wzlh an outstxndmg pnnc«pal amounl of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and compiete Schedule K. If “No,"* go to line 25a& . . 24a v
b Did the organization invest any proceeds af tax-exempt bonds boyond a 1emporary peﬂod exoopﬂon’l 24b v
¢ Did the organization maintain an escrow account other than a ralundhg escrow at any time during the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an mbehaﬂd“!ssueﬂorbonds omstandmgmanyllm durlngthe yean 24d v
25a Section 501(c)(3), 501(c}{4}, and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with 3 disqualified person during the year? If *Yes,” complete Schedule L, Part] . - 28 v
b 1Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been raported on any of the ovganlmton s prior Forms 990 or 990-E27
If “Yes,” compiete Schedule L, Partt . . . .. 250 v

26 Did the organization report any amount on Pan x. llne 5, 5 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghasl compensaled anployees. or
disqualified petsons? ¥ “Yes,” compiete Schedule L, Partddt . . . . 26 v

27 Oid the orgamzation provide a grant or other assistance to an ofﬁcef dwector truslee. key emp(oyee
substantial contributor or empiloyee thereof, a grant selection committee member, or to 8 35% controfled
entity or family member of any of these persons? If “Yes,” oonm!eteSchedUbL.Panm P 27 v

28 Was the arganization a party to a business transaction with one of the follawhg parties (see Seheduls L,
Part IV instructions for appEcable filing thresholds, conditions, and excephons):

8 A cument or former officer, director, trustee, or key employee? if “Yas,” complete Schedule L, Partiv . . 280
b A family member of g current ¢or former officer, director, trustes, of key empcoyee? 14 ‘Yes, compiate
Schedule L, Part tV 28h
c An entity of which a current or fommr ofﬁcer, dnmctor trustee, or key arnployeo (or a famny member thereon
was an officer, director, trustee, or direct o irdirect owner? If “Yes," complete Schedulo L, Part IV. . 28¢

29  Did the arganization receive moro than $25,000 In non-cash contributions? & “Yes, " complete Schedule M 29

30 Did the organization receive contribxtions of ar, historical treasuras, or othar similar assets, or quatfied
conservation contributions? If “Yes,” complete Scheduis M 30

31 Did the orgamzahun llqudate terminate, or dissclve and cease opuuha'ls? ll 'Yes. wnpfata Schadulo N,

Parti . . . 31 v

a2
o
34
3Sa
350
36

32 0id the ocgamznhon selt axchange dxsposa of ar transfer more ﬂ:an 2596 of ﬂa net mets? If 'Yes.
complete Schedulo N, Part .

33  Did the arganization own 100% of an enﬂty dxsmgardod as separale fnom the orgmlzalvon under Reguhhms
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedu!eR. Part!. P

34 Was the organization related to any tax-exempt or laxable enlrm H “Yes,* campiete Schedule R Parl i, lll
or iV, and Part V, tine 1 .

358 Did the orpanization have a ca-nmﬂed ermty wnhm tha meaning uf secbon 512{bx13)? . -

b If “Yes™ to line 35a, did the organization receive any payment from or engage ln any trarsacﬂnn wﬂh a

contralied entity within the meaning of section 512(b}{13)? # “Yes,” complete Schedule R, PartV, line 2 .

38 Section S01(cH3) organizations. Did the organization make any transfers to an ex«npl non-chantable
related organization? if “Yes,” complate Schedile R, Part V, line2 . . . .

37  Did the organization conduct mors than 5% of its activities through an entity that ls nota ralated organlzatlon
and that is treated as a pannership for federal income tax purposes? /4 'Yes. complete Schedule R,

PatVi. . . . 37 v
38 ODidthe organmeon complate Schedulo O and prcvlde emtanaﬂons in Schedule 0 for Pm Vl lims ﬂb and
197 Note. All Form 990 filers are recuired to complete Schedule O. s8 v
Form 890 cO17)
R R -
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Form 990 (2017)
XX Statements Regarding Other TRS Filings and Tax Compllance

Check If Schedule O contains a response or note 1o any ling in this Part V

1a
b
c

2a

-

£k

(K- 3

TO o0

Enter the number reported in Box 3 of Forrn 1096. Enter -0- it not applcable . . . . 12

Yos

Enter the mumber of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b

Did the organization comply with backup withholding ndes for mponable paymema to vendors and
reportable gaming (gambting) winnings to prize winners? . .

Enter the number of employess reported on Form W-3, Tmnsmfual of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 28

1c

If at least one is reported on line 2a. did the organization file afl required federal employment tax retums? .

Note. It the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (ses instructions) .

Did the organlzatlon have unretated business gross income of $1,000 or more during thoyear? . .

it “Yos,” has it filed @ Form 930-T for this year? ¥ “No” to line 3b, provn'omemianatronmsmmo

At any time during the calendar year, did the organization have an interest in, or a eignature or other authomy

over, aﬂnandalaecoumhaforeign oountry(suchasabank account, securities awoxmt.oroﬂwrﬁrwﬂal

account)? . . .

H *Yes,” enter the namse of the fomsgn coumry- >

(ie&ﬁmmhﬁrmwmmfoanOENFomim RepondFaBgnMandmelm
)

Was the organizaton a party (0 a protubited tax shefter trangaction at any time during the tax year? . . .

Did any taxable party notify the organization that it was or ks a party to a prohibited tax shetter transaction?

i “Yes” to tine Sa or Sb, did the organization file Form 8886-17 . . .

Does the organization have annual gross receipts that are nomnally graate! than swo.ooo nnd dd the

organization solicit eny contributions that were not tax deductible as charitahle contributions? . .

1 “Yes,” did the organization include with every solicitation an express statement that such contnbtmons or

glfts were not tax deductible? . . .

Organizations that may receive doducubh contrlbuﬁonsumierseﬁon 17qc]

Did the organization moa!veapaymmaxe@sofsmmadepuﬂyasaeonmmmandpaﬁyhrgmds

and services providad to the payor? . . . .

if *Yes,” did the organization natify the donor of thovalue oﬂha Qoodsor seMcas provided? T s v

Did the orgarnization sell, exchange. or otherwise dlspose of tangble personai pmperty for which it was

required io fils Form 82827 . . .

If “Yes,” indicate the number of Fonns 8282 ﬂed dunng lha ysar . C e e e | 7d |

4t

]

g @ [23p

« |« Je8]s

I

LAY

~
(1)

Oid the organization raceive any funds, directly or ndirécily, to pay pramiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
Mmeomanlu!m received @ contribution of qualifisd mtelectual property, dldmeorganimﬂonmemeﬁses requtred?
If the organization recesved a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C?
Sponsoring organizations maintaining donor advised tunds. Did a donor advised fund maintained by the
sponsoring organization have excess business hotdings at'any time duringtheyear? . . . e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 . . .
Did the sponsgoring organization make & distribution to a donor, donor advisor, or refated puson?
Section 501 (c)m organizations. Enter:

Initiation lees and capital contributions Included on Pant Vill, ine 12 . . . 10a

glel lo| I3lal=ls

Grossrecelpts induded on Form 990, Part Vil§, lina 12, forptbﬂcuseofdubfacﬂﬂes . 10b

Section 501(0)(12) organizations. Ener:
Gross incoma from members or shareiolders . . . 11a

Gross income from other sources (Do not net ;'nuunts due or paxd to other soumes
against amourts due or received fromthem) . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. s the oruanlmtlon ﬁﬂng Form 990 In leu of Form 1041?
1t “Yes,™ enter the smount of tax-exempt interest recelved or 8ctrued during the year . . 12b
Section 501{c)(29) qualified nonprofit health Insurance lssuers.

Is the arganization licensed to issue quatified health plans in mare than one stata? .

Note. See the instructions far additional Information the organization must report on Schamh O
Enter the amount of reserves the organization is required to maintain by tho states in which

the grganization is licensed to igsue qualified healthplans . . . 13b

13a

Enter the amount ot reservesonhand . . 13¢

Did the organization receive any paymems for lndoor tammg services dudng !he tax yaaﬂ -
i "Yes,” has it filed a Form 720 to report these payments? #f “No, ® provide an explanation in Scheduio O

148

Form D90 017
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Fonnmmin Pepe 6
Governance, Management. and Disclosure For each “Ves™ msparse fo fines 2 though 7b below, and for @ "No®

response 10 fine 8a, 8b, or 10b bedow, describe the circumstances, processss, ordmgeslnSchoMaO See instructions.

Check if Schedule O contains a response or note to any line in this Part V. [ ]
Saction A. Govermning Bogy and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a
!f there are material differences in voling rights among members of the governing body, or
if the gaveming body delegated broad authority to an executive committee or simiar
committes, explan in Schedule O,
b Enter the number of voting members included in ine 1a, above, who are independent . 1b
2 Did any officer, director, trustes, or kay employes have a lam:ly ralationsrﬁp or a busingss mlaumshtp with
any other officer, director, trustee, or key smployee? ) 7
3 D the organization delegate conirol over management duna amomamy performed by o under \ha dnect »
supervision of officers, directors, or trustees, or key employees to a managemant campany ar other person? 3 v
4  Did the organizatian make any significant changaes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization becoma aware during tha year of a significant diversion of the organizstion's assats? . ] v
6 Dl the crganization have members or stockholders? . . 6 |v
7a Did the crganization have members, steckholders, or aﬁ\erpamonsvmomc the poweuo e1emorappom
one or more members of the goveming body? N Ta{v
b Are any.govermnance decisions of the organization resen/ed to (of wb,ect to appmva! by) membors
stockholders, or persons other than the goveming bocm P ™|V
8 Did the orgenization contemporaneausly document the meetings he!d or wmten acuons undemken dunng
the year by the following:
a The goveming body? . . Balv
b Eachoommittoeuﬂﬂ\authodtytoactonbwano!ﬂregovermngbody? .. gb]v
8 s there any officer, director, trustee, or key employee listed in Part ViI, Sectlon A, who cannm be reached at
the organization's maiing address? If “Yes,” provide the names and addresses In Schedule O . 9 v
Section B. Palicies (This Section 8 requests information about policies nof required by the Intermal Revenue Code.)
Yoz | No
10a Oidthe arganization have local chapters, branches, or affillatas? . 108} v/
b If "Yes,* did the organization have written policies and procodures govamlng the activmes of such chapters,
affiiates, and branches to ensure thelr operations are consistent with the organization's exempt purposea? 100 v/
11a  Has the organkzation provided a complete copy of this Form 590 to all members of iis goveming body betore fifing the form? | 11a| v
b Describe In Schedule O the process, If any, usad by the organization to review tis Formn 880, 1
12a Did the organization have a written conflict of interest policy? if “No,"go tofina 13 . . 128 v
b Ware aificers, directors, or trustoes, md@ymphyeesmubedmmmanymtmmmddmmmwmw M} 7
¢ Did the organization regulardy and consistently monitor and anfon:e eompﬁanee with the poncﬂ 4 “Yas,
descnbe in Schedule O how thiswasdona . . . 12¢ s
13 Did the organization have a written whistieblower puhcy‘) .. 13
14  Did the organization have a wntten document retentlon and destruction pollcﬂ .. 14
15 Did the process for determining compensation of the following persons Include a revtew and appmva) by
independent persons, comparab:kty data, arxi contemporansous substantiation of the deliberation and dectsion?
a The organization's CEO, Executive Director, or top management official . 15al v
b Other officers or key employees ol the organization . . . 15b{ v
If *Yes" to ine 15a or 15b, dascribe the process In Schedule 0 (see mstrucuons)
16a Did the organization invest in, contribute assets 10, or pamapale na joim venture or similar anangemem
with a taxable entdy duringthe year? . . . . 18al v
b If “Yes,” did the arganization follow a written pollcy or prucedura mqulrhg the orgamzahon to ova!uate its
participation in joint venture arrangements under applicable fedaral tax taw, and take steps to saieguard the
orgamzahmaexemptstah:swhhrespecno such amangements? , . 16d] v

Section C. Disciosure

17
18

18

List the atates with which a copy of this Form 990 is required to be fllad »  ax

Saction 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 990-T {Section 501 (c)(a)s only}

avajlable for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another'swebsite [} Uponrequest [J Other (axpiain in Schedule O)

Describe in Schedule O whether (and if 80, how} the organization made its goveming documents, conflict of interest policy, and

financial statements avallable t6 the pubBc during the tax year.

20  Siate the name, address, and telephone number of the person wha possesses the organzation's books and records: b
Lastia €. Dennis 11l 855 €. 38th Avenue, Anchorage, AK 99503 907.561-8387
Form 990 2017
——
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) ' Page 9 of 15

Form 990 [2017) PagoT
=X Compensation of Officers, Directors, Tnistees, Key Employees, Highest Compensated Empioyess, and
independent Contractors
Check if Schedule O contains a response or note to any fine in this Partvil . . . PP i |

Section A. Otficers, Directars, Trustees, Koy Employees, and Highest Componsated Etm(oyen
1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
crganration's tax year.

* List all of the arganization’s currem officers, directors, trustees (whether individuals of organizations), regardiess of amount of
compensation. Enter -0- in cofumns (D), (E), and (F) if no compensation was pald.

« List gl of the arganization’s current key employees, if any. See instnctions for definition of "key employea.*

e List the organization’s five current highast compensated employees (other than an officer, director, trustee, or key employes)
who recetved reportable compensation (Box 5 of Forrm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
argantzalion and any related organtzations.

* Uist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportahle compensation from the organtzation and any related organizations.

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

Uist persons in the foliowing order: lndeual trustees or directors; Instifutional ‘trustees; officers; key employees; highest
compensated employees; and former such persons.

{Z]_Check this box if neither the organtzation nor any related grganization compensated any current officer, dinector, or. trustes.
©
Pogition
w - B {90 nut chack more than ane o A &
Name and Tite' Avarage | pox, undess person s bath an | Reportatie _ Reponable Estimated
Nx"“;:wmmadmm m: nadtior trom, "ﬁgu
hourator | & 2 § H g the o ‘
. related § H é % F (w:.;\msq {W-2/1089-MISC) mmhn
“Wmﬂ'i Ow
P‘w dotted] % & and related
2
{1).._Mark Strumsky
Commander } 0 0 0
{2 _Richard L o8 .
Judge Advocats 0 0 0
.18).. Rod Mattoon
1st Vice Commander 0 0 1]
A4)_ Aberto Ramirez
2nd Vice Commander 0 0 0
.15).. Ken Southadand
Adjutant (] 0 0
{6).. .Les Dennis
Finance Officer a 0 0
(7).. Lindsey Rau
2 Year Trusiee 0 ] g
_(8) __James Han
3 Year Trusteo ' 3 . 0 o o
_{8}._ Louis Parker
Janttorial Service 7.200.00 - 0 [*]
{19 - >
(1
4]
{13)
19
Form 890 o1n
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Page

10 of 15

Form 990 2017)

Section A Diroctors, Trustoes, Key Empleyoos, and Higheat Gompensated Employees (continued) _
©

2] @ 0
(&MMMM“
Nagma ond fitle Average oo, unkess parson i both en

o) ®
Reportstie Ropr

atdon

houre par | officer snd o i

ESFTL

trom relatad
the

organtzation
(W-2/1099-MISC)

§19

fig)

{1

119)

[11))

{29)

2y

22

1b Sub-total. . . . N
¢ Toulfmmeonhnmbonaheotnb?m\nl SocuonA N 4
d Tots! {(asddBnestbandic). . . . »

7200.00

2 Totalnumbe.roihdwidua!sanchdlngbulnotnmhedtomosewabove)whomoavedmthanswooood

rapartable compensation from the organization »

3 Did the organization list any.formar officer, director, or trustes, key employne. ar hnghest compensated

employee on line 1a7 If *Yes,* complete Schedule J for such individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and mher compensation rmm the
organization and related organlzatlons greater than $150,0007? i “Yes,® complete Schedula J for such

indnidual .

5 Dig any person lisiod on Hne 1a mcelva or accrue oompensatm (rom any unrelated organzaﬂon or |ndeuai

for services randered o the organization? I “Yes,” complate Scheduls J for such person

Yen | No

4

5.

Section 8. 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 yaer ending with or within the organization's tax

year.

W
Name and business address

®)
Deseription of sarvices

L
Compensation

2 Total number of independent contractors {including but not llmned‘ to those listed above) who

recefved more than $100,000 of compensation from the organization b

Form 890 p017}
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' ' Page 11 of 15

end stmiter amounts not included ahove | 1f

Noncash contributions iactuded In lines 1a-1t $
TotelL, Addinesta-tf . . . . . . . . . P

Fom 930 2017) L Poge
XTI Statement of Revenue )
Check if Schedule O contains a responseornotetoany lineinthisPatVin. . . . . . . . . ., . . . [
TMN mw %) [+)]
aempt business exckided fram tax
function ovarus under
revanue _ S512-514
2 12 Federatedcampaigns . . . | 1a
s b Membershipdues . . . . | th
c Fundralsingevents . . . . | 1
g§ d Reatedorganizations . . . [ 1d
4 E e Govemment grants (contributions) | 1e
gg 1 A cther contributions, gifts, grants,
b4
o

- -}

~ Al other program service revenue . . 5
| _Total. Addnes a2 . . . > 1
Invastment income (including dlvldends tmemt.
and other simllaremounts) . . . . . > 50.89
heomefmmmvusmmtoftax-exmbondpmoeedsb
Royaltlas . . . X 4
mm G)Pmu
Grossrents . . 1500.00
Less: rental expenses
Renta) income or floss) |- -
Net rermtal income or (loss) . PR 4 1500.00
Gross gt from gates of | & Secumes () Other
assels ather than bwentory
b Less: cost or other basls
and sales expenses
Q¢ Galnorfoss) . .
d Netgalnor(lass) . . . . . . . . . . >

Program Service Revenue
“o.=0 a0l

" &

Yanel

8a Gross income from fundraising
avands {not including $ N
of contributions reportéd on lins 1c).
SeePart IV, in018 . . - a
b Lessd!mctemsmes . b
¢ Netfnoomeor(los)mmndralslngevems .
9a Gross income from gaming aclivities.

Other Revenuo

SeePatiV,@18 . . . . . @
b Less: direct expenses . . . b
[ Neumorneor(\owﬁomgamngacﬁvmas . >
108 Gross sales of inventory, lss
retumsandaliowances . . . g
b Lessicostofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Buxsiness Codo ]
11a
b

-]
d Allotherrevenwse . . . . .
o TotalAddlines11a-11d . . . . . . . . b )|
12 Total revenue, See instructions. » 1550 99

Form 990 2017)
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Page 12 of 15

Form 930 2017) Page 10
Statement of Functional Expenses
Saction 501(c){3) and 501{c)(4) organizations must complete &l columns. All ather organizationrs must complete column (A).

Check it Schedule O contans a response ornotetoany ineinthisPast IX . . . . . . . . . . . . .
Do not include amounts reportod on Hncs 6b, 7b, [ ®) ) )
8b, 8b, and 10b of Part VIN. Tetol exponses W mw wagmng

1 Grants and other assistance to domastic organzabons
and domestic govemments, Seo Part IV, Ene 21 .

2 Grants and other assistance to domestic
ingviduals. See Pan IV, ine 22 .

3 Gmnmandoﬂwasdmgatoformgn
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15 and 16 .

4 Benefits paid to or for members ..

6 Compensation of cumrent officors, dimctom.
trustees, and key employees

6  Compensation not includod above, 10 dsqualrﬁed
persons (as defined under section 4858{f)(1)) and
persons described in gection 4858{¢X3)(8}

7 Other salaries and wages . .

8 Pension plan accruals and eomibmlons (hclude
saction 401(k) and 403{b} employer contributions)

9  Other empioyee benefits . ..

10 Payrolltaxes . . .
11 Faes for services 0m<empbyees):

a Management .

b Legal . .

¢ Accounting

d Lobbying -.
]
t
g

Professional kndmslng scMce& sge Pert N line 17
Investment management fees . .
QOther, {if tine 119 amount exceeds 10% of kne 25, oalum
(A} amount, fist tne 11g expenses on Schedule O} .
12  Advertising and promotion .
13 Officeexpenses . . .
14 information technology
45 Royaities .
16 Occupancy .
17 Travel . . .
‘18 Paymemsofuaveiormterwnmem emens&s
for any federal, state, or local public officials
Conterences, conventions, and maetlngs
interest ..
Paymants to afﬁ!laios . .
Depraciation, depletion, and amorumbon
fnsyranca . .
Other axpanses. Itu'rizs upmses not eomd
above {List miscallaneous axpenses in kna 24¢. if
line 24e amount exceads 10% of line 25, column
(A} amount, list ine 246 expanses on Schadute O)

PBREBI

Al other axpenses
Total functional expenses. Add fines 1 through 246
Jolnt costs Com&!ef: this lrl‘ne H the
from a oombxmd _educational gm and
fundr, soficitation, Chack here P :l
folowing S0P.88-2 (ASC 958-720) . . .

gaonoco

Form 990 o171
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I Page 13 of 15

Fom 990 (2017) ) Page 11

RN Balance Sheet

Check if Schedule O contains aresponse or notetoanylineinthisPatX . . . . . . . . . . . @O

W ®)
Beginning of year End of year
Cash—non-interest-bearing . . e e e e e e e 2,000.00 2,000.00
Savings and temporary cash lnvu!mams .
Piedges and grants receivable, net e e e e e e
Accounts receivable, net . . 9,543.88
Loans and other receivables from cunem and fozmer oﬂicers dnectors
trustees, key employees, and h:ghwt oompensated employees
Complete Part Il of Schedulel . . ’ 5
Loans and other recelvables homommﬁsm:amedpam(asddlmdumsxﬂm
4358(0{1), persons described in section 4958{c)3)(B), and conributing employers and
sponsoring organizations of section 501(c)D) voluntary employees’ bmeﬁﬁmy
E organizations {see instructions). Complete Part If of ScheduleL . . .

ajw|n]-

. 6267400

NaWN -

Notas and foans receivable, net

7

B Inventories for sale or use .

9 Prepaid expenses and defemed dnrgas

03 Land, buildings, and equpment: cost or
other basis. Complote Pant VI of Schaduto D 10a

b Loss: accumulated depreciation . . . 10b 133.119.88} 10c 133,119.88 .

1t lnvestments~wbhdylradedsewﬂﬂes .. e e e e e 11

12  investments—other securitiss. See Part IV, Hnoﬂ C e e e e 12

13 investments—program-reigted. See Part IV, bnet1 . . . . . . . 13

14  Imangible agsets . . . 14

15 O&massetsSeePaanmﬁ PP SR 15

16 Total assets. Add lines 1 through 15 (must equallne34) L. 144.663.74| 16 7244588

17 Accowﬂpayableandaocmedexpmm R 17

1acfmtsnayable..... 18

18  Deferredrevenus . . _ . 19

20 Tax-exompt bond Irablllt:& .. 20

21 £scrow or custodial account liability. CompletePan I'V 01 SchedulsD - Fal

22 Loans and other payables to cument and former officers, cirectors,
trustees, key employees, highest compensated employem, and
disqualified persons. Complete-Part I of Schedule L

23  Secured mortgages and nates payable ta unrelated third parues .. 0.00

24  Unsecured notes and loans payable to unrelated third parties .

25 Other lizbiities (including federal income tax, payables to refated thid
pames and other hiabilities not inctuded on lines 17-24) Oomplete Part X
of Schedule D . . .

26 Tots! Uabflities. Add Ilns17through 25 L. . 0.00

Organizations that tollow SFAS 117 {ASC 858), dwclt hemb |:| and

complete linos 27 through 29, and linas 33 and 34.

Unrestncted netassets . . .

Temporaniy restricted nat assets .

Permanently restricted net assets. . .

Ommabommwnouollowsmmﬂuscm.chwkhenb D nnd

complete lines 30 through 34,

Capfltal stock or trust pdnelpa] orcurentfunds . . . .

Paid-in or capital surplus, orland bullding, or equipment fund .

Retained eamings, endowment, accumutated income, or other funds .

Yotal net assets or fund balances . .. . e e e e e e 144 .663.74

Total liabilties and net assets/fund balanoes .

D@ IN|®

Usabilittes

0.00

R8I

B

0.00

BRY
B(B[8

Net Assets or Fund Balances

72,445.88

rBRLE
L8828

Form 890 p017)
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Form 930 (2017) ) Paga 12
IEZETN Reconciiiation of Net Assets

ChecktfScheduleOcontamsaresponseormtetoanyl%nelnthlsPanXl P P i |
Total revenue (must equal Part VIli, column {A), line 12y . . . . . . . e e e e
Total expenses {must equal Pan IX, column {A), ine 25) .. .
Revenue lass expenses. Subtract ine 2 from line1 .
Net assets or fund balances at beginning of year (st equal Partx Hne 33 colwnn (A))
Net unrealized gains aosses) on investments . . N .
Donated services and use of facilities
Investment expenses .
Prior period adjustments . .
Othar changes in net assets or hma balances (exptaln In s«:hedule O) ..
Net assaets or fund balances at end of year. Combine tines 3 through 9 (must equal Pan X. Ime
33, column(B) . .
X3 Financial Statoments and Reporﬂng

Chack if Schedule O contains a response or notato any line Inthis Part Xif . . . T |

Yas | No

I I~ND NS IWIN |-

QOO ~NDEBLON -

-

-
Qo

1 Accounting mathod used to prepare the Form 990: (JCash [JAccrual [ Other
i the organization changed its mathod of eccounting 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? . . | 2a
It "Yes,” check & box below to indicate whether the, financial statements for the year wore complled or
reviewed on & separale basrs, consolidated basss, or both:
DISeparate basis  {J Consolidated basis [} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b
H *Yeas,” check a box below to indicate whether the financial statements formeyearweauditod ona
separate basis, consolidated basis, or both:
Oseparate basis [0 Consolidated basis  [J Both consolidated and separate basis
¢ I "Yes" ta line 2a or 2b, does the organization have 8 commitioe that gssumes responsiility for oversight
of the audit, review, or compilation of tts financlat etatemants and selection of an independent accountant? 26
If the organization changed esther its oversight process or selection process during the tax year, explain in
Schedula O.
3a As a result of a federal award, was the organuzation required to undemo an audit or audns as set forth in
the Single Audit Act and OMB Circular A-1332. . . . . “ o 3a
b It “Yas," did the organization undergo the required audit or audﬂs? it the organrzaﬁon dd not undemo lhe
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. ab

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-... 5/8/2018
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ
(Form 990 or 890-EZ)] * Camplats to provide information for responses to specific questions en
Form 890 or 890-EX or to provide any additional intormation,
. » Attach to Form 990 or $90-E2. Open to Public
Depertrant of the T
e P P G0 to waww.irz. gov/Form980 for the Iatest Information. Inspection

Nione of tha organizetion
AmvVeis Post 2, Inc,

Fenix.2

AMVETS POST 2, INC,

AMVETS DEPARTMENT OF ALASKA

MIKE OLSON

LOYAL ORDER OF MOOSE

ALASKA VETERANS ADMINISTRATION VOLUNTEER SERVICE

NAVY LEAGUE

CAMP FIRE ALASKA

SPECIAL QLYMPICS ALASKA

MARK STRUMSKY

LES DENNIS

NATIONAL DESERT STORM WAR MEMORIAL

_FISHER HOUSE FOUNDATION

MIDTOWN POOL LEAGUE

IDITAROD DEVELOPMENT CO, LLC

SECURITAS ELECTRONIC SECURITY, INC

ALASKA PRIVATE CLUB SHUFFLEBOARD .

BILL LEDOUX

ALASKA VETERANS MUSEUM

JROTC 74-DAY FAND

_GREATER ANCHORAGE, INC

DAVID NATHANSON

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

Cat. No 51056K Schedule O (Form §50 or $0-ED) 017)
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