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o606
Return of Organization Exempt From Income Tax

Under sectiin 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except biack ung
benefit trust or private foundation)

- 990"

Open to Public

mm’“"m’ Ws:,m"‘“ » The organization may have to use a copy of this retum to satisty state reporting requirems Inspection
A For the 2008 calendar year, or tax year beginning DEC. 31 s and JUNE 20 , 28 9
B Chack I sppicable: | Plesse (€ Name of organization VFW 1657 \'[“F‘—‘TF o wmm
[ Aciress change | e [ Doing Business s VFW POST 1657 95 i 6OB AR
) Name change "t:o." Number and street (or P.O. box if mall is not duliversd 1o strest address) Roormvsuits £ Telephons number
7 trttal retum ss | P.O. BOX 2684 { 806 ) 669-1264
3 Temination SasatioI™"City or town, state or courtry, and 2P + 4
0 a o ret dems. | PAMPA, TEXAS 79066 G Gross receipts $ 988732.17
D appication pending | P Narme and addrees of principal officer: Hia) umh-mmmumumc]v.o Ino

DANNKM. MARTIN 7921 TUMBLEWEED RD. LEFORS TEXAS

u DNo

HD) Are all affilates included?

i Tex-evmret catue:  {TY504{c) { 19 )4 (neertno) [ ] 4847(ay ¢ [ 527

ff “No,” attach a iist, (300
J_Webehe: > Hée) Group examption rumber P %192%0)/%3
K Type of organizationd ] Corporation L] Trust 1] Associaticn 1) Other » [L Year of formation: 1926 | M Stats of legal domicle: TX
ﬁ Summary
. 1 Brefly describe the organization’s mlsslonormostslgnlﬂcam F=To V1
HONOR OUR DEAD BY HELPING THE LIVING i
2 Mmm.[jwmagamﬁmammmmmnmmwdmmzs%dmm
<] 3 Number of voting members of the governing body (Part V1, line 1a). . . 3 209
4 Number of independent voting mmberaofmegovomlngbody(PanVI llne 1b) 4 0
g 8 Total number of employees (Part V, fine 2a). . . 5 8
D 8 Total number of volunteers (estimate if necessary) . 8 4
: Ta Total gross unretated business revenue from Part Vilt, fine 12 “column (C) Ta 0
] bmmmmmmmw}# ine34, . . S O - 0
) ! Fror Yew i Cusrent Your
r 8 Contributions and grants (Part Vill, ine 1h) . . . . . . . . . . . . | 0
' 9 Program service revenue (Part Vi, ine2g) . . . R | 988732.17
10 Investment income (Part Vill, column (A). lhea34and7d) .. 0
11 Other revenue (Part Viif, column (A), fines 5, 8d, 8¢, 8¢, 10c.and11e) .. 0
12 ol revenue—add fines 8 through 11 (must equal Fan Viil, column {A), iine 12 } 988732.17
|48 Grants and similar amounts pald (Part IX. column (A). finea 1-3) . . . . .| 32517.72
. 114 Benefits paid to or for members (Part X. column (A). line 4) . | 0
$ 118 Salaries, other compensation, empioyee benefits (Part IX. cotlumn (A). fines &0 76974.74
§ 16a Professional fundraising fees (Part IX. column (A), fne 116} . 0
b Total fundraising expenses Part ¥, column ). Ine26) » .. ...................... :
{17 Other expenses (Part IX, column (A), lines T1a-11d, 11424 . . . . L 1052.00 ) 1052.00
48 Total expenses. Add fines 13-17 (must equal Part X eolumn(A) fine 25) L 861632.13 | 361022.16
|99 Revenue less expenses. Subtract line 1B trom TPl 1 ) 627710.01
Qﬁ i Begiming of Year | End of Year
2% 20 Total sesets (Part X fins 18) . . L 339047.40 | 368861.84
m:‘lm Total liabiiities (Part X. fine 26) . . 3 1 0} 29814.44
% . Not assets or tund balances. bubtmctme - | 339047.40 339047.40
3 o Signature Block
% e | Unow penarues of peray, loouaram mmmmmm SN0 STEMINTS, ANk 10 the DEGE Of My KNOWIEIYD
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Form 990 (2008)
=T Statement of Program Service Accomplishments (see instructions)

« 1 *Briefly describe the organization’s mission:
HONOR THE DEAD BY HELPING THE LIVING

Page2

..............................................................................................................................................

2 Did the organization undertake any slgnlﬂcant program services duﬂng the year which were not listed on
the prior Form 990 or 990-E27 . . : .. O Yes & No

if “Yes,” describe these new services on Schedule 0

3 Did the organization cease conducﬂng or make slgniﬁeent changes in how {t conducts, any program
services? . . .. 0O Yes 4 No
if “Yes,” describe these changes on deedu'ae 0

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4347(a){1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, i any, for each program service reported.

4a (Code: ___ . __ ... Y(Expenses $ ____ . Oincludinggrantsof $________ ... O)Revenue $ ________ .. 0)
4b {Code: y(Expenses $ | O includnggrantsof .. 0 )YRevenue$ 0
4c (Code: ____________. Y(Expenses $ | 0 includinggrantsof $_______________ O )Revenue$ 0

4d Other program services. {Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue % 0 )

4e Total program service expenses » $ 0 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008) Page 3
m Checklist of Required Schedules

\ Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . 1 v
2 s the organization required to compiste Scheduls B Sul isdiule Uf COI’I‘lﬁbUlUlb{ .o 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part{ . . . . 3 4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actawtles? If “Yes ” complete
Schedule C, Part il . . . . 4 A
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons |s the orgamzatton sub;ect to the sectton 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . . . 5 4
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part{ . . . . L6 Y
7 Did the organization receive or ho\d a conservatlon easement mc!udmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii . . .| 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif “Yes,”
complete Schedule D, Part tfi . . . 8 /
9 Did the organization report an amount in Part X, hne 21;serve as a custodnan for amounts not Ilsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
compiete Schedule D, Part iV . .. L9 v
10 Did the organization hold assets in term, permanent or quasu-endowments9 Iif "Yes complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if “Yes,” complete Schedule D,
Parts Vi, VIl, VIll, IX, or X as applicable . . . . . . . . . . . . N I Y 4
12 Dud the organization receive an audited financial statement for the year for whlch it is completmg this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xiii 12 v
13 la the organization a school described in section 170(b)(1){A)Gi)? f “Yes,” complete Schedule £ . e 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.7. . .o . {14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.8.? If “Yes,” complete Scheduls F, Part | . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? if “Yes,” complete Schedule F, Part il . . . .| 18 Y
18 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indrviduals located outside the United States? if “Yes,” complete Schedule F, Part Il . . . 16 4
17  Did the organization report more than $15,000 on Part {X, column (A), ime 11e? If “Yes,” complete Schedule G, Part I 17 v
18 Dxd the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part {i 18 v
19 Dud the organization report more than $15,000 on Part Vili, fine 9a? If “Yes,” complete Schedule G, Part il |19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts I and II 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Parts | and 1ii | 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, questlons 3, 4, or 52 If “Yes,” complete
Schedule J . . . . . . . 23 v/
24a Did the organization have a tax- exempt bond issue with an outstandmg prmcxpal amount of more than
$100.000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25, ... 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . {24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . | 24c v
d Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any tlme dunng the yeaﬂ 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . .o . 258 v
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquallfled
person from a prior year? /f “Yes,"” complete Schedule L, Part| . . . . | 25b v
28 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee,
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part if 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or
substantial contnibutor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part lll | 27 v

Form 990 (2008)




Form 990 (2008) Page 4
Checkiist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee;

@ Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee). or an indirect business relationship through ownership of more than 35% in ancther onhity |
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part Iv ..

b Have a family member who had a dlrect or mdlrecl busrnees relatlonshlp wlth lhe orgamzatlon? If "Yes ”
complete Schedule L, Part IV .

¢ Serve as an officer, director, trustee, key employee partner or member of an enmy (or a shareholder ol a
professional corporation) doing business with the organization? if "Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,™ complete Schedule M - .
31 gld the organization liquidate, terminate, or dissolve and cease operahons" If “Yes,” complete Schedu/e N,
art | . .. . .
Did the organization sell exchange dlspose ol ortransfer more than 25% ol lts net assets? if “Yes,” complete
Schedule N, Part T .
Did the organization own 100% of an entlty dlsregarded as separate from the orgamza’uon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” compiete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule Fl Parts i,
M, iV, and V, line 1

Is any related organization a controlled entlty within the meanlng of section 512(b)(1 i “Yes, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzaﬂon make any 1rensfers toan exempt non- chantable related
crganization? if “Yes,” complete Schedule R, Part V, ine 2 . .

Did the organization conduct more than 5% ofits activities through an entity that Is not a related organlzatlon
ayd-that is treated as a partnershlp for federal income tax purposes” if “Yes,” complete Schedule R, Part
vi.o . .. - | a7 v

Form 990 (2008)
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Form 990'(2008) Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . . . e 1a 0
h Enter the number of Forms W-2G included in hine 1a. Enter -0- if not uppu(.aona .. ib ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . - . . ic v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘ I
Statemnents, filed for the calendar year ending with or within the year covered by this retum 7
b Iif at ieast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . . .o 3a v
b if “Yes,” has it filed a Form 990 T for thts year" 4 "No ” prowde an explanatron In Schedule o. . .. 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
accournt)? . 48 Y
b ff “Yes,” enter the name of the forelgn country L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. -
8a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?. 54 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? | 5b v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shetlter Transaction? . e .. .| 5e 4
6a Did the organization solicit any contnbutions that were not tax deductlble’i 6a v
b U "Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible?. 6b v
7 Organizations that may receive deductible contributions under section 170(c). i .
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7—~- ;/
$75? . . . . A a
if “Yes,” did the organlzatlon notify the donor of the value of the goods or services provuded” - 7o v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . TR ic v
d If “Yes,” indicate the number of Forms 8282 fned dunng the year . L&L___
e Did the organization, during the year, receive any funds, d:rectiy or mdxrectly, to pay premlums on a personal
benefit contract? . . . e v
f Did the organization, dunng the year pay premlums d|rectly or md(rectly, ona persona| beneflt contract” i) v
g For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 v
h For contributions of cars, boats, airpianes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . 7h | v
8 Section 501(c)(3) and other sponsorlng organlzaﬂons malntammg donor adwsed funds and section | -
508(a)(3) supporting organizations. Did the supporting organization, or a fund maintalned by a sponsoring i
organization, have excess business holdings at any time during the year?. . . . . 8 ] v
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds -1 -
a Did the organization make any taxable distributions under section 49687 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c){7) organizations. Enter;
a Initiation Tees and capital contributions included on Part VIIl, kne 12. . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes 10b .
11 Section 501{c}{12) organizations. Enter: :
a Grossincome from members or shareholders . . . LAL)
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . 1tb N
12a Section 4947(a){1) non-exempt charitable trusts ls the orgamzat:on fnmg Form 990 in lieu of Form 10417 [12a v
b if “Yes,” enter the amount of tax-exempt Interest received or accrued during the year. | 12b|

Form 990 (2008)



Form 990 (2008) Page 6

movemance, Management, and Disclosure {Sections A, B, and C request Information about policies not
required by the Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

Lrr nanh W AP cnmctasmad S Hman N Th balds Lo o MAIAT o e

For sach “Ves” i6sponiss 10 1ives 2-7G LaiGw, arid ior & "No foSpOnsa io lines 8 or S0 beiow, dascribe the
circumstances, processes, or changes in Schedule O. Ses instructions.
1a Enter the number of voling members of the govemingbody . . . . . . . . . 1a 209
b Enter the number of voting members that are independent . | | | .. 1b 0
2 Did any bfficer, diractor, trustee, or key employee have a family relatmnshlp or a businsess relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customan!y performed by or under the darect
supervision of officers, directors or trusteas, or key employees to a management company or other person? .
4 Did the organization make any sighificant changes 1o its organizational documents since the pnor Form 880 was filed?
5 Did the organization become aware-during the year of a material diversion of the organization’s assets?
8 Does the organization have members or stockholders? .
7a Does the organization have members, stockhoiders, or other persons who may eiect one or more membere
of the governing body?
b Are any decistons of the governing body subged to approval by members, stod<holders. or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foflowing:
e The governing body? . .
b Each committes with euthority to ect on behalf of the governlng body?
9a Does the organization have tocal chapters, branches, or affiiates?
b

¥ “Yes," does the organization have written poticles and procedures govermning the ac’avvtues of such chapters.
affiliates, and branches to ensure thetr operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization's goveming body before t was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 980 . . 10
11 |a there any officer, director or trustes, or key employes listed in Part Vi, Section A, who cannot be reached at
the erganization's mading address? #f “Yes,” provide the names and addressesin Schedule O . . . . . .1 11
Section B. Policies

CYCACE ln

RN LN LN N N AN

s

g BEP

Yos

128 Does the organization have a written confiict of interest policy? if “No,” goto line 13 . . . . 12a
b Are officers, directors or trustees, and key emp!oyees required to disclose annually interests that could grve
nse to confilcts? . . . . . A2y
¢ Does the organization regulan‘y and consastently monitor and enforce compﬁance with the pohcy? if ‘ﬁ'es,
descrite in Scheoide O how this is done . i2c
13 Does the organization have a written whistieblower pohcy? . e 13
14 Does the organization have a written document retention and destructxon pohw? . 14
15 O« the process for determining compensation of the following persons mclude a review and approval by |-
mdependent persons, comparablifty data, and contemporaneous substantiation of the delberation and decision: -
d The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . 18a
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 16b
Describe the process In Schedule O. (see instructions) 1
18a Did the organization invest In, contribute assets to, or panlclpate In a joint venture or simiiar amangement .
with a taxable entity during the year? . . . 160 v
b W "Yes,” has the organizatlon adopted a wﬂ(ten pol'cy or procedura requldng tha organlzatlon to evaluate )
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . 168b v
Séction C. Disclosure

17 List the states with which a copy of this Form 890 is required to be Mled Y EXAS

18- Ssction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s anly)
available for public inspection. Indicate how you make these available. Check all that apply.
(O ownwebsite [ Another's website {4 Upon request

19 Describe in Schedule O whether {and if so, how), tha organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name physical address, and te!ephone number of the person who possesses the books and records aof the

PN I S E T r o NP o e e e m e mm e m e m = AL LA " A e & = = mmLm === e e mmeeememmeeemmmeseamsmemmmemmeEee-mm-eeesemcee—oe

SN N OKWNED IS IR NSNS

s




Form 880 {2008)
Elsqvl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trusteas {whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key smployees, and highest compensated employees wha recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

® 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.

Uist persons in the foilowing order: individual trustees or directors; institutional trustees; officers; key empioyees; highest
compensated employess; and former such persons.

(3 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

Page 7

(A) {8} © {D) {E) 17}
Name and Title Average | Posstion {check all that apply) Reportable Reportable Estimated
hours per ERE = T compensation compensation amount of
weaek alla 2 3 g"_ from fram ratated other
= § g g Py g the organizations gompensation
4513 2032 oganzation | (W-2/1088-MISC) from the
221 % 4 (W-2/1088-MISC) organizaton
gl (%] 2 and relgted
2 g- S organzations
8 5
Q.
DANNY M. MARTIN-MANAGEMEN'I_'_\?_AU_\B_Y_ 9750.00
k) v v )
'ROD PORTER FINANCIAL OFFICER ] 2 A1, 3046924
.‘.‘9 .Y.g_g. Q.A.U.G.HI.E.BX :.E.M.P !EQY.E..E. .............. 40 v 8635.50
-H.E.(; IQ.B. .L_E.A..L.'.E.M..B I."‘.Q.Y.E..E. ..................... 12.7 / 2772.00
‘ROSA LINDA JACKSONEMPLOYEE |-~ , 740750
FLOYDSACKETTEMPLOYEE Tore , 568,00
DEBBIE BEEN-EMPLOYEE | 29.8 , 6242.00
-T.E_B.R_Y.-s--A-N.c.!‘!.E.; --------------------------------- 29.2 / 5330-50
~JOYCE DAUGHTERY-SALARY 20HRS WEEKI , 1800.00
...................................................... 1

Form 990 (2008)



Form 880 {2008)

Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' W ®) © ©) (] 1]
Name and title Average | Position (check all that apply) Reportable Repaortable Estimated
hours per {5 s15 xJlezx | compensation compensation amount of
week |8 |a|2{F |3 g from from refated other
SEIE1R1e ga 13 the organizations compengation
4g18|"13 3% %1 oiganuzation (W-2/1099-MISC) from the
Sl K- 5 |®8 W- 2/1099—M|SC) organization
% é’ E 3 and related
glg § organrzations
8 -}
2
...................................................... 1
______________________________________________________ ]
1b Total . . > 76974.74
2 Total number of chMduals { ncludmg those in 1a) who recewed more than $100,000 in reportable compensation from the
organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key empioyes, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such - '
individual. 4 v
§ Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated orgamzatvon for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compansated independent contractors that received ‘more-than $100,000 of
compénsation from the organization.

Name and business address

(B)
Dascription of services

€}

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

Form 990 (2008)



Form 990 (2008)
=T AYIE  Statement of Revenue

Page 9

A

©

(D)

Total revenue . Urvelated excl %‘;Vde!flrlée 5
exem; businaess Ul m
functon nder sectons
revenus revenue 5‘:2. 513, or 514
! - . . 4n n
%E ia rederated campaigns . . .38 v
gé b Membership dues . 1o 668.70
£S| © Fundraising events . . . . ic 0
oJ d Related organizations . . .| 1d 0
g% © Govemment grants (contributions), | 1@ 0
8 f Al other contributions, gifts, grants,
£ and stilar amounts not mefuded above{ 11 0
52 g Noncash contributions included inlnes Ya-1£: $ ... ...
o h Total Addlines 1a-1f . . . . P 668.70
g Businsss Code
$1{2a 0
é B o 0
8| o I 0
K T - E R 0
E @ o, 0
g, f Al other program service revenue 0
a| g Yotal. Addlines2a2f . . . . . . . . . P 0
3 Invastment income (including dividends, interast, and
other similar amounts) . . . . > 0
4 Income from mvestment of tax- exempt bond proceeds 0
5 Royaltles . . . . > 0
(9 Real u) Parsanal
6a Gross Rents 0 0f
b Less: rentat expenses 0 0
¢ Rental ncome or (loss) 0 "]
d Net rental income or { < 0
7a Gross amount from sales of |19 Secunties {y Other
assets other than inventory 0 0
b Less: cost or other basis
and safes expenses 0 0f
¢ Gain or (loss) . 0 0
d Net gain or (loss) e e e . . . > 0
S | Ba Gross income from fundraising
S svents (not including $ _..........¢ ]
] of contributions reported on line 1c)
x SeePartiV,kne 18 . . . . a 0
§ b Less: direct expenses . b 0
¢ Net income or (loss) from fundratsmg events. . » 0
98 Gross income from gaming activities.
SeePartV,fine19 . . . . a 988732.17
b Less: direct expenses. . . b 538206.32¢
¢ Net ercome or (foss) from gammg actwmes . . P> 450525.85
108 Gross sales of inventory, less
retumsandallowances . . . . @
b Less: cost of goods soid |, . b .
c Netmoomeor@oss)fromwiesohnventory. . . » 0
Muoeiianoous Revenue Businoss Code
L L TR
 + S
e
d All other revenue . e e
o Total, Add finss 11a-11d .. » 0
12 Total Revenue. Add lines 1h, 29.3 4 5 Bd 7d 8c,
B¢, 10¢c, and 110 . . . N > 450525.85




Faan 950 (2008)

Memem of Functional Expenses

Pags 10

Section 501(c}){3) and 501(c){4) organizations must compiote all columns.
All' other organizations must compiete column {A) but are not required to complete columns (B), (C), and (D).

SOP 98-2. Complete this line only if the
organization reported in column (8} joint oosts
from a combined educational wnpaign
fundraising solicitation . .

Do not-include amounts reported-on-lines 6b, (B) ) o
7h, 8h, 9b, and 10b of Part VIIL. abinasinall M-+l Pl i Fepensas
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . 32517.72
3 Grants and other assistance to govemmems
organizations, and individuals outside the
U.S. See Part iV, lines 15 and 16 0
4 Benefits paid to or for members , 0
5 Compensation of current officers, directors,
trustees, and key employees . . 0
@ Compensation not included above, to dlsquahﬂed
parsons (as defined under section 4958(f}(1)} and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . 76974.74
8 Pension plan contributions (include section 401(k)
and section 403(b) empiloyer contributions) . 0
9 Other employee bensfits . 0
. 10 Payroi taxes . 18398.63
11 Foes for services (non-empbyees)
a Management 0
b Legat . . . 0
e Accounting . 1052.00
d Lobbying- . . 0
@ Professional ﬂmdrrnsmq SEIVICES. See Part W, hne 17 :
f investment management fees . 0
g Other . . . 0
12 Advertising and promotlon 1994.82
18 Office expenses . . 14750.13
14 nformation technoiogy 0
15 Royaities . 0
16 Occupancy . 0
17 Travel . . . . . . . . . . .. 0
18 Payments of travel or entertainment expsnses
for anvy federat, state, or focal public officials 0
19 Conferences, conventions, and meetings . 0
20 interest e 0
2t Paymems to atfiliates 0
22 Deprociation, depietion, and amortization . 0
23 tnsurance e e e 5960.29
24 Other ecxpenses. ltemize expenses not
covered above. (Expenses grouped together
and {abelod miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PROFITSHARE ... 163611.29
b DONATIONS . 45762.54
U
. N
@ e ——————————
f Alotherexpenses _____ ... ___................
25  Total funclional expenses. Aud fines 1 through 24 361022.16
26 Joint Cosis. Check heve ™ L] if following

Form 980 2003)
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BNy Balance Sheet

Page 11

A
Beginning of year

End ‘g)year

B &=

Gash—non-interest-bearing

Sivings and temporary cash Investmon
Piadges and grants receivabie, net .
Accounts receivable, net
Receivabies from cumrent and former offreers. dtrectors tmstees. key
ampioyees, or other related parties. Complete Part Il of Schedule L .
Recetvables from other disqualified persons (as defined under section
4958{)(1)) and persons described in section 4958(c)(3)(8) Complete
Part it of Schedule L .

Notes and loans receivable, net
inveittories for sale or use . . .
Prepaid expenses and deferred chargas .

e
W .

160000.00

139646.84

169461.28

39400.56

30400.5¢

0

0

0

& [C (I |-

0

0

()

0

olojo|o

B[R0 -

ol|ojo|o

Less: accumuiated depreciation. Complete ;

Part Vi of Schedule D

Land, buildings, and equipment: cost basis t_oa
0

160000.00

5

160000.00

tnvestments—publicly traded securmes .
tnvestments—other securities. See Part V, line 11
frvestments—program-—related. See Part IV, line 11
intangible assets .

Other assets. SeePaan Iineﬁ . .
Tolal assels. Add lines 1 through 15(mustequalllne34) .

-k
]

-
N

-
[A]

ojo|e|o

[y
&

ey
(2]

339047.4

-k
o

Liabilities

Accounts payabie and accrued expenses .

Grants payable

Tax-exempt bond ﬂabﬂmes

Escrow account liability. Compisete Part IV of Schedule D

Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees, and disqualiﬁed
parsons. Complete Part ff of Schedule L . .

Secured mortgages and notes payable to unrelated thcrd parnes
Unsecured notes and loans payable . . .o

Other tiabditias. Complete PanXotScheduleD

Total Habilities. Add lings 17 through 25 . -

-b
-~

e
(-~

=3 (=2 =A=d=d =d o)

R8s

0

0

0

36188.32

29814.44

36188.32

BRREN

29814.44

t Assets or Fund Balances

Ne

1

¢ #f “Yes® to fines 2a or 2b, does the organization have a committee that assumes reaponsibility for overslghtof

3a As a resuft of a federal award, was the organization required to undefgoanaudltoraudltsassetforth in

BEy

gag

g

Organizations that follow SFAS 117, check here & Dand
wwbtelkmﬂﬂwugh@,mldﬂnes&and&
Unrestricted net assets . .

Temporamyrestrictednetassem

Pormanently restricted net assets . .
Orgentzations that do not follow SFAS 117, check here » [
and complete lines 30 through 34.

Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or fand, building, or equnpment fund
Retained samings, endowment, accumutated income, or other funds

o

o

(-]

(=]

BN

o

RIS

oo|o|o|o

Total net assets or fund balances . .
34 Total liabilitles and net assets/fund balances

_Financial Statements and Reporting-

Accounting method used to prepare the Form 990: {1 Cash (0 Accrual O Other
28 Were the organization’s financial statements compiled or reviswed by an independent accountant?" .
b Were the organization’s financlal statements audited by an independent accountant?

the audit, review, wcompﬂahonofﬂsﬁnandals:atemmandsdecnmofanmdependmamt? .

the Single Audit Act and - OMB Circular A-1337
b if “Yas. dki the organization undergo the required audat or audlts?

Yas

B B

SN N N S L N |

Form 990 po03)



Schedute D (Form 990) 2009

Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category {b) Book value (c) Method of valuation:
{inctudmg name of secunty) Cost or end-of-year market value

Financial derivatives
Closely-heid equily interests .
(0,15 S PO

Totat. Gabumn (b must equal Form 990, Part X, ¢al, (B) kne 12) P .

eIl Investments—Program Related. Ses Form 990, Part X, line 13.

{a) Desonption of investment type {b) Book value {e) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B ine 13.)
Other Assaets. See Form 990, Part X, fine 15.
(s) Descnphion (b) Book value
Total. (Column {b) must equal Form 990, Part X, col. (B) line 15.) . >
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liabiity () Amount
Federal income taxes 18398.63

UTILITIES 6403.10

PHONE 2062.90

REPAIRS AND EQUIPMENT 2949.81 "

N

Total. {Column (b} must equal Form 890, Part X, col. (B) ine 25.) » 29814.44

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedute D {Form 990} 2000




Schedule G (Form 990 or 990-E2) 2008

Page 2

ing Events. Complete if the organization answered “Yes”® to Form 990, Part {V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(¢) Other Events

{d) Total Everts
(Add 02” (a) through
ety fevent typs) Giotal ramber) @
]
2
% 1 Gross recelpts .
@12 Less: Charitable
contributions
3 Gross ravenus (line 1
minus line 2) .
4 Cash prizes
§ 5 Non-cash prizes .
8
&16 Rentfaciity costs
a
g 7 Other direct expenses .
8 Diract expense summary. Add lines 4 through 7 in column (d) . » | { 0)
9 Net income summary. Combine fines 3 and 8 in column (d) . »
Gaming. Complete if'the organization answered “Yes™to Form 990 Part lV Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
S {8} Bingo b) Pult tabs/Instant (c) Other gaming {d) Tota!
E binga/progressive bingo col. (a) mushed (c»
>
[}
T |1 Gross revenue 988732.17 988732.17
8| 2 Cash prizes
§ 3 Non-cash prizes .
E 4 RentAacility costs
a
§ Other direct expenses . 538206.32 538206.32
Oves % (0 Yes % Yes ________. %
6 Volunteer labor £ No 0 No 0 No
Direct expense summary. Add fines 2 through 5 in column (d) . > | 538206.32)
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . 450525.85
Yes { No
9 Enter the state(s) in which the organization operates gaming activities: TEXAS i
a s the organization licensed to operate gaming activities in each of these states? . %a| v
b #f "No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? {108 v
b it “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? . . 1"niv
12 istheo:gamzationagrantor.beneﬂctatyortmsteeofatrustoramemberofapam\etshlporctherenﬁiy
formed to administer charitable gaming? . . . . . 12 v

Schedule G (Form 900 or 980-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 Page 3
Yes | No
+ 13 fIndicate the percentage of gaming activity operated in: N
a The organization’s facility . . . . . . . . . . . . . . . . . . . .|1% 100 %
b Anoutside facility . . . . . Co. 13b 0%

14 Provide the name and address of the person who prepares the oraamzatlon s oammu/soemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e . . . .. |lca v

b It “Yes,” enter the amount of gaming revenue recelved by the orga.nlzatlon > $
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address:

16 Gaming manager information:

Description of services provided » MANAGE STORE AND KEEP RECORDS

D Director/officer Employee L__] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to .
retain the state gaming license? . . 17a v

b Enter the amount of distributions required under state law dlstnbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax year » $

Schedule G {Form 830 or 880-EZ) 2008



