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»Form '990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

lung benefit trust or private foundation)

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

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B gg:;:a ';le Please |C Name of organization, number and street, city, town, state, and ZIP code 1D Employer identification number
H Address change leasgellRoSr 61~-1011751
Name changs pf’\','r’,'e” VFW POST 3634 E Telephone number
71 v retum See | f
Terminated Eﬂ?ﬁ:ﬁﬂ PC BCX S¢1 fe] ﬁi’:};&s g
| | amendedreun | tions | DANVILLE KY 40423- H{z) s this 3 group return
U ’;é’sgf:g"’" E  Name and address of orincipal ofice: CIIARLES ELITOTT ! for affiliates? D Yes E] No
l PO BOX 921 DANVILLE KY 40423- | H{D) Are a anmates muuueu*
| Tax-exemptstatus x| 501(c) 19) «(nserino) | | 4947(a)nor] | 527 (o e st []ves []no
J Website: » H(c) Group exemption number >
K Formof organization !Xl Corporation lhmsl J [Assoaauon IJ Other P F Year of formation LM State of legal domicile
Summary
Bniefly describe the organization's misston or most significant activities
="' BINGO TO RAISE MONEY FOR DONATIONS TO VETERNS
=¥
g
€
z %’ 2 Check this box P Ulf the organization discontinued its operations or disposed of more than 25% of its net assets
_ﬂg 3 Number of voting members of the governing body (Part Vi, line 1a) i 301
_31; @ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
= | 5 Total number of employees (PartV,line22) . .. .. . .. . . ... 5
) % 6 Total number of volunteers (estimate if necessary) . 6 10
MZL‘H < 7a Total gross unrelated business revenue from Part VI, column (C), hne 12 {7a
% b Net unreiated business taxable income from Form 990-T, line 34 . .. 7b
S Prior Year Current Year
@ o | 8 Contnibutions and grants (Part VI, ine 1h) 2985.
?, 9 Program service revenue (Part VIll, lne2g) . ... .. e
é 10 Investmen ~tolumn (A), fines 3, 4, and 7d) . 80.
OtrREO‘&\HEQI colurhn (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 58670.
ines 8 thidugh 11 (must equal Part VIl column (A), line 12) 61735.
maunt fald (Part X, column (A), ines 1-3)  .......
or mem (Part IX, column (A), line 4)
@ ployee benefits (Part IX, column (A), hnes 5—10)
e rt IX, column (A}, line 11e) e e e el
é’- ralsmg expenses, (Part IX, column (D), Iine 25) » 10730. 1
W 1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 622985.
18 Total expenses - Add lines 13-17 (must equal Part iX, column (A), line 25) 62295.
19 Revenue less expenses Subtract line 18 from hne 12 -560.
5 Beginning of Year End of Year
25| 20 Total assets (Part X, lne 16) ...... 192316. 186182.
28| 21 Total kabiltties (Part X, line 26)
2 3] 22 Net assets or fund balances Subtract ine 21 from lme 20 192316. 186182.
Signature Block
Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and betief, it 1S true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
Sign } | 05/12/2010
Here Signature of officer Date
CHALRES ELLIOTT CEO
Type or print name and title
Paid Preparers } Date ChECk if e ey Mmoer
Proparars |- S51AE T e » [1
Use Only o seff-employed), }
eddress, and ZIP + 4 Phone no P
IXI Yes IT No

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc AD nghts reserved US9908$1
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Form:950 (2009) VFW POST 3634 61—-1011751 Page 2

" BN statement of Program Service Accomplishments

1 Briefly describe the organization's mission
RAISE MONEY VIA BINGO AND PULL TABS TO HELP NEEDY VETERENS

Did the organization undertake any significant program services during the year which were not listed on _
e H B CE (T

[ ]

the nnior Farm Qa0 or QAN-F772

If "Yes " describe these new services on Schedule O _
Did the organization cease conducting, or make significant changes In how it conducts any program services? . U Yes E] No

3
i Ves," Gescnse these changes on Scheduic ©
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnibe in Schedule O )
(Expenses $ including grants of $ )}Revenue $ )
4e Total program service expenses P
Form 990 (2009)

BCA Copynght form software only, 2609 Uruversal Tax Systems, Inc All nghts reserved US9808$2 Rev 1



Form 990(2009) VFW POST 3634 61-1011751 Page 3

Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3} or 4947(2){1) (other than a pnivate foundation)? If "Yes,"

complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect pohitical campaign activibes on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part !

P Saction 501{c){2} organizatione Mid the organization engage In fobbying activities? 1i "v'es,” Comipie
v

XX

D—;ro I|
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the orgamzatlon subject to the section 6033(e) noiive and
reporning requueiniein and picAy tax” 1£"Yee " comnlete Sehedule C Pan i 1
6 Did the organization maintain any donor advnsed funds or any similar funds or accounts where donors have the nght to |
provide advice on the distnbution or investment of amounts 1n such funds or accounts? If “Yes," complete
Schedule D, Part |
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histornic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,
complete Schedule D, Part Ili
9 Did the organization report an amount in Part X line 21, serve as a custodian for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? if "Yes,"

complete Schedule D, Part IV
10  Did the organization, directly or through a related orgamzahon hold assets in term, pen'nanent or quasu—endowments'?

if "Yes,” complete Schedule D, Part V
11 Is the organization's answer to any of the following questlons “Yes"’? If so, complete Schedule D, Parts vi,

VII, VI, IX, or X as applicable el o e e e
® Did the organization report an amount for land, bunldmgs and equnpment n Part X Ilne 10'> lf "Yes complete i

Schedule D, Part VI
® Did the organization report an amount for investments - other secunties 1n Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, hine 16? If "Yes," complete Schedule D, Part Vii
® Did the organization report an amount for investments - program related i Part X, line 13 that is 5% or more 5
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
feported in Part X, ne 1687 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilties in Part X, line 257 If "Yes," complete Schedule D, Pan X - B
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses !
the organization's hiabiity for uncertain tax posttions under FIN 487 If "Yes," complete Schedule D, Part X f
12 D the organization obtain a separate, independent audited financial statement for the tax year? If "Yes," complete %
Schedule D, Parts X, XII, and Xill s 12 | 1 X
12A Was the orgamization included n a consolidated, mdependent audlted fi nanclal statement for the tax year7 Yes
If "Yes," completing Schedule D, Parts XI, XIi, and Xlll is optional ... .. . .... . . . .. ... f12A X !
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E .1 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransnng,
business, and program service activities outside the United States? !f "Yes," complete Schedule F, Part |
15  Did the organization report on Part IX column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Ii
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes," complete Schedule F, Part lil
17 D the organization report more than $15,000 of expenses for professional fundraising services on Pan IX,
column (A), line 11e? If "Yes," complete Schedule G, Part ...
18  Dud the organization report more than $15,000 total of fundraising event gross :ncome and comnbuuons on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . .
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Parl Vlll line 937
If "Yes," complete Schedule G, Part ili
20 Dud the organization operate one or more hospitals? If "Yes " complete Schedule H

10 X

1 | X

14b X

i5 X

16 X

17 X

18 X

19 | X
20 X
Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990883 Rev 1



"Form 990 (2009) VFW POST 3634 61-1011751 Page 4

Checklist of Required Schedules  (continued)
Yes No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and !| 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United Stales on Part IX, column (A), line 27 I "Yes," complete Schedule |, Parts | and Ili 22 X
23 Dud the arnanizatinn anawer "Yes" to Part VIl Section A line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? !f “Yes,"
complete Schedule J 23 X
Zéa Dl NS OiIgamZausn havs a tax-CHempt bond icocue weth an autstanding nninrinal amonnt of more than | i
$100,000 as of the last day of the year, that was tssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,” go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b X
Did the organization maitain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . .| 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time durlng the year? 24d X
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 | .| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
890EZ? If "Yes," complete Schedule L, Part | .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part |li 27 X
28 Was the organization a party to a business transaction wrth one of lhe followrng partles dlrectly or mdlrectly '
(see Schedule L, Part IV instructions for definitions of "direct” and "indirect” and applicable filing thresholds, ’
conditions, and exceptions) )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .| 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee of the orgamzatron (ora famlly
member) was an officer, director, trustee, or owner? If “Yes," complete Schedule L, Part IV et e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule 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 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yes," complete Schedule N, Partll  ........ ..... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatlons
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part} . . . . ........ .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
M, IV, and V, ine 1 34 X
35 s any related organization a controlled entlty within the meaning of section 512(b)(1 3)7 If 'Yes complete
Schedule R,PartV,lne2 .. ..... . ... ... ... L. oo e e 35 X
36  Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, hne 2 36
37  Did the organization conduct more than 5% of its activities through an entlty that 1S not a related orgamzatlon
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 for Part VI, lines 11 and 19? ... .... .. 38 X

Form 990 (2009)

BCA Copynght form software anly, 2009 Universal Tax Systems, Inc All nghts reserved US9908$4 Rev 1




Form 990 (2009)

VFW POST 3634

61-1011751

Page 5

' Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

d if "Yes," indicate the number of Forms 8282 filed durning the year

Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of

1a 0

l Yos I No

U S Information Returns Enter -0- if not applicable
Enter the number of Forms W-2G included in ine 1a Enter -0- if not appllcable

1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?
Enter the number of emplovees reported on Form W-3 Transmittal of Waae and Tax

Statements, filed for the caiendar year ending with or within tne year covered py this return 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Matn: Hithn cormn af limac 48 amd D010 arnodor thom JEN vnit mat e raniirad tn o £ilo thin rotiien /ena men-mnnne\
and ol o o, YU MYy SC TeqLY

Dtd the organization have unrelated business gross income of $1,000 or more duning the year covered by

this return?

If "Yes," has 1t filed a Form 990-T for th|s year'7 If "No," provnde an explanatlon n Schedule (0]

At any time during 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, secunties account, or other financial account)?

If "Yes," enter the name of the foreign couniry P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. .
Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . . . .. ... . . ...l
If "Yes,” did the organization include with every solicitation an express statement that such contnbutsons or

gifts were not tax deductible? . . . .
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provnded'7

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

reauired to file Form 82827

ET

o —— G —_———

5a X
5b X

5¢

6b

7a
7b

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benef't contract'7

For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year?
Sponsoring organizations maintalning donor advised funds.
Did the organization make any taxable distributions under section 48667 ... .

Did the organization make a distnibution to a donor. donor adwvisor. or related Derson'?

Section 501(c)(7) organizations. Enter
Inittation fees and capital contnbutions included on Part VIii, ine 12 10a

7o
7t
79
7h

9a
9b

Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club facilites .| 10b

Section 501(c)(12) organizations. Enter
| 11a

Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or pard to other sources

L 11b

against amounts due or recewved from them )
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fhng Form 990 In heu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

1] |

BCA

US98088s Rev 1

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

Form 990 (2009)



Form 990, (2009) VFW POST 3634

61-1011751

Page 6

" Part VI Governance, Management, and Disclosure

response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

For each "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management l Yes | No
1a Enter the number of voting members of the governing body 1a 301
b Enter the number of voting members that are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a busrness relatronshrp with e
any other officer, director, trustee, or key employee ? 2 X
3 Dud the organization delegate contro! over management duties customarrly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person ? 3 X
Dird the nroamzation make anv signiticant Chanaes 1o 1S organizauonai ducuments since the prior Form 98C wase filed? 4 Px
Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockhoiders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng
the year by the following? '
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body" 8b X
9 s there 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 Schedule O . . .. . ... .. . ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the actrvrtres of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? .| 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organrzatrons
must describe in Schedule O the process, If any, the organization uses to review the Form 890 e e e e 11 X
12a Does the organization have a written conflict of interest policy? If "No”, go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? ... .. L. L. L Lol L il ol e el e e e e e el 12b
¢ Does the organization regutarly and consrstently monitor and enforce complrance with the policy? lf "Yes,"
describe in Schedule O how this 1s done . .. e e el s e e 12¢
13 Does the organization have a written whistleblower polrcy7 .. . et 13 X
14 Does the organization have a written document retention and destructron polrcy'7 e e el 14 X
15 Did the process for determining compensatton of the following persons include a review and approval by }
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision !
a The organization's CEO, Executive Director, or top management official? e e e e e e e e . 15a X
b Other officers or key employees of the organization? ........ . e e e e . 15b X
Describe the process in Schedule O (see instructions) :
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement I
with a taxable entity during the year? e e e e e e e e el e 16a X
b If "Yes," has the organization adopted a written polrcy or procedure requirng the organrzatron 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? .| 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 1s required to be filed » KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19 Descrbe in Schedule O whether (and If so, how), the organization makes it governing documents, confiict of interest
policy, and financial statements available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton PCHARLES ELLIOT 421 STANFO DANVILLE KY 40423-
Form 990 (2009)

BCA Copynght form software only, 2609 Universal Tax Systems, Inc All nghts reserved US990$$6 Rev 1




. Form:990 (2009) VFW POST 3634 61-1011751 Page 7
- 1dQY [l 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 persons required to be listed Report compensation for the calendar year ending with or within the organization's

tax year Use Schedule J-2 if additional space I1s needed

® List all of the organization'scurrent 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
® |ist all of the organization'scurrent kev employees See instructions for definition of "key employee "

® List the organization's fivecurrent 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
Sirganzation and any relotca crganizatiene

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations
® |st all of the organization'sformer 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, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

@ Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) {C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl @5 5 |OQ] Xl@exTi™ compensation compensation amount of
e8] 2 [F[(2|3&]2
week [ S| £ 1o B> 3 from from related other
da|l £ (@218 @
25| 8 13 § nd B the organizations compensation
Tl & 2|5 organization | (W-2/1099-MISC) from the
g = 5| 32
% g o @ (W-2/1099-MISC) organization
3 2 and related
8 organizations
PAUL POLAND
COMMANDER 10 X 0 0 0
CHARLES ELLIOT
CEO 10 X 0 0 0
BILLY WATERS
TRUSTEE 10 X 0 0 0
US9908$7 Rev 1 Form 990 (2009)
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Form 990 (2009)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

VFW POST 3634

61-1011751

Page 8

Part Vil
(A) (B) (€) (D) (E) (F)
Name and titie Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursperl 25| 5 [O| Xfex| M compensation compensation amount of
a2l 2 |R|2(3a]§
week SE| E |8 gg (ab from from refated other
al £ (%
‘o.-’. S g é }:2 % = the organizations compensation
TE 2 ~‘<°D s organization | (W-2/1099-MISC) from the
o| 2 o] § (W-2/1099-MISC) organization
I 8l = a ) ’ iy
® Y and iSiated
) Araanivatiane
= crganizations
i I i I [
1ib Total . > 0 0 0

2 Total number of mdw:duals (mcludmg but not llmlted to those llsted above) who received more than $100,000 in reportable compensation

from the organization »

Did the organization list anyformer officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such

individual

Did any person iisted on hne 1a recewve or accrue compensation from any unrelaled orgamzahon for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

3 X
- !

4 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

(A)
Name and business address

G

Description of services

(€
Compensation

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

$100,000 in compensation from the organization »

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Form990 (2009) VFW POST 3634

61-1011751 Page 9

Statement of Revenue
] (A} (B) (%] (D)
Total revenue Related or Unrelated Revenue
I exemp! business excluded from tax
! function revenue under sections
1 revenue 512, 513, or 514
., |18 Federated campaigns .. ... 1a | )
&5 | b WMembership dues 1b 860. | o
U_’,:Q ¢ Fundracing events 1c [ 7 = ~ - —= - - o
2 © TR TS ELTER L tomts. s Sl sooswin oo wmooge e
€ 5 | d Related organizanons id 2125. { } T T e e
SE| e Zmmmmg 10 5 o o
[s3 f { ; 81 athar fantnhtane arfrs i ] { _
So grants, and similar amounts i - - - = - -
£ % not Included above . b ef f
b= Noncash contnbuuons
8 -‘% included n lines 1a-1f $ B T ,
h Total. Add lines 1a-1f > 2985.]
g Business Code
=
Q |2a
[+
[ b
§ c
3 d
E e
©
§’ f  All other program service revenue .
& | g Total Addines 2a-2f .. >
3 Investment income (including dividends, interest, and
other simdlar amounts) .. .. . .. ........ . > 80. 80.
4 Income from investment of tax-exempt bond proceeds N4
5 Royalties. T T . >
(1) Real (i1) Personal
6a Gross Rents 13906.
Less rental
expenses :
5,9(’,'(‘,2'_,,';‘”"‘." . 13906. :
d Net rental income or (loss) . . » 1390 GJ i I
79  Gross amount from (1) Securities (1) Other i
sales of assets 1
othar than invantorv . _ |
p Less costorother © TE s 2T TR ES A sl srmwo—. msema— orae - o
basis and sales ¢
expenses . 1
¢ Ganor (loss) . i
d Netgamor(loss)... ...... .... .. .. ... .. » l L l
8a  Gross ncome from fundraising events '
g (not including $ j
§ of contnbutions reported on hne 1¢) *
& SeePartIV,line18 ... .. .. .a ;
2 Less. direct expenses . .. . ..b !
o Net income or (loss) from fundraising events . > J i AL
9a Gross income from gaming .
actvities See PartIV line 19 . a 59120.)_ :
b Less directexpenses . . . . b 15480. o T e E -3
¢ Netincome or (loss) from gaming aciivites ... . P 43640 [ l ]
10a Gross sales of inventory, less _
returns and allowances .. a l :
Less costofgoodssold .. . ..b L o o .
Net income or (loss) from sales of inventory . > . [ . [ __v[_ e
Miscellaneous Revenue Business Code [ e SO
14a NTL VFW 1124. 1124
b
c
d All otherrevenue ... ...
e Total. Add lines 11a-11d  .... .. ... g 1124. . . o -
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e | 61735. 1204.
BCA  Copynght form software only, 2009 Uruversal Tax Systems, Inc All nghts reserved US9908$9 Rev 1 Form 990 (2009)



, Form 990 (2009) VEW POST 3634

61-1011751

Page 10

Statement of Functional Expens

es

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C) and

D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

F unéralsmg
expenses

1 Grants and other assistance to governments and
organizations n the U S See Part IV, line 21
Crante and pthar acaistance tn individuals in

tha IS See Part iV line 22 .

3 Grants and other assistance to governments,

LE]

& mle o rbmerd
UIYdliiLatinid, &N ndivdués Sutside the

US See Part IV, ines 15 and 16
Benefits paid to or for members

5 Compensation of current officers, dlrectors
frustees, and key employees

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
Other salanes and wages

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes .
11 Fees for services (non—employees)
Management
Legal
Accounting
Lobbying
Professional fundraising sevices  See Part IV, hne 17
Investment management fees
Other
Advertising and promotlon
12 Office expenges .
14  Information technology
15 Royalties
16  Occupancy
17 Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affi llates
22 Depreciation, depletion, and amortization
23  Insurance I
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
BINGO SUPPLIES

N(O"@D.OO'Q

1800.

900.

800.

780.

390.

390.

5654.

2827.

2827.

4359.

4410.

5524.

2762.

21460.

10730.

UTILITIES

8822.

8822.

MISC SUPPLIES

10312,

5156.

5156.

PROP TAX

3584.

1792.

1792.

- 0o Q0 0 T w

All other expenses

25 Total functional expenses. Add Imes 1 through 24f

62295.

33379.

18237.

10730.

26  Joint Costs. Check here PU if following
SOP 98-2 Complete this line only if the org

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

BCA

Copynght form software only, 2009 Unuversal Tax Systems, Inc All nghts reserved

US9s0810 Rev 1

Form 990 (2009)
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BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 34699.| 1 36126.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4 | e
5 Recewvabies (1o cuiient and forimer officers, direcions, rustees, Kay FL_» LIRSS A‘___ )
employees, and highest compensated employees Complete Partll of Sch L | ks
6 Recewvables from other disqualitied persons (as defined under section l[ = o ies s s mmes s Tms o oo ,
4358((1); and persons descnbed in sechion 4858(c){C){B} Complete T p— _ .
Part Ii of Schedule L 6
al7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
<9 Prepaid expenses and deferred charges ..... 9
10a Land, buildings, and equipment: cost or other i
basis Complete Part VI of Schedule D 10a 186311.
b Less accumulated depreciation .| 10b 36255. 157617.|10c 150056.
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related See Part iV, lme 11 ... . ... ... 13
14  Intangible assets 14
16  Other assets See Part IV, Ime 11 . .. 15
16  Total assets Add lines 1 through 15 (must equal Iine 34) 122316.] 16 186182.
17  Accounts payable and accrued expenses 17
18 Grantspayable ...... . ... ... .. L. 18
19  Deferred revenue 19
20 Tax-exemptbond habiibes . ... .. 20
» | 21 Escrow or custodial account liability Complete Pan IV of Schedule D ..... 21
;._17’ 22 Payables to current and former officers, directors, trustees, key - T S jl
,3‘ employees, highest compensated employees, and disqualified J
= persons. Complete Part I) of Schedule L . 22
23  Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . .... .. . 24
25  Other liabilities. Complete Part X of Schedule D et 25
26 Total liabllities Add lines 17 through25 .... ... 26
Organlzations that follow SFAS 117, check here » U and l
@ complete lines 27 through 29, and lines 33 and 34. J
§ 27 Unrestnictednetassets . .. ... . .. .. 0 Lo L 27
% 28 Temporarly restricted netassets .. ... . .. ... . ... .. ... 28
2 29 Permanently restricted netassets ... ....... ... ... ... ... 29
E Organizations that do not follow SFAS 117, check here P @ }
F and complete lines 30 through 34.
-‘g 30 Capital stock or trust pnincipal, or current funds . .. .. .. ... 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund ....... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 36126.| 32 383612.
Z | 33 Total net assets or fund balances ... ........ .. ... 36126.] 33 38612.
34 Total habilities and net assetsfund balances ... ..... ... .. .... 36126.] 34 38612.
Form 990 (2009)
US990811 Rev 1



Form 990 (2009) VFW POST 3634

61-1011751 page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 El Cash D Accrual D Other

|Yes| No

1 :
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the
audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c
d  f"Vee"to hine 22 or 2b, check & box below i mdicale wnether ne financial statements of the year were
1ssued on a consolidated basis, separate basis, or both 2d
D separaie basis D consolidated basis D both consolidated and separate basis
3a  Ag aresult of a federal award, was the orgamzaton 1equued o ungergo an auait or audits as set forth in i | |
the Single Audit Act and OMB Circular A-133? . . . . P e 3a X
b If "Yes," did the organization undergo the required audit or audits? .. . 3b

BCA

Copynght form sofiware only, 2009 Universal Tax Systems, inc All nghts reserved US990$11

Rev 1

Form 980 (2009)



SCHEDULE D Supplemental Financial Statements | omBNo 15450047
(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009

| Department of the Treasury PartiV, ine §, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service P Attach tc Form 990. P See separate instructions. ““inspection™" -
Name of the organization Employer identification number

VFW POST 3634 61-1011751
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 6

(a} Nonor advised funds | (h) Funds and ather acenints

1 Total number at end of vear

2 Aggregate contributions to (during year)

2 Aggregatc grante frem (dunng yoan .. . - |

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
| are the organization's property, subject to the organization's exclusive legal control? . . .. .. . D Yes E] No
: 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
1 for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? H Yes &l No

Conservation Easements.  Complele if the organization answered _Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2  Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded n@) ... ... . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon dunng
the taxable year »
4 Number of states where property subject to conservation easement i1s located »
§ Does the organization have a written policy regarding the penodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)@)B))? ... .. . . ... o e Yes [] No
9 InPart XIV, descnibe 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 describes the organization's accounting for

H Yes &] No
p— ju—

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the

text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i} Revenues included in Form 990, Part VIII, ine 1 e e e

(i) Assets included in Form 990, Part X . L et
2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for fnancnal gamn, provide the following amounts

required {o be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vill, line 1 . . e . . N A
b Assets included in Form 990, Part X . .  ...... .. > %

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9S0DS 1 Rev 1



Schedule D (Form 990)2009 VFW POST 3634 61-1011751 Page2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization's accesston and other records, check any of the following that are z significant use of its collection items (check al! that

apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4  Provide a desenintinn of the arpanizatinn's collechans and exnlain how thev further the organization's exemot burpose in Part XIV

§ Duning the vear. did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? Yes Pl No

—PartivV— Trust, Escrow and Custodinl Arrangoments.  Complote £ crgonimotion onowered T'Vect to Form €00, Ban iV ine g,
or reported an amount on Form 990, Part X, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
D Yes El No

on Form 880, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the followmg table.
Amount

1c

Beginning batance
J1d

Additions during the year
..... 1e

Distnibutions dunng the year
1 1f

- o a o

Ending balance . .. . . - e s . .
2a Did the organization mclude an amount on Form 990 Part X, I|ne 217 . - . e e e U Yes BI No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered " Yes" to Form 990, Part IV, fine 10

(a) Current year (b) Pnor year (c) Two years back l (d) Three years back ] (e) Four years back

1a Beginning of year
balance

b Contributions
¢ Investment earnings

orlosses ..

Grants or scholarships
e Other expenditures
for facihties and

programs
f Administrative

expenses .. .
g End of year balance ..

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %

¢ Term endowment » 0.00 %
Yes | No

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by
............. | 3a(i)

(f) unrelated organizations .. . . . . .. ... ... .. e . Ceeee
3a(ii)

(ii) related organizatons . . . . ...,
3b

b If "Yes" to 3a(ii), are the related organlzatlons listed as requwed on Schedule R’? e e
Describe in Part XIV the intended uses of the organization's endowment funds

Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)

2,000.

1a Land 2,000. N

b Bulldings .. .. . ... .. 170,000. 170, 000.

¢ Leasehold improvements ce e e o
14,311.

d Equipment 14,311.

e Other ...... .. .. _ . ...
. . . 186, 311.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 VEW POST 3634 61-1011751 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) ... ... ... e e e e 1 61, 735.

2 Total expenses (Form 990, Part IX, column (A), line 25) . .. 2 62,295,

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (560.)

4 Net unrealized gains (losses) on investments 4

5§ Donated services and use of facilities .. 5

6 Investmentexpenses . . ... . ... . . ... 6

7  Prior penod adiustments 7

8  Other (Describe in Part XIV) .. 8

9  Total adjustments (net) Addines4-8 . . .. . . . C e e 9 L
10 Excese oridofion) forihe yoar por financicl statements Combime ines 2ana o 110 {SCC.;

Naa'

O 0 o0 oo

oo

o o0 oo

oo

c
5

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vili, ine 12

KN

Net unrealized gains on investments ... ... 2a ;o

Donated services and use of facilittes 2b ]‘

Recovernies of prior year grants e e 2c

Other (Describe inPart XIV) . . . . C e e e e e e . |2d

Add lines 2a through2d . . . . e e e e 20

Subtract ine2e fromhne1 .. . .. ... . ... .. ... 3

Amounts included on Form 990, Part Vlll Ime 12 but not on linet.

Investment expenses not included on Form 990, Part Vill, hne 7b .. .. ... )4 |

Other (Describe in Part XIV) 4b X

Add lines 4a and 4b L . 4c

Total revenue. Add lines3 and 4¢ (ThIS should equal Form 890, Pan I, I|ne 12 ) .. ... 5
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

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

Amounts included on tine 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities .J2a

Prior year adjustments . . ...... .. e e e el {2b

Losses reported on Form 990, Part {X, hne 25 .. e . 12c

Other (Descnbe iIn Part XIV) .. .... e eeen e el e 2d

Add hines 2a through 2d 42e

Subtract line 2e from line1  ..... e e e e et e e e i e e | 3

Amounts included on Form 990, Part IX hne 25 but not on linet

Investment expenses not included on Form 990, Part VIl hne7b . . . ... ....... 4a

Other (Describe n Part XIV) . ... . ... il o i o i e e e e 4b

Addlmesd4aanddb ..... . . .0 . L. L0 Ll . .|4c

Total expenses Add lines3 and 4¢ (Th:s should equal Form 990 Part I Ime 18) |5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Hl, lines 3, 5, and 9, Part ll], lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4,

Part X. Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information

BCA

Schedule D (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
» Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered ““Yes" to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 99C-EZ, line 6a.

| omB No 1545-0047

2009

Open to Public
Inspection

Name of the orgamzation
VEW POST 3634

Employer identification number
61-1011751

Fundrarsing Activities. Compiete If the orgamizauon answered " Yes” 10 Form $50, FPart iv, ime i7

1 Indicate whether the orgamization raised funds '_hrr_u_lgh any of the following activihies Cheack all that anply

a l—l Mail solicitations
.M

U el aid eiuaii >sulitialvns i

e ﬂ Solicitation of non-government grants

SuiiLiaiiun Ul yuvermeni graiis
c Phone solicitations g Special fundraising events
d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in

Form 980, Part ViI) or entity in connection with professional fundraising services? .

Yes El No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be compensated

at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual (ii) Activity (ili) Did fund- (iv) Gross receipts (V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) ';au':g dr;lac‘)’f from activity retamned by) fundraiser {or retained by)
control of listed in col (i) organization
contributions?
Yes No
Total ... . . . ... »
3 List all states i» which the orgapization 1s registered or hicensed to solicit funds or has been notfied it 1s exempt from regsstration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
BCA  Copynght form software only, 2009 Uruversal Tax Systems, Inc Al nghts reserved

US990G$1 Rev 1
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Schedule G (Form 990 or 990-EZ) 2009 VFW POST 3634

61-1011751 Page2

Part |l Fundraising Events. Complete if the organization answered *"Yes" to Form 990, Part IV, 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 (c) Other Events (d) Total Events
(Add col (a) through
(event type) (event type) (total number) col (c)
g
@ | 1 Gross receipts
]
o 2 Less (Chaniabie
contributions) .
I'2 Grocerevenue ing 1 | )
minus line 2)
4 Cash prizes
«» | 5 Non-cash prizes
a
]
g | 6 Rentfacility costs
L
ks]
2 | 7 Food and beverages
O
8 Entertainment
9 Other direct expenses .
10 Drrect expense summary Add lines 4 through 9 incolumn (d) ... .. >
Net income summary Combine lines 3 and 10 in column (d) >
Gaming. Complete If the organization answered “"Yes" to Form 990, Part lV Ime 19, or reported more than $15,000 on Form 990-EZ
line 6a
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col (a) through col (c))
>
QO
© 1 Gross revenue 71,456. 260, 780. 10,114. 342, 350.
o | 2 Cashpnzes. 84,031. 131,521. 215,552.
2
8 | 3 Non-cashpnzes ..... 289. 289.
L
k3]
2 | 4 Rentfacility costs
0
5 Other direct expenses .. 12,556. 12,556.
X! Yes 100.0% Yes 100.0% | | Yes 100.0 % !
6 Volunteerlabor . . . No No No f
7 Direct expense summary Add lines 2 through 5 in column (d) . ..»> 228,397.
8 Net gaming income summary Combine lines 1 and 7 incolumn (d) .. ... . . 113,953.
Yes | No

9 Enter the state(s) in which the organization operates gaming activites KY

a Is the organization licensed to operate gaming activities in each of these states? .. . . . . ..
b If "No,"” Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explan.

11 Does the organization operate gaming activities with nonmembers? .
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty fom1ed to

administer charitable gaming? . ..

[12] [x

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 VFW POST 3634

61-1011751 pPage3

13 Indicate the percentage of gaming activity operated in
a The orgamization's facility
b An outside facility

14 Provide the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and records

Name b

13a

‘ |Yes|No

.[13b

Address >

~ooa sk L, bom memmmimmbimn eAmm AN
. [goieion) gorep ey

P
twa WOt G ulgalll‘.auuu have & Sontract wath & thaid yau, nv:u WU wiC Srgaialauln

b If "Yes,"” enter the amount of gaming revenue received by the organizaton » §

soming rounn: ua”,
-

of gaming revenue retained by the third party > $
c lf "Yes," enter name and address

Name P

and the amount

Address >

16 Gaming manager information

Name» CHARLES ELLIOTT

Gaming manager compensation » $

Description of services providked »OVERSEE BINGO

BI Director/officer D Employee

17 Mandatory distnibutions

a Is the organization required under state law to make charnitable distnbutions from the gaming proceeds to retain the state

gaming license?

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities durnng the tax year »$

D Independent contractor

'
'
1
5
'

BCA Copynght form software only, 2009 Ursversal Tax Systems, Inc All nghts reserved US990GS3

Rev 1
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Forrn 4562

Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

(89) > See separate instructions. » Attach to your tax return.

2009

Attachment
Sequence No §7

Name(s) shown on return
VEFW POST 3634

Business or activity to which this form relates
VEW

ldentifying number
61-1011751

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

1 Maximum amount See the instructions for a higher imit for certain businesses 11 250, 000.
2 Total cost of section 179 propeny placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 800, 000.
A Padustian in mitatian Subteact hna 2 from ine 2 W zern orlace antar 0. . I al
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marned
filing separately, see instructions . . . . 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost ‘7
| .
7 Listed property Enter the amount from fine 29 IJ
8 Total elected cost of section 179 property Add amounts In column (c) lines 6 and 7 8
9 Tentative deduction Enter thesmaller of line 5 or line 8. . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income mitation Enter the smaller of business income (not less than zero) or l|ne 5 (see |nstruct|ons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ine 12 . ....» | 13 |
Note: Do not use Part || or Part I!l below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) .. .. ... .. . . . L. L L .. 14
15 Property subject to section 168(f)(1) election 118
16 Other depreciation (including ACRS) . 16
MACRS Depreciation (Do not include hsted propeny) (See mstructlons )
Section A
MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 4,359.

17
18

If you are electing to group any assets placed in service durnng the tax year
into one or more general asset accounts, check here g J—l

Section B-Assets Placed in Service During 2009 Tax Year Usmg the Genera! Depreciation System

(a) Classification of property (ytgagé’:'%%gr:g (é%e?iﬁi%&lrg%’; (d) ;i%o;ery Coms:)ntlon (f) Method (9) E;l:f;?;flon
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/iL
property 27 5 yrs MM SIL
i Nonresidential reai 39 yrs MM S/L
property MM SiL
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year l 12 yrs S/iL
¢ 40-year ] 40 yrs MM SiL
Summary (See instructions)
21 Listed property Enter amount from line 28 e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and llne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions . 22| __4',73_ 5_9:_&_
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
US456281 Rev 1

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved



