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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intema) Revenue Code {except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2009

Open to Public

;m"::,:x s‘x;" ®» The organization may have ta use a copy of this retum to satisfy state reporting requirements. Inspection
A _For the 2008 calendar yeay, or tax year beginning 7/3/2009 , and endin 6/30/2010
B Chock d appécable ““:s € Name of organization Buckong-Gehannon Post No. 3663 VFW D Employer identification number
[Jasdress change | ianer | Doing Business As 55.0332907
D Name change ":‘y’;‘:" Number and street (or P O. bax i mail Is not delivered to street address) Roonvsuite] E  Telephone number
Imbal return see |12 South Kanawha Street 304-472-9152
DTem'unatad m City or town, state or country, and ZIP + 4
[ Jamended cetum  {_sons._{Buckhannon WV 26201 G _Gross receipts $ 57,942

[:] Applicatonpending | F  Name and address of principal officer

Judy Queen 12 South Kanawha Street, Buckhannon, WV 26201

Zl 501(c) (

1 Tax-exempt status:

]

19) < (insart no.) asa7aXt)or [

527

J_ Website: » N/A

N(a) Is this a group retum for affiliates? DYes No
H(h) Are all aRtiliates included?
if “No," attach a list. (see instructions)

YesD No

H(c) Group exemption number 2248
K Form of organization E(]Cormwn DTmst DAssodaUM Dozhev » ]L Yearof formation: 1937 | M Slate of legal domucile. AN/
Summary
1 Bnefly describe the organization's mission or most significant activities: To assist worthy comrads and to perpetuate |
o the memory and history of our dead, and to assist their widows and orphans .and fo preserve and defend the United____________.
g BB et eeememeeesmeeeeeeoemmeseeeeeeeeeseesecemasessecemreneesonmeaanaeeans
E
§ 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1a) . . .. 3 4
g 4 Number of independent voting members of the goveming bo (Pan VI line 1b) . 4 4
£ | 5 Total number of employees (Part V, line 2a) . . % C 5 7
< | 6 Total number of volunteers (estimate if necessary) - - 6
7a Total gross unrejated business revenue from Parnt V|II column (C) lme 12 . Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... . ... 7b 22,298
Prior Year Current Year
8 Contributions and grants (Part Viii, line 1h) . 79,092 24 963
S| 9 Program service revenue (Part Vi, line 2g) . ) 0 0
£ |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 1 2
€ 111  Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 88,580 22,885
12 Total revenue—add lines 8 through 11 (must equal Pant VIll, columin (A), line 12) . 167,673 47 850
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 45 Salaries, other compensation, employee benefits (Part §X, column (A) l’nes 5—1 0) 17,167 18,076
@ | 16a Professional fundraising fees (Parl IX, column (A), line 11e) . 0 0
2 b Total fundraising expenses (Part X, column (D). line 25)-' ;
@ 147  Other expenses (Part IX, column (A), lines 11a-11d, 111—24REUE‘NE’D 1 32,954 28,635
18 Total expenses. Add lines 13—17 (must equal Part IX, cotumnTA), line 25) . al 50,121 46,711
19 Revenue less expenses. Sublract line 18 from line 12 1('7\ SED-D. 3 'ZB“ 7\ 117,552 1,139
58 \N ‘,f,ﬁeglnnlng of Current Year End of Year
25120 Total assets (Part X, line 16) . =1 136,698 141,732
22(21  Total liabilties (Part X, line 26) . . oGDEN Ut 2,414 2,636
Z£7{22 Nel assets or fund balances. Subtract line 21 fi 21 from Ime 20——-"“""_' 134,284 139,096
Part Il Signature Block
Under penalties of perjury, | declare that | have examuned this retum, incduding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, corect, and compiete Deciaration of preparer (other than officer) is based an all information of which preparer has any knowledge
s | ) e K A 4 Sy 11
Signature of officer Date
Here ’ _Sipwn Kevik LiGur  Querteamasten
Type of print name and tile
p ot WQQ 5 CIS Image-Do not correspond for signature 7@ mme
P:l‘;mr,s A R oncor— CRA | omrott |empoyes  »1X] leggsﬁu&u’};
Use Only st P Spencer CPA and Associates, PLLC EIN
address and 1P + 4 PO Box 2560, Buckhannan, WV 26201 M_}i@&_—

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

mYes DNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
{HTA)
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Form 950 (2009) Buckong-Gehannon Post No. 3663 VFW 55-0332807 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
To assist worthy comrads and to perpetuate the memory and history, of our dead, and to assist their widows and orphans_______ .
and to preserve and defend the United States. e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 880-E2?. . . . . . . . . .. . .. e O Yes XD Ne
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . L L L L L L e e e e e e DYes No
If "Yes," describe these changes on Schedule O.
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 4847(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$ _______ 46,711 includinggrantsof$ | 0 )(Revenue$ __ | 0)
To assist worthy comrads and to perpetuale the memory and history of ourdead, ... ...
and fo assis! their widows and orphans ,and to preserve and defendtheUnited ... .. ... ... ... .. .
B0, et
4b (Code: = )(Expenses$ ____ | 0 includinggrantsof $ ___ | 0 Y(Revenue$ _______ Q)
4c (Code: ______ ... ) (Expenses $ Q. including grants of $ 0 ) (Revenue $ 0)

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

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

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

4d Other program services. (Descnbe in Schedule O.)

{Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses & 46,711

Form 990 (2009)
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. Form 880 (2008) Buckong-Gehannon Post No. 3663 VFW 55-0332907 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,*
complete Schedule A . . e e e . 1 X
2 |s the organization required to oomplete Schedule 8 Schedule of Contnbutors? . . 2 X
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 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmtles? II 'Yes complete Schedule C
Partll . 4
5 Section 501(c)(4) 501(c)(5). and 501(c)(6) orgamzat.lons Is the orgamzauon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il . . . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part! . . . . . . . . . . . . . . .. . 6 X
7 Did the organization receive or hold a oonservatlon easement mcludmg easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes, * complete Schedule D, Part II . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli . 8 X
9 Dud the organization report an amouni in Part X llne 21 serve as a custodnan for amounts not llsted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, "
complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in tenn permanent or
quasi-endowments? If "Yes, " complete Schedule D, Part V . . 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts Vl
Vil, Viil, IX, or X as applicgble . 11 | X
® Did the organization report an amount for land butldmgs and equlpment in Part X tme 107 If 'Yes complete
Schedule D, Part VI.
® Did the organization report an amount for investments—other securities in Parnt X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part ViI.
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X,
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xii, and X1l . 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes,” completing Schedule D, Parts XI, Xil, and Xiii is optional. . . . . . 12a X
13 Is the organization‘a school described in section 170(b)(1)(A)(ii)? If "Yes, " oomplefe Schedule E 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, fundralsmg.
business, and program service acfivities outside the United States? If "Yes,” complete Schedule F, Part | . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outgide the United States? If “Yes, " complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assustance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part il . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | . 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VIil, lines 1c and 8a? /f "Yes,” complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwltles on Pan VIII l|ne 937
if "Yes, " complete Schedule G, Part il . 19 | X
20 Did the organization operate one or more hospﬂals" i 'Yes complele Schedule H 20 X

Form 990 (2009)
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Form 990 (2009) Buckong-Gehannon Post No. 3663 VFW 550332907 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did 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 1? If *Yes,* complete Schedule I, Parts 1 and I} . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule i, Parts | and IIi 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? I "Yes, " complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnnoupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds?. . . . . . . . . . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any tlme dunng lhe year? 24d
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
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-E27? If "Yes,” complete Schedufe L, Part | . . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . . . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . 27 X
2B Was the organization a party to a business transectron wrth one of the tollowrng partres (see Sohedule L
Part IV instructions for 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 oft' icer, dlrector trustee or key employee of the organrzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L,
Partiv. . 28c X
29 Did the organization receive more than $25 000 in non-cash contnbuhons" If 'Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete ScheduleM . . . . . 30 X
31 Did the organization hiquidate, terminate, or dissoive and cease operetlons" If "Yes complete Schedule N
Parti. . . . . .. 31 X
32 Did the organization sell, exohange drspose of or transfer more than 25% of |ts net assets'7
If “Yes," complete Schedule N, Part Il . . 32 X
33 Dd the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301 7701-3? 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 Pans II
M v, ang V, line 1 . .. k) X
35 s any related organization a controlled entlty wrthrn the meanrng of sectron 512(b)(1 3)? If 'Yes complete
Schedule R, Part V, line 2 . . 35 X
36 Section 501{c)(3) organizations. Did the organrzatlon make any transfers to an exempt non—chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . } 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O.. . 38| X

Form 980 (2009)
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« Form 650 (2009) Buckong-Gehannon Post No. 3663 VFW 55-0332507

page 5
Statements Regarding Other IRS Fllings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annuatl Summary and Transmittal of
U.S. Information Returns, Enter -0- if not applicable . . . . . e .. 1a
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not appllcable e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a
b if atleast ane is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? . 3a | X
b If"Yes,” hasit filed a Form 990—T for thls yeaﬂ If 'No pmvrde an explanatron in Schedule O .. 3b | X
4a 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, securities account, or other financial
account)? . e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the forelgn oountry P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ [|f"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd tha
organization soficit any contributions that were not tax deductible? . . . 6a X
b If "Yes," did the organization include with every solicitation an express slatement that such contnbutrons or
gifts were not tax deductible? . .. 6b
7  Organizations that may receive deducuble contnbutlons under secﬁon 170(c)
a D the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . 7Ta
b if "Yes,” did the organization notify the donor of the va|ue of fhe goods or services provrded" . 7b
¢ Did the organization seli, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e 7¢c
d If"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . e e e l 7d l
e Did the organization, during the year, receive any funds, drrect!y or mdrrectly to pay premiums on a personal
benefit contract? . e e e e e e e e e e e e e e e e e s s s e 7e X
f Did the organization, during the year pay premrums drrectly or lndrrectly. ona personal beneﬁt oontract? 7¢
g For all contributions of qualified intellectual psoperty, did the organization file Form 8899 as required? . 7
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . - 7h
8 Sponsoring organrzations maintalnlng donor advrsed funds and sectnon 509(3)(3) suppomng
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? . .. 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section4866? . . . . . . . . . . . . . . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, lne 12. . . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faulmes . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.). . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 in ||eu of Form 104172 . 12a
b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b )
Form 990 (2009)
I8 ¥ve




* Form 950 (2009) Buckong-Gehannon Post No. 3663 VFW 550332907 Page 6
. [IEZXXT Governante, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and
for a "No* response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the govemingbody. . . . . . . . . . . . 1a 4
b Enter the number of voting members that are independent. . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relahonshrp ora busmess relalronshrp with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties eustomanly performed by or under the drrea
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .
5 Didthe organization become aware during the year of a material diversion of the orgar\ization's assets? .
6

~
x

o|ais|w
XX XX

7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e e e e e e e e .. 73
b Are any decisions of the govemmg body subjecl to approval by members stockhotders, or other persons" .- 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
\ the year by the following:

a Thegovemingbody?. . . . . . . . . . . . .. ... 8a X
! b Each committee with authonty to act on behalf of the govemning body” . .. 8b X
| 9 s there any officer, director, trustee, or key employee listed in Part VII, Seetron A who cannot be reached
| at the organization's mailing address? If “Yes, " provide the names and addressesin Schedule O . . . . . . . | 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

XX

Yes | Na
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . | 10a X
b if "Yes,” does the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consislent with those of the organization?. . . . . . . 10b X
11 Has the organization provided a copy of this Form 990 to all members ofits goveming bady before filing the
fom?. . . . B O £ | X
11A Describe in Schedule 0 the prooess |f any, used by the orgamzatron to review thrs Form 990 e e e B
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13. . . . . . . . t12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
isefoconflicts?. . . . . . . . . . . . . . ... .. ... .. 12b
¢ Does the organization regulany and oonsrstently rnomtor and enforce complranee wrth the polrcy” If 'Yes
describe in Schedule O how thisisdone. . . . . . . . . .o e e e e e e e e e . 12¢
13 Does the organization have a written whistleblower policy? . . e e e e e e e 13 X
14 Does the organization have a written document retention and destructron po!rcy’? .. e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . .. .. . . | 15a X
b Other officers or key employees of the organization. . . . . . . . e I £ ) X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructrons ) .. .
16a Did the organization invest in, contribute assets to, or participate in a ]ornt venlure or similar arrangement
with a taxable entity during theyear?. . . . . . .. 16a X
b i "Yes,” has the organization adopted a written polrcy or prooedure requmng the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt slatus with respectto sucharrangements? . . . . . . . . . . . . . . . . . . l16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requiredtobefiled o ____ ol
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.
Own website D Another’s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Judy Queen 304-472-91352

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

12 South Kanawha St., Buckhannon, WV 26201




. Form 680 (2009) Buckong-Gehannon Post No. 3663 VFW 550332507 page 7
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 lax year. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of “key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, 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) {8) (€} {0) €) (3]
Name and Title Average Positon (check all hat apply) | Reportabte Reportable Estmated
hours per esls g N IEEI RS compensation compensation amount of
week atlzl 2|8 38 § from from retated ather
g alg 53. HIEFLE the organizations compensation
8 £)8 A § organization (W-2/1099-MISC) trom the
gle ) 3 (W-2/1095-MISC) organization
glg| (%] B rperiaatons
n;
i g 8
2
GaryMcCord .
Commander 4. X 0 0 0
Johnnielee . o ien....
Sr. Vice Commander 4 X 0 0 0
MorganPerry .
Jr. Vice Commander 4 X 0 0, 0
ShawnKevinlight ... ...
Qtmmaster 4 X 0 0 0

0o
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. Form 980 (2009) Buckong-Gehannon Past No. 3663 VFW 55-0332907 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) 8) ) (D) €) "
Name and ttle Average Pasition (check all that apply) Reportable Reportable Estimated
hours per °§ 5] Ol XJoX[ 2 compensation compensation amount of
week aXMal3|8|33 8 from from related other
s &l € 2 ] 8 F the arganizations compensation
8cl & 21 S |  omganzaton | (W-2/1089-M1SC) from the
e = > 3 8 8 "
S5l 2 5 (W-2/1099-MISC) organizaton
& g g) 2 and related
g8l a 3 organizations
’ i
1b Total. P 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes, " complete Schedule J for such individual . e e e e X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,"” complele Schedule J for such
individual . . X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes, " complete Schedule J for such person . . 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) (B) )
Name and business address Description of services Compensation
(¢}
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization & 0
Fomp 990 Qeaag,




Eorm 930 (2009) Buckong-Gehannon Post No. 3663 VFW 55-0332907 Page 9
Statement of Revenue
(A) (B8) ©) (D)

Total revenue Retated or Unrelated Revenue
exempt business exctuded from
function revenue tax unders sections
revenue 512, 513, or 514

8 8 1a Federated campaigns . 1a 0
£ 3| b Membership dues ib 0
g .E; ¢ Fundraising events . 1c 0}
55] d Related organizations . 1d 0
dE| e Govemment grants (contnbutxons) 1e 0
% g f Al other contnbutions, gifis, grants, and
2 '.“-6 similar amounts not included above . 1f 24 963
'g' ©| 9 Noncash contributions includedinlines1a-1£: $ .0
o ® h_Total. Add lines 1a-1f . .. » 24,963
g Business Code
S | 28 0
& b 0
8 c | TTTTTTmmmmmmmmmmmmosmrmmmmmaees 0
§ | o T 0
€ | & 0
o f Al other program service revenue . 0
€ | g Total.Addlines2a-2f . . . . . . . . . . . .. > 0 ]
3 Investment income (including dlwdends mterest and
other similaramounts) . . . . . . . . . . . .. .. .»> 0
4  Income from investment of tax- exempt bond proceeds > 2
5 Royalties . s .. ... 0
() Real an Personal
6a Gross Rents . .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . L. ... > 0
7a Gross amount from sales of () Secunties (i}) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . .» 0
° 8a Gross income from fundraising
2 events (notincluding$ ______ . .. . ]
g of contributions reported on fine 1¢).
(i3 See Part IV, line 18 . a 0
] b Less: direct expenses . . b 0
g ¢ Net income or (loss) from fundralsmg evems . . » [
9a Gross income from gaming activities.
See Part IV, line 19. . a 32,764
b Less: direct expenses . b 10,092
¢ Net income or (foss) from gammg actlvmes ..... » 22,672
10a Gross sales of inventory, less
retums and allowances . a 0
b Less: cost of goods sold . . b 0
¢ _Net income or (loss) from sales of |nventow . . > 0
Miscellaneous Revenue Business Code |
11a Miscellaneous lncome ... ... ... 900099 213 213
b Restayrant,net 722210 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . » 213 ]
12 Total revenue. See instructions. . .» 47,850] 213 0
Form 990 (2009)
T{Q "W d
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Form 990 (2009) Buckong-Gehannon Post No. 3663 VFW 55-0332807 Page 10
| Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all 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, Total A prog ()] ~ice Mana gen + and ; mégsm
7b, 8b, 9b, and 10b of Part Vill. epenses Sepenses general expensas expemer
1 Grants and other assistance to govemments 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 . ... 0
3 Grants and other assistance to govemments
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, dlrectors
trustees, and key employees . 16,175 16,175
' 6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
| persons described in section 4958(c)(3)(B) . 0
| 7  Other salaries and wages . 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
' 9 Other emplayee benefits . e Q
; 10 Payroll taxes . 1,901 1,901
: 11 Fees for services (non-employees)
a Management . . .. 0
b lLegal. . . . . . . . . 0
¢ Accounting 1,252 1,252
d Lobbying. . 0
e Professional fundralsmg services. See Pan IV Ime 17 0
f Investment management fees . 0
g Other. .
12  Advertising and promotuon 103 103
13  Office expenses . 881 881
14 information technology . 0
15 Royalties . . 0
16 Occupancy . 0
i 17 Travel. 0
, 18 Payments of travel or entertammem expenses
for any federal, state, or focal public officials . 0
19 Conferences, conventions, and meetings . 661 661
20 Interest. 0
21 Payments to affi hates 0
22 Depreciation, depletion, and amortlzatlon 6,184 6,184 0
23 Insurance . . 0
24 Cther expenses, Ilemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a InsUraNCe 5,862 5,862
b Repairs & MAintenance | .. .. ... 887 887
¢ Duesand Subscriptions | ________ ... . ... 155 155
A UM S 6,073 6,073
e Taxes&licenses .. __ ... __._........... 4,951 4,951
| f Allother expenses Miscellaneous = 1,626 1,626
i 25 _Total functional expenses. Add lines 1 through 24f 46,711 46,711 0
| 26 Jointcosts. Check here ®[_| if following
| SOP 98-2. Complete this line only if the organization
| reported in column (B) joint costs from a combined
‘ educational campaign and fundraising
solicitation . . .
Form 990 (2009)
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.Form 990 (2008) Buckong-Gehannon Post No. 3663 VFW 55-0332307 Page 11
Balahce Sheet
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 35679] 1 48,125
2 Savings and temporary cash lnvestmems 2
3 Pledges and grants receivable,net. . . . . . . . o 3 0
4  Accounts receivable, net . 0 4 0
5 Receivables from current and former ofﬁoers dlrectors tmstees. key
employees, and highest compensated employees. Complete Part !i of
Schedule L . . ol s
6 Receivables from other dlsquahﬁed persons (as deﬁned under sectlon
4958(/)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedute L. . .. of 6
8| 7 Notesand loans receivable, net . ol 7 0
21 8 Inventories for sale or use . e e e e e e e 8
2 9 Prepaid expenses and deferred charges .. 7371 9 328
10a Land, buildings, and equipment: cost or 10a 252,580
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation. . . . 10b 159,301 99,463} 10c 93,279
11 Investments—publicly traded securities, . . . . . . . . 0] 11 0
12 Investments—other securities. See Part IV, line 11. . . . ol 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part IV, Ime 11 .. 819] 15 0
16 Total assets. Add lines 1 through 15 (must equa! Ime 34) 136,698]| 16 141,732
17  Accounts payable and accrued expenses . 17
18 Grantspayable. . . . . . . . . . . . .. 18
19 Deferredrevenue. . . . . . . . . . . . .. .. .. 19
20 Tax-exemp! bond liabilities . 0| 20
81| 21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
4 employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L . ) o} 22
23  Secured mortgages and notes payable to unrelated thrrd partles 0f 23 0
24 Unsecured notes and loans payable fo unrelated third parties . 0] 24 0
25 Other liabilittes. Complete Part X of Schedule D. . . . 2414| 25 2,635
26 Total llabilities. Add lines 17 through 25 . 2,414| 28 2,636
" Organizations that follow SFAS 117, check here »|X| . and
8 complete lines 27 through 29, and lines 33 and 34.
§| 27 unrestricted net assets . . 134,284] 27 139,096
@ | 28 Temporarily restricted net assets . 28
B 129 Pemmanently restricted net assets . 23
& Organizations that do not follow SFAS 117, check heres [:]
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or cutrent funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances. . . . . . . . 134,284} 33 139,096
34 Total liabilities and net assetsfund balances . . . . . . 136,698| 34 141,732

Form 990 (2008)
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.Fomm 990 (2009) _Buckong-Gehannon Post No. 3663 VFW

§5-0332907 Page 12

Financial Statements and Reportin

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

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .
Were the organization's financial statements audited by an independent accountant? .

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of

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

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consalidated basis, separate basis, or both: .

D Separate basis |:| Consolidated basis D Both consolidated and separate baS|s

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

if “Yes,” did the organization undergo the required audit o audlts” |f the orgamzatlon d|d not undergo the

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

Yes No
2a X
2b X
2c
3a X
3b

Form 990 (2009)
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SCHEDULE D | oms o 15450047

(Form 990) - : Supplemental Financial Statements 2@09
® Complete if the organization answered “Yes,” to Form 990,
T Partiv, line 6,7, 8,9, 10, 11, or 12. Open to Public
Irtama) Ravenus Service ® Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Buckong-Gehannon Post No. 3663 VFW ) 55-0332807

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and cther gccounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
§  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 L—_] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . - D Yes D No
I  Conservation Easements. Complete if the orgamzatlon answered Ves' 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 D Preservation of a certified histori¢ structure

D Preservation of open space

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

Heold at the End of the Tax Year
a Total number of conservation sasements . . . . . . . . . . e e e e 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mduded in (a) .. | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization

during thetaxyear *
4  Number of states where property subject to conservation easement is located >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7 Amount of e;('penses incurred in monitoring, inspecting, and enforcing conservation easements during the year
LR T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)(B)G)?. . . . . . . [(Jves[] no

9 InPart XIV, describe how the organization reports conservatlon easements in ns revenue and expense slatement 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 conservation easements.
manluﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" 1o Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, 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 items.

b [f the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items:
(i) Revenues included in Form 990, PartVill linet. . . . . . . . . . . . ... ... .®§
{ii) Assets included in Form 890, Part X . . . . N G

2  If the organization received or held works of ant, hxstoncal tneasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincludedin Form 990, Part VilL,linet. . . . . . . . . .. ... ... ... ®% ...
b Assetsincludedin Fom890,PartX. . . . . . . . . e e e e e e e e e G
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9907 2008 = O
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Buckong-Gehannon Post No. 3663 VFW 550332907

Schedule D (Form 850) 2009 * Page 2
Udll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

S5  During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No
il Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 8, or reported an amount on Form 990, Part X_ line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
induded on Form 990, PartX?. . . . . . . . . . . . . . ... .. s oo Oves[) wo

b If"Yes,” explain the arangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . . e e e e e e e e e e e e L 1c
d Additons duringtheyear. . . . . . . . ., . . . ... ... e L]
e Distributions duringtheyear, . . . . . . . ., .. ... ... N I )
t Endingbalance. . . . . . . . . e e e e e e e e e e s e 11
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . D Yes No
b__if "Yes" explain the arangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Threa years back | (e) Four years hack
1a Beginning of year balance .
b Contributions .
¢ Netinvestment eamlngs gams
andlosses. . . . .
d Grants or scholarshnps
e Other expenditures for facitities
and programs .
f Administrative expenses
g Endofyearbalance. . . . 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ®» %
b Permanentendowment * o
¢ Termendowment ® = %
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unrelated organizations . . e e e e e e e e e e e e S k210
(i} relatedorganizations. . . . . . . . . . .. .. ... .. Ja(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR?. . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Farm 890, Part X, line 10

Descniption of investment {a) Cost or other basis {b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation

ta tand. . . . . . .. ... ... 0 18,000 18,000
b Buildings. . . . . . 0 234,580 159,301 75279

¢ Leasehold |mprovements 0 0 4] 0
d Equipment. . . . . 1] 234,580 159,301 75,278

e Other. . . . . . . 0 234,580 159,301 75,279
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . .» 243 837
Schedule D (Form 990) 2009
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Buckong-Gehannon Post No. 3663 VFW 55-0332907
Schedute D (Form 990) 2008 * Pags 3
Investments—Other Securities. See Form 990, Part X_ fine 12.
() Deseription of secunty o category (b) Book value {c) Method of valuation:
(inciuding name of secunty) Cost or end-of-year market value
Financial derivatives . 0
Closely-held equity interests . 0
ONer 0
______________________________________________ 0
______________________________________________ 0}
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total, (Cotsmn (b) must equa’! Form 990, Part X, col, (8) ne 12) » Q |
investments—Program Related. See Form 990, Part X, fine 13.
{a) Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) éne 13 ) > 0 |
other Assets. See Form 990, Part X line 15.
(a) Descnpton (b) Book value
0
1]
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Fonm 990, Part X, col. (B) line 15) . . » 0
m Other Liabilities. See Form 990, Part X, ling 25.
1. (a) Description of lability {b) Amount
Federal income taxes 0
Federal Withholdings Payable 2,324
State W/H Payable 0
State Unemployment Payable 180
WV Corporate Income and Business Tax Payable) 0
FICA Payable 107
Medicare Payable 25
0
0
0
0
Total. (Cotumn (b) must equal Form 950, Part X, col. (B)Ene 25) & 2636

2. FIN 48 Footnote. In Pant X1V, 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,

Schedule D (Form 992) gtns N R}
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Buckong-Gehannon Post No. 3663 VFW 55-0332907
Schedule D (Form 990) 2008 - _ Pogs 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIil, column (A), line 12) . . e e e 1 47,850
2 Total expenses (Form 990, Part IX, column (A), line 25) . . 2 46,711
3  Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 1,139
4  Net unrealized gains (losses) on investments . . . . . . 4
§ Donated services and use of facilities . . 5
6 Investmentexpenses. . . . . . . . . . .. . ... 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8
9  Total adjustments (net). Add lmes 4 through 8 . 9 0
10 Excess or (deficit) for the year per audited financial statements COmbme Imes 3 and 9 10 1,139

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . _ .. 2a

b Donated services and use of facilities. . . . . . . . . e e 2b

¢ Recoveriesof prioryeargrants. , . . . . . . . . .. . . .. 2c

d Other (DescribeinPartXW.y. . . . . . . . . e .. 2d

e Add lines 2a through 2d . 2e 0
3  Subtractline 2e fromline 1 . . 3 0
4 Amounts included on Form 990, Part Vlll lme 12 but not on lme 1

a [nvestment expenses not included on Form 930, Part VIII, line 7b . . . 4a

b Other(DescribeinPartXIivV.). . . . . . . . . . . .. . ... 4b

¢ Addlines 4a and 4b . . 4c 0
5  Total revenue. Add lines 3 and 4c (Th:s musl equal Form 990 Partl lme 12 ) . 5 o

Reconciliation of Expenses per Audited Financial Statements With Expenses er Return

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . ... .. ... | 2b

¢ Otherfosses. . . . 2c

d Other (Describe in Part XIV) ..... e e e 2d

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. . 3 0
4  Amounts included on Form 990, Part lx lme 25 but not on llne 1

a Investment expenses not included on Form 990, Part VIil, line7b . . . 4a

b Other(DescribeinPartXiV). . . . . . . . . . . ... ... 4b

¢ Addlines 4a and 4b . . 4c V]
5  Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Parfl Ime 18 ) 5 0

X UPI'A Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part v, line 4; Part x line 2 Part XI line 8; Part Xl|, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete

...........................................................................................................................
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Supplemental Information (continued)
Schedule D (Form 990) 2009
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(SF‘f":'ﬁ':‘;;ifm_m Supplemental Information Regarding | e v 1545 007
Fundraising or Gaming Activities 2009
Complste if the organization answered “Yes” to Form 930, Part IV, lines 17, 18, or 19, or if the Open To Public
et of o ey organtzation entered more than $15,000 on Form 890-EZ, line 6a. Inspection
» . Attach to Form 930 or Form 990-EZ. » Soe separate instructions.
Name of the organization Employer identification number
Buckong-Gehannon Post No. 3663 VFW 55-0332907

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form $80-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Sotlicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants
c [___] Phone solicitations 9 Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? EI Yes No

b if"Yes,® list the ten highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name of indrvidual @) Activity | (i) Did fundraiser have |  (Iv) Gross receipts | (V) Amountpaldto | (pprnnt pad to
of entdty (fundraiser) custody or control of from actvity (os retained by) (or retained by)
col. (I)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0] 0 0
0 0 0
0 0] 0
0 0 0
0 0 0
Jotal. . . . . . . . .. . 0 0 0

3  List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedute G (Form 980 or ssg-s‘_zl;’;oog_, %0
MTA) H AR




Buckong-Gehannon Post No. 3663 VFW

Schedute G {(Form 890 or 880-EZ) 2009

55-0332907
Page 2

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) (even type) (total number) ool {e))
4]
g 1 Gross receipts . . 0 0 0
2| 2 Less: Charitable
x contributions . . . . . 0 0 0
3 Gross income (line 1
minusline2). . . 0 0 0
4 Cashoprizes. . . 0 0 0
5§ Noncash prizes . 0 0 0
g 6 Rentffacility costs . 0 0 0
% 7 Food and beverages . 0 0 0
]
2| 8 Entertainment. . . . 0 0 0
o
9 Other direct expenses . 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . i _0
11 Net income summary. Combine line 3, column (d), andline10. . . . . . . . . . » 0

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Ime 19 or reported more
than $15.000 on Form 990-EZ, line 6a.

g (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
qc’ bingo/progressive bingo col, {a) through col ()
>
D
| 1 Gross revenue . 32,764 32,764
g | 2 Cashprizes. . . 5531 5,531
(7]
[=3
§ 3 Noncash prizes . 0
ut
‘g 4 Rent/facility costs . 0
8
85 Other direct expenses . 4 561 4,561
[ dves % {[Jves . % | [Jves .. %
6 Volunteer labor. . |: No j No | _|No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . »|( 10,092)
8 _Net gaming income summary. Combine line 1, columnd, and line 7. . » 22,672
Yes | No
9  Enter the state(s) in which the organization operates gaming activities: WY J
a Is the organization licensed to operate gaming aclivities in each of these states? . . . . . . . 9a | X
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a X
b 1f“Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . .. .. |2l X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entny ]
formed to administer charitable gaming? . . . . . . . . L. s e e 12 edaXii a

Schedule G (Form 990 or 99d-£2) 2009
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Buckong-Gehannon Post No. 3663 VFW

Schedute G (Form 930 or 930-E2) 2009

§5-0332907

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . . . . . . . ... . ... .. .. . 113a 100.00%

Yes

No

An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the orgamzauon 3 gammg!specaal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
if “Yes,” enter the amount of gamlng revenue reoelved by the orgamzatlon b s ______________ and the
amount of gaming revenue retained by the third party » $

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

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

Gaming manager compensation » $ 0

Description of services provided P

D Director/officer L__l Employee [:l Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? . .
Enter the amount of distributions required under slate Iaw to be dlstnbuted lo other exempt ongamzatnons
or spent in the organization's own exempt activities during the taxyear » 3

15a

17a

Schedule G (Form 990 or 930-E2) 2009
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SCHEDULE O . OMB No 1545-0047
(Form 980) ° . Supplemental information to Form 990 l 2009
Caomplete to provide information for responses to specific questions on

Form 980 or to provide any additional information. Open to Pub
ki » Attach to Form 980. pectio
Name of the organization Employer identification number
Buckong-Gehannaon Post No. 3663 VFW 55-0332807

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute 0 (Form 990) 2009
o 116 Y58
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Beekortd-Gdhannon Post No. 3683 VFW 55-0332907
Line 12 {890-T) - Other iIncome
1 From Form 6478 - Alcohol and Cellulosic Biofuel Fuels Credit . . . 0
From Form 8864 - Biodiesel and Renewable Diesel Fuels Credit . 0

2

3 Bad debt recoveries .
4 Proceeds received from employer-owned life insurance contracts issued after August 17, 2006 . . .

§ Raffle income

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

B e
L

B e e e e e e e e e e e

0 e e

10 e e 10

L 11

1 e e e 12

13 Total otherincome . . . .13 101,050

]
1ig '¥%

fad



