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. Short Form OMB No 1545-1150
o Return of Organization Exempt From Income Tax
rem $90-EZ Undes section 501(c). 527. or 4347(a)(1) of the Intemal Revenue Code 2010
{except black lung benefit trust or private foundation)
v > Sponsonng organizations of donor advised funds, organizations thal operate one or more hospital faciities, . ..
and certain controling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) 0 en tO PUb“C N
All other organizations with gross receipts less than $200,000 and total assets less than $500 000 p - o
Department of the Treasury > at the end of the year may use this form R Inspection ‘.
Intemal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements I -
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B" Check if applicable C Name of organization D Employer identification number
[—_]Address change RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA, IN 56-1010376
D Name change Number and street (or P O box if mailis not delivered to sireet address) Room/suile E Telephone number
D Initial return
[ Trerminated PO BOX 64547 (910) 486-9398
D Amended retum City or town, stale o country, and ZIP + 4 F Group Exemption
L] Apptcation pending FAYETTEVILLE, NC 28306 Number P

G Accounting Methed X Cash _ 'Accrual  Other (specify) P
| Website: P

H Check® X! if the organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) - “so1(c) (3) IX 501c) 19 ) € (nsertno) ©  agar@yor 527 (Form 990, 990-EZ, or 990-PF)

K Check » D If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part i,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

)

174,698

- Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I')

Check if the organization used Schedule O to respond to any question in this Part |

oo 1 Contributions, gifts, grants, and similar amounts recetved = = = = = 4 - o s e e e s e s s e e e e 1 7,625
Py 2 Program service revenue including government fees and contracts = = « <« c o s s e e e e e e 2
(3 3 Membership dues and 8SSESSMENES = « = + = « = ¢ = ¢+ = ¢« s o st et e e e e e e e 3 1,300
6% 4 INVESIMENLINCOME  + + » = = o & & v o o o o o it e et e e b e e e e e a e e s ot n s e s e ana s 4 135
& 6a Gross amount from sale of assets other than inventory  « « « « = « = v =« = 5a
f b Less costor other basis and sales expenses - » « = = v ¢ = o v o o 0 ... 5b
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b frombne 8a) « « « « =+« + o o o+ 5¢
= R 6 ) Gaming and fundraising events
‘;!_;' e a Gross income from gaming (attach Schedule G If greater than
;;‘é $15,000) « = = = ¢ o m e e e e e e e e I 6a I 151,813
<);3 b Gross income from fun vents_(not including $ 3,795 of contnibutions
(;;J,e from fundra|smg events reporte&{\\lﬁgﬁ)(atlach Schedule G If the
N sum of such gross ncome and contnbut;onsexce ds $15,000) + - = <« 4. s 6b
' c Less direct exPé}‘ses fl’prﬂ ga wg; ,tmdralsl gevents o - ¢ - e e o0 6¢ 149,497
d Net income or Ioss) from gaming and"f ra|srn events (add hines 6a and 6b and subtract
\
INEBC) « = »fr o o pas ooy T T eeme Q: ................ e e e s e e e e e e e 6d 2,316
7a Gross sales of‘mveno ngfb}ps@ﬁﬂ'allow NCES « » o ¢ ¢ = ¢ o o 0 o v 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7h fromline 7a) = « = « « <« o o« 0 e v v o 0 0 Tc
‘ 8 Otherrevenue (describe In Schedule O) = -+« = - -+ v o o v b o ettt e e e e e e 8 13,825
9 Totalrevenue. Addliines 1,2,3,4,5¢,6d,7¢c,and 8 + - « « « ¢ ¢ v v v ottt s et e e > 9 25,201
10 Grants and simitar amounts paid (ist in Schedule O)  « « » « « » « = o o v oL b o h e e e e e e 10
E 11 Benefits paidto or formembers - « « « « =« - ¢ o oo oo AR I IR I I IR 11
X 12 Salaries, other compensation, and employee benefits « «+ -« = - - v v o v v e s e c e e e 12
“ 2 13 . Professional fees and other payments to independent contractors = « « < - ¢« v v v v e e v e s e 13 365
's' 14 Occupancy, rent, utiities, and maintenance - - « = « « « « « « ¢« ¢ o . . e e e 14 59,549
g 15 Prnting, publications, postage, and shipping  « « = -« « =« - o 0 ooy R AR I SRR I 15
16 Other expenses (describe In Schedule Q) = « -+ « - -« « o o v o v ittt i el e 16 900
17 Total expenses. Add lines 10through 16 = » + « = =« ¢ o v v v vt v v v v v v v n v v v oo e . > 17 60,814
‘ A 18 Excess or (deficit) for the year (Subtract ine 17 fromlin@ 9) « « « « « ¢ v e o v v v o e 0 o v o v v oo v 18 (35,613)
‘ NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
eg end-of-year figure reported on Priof year's refurn)  « « = « o v« v ettt s e e et e s e e e e e e, 19 278,980
t ; 20 Other changes in net assets or fund balances (explain in Schedule O) - « <+ « ¢« e e v e v v v v v 20
21 Net assets or fund balances at end of year Combine lines 18 through 20« - + + = = « « + « o« « . & > | 21 243,367

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2010)




Form 990-EZ (2010)

RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA, IN

56-1010376 Page 2
Balance Sheets. (see the instructions for Part Il )

© Check if the organization used Schedule O to respond to any questioninthis Part = =+ - =+« c o v v v v v v e v e v v v n s D

(A) Beginning of year (B) End of year
22 Cash, savings, and Investments « « « = = ¢ ¢ v ¢ v e v ettt ettt it o e e e e 52,980 22 55,071
23 Land and bulldings = » « = = = ¢ ¢t e e e e it e it et e et e e s i e e e e e 226,000 23 226,000
24 Other assets (descnbe in Schedule Q)+ » = = -+ - v v v v v ettt 01 24 0
25 TotalaSSetsS = = ¢ » o v c ¢ e e e 4 s e s e s e 4 e s v s vt et e e e e e e 278,980 25 281,071
26 Total habilities (describe in Schedule O) « + + « + + « o e v v v v v v e vt 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 24) « « « « « ¢« « + + 278,980 27 281,071
SEARGIIN  Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check If the arganization used Schedule O to respond to any question nthis Part il « = « « « « « = + = « « [] | (Required for section

What is the organization’s primary exempt purpose? TO INHANCE THE QUALITY OF LIFE OF RETIRE

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PROGRAM TO ENHANCE THE QUALITY OF LIFE FOR THE RETIRED

MILITARY AND THEIR FAMILIES

(Grants $ ) If this amount includes foreign grants, check here - = - « « « « . > D 28a
29
(Grants $ ) If this amount includes foreign grants, check here « « « « « - « > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here « « « « = « « « > f:] 30a
31 Other program services (descnbe n Schedule O) = = =« = = = v v e o e v vt v it n s e e oo
(Grants $ ) {f this amount includes foreign grants, check here = « « « « < + | D 31a
32 Total program service expenses (add lines 28a through 31a) = = + = = ¢+ ¢ v v v o v v v o0 v v v v v n v v 0 > | 32
‘ParriIVde  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any questioninthisPart V.« ¢« ¢ v v v v vt v v vt v v cv v e v e D
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not pad, empl benefit plans & account and
devoted to posiion enter -0-.) deferred compensation other allowances
JOSEPH PALMER
PO BOX 64547, FAYETTEVILLE NC 28306 10 Q a o]
CLEVELAND WASHINGTON [VICE PRESIDENT
PO BOX 6}1547, FAYETTEVILLE NC 28306 5 g a 0
PAUL ALLEN SECRETARY
PO BOX 64547, FAYETTEVILLE NC 28306 15 9 q 0
EARL RICHMOND TREASURER
PO BOX 64547, FAYETTEVILLE NC 28306 20 g [0 0

EEA

Form 990-EZ (2010)



Form 990-EZ (2010) RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA, IN 56-1010376 Page 3
| PartyV/ ] Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthis PartV. - « = « « v« e v v v v e v v v v v oo v oo b D
Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity nSchedule O« =« ¢ =« o v o v it e st e e e e e 33 X
34 Were any significant changes made to the orgamzing or governing documents? If “Yes," attach a conformed
) copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEE INSITUCHIONS) = + = = « = ¢ &+ o v o vttt it bt ettt s et e asas o e oo 34 X
.35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T |-
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « « « « « « « « - 35a X
b If“Yes," has it filed a tax return on Form 990-T for this year (see instructions)? = - « « =+ + ¢ ¢ o e v o0 0 v v v v o0 o 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,"” complete applicable parts of Schedule N - « « « c ¢ v v v v o v v v v vt v v e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - « - - p [ 37aJ
b Did the organization file Form 1120-POL forthisyear? - - = « ¢ c o v v v v v e v v i v ot v v it v n ot o vt o a o 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - o
any such loans made in a prtor year and stilt outstanding at the end of the tax year covered by this return? =~ - = « - « « .+ 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved - - - - « = -+ - . . . 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contnbutions includedonlineg  + ¢ « ¢ - o o 0 v o et el 39a
b Gross receipts, included on line 9, for public use of ctub facilities  + « » « « « =« v - 0 o o 0 o 39
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P , section 4912 P . section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit _
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part! -+ « « « « ¢ ¢« o o ¢ v v v 0 v o0 v ™ 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,aNd 4958 - « ¢ ¢+« o v s e e et e e et e st e e e e e a e e e s >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization « « « «+ ¢« s s s e s et e e e b i e e e »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter )
transaction? |f "Yes," comple(e FOMBBBE-T ¢ + v ¢ ¢ ¢ & ¢ s ¢« s s s ¢ s s s o v s 2 s 8 s s s s s v s 2 3 s s s s s o v 40e X
41 List the states with which a copy of this return is filed  » NC,
42a The organization's books are in care of p» EARL RICHMOND Telephoneno P 910-486-9398
Located at » PO BOX 64547 FAYETTEVILLE, NC ZIP+4 p 28306
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financiat account In a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? e s e e e o e e e e i e a e et P T T T T T T 42b X
If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ‘
and Financial Accounts. |
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? « ¢« ¢« « « ¢« v« v v o 0 o 42c X»
If "Yes," enter the name of the foreign country  p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041-Check here + « « « « ¢« v ¢ ¢ o o 0 v 0 0 o v > D
and enter the amount of tax-exempt interest received or accrued during the taxyear « « « « « « « c v v v v 0 v v o | 2 L43 L
Yes | No
44 a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed iInstead Of FOrM 990-EZ + + = « = « = v« o v o 0 e it i ittt e e ot o v o s oot b s o et ae e 4&;, >X
b Did the organization operate one or more hospital faciiies during the year? If "Yes," Form 990 must be
completed instead Of FOrM 980-EZ =« - = + = =« « ¢+ = o o e e i i v it ittt s e e st et e e s e e e e 4ib‘ ) X-
¢ Dud the organization receive any payments for indoor tanning services during the year? - = - « = « « =« o v v 0 o o oL . 44c X
d 1f"Yes," to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an ,
explanation N Schedule O« < « = v o o -t t et e e e e e e e e s e e e h e e e e e e e e e e 44d

Form 990-EZ (2010)



Form 990-EZ (2010) RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA, IN 56-1010376 Page 4
- ' Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? - = = - = - - - - 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of ’

Form 990-EZ (SEE INSITUCHIONS) = » ¢ = + o o o o e v v s v e v e vt bttt oo s e s e e e e s s e e e e s e e s 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition L
" to candidates for public office? If "Yes,” complete Schedule C, Partl = « « « o« « v o v v v v v oo v S I 46 X
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51
Check If the organization used Schedule O to respond to any question inthis Part VI = =+ = = = v oo e o0 e vt {]
Yes | No
47 Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Part [+ + « « ¢ ¢ v o o v v v v 0 v v v vt 47
48 s the organization a school as described in section 170(b)(1)}(A)()? If "Yes," complete Schedule E « « « - - - + - R 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? = - « « « « =« + v 0 o v o0 o e 49a
b If "Yes," was the related organization a section 527 organization? = « + « ¢ ¢+ ¢ 4 o e bt ettt e e s e s e s .. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization if there I1s none, enter "None "

() Tille and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100.000 devoted to position deferred compensation other allowances
1
f Total number of other employees paid over $100,000 - - - - - - »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100 000 {b) Type of service {c) Compensation

|

| d Total number of other independent contractors each receiving over $100,000 - - - »
i‘ 52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

| nonexempt charitable trusts must attach a completed Schedule A = « - -+ + ¢ ¢ ¢ o v v v v vl e s s el e e e el » ﬂ Yes LY\ No
‘ L

Under penalties of penury, | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| . I
i tmm sseoes (Dol (4 feclowonT 5]10[200

Type or prnt name and title - P \
Pnnt/Type preparer's name Prepager's sigsfaty, Date Check @ i PTIN
Paid RICHARD ZAVESKY /?é / / 05-10-2011 self-employed
Preparer Frwsname P ZAVESKYS ACTNG AND/T EBYICE FrmsEN P
Use Only Frm's adaress P> 4900 PINEWOOD DRZVE
Hope Mills NC 28348 4 Phone no 910-425-3775
May the IRS discuss this return with the preparer shown above? See Instructions - - - - « - -« - . . R > Yes [ ] No

EEA Form 990-EZ (2010)




SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

Fundraising or Gaming Activities

d “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form990 or 990-EZ)

Cc if the org:

Department of the Treasury organzabon entered more than $15,000 on Form 990-EZ, fine 6a
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. See separate mstructions.

Name of the organization Emph d

RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA, IN

56-1010376

Fundraising Activities. Complete if the organtzation answered "Yes" to Form 990, Part IV, line 17
ted Form 990-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 [_|Mail solictations
b [_]Internet and email solicitations
¢ [ ]Phone solicitations
d [_|in-person solictations
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 Vil) or entity in connection with professional fundraising services?
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

e E Solictation of non-government grants
f ; Solicitation of government grants

—
g ._ :Special fundraising events

—
_1 Yes

DNO

() Name and address of individual
or entity {fundraiser}

() Activity (u)) Dud fundraiser have
custody or control of

contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser histed in

col (i)

(vi) Amount paid to
{or retained by)
orgaruzation

Yes No

10

03T I R T T T T T »

3 List all states 1n which the organmization 1s registered or hicensed to solicit contributions or has been notified it is exempt from
} registration or licensing

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

Schedule G (Form 990 or 990-E7) 2010




Schedule G (Form 990 or 990-E2) 2010

RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA,

IN

56-1010376 Page 2

Eaamlllﬂ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
_gross recerpts greater than $5,000

11 Net income summary Combine line 3, column (d), and line 10

(@) Event #1 (b} Event #2 (c) Other events
{d) Total events
Add col (a) through
R (event type) (event type) (total number) col ()
‘e
v
e | 1 Grossrecelpts « ¢ « ¢ « « o -
ﬂ 2 Less Charitable
e contributions  + ¢ - ¢ ¢ v o e ..
3 Gross income (line 1
mnus line 2) « « = » =+« « «
4 Cashpnzess - -« =+ v« -
D
Ir 5 Noncashprzes =+« -+« -«
e
:‘ 6 Rentffacility costs « = = « + « - -
B | 7 Foodand beverages - - - - - -
X
p
e | 8 Entertainments « ¢ ¢+« + - ..
n
s
e | 9 Otherdrectexpenses - - - - -
s .
10 Direct expense summary Add lines 4 through 9 iIncolumn(d) « « » = « = <« c o v v v o e v v v oo S )

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

? (@) Bingo bln(;z/iilg;raebsssf:c:l:;;o (c) Other gaming g?l Tf:)a lhgrir:é:gc(oaldd(c) )
n
€| 1 Grossrevenue « « « « -« «« - 151,813 151,813
P
r 2 Cashprizess « ¢+ s o ¢+ o 123,540 123,540
¢
t 3 Noncashprizes =+ - -+« -«
%
% 4 Rentfacitycosts « -+ - - - - 25,957 25,957
S
S 5 Otherdirect expenses =« « -« « -
X' Yes 100.00 % | | Yes %| 71 ves % |.7 5% . “‘ﬁ?@
6 Volunteerlabor =« « + - « « - - "] No . No [ No &%gﬁ%‘:‘:‘:%
7 Direct expense summary Add lines 2through Smcolumn (d) « « « ¢ ¢ « v v o v v v v 00 v v v 0o v o » | ( 149,497 )
8 Net gaming income summary Combine line 1, columnd,andlin@7 - « « « ¢« ¢« o v v v v v v v 0 v o | 4 2,316
9 Enter the state(s) in which the organization operates gaming activites NC,
a |s the organization licensed to operate gaming activities in each of these states? « « + » =« ¢« v e v 0 v v v v v v b Yes [_| No

b If "No," explain

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year?

b if "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 980 or 990-E2) 2010 RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA, IN 56-1010376 Page 3
11 _Does the organization operate gaming activities with nonmembers? « « « + « « « e v o v v o v v v vt e oo e e e s El Yes D No
12" Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charnitable o Taa s I R I R R R R R R e A D Yes l:l No
13 Indicate the percentage of gaming activity operated in
a The Organization’s facility » = « = « « « ¢ s e et et e ettt s s e e e s e e e e 13a %
b Anoutside facmty ................................................. 13b %
14 ' Enter the name and address of the person who prepares the organization’s gaming/special events books
and records
Name >
Address P
15a Does the organization have a contract with a third party from whom the organization receves gaming
TEVEMNUE? * + © = o o o 5 o o « o o o s v s o = o = o o s o v 5 2 s s s s o = s s o 5 5 o s s s s o o s 5 2 s 0 s o s0 9 D Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party P $
¢ If"Yes,” enter name and address of the third party

Name p

Address »

16  Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

[ | Directorfofficer " JEmployee [ Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retainthe stale GamING HCENSE? « + = = = « ¢ t ¢ s st st s a sttt s bt s s v is vt s D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year P $
Part IV Supplemental Information.  Complete this part to provide the explanations required by Part |, ine 2b,

columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

EEA Schedule G (Form 990 or 990-£27) 2010



SCHEDULE O
(Formp 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA, IN

Empioy

56-1010376

01. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT
RENTAL OF HALL (NO LOANS) 16,170
REFUND OF DAMAGE DEPOSITS (2,345)

02. Descraiption of other expenses (Part I, line 16)

DESCRIPTION

AMOUNT

CHAPLAIN EXPENSES

900

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)




) 990 Overflow Statement P2a0q1eo 1
Name(s) as shown on retum FEIN
RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA, IN 56-1010376
OCCUPANCY EXPENSES
Description Amount
UTILITIES $ 16,350
BUILDING REPAIRS 37,999
TAXES 576
INSURANCE 1,708
INSPECTIONS 365
POSTAGE 2,551
Total: $ 59,549

OVERFLOW LD




