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Form 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2010

Open to Public

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury A

Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning 01/01 , 2010, and ending 12131 ,20 10

B Check if applicable. C Name of organization VETERANS OF FOREIGN WARS 4008 HENRY T WASKOW D Employer identification number

[J Address change Doing Business As 74-6066507

[ Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number

O inmal retum PO BOX 36 254-939-7159

[ Terminated City or town, state or country, and ZIP + 4

] Amendedretum  |BELTON, TX 76513 G Gross receipts $ 1048531

] Applicatron pending| F Name and address of pnncipal officer Hia) Is this a group retum for affliates? [ Yes No
H(b) Are all affilates included? L] Yes L] No

| Tax-exemptstatus [ ] 501(c)3) 501(c) ( 19 ) insertno) [ 4947)1) or [] 527 If “No,” attach a ist (see instructions)
J Website: I H(c) Group exemption number P> 1723
K  Form of organzation. Corporation D Trust l:] Association D Other P> [ L Year of formation: | M State of legal domicile: TX

Summary

1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SERVICES AND PROGRAMS
° FOR MILITARY VETERANS AND THEIR FAMILIES
E
3| 2 Check this box > (]  the organization discontinued tts operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, line 1a) . 3 310
| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 310
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 26
E 6 Total number of volunteers (estimate if necessary) . e e 6 22
7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e e 7a 5955
b Net unrelated business taxable income from Form8980-T,lne34 . . . . . . . . . 7b 0
Prior Year Curvent Year
o| 8 Contributions and grants (Part Vlll, fineth). . . . . . . . . . . . 5116 4787
E 9 Program service revenue (Part VIll, ine2g) . . . e e e e 4517 3850
2 | 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e e e 3094 809
1141 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 443271 370074
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 455998 379620
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), ined4) . . . . 5167 7700
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 121955 63578
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
8| b Total fundraising expenses (Part IX, column (D), line 25) » R PN
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 286656 283996
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 413818 355274
19  Revenue less expenses. Subtract line18fromline12.. . . . . . . . 42180 24346
5 § Beginning of Current Year End of Year
£5/ 20  Total assets (Part X, | E@E\\ﬂ D C 427040 453386
:‘i_'; 21 Total liabilities (Part X}\hne /\‘ e
22| 22  Net assets or fund bal Subtract iine 2]4rom || e . 427040 453386

Signature Block \N\ Wi AR

Under penatties of penury, | declare that | xammed this retum CCof nying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of rer ( oy \@ﬂ |s‘%ﬁ§ on allinformation of which preparer has any knowledge.
222 =

Y= I

Sign
Here 7- 25>/ "/
Paid Pnnt/Type preparer's name F%zg:::y Date Check if PTIN
Preparer [CHARLES S. DUNCAN Yo acan—— 7—»2¢,// self-employed|  PO1439931
Use Only Fim'sname » CHARLES S. DUNCAN Firm's EIN »

Firm's address » 204 W. LONITA NOLANVILLE,TX 76559 Phone no 254-698-1297
May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . . . . . . . Yes [ 1 No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form ?90 (2010

R\D




Form 990 (2010) Page 2

:ladlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPartit . . . . . . . . . . . . . . [
1  Briefly describe the organization’'s mission:

TO PROVIDE SERVICES AND POGRAMS FOR MILITARY VETERANS AND THEIR FAMILIES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . O Yes No
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
SEIVICES? . . . . . L e h e e e e e e e e e e e e e e e e e [OYes [INo
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 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: 13 ) Expenses$ 7700 including grantsof $ ) (Revenue$ )
BENEFIT OF THANKSGIVING/CHRISTMAS DINNERS,PLUS BAR COMMODITIIES, FLOWERS FOR DECEASED AND CASH
RELIEF

4b (Code: Y(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) Expenses$ including grantsof $ ) (Revenue$ )

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

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses b 7700

Form 990 (2010)




Form 990 {2010)
I Checkiist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)” If “Yes,”
complete Schedule A . .o Ce .

Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see |nstruct|ons)

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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Did the organlzatlon 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? If “Yes,”
complete Schedule D, Part | . e e e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . Co . e e e e e

Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . e e e e . .o .

Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is "Yes then complete Schedule D Parts Vl
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments—other securities in Part X, Ilne 12 that Is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
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, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX . .o

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill

Was the organization included in consolidated, |ndependent audlted ﬁnancnal statements for the tax yeal’? If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlll is optional N

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes, ” complete Schedule F, Parts | and IV
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, Parts lland IV .

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, Parts lll and IV

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll llne 9a’7

If “Yes,” complete Schedule G, Part Il .o

Did the organization operate one or more hospitals? If “Yes complete Schedule H

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum'7 Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | .No

-

N
SN NS

11b

11c

11d

1le

11f

12a

12b

13

14a

14b

15

16

NN IS N NNS TSNS NS IS S

17

18|V

19 |V

Form 990 010)




Form 990 (2010)

21

22

23

24a

-3

Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
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?2 If “Yes,” complete Schedule I, Parts land il . . 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatnon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year” 24d v
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 | . 253 v
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 930-EZ?
If “Yes,” complete Schedule L, Part | . . 25h v
Was a loan to or by a current or former officer, dlrector trustes, key employee hlghly oompensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . 26 v

& & 8 8 88

8

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wrth one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famny member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization quurdate terminate, or dissolve and cease operatrons') If "Yes, complete Schedule N,
Part | .

Did the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty'7 If “Yes,” complete Schedule R Parts i, III
iV,and V, line 1 . . e e

Is any related organization a controlled entrty within the meaning of section 51 2(b)(1 3)"

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,” complete Schedule R,

PartV,line2 . . . . . e OYes [INo
Section 501(c)(3) orgamzatlons. Drd the orgamzal:on make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . coe
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule (0] and provrde explanatlons in Schedule 0 for Part VI Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e e

£

B

88§

W
-
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38|v
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'Form 98042010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b

P o

g’oo-g' -3 gﬂ'g’ -3

o

(13 -

TQ ™ o0 Q

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
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 employees reported on Form W-3, Transmlttal of Wage and Tax

[lice

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 26|55

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

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)? . .

If “Yes,” enter the name of the foreign country: »

See instructions for 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 notfy the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes"” to line 5a or 5b, did the orgamzation file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbu’aons or
gifts were not tax deductible?

Organizations that may receive deduc‘hble contnbuhons under sectron 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 provrded’7 .

Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which |t was
required to file Form 82827 . .o

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d | Rl

Dud the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 dunng the year? e e

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

g 8 PP PEE

Initiation fees and capital contnbutions included on Part VIll, kine 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

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

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon ﬁllng Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatth plans .. e e e 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng the tax year? ..
if °Yes,® has it filed a Form 720 to report these payments? If “No, * provide an expfanation in Schedule O

Form 990 (2010)




+Form 990:(2010) Page 6

Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year.
b Enter the number of voting members included in line 1a, above, who are independent 1b 310
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly perfon‘ned by or under the drrect

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the arganization have members or stockholders? . . 6 |v
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the goveming body’?

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 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organizatton have written policies and procedures govemrng the actlvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organrzatron provrded a copy of this Form 990 to all members of its governlng body before ﬁllng the
form? . . 11a
b Descnben Schedule O the process, rf any, used by the organlzatron to review thrs Forrn 990 | Beplendgl
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give
nse to conflicts? . . . 12b
¢ Does the organization regularty and oonsrstently monitor and enforce complrance with the polrcy’7 If “Yes,”
describe in Schedule O how thisisdone. . . . . 12¢
13 Does the organization have a written whistleblower poIrcy" e e e e e e e 13
14  Does the organization have a written document retention and destructron polrcy" R 14

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 deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina jornt venture or srmrlar arrangement
with a taxable entity during the year? . .. ..
b If “Yes,” has the organization adopted a written polrcy or procedure requiring 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? e e e e .. .o

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed»  TEXAS

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 appty.
[J Own website (] Ancther’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest palicy,

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: » LINNE MCCALL 2311 PEARL, BELTON,TX 76513 (254) 939-7159

Form 990 (2010)




‘Form 990:(2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O
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.

* 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, if any. 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 followming order: indvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

w ® © [ ® ®
Name and Title Average | Posthion (check all that apply) Reportable Reportable Estimated
hO:':ekDef as] 3 g SERIE comgrensaﬂon oompe’r:;t;n from amc;::; of
(descnbe %% % 2 g %"% 3 i?: organizations com:ensation
o a 2
houstor |81 8|"(2(3 % 8| organizaton | w-2/1098-MiSC) from the
related = 3 B 2 El (W-2/1099-MISC) organization
organizations} & | 3 3 B and related
in Schedule 2l 4 2 organizations
0) S %
{1) CALVIN GUTHRIE
5
COMMANDER 2 v 0 0 0
(2) EDDIE WILLIAMS 20 0 0 0
SR VICE COMMANDER v
(3) ROGER DEWEESE 20 0 0 o
JR VICE OMMANDER v
(4) LINNIE MCCALL 35 22380 0 0
QUARTERMASTER v
(5) PAUL ROBERTS s 0 0 0
TRUSTEE v
(6) DANA WATSON 4 0 o 0
TRIUSTEE v
(7) JEFFREY HANES 4 o 0 o
TRUSTEE v
(8) PAMELA DUNCAN 40 24500 o o
MANAGER i v
9
(10)
(11)
(12)
13)
(14)
(15)
(16)

Form 990 (2010
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ) o) ® L3}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o=1 = I compensation [compensation from amount of
week 33 2 8 213518 from related other
(descnbe | 5 g 2la| o2 § the organizations compensation
hoursfor | 85| 8| |3 $21 | organzation | w-2/1099-MISC) from the
related &2 2 g g (W-2/1099-MISC) organization
lorganizations S_ g 3 3 and related
inSchedule| 31 4 2 orgaruzations
0) 2 o
3
an
(18)
{19)
(20)
{21)
(22)
(23)
24)
(25)
(26)
27
(28)
1b Sub-total . . »
¢ Total from contlnuatlon sheetstoPart VIl SectlonA | 4
d Total (add lines 1b and 1¢) . » 46880

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in

reportable compensation from the organization »

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /i “Yes,” complete Schedule J for such

individual .

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or mdmdual

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

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 orgamization.

Name and business address

®)

Descnption of services

©
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 in compensation from the organization ™ o

Form 990 (2010)
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Statement of Revenue

R . L o Total‘u%’venue Rela(tBe)d or Unrgl:'zned Rev(tg\ue
- ° T FoTmee e sT T exempt business excluded from tax
function revenue under sections
revenue 512, 613, 0r 514
832 1a Federated campaigns . 1a el S - Tee s he
g ] b Membership dues 1b 1682
: E| ¢ Fundrasing events . 1c LT NN [N e e e
% § d Related organizations . 1d
g"g' e Govemment grants {(contributions) | 1e N . e e 1. . e - ves B
o> f All other contributions, gifts, grants,
E £ and similar amounts not included above | 1¢ 3125 - ‘ ]
‘g-§ g Noncash contnbutions included in lines 1a-1f $ T " I
O h Total. Add lines 1a-1f . T 4787 T - ) -
g Business Code A o + e Tohare e, o 1 onp fom mam sz edtrrras e & Moot e i o
§ 2a BUDDY POPPIES 9000099 3850 3850
c@:; b
£ c
3 d
E e
% f All other program service revenue .
a g Total. Add lines 2a-2f . .. ... 3850 1
3 Investment income (including deends interest,
and other similar amounts) | 4 809 909
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. ... P
i) Real (ii} Personal i ‘ . i . -
6a Gross Rents 5500 A A S Y T A ~i
b Less: rental expenses } B Lo
¢ Rental income or (loss) . - . N v e e
d Net rental Income or (loss) ... 5500 5500
7a  Gross amount from sales of () Secunties @i Other RPN PR A T T T T
assets other than mventory " T s R A
b Less: cost or other basis -t - v
and sales expenses . s = - e - R - .-
¢ Gain or (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising e - DR B . - .
] events {not including $
g of contributions reported on line 1c). b I
5 See Part IV, line 18 a 92536 [ -
g b Less: direct expenses . . b 18379 L
¢ Net income or (loss) from fundraising events » 74157 74157
9a Gross income from gaming activihes. ,
See Part IV, line 19 a s60067! = N . - - ]
b Less: direct expenses . b 536413 , -
¢ Netincome or (loss) from gamlng activities . > 123654 123654
10a Gross sales of inventory, less . | . .
retums and allowances . . . g 274927 .- b o e . - - e e o
b Less: cost of goods sold . b 114119
¢ Netincome or (loss) from sales of inventory . | 4 160808 160808
Miscellaneous Revenue Business Code . ]
11a DAUBER SALES 9000099 2680 2680
b VENDING SALES 9000099 3275 3275
c
d All other revenue .
e Total. Add lines 11a-11d . > 5958 ]
12  Total revenue. See instruchons. > 379620 29508 5955 ‘74157

Form 990 (2010
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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).

not incl mounts rted on lines 6b, A) ®)
70 60 S anct 105 of Part VL - Total expenses P rormen
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members 7700 7700
5 Compensation of current officers, dlrectors
trustees, and key employees 46880
6  Compensation not included above, to dlsqualrfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 16698
8  Pension plan contnbutions (i nclude sectlon 401 (k)
and sechion 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 41250
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 900
d Lobbying . .
e Professional fundraising services. See Part IV hne 17
f Investment management fees
g Other
12  Advertising and promotlon 5328
13 Office expenses 1790
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . 21025
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁllat&s .
22 Depreciation, depletion, and amortlzatlon
23  Insurance . e e e e
24  Other expenses. ftemize expenses not covefed
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) )
a SEE SCHEDULE 990-5 ATTACHED 19849
b
c
d
e
f Ali other expenses
25 Total functional expenses. Add hnes 1 through 24f 355274
26 Joint costs. Check here » []if following
SOP 98-2 (ASC 958-720). Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Balance Sheet

Page 11

(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing e 92573 1 123779
2 Savings and temporary cash investments . 169957 2 171533
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
5 Receivables from current and former ofﬁcers dlrectors tmstees key '
employees, and highest compensated employees. Complete Part Il of
Schedule L .
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary e
a employees' beneficiary organizations (see instructions) ‘
#| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 6435| 8 5855
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 449548
b Less: accumulated depreciation 10bh 296629 158075| 10¢c 152219
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, fine 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 427040 16 453386
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
@ |21  Escrow or custodial account hability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and dlsqualiﬁed persons.
| Complete Part Il of Schedule L .
23  Secured mortgages and notes payable to unrelated third partnes
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilies. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
° Organizations that follow SFAS 117, check here > D and complete
8 fines 27 through 29, and lines 33 and 34.
$|27 Unrestricted net assets .
g 28 Temporarily restricted net assets .
° 29 Pemmanently restricted net assets .
e Organizations that do not follow SFAS 1 11 check here > D and
5 complete lines 30 through 34. N
#8130 Capital stock or trust pnncipal, or current funds . 92573| 30 123779
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retaned eamings, endowment, accumulated income, or other funds . 334467| 32 329607
g 33 Total net assets or fund balances . . . 427040 33 453386
34 Total liabilities and net assets/fund balanoes . 427040 34 453386

Form 990 (2010)




. Form 99Q (2010) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part VIll, column (A), ine 12) . 1 379620
2 Total expenses (must equal Part X, column (A), line 25) 2 355274
3 Revenue less expenses. Subtract line 2 from line 1 3 24346
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 427040

5 Other changes in net assets or fund balances (explain in Schedule O) . 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33

column (B) .. . A . 6 453386

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII

OU’&’

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

If the orgamization changed ts 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 oversnght
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 hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

3a As aresult 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-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts‘7 If the orgamza'uon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2010)
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L A Public Charity Status and Public Support | g"é‘;“g"

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS 4008 HENRY T WASKOW 6066507

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170({b)(1)(A)().
2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(il).
4 [] Amedical research organization operated in conjunction with a hosprital described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[CJ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{)(1){(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 An organization that nomally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . B
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

4]

- -]

() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(H)
(i) A family member of a person described in (i) above? . . . e e e e e e 11g(ii)
(i) A 35% controlied entity of a person descrnbed in (j) or (i1) above'7 e e e e e e 11g(iii)]
h  Provide the following information about the supported organization(s).
) Name of supported @i) EIN (iii) Type of organization | (v} Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol () isted inyour | the organization in | orgamization in col. support
above or IRC section governing document? col. @@ of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A
(B8)
©
o)
(E)
Total = i a‘ : : T : . - - ’l' ’ .'“‘4‘»:7"
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |l If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person  (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (A Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part iV.) . ..
11 Total support. Add lines 7 through 10  |EEEES
12  Gross receipts from related actities, etc. (see |nstruct|ons)
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here C e e e e e e e e . e > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divded by hne 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 .. 15 %
16a 3371% support test—2010. If the organization did not check the box on llne 13 and Ime 14 Is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization A B
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 Is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . .- .. k0O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamization quahﬁ% asa publlcly supported
organization . . . . . . . . . . . . ... .. O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-cwcumstances" test. The organization qualifies as a publicly
supported organization c » O
18 Private foundation. if the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010




. Schedule, A (Form 990 or 990-E2) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

2

7a

c
8

Gifts, grants, contributtons, and membership fees
receved. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from ¢
hne6.) . . C e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

9  Amounts from line 6 coe .
10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12.) .o
14  First five years. If the Fon'n 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . e e e e e e e e e e A &N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13,column(®) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . e .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Partill, hne 17 . . . . 18 %
19a 33'»s% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []
b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
||ne 18 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 290-E2Z) 2010




Schedule A (Form 990 or 996-EZ) 2010 Page 4
BT Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part i, line 17a or 17b; and Part lii, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2010




SCHEDULE D ‘ . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6,7,8,9,10, 11,0or 12

Open to Public

Depart t of the T .
|,:§ma:n;:v:nue%e:?;uw » Attach to Form 990. P> See separate instructions. Inspection
Name of the organlzation Employer identification numbe
VETERANS OF FOREIGN WARS 4008 HENRY T WASKOW 6066057

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 adwised funds (b) Funds and other accounts

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 .
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? . . . . . . OYes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring iImpermissible private benefit? . . . .o COYes [INo
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure
(] Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . A 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure histed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a wntten policy regarding the periodic monitoning, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)

@) and section 170M)A)B))? . . . . . . . . . . L. o e e e e e e o OYes [JNo

9 InPart XIV, describe 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 conservation easements.

XYM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal 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 descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenuesincluded in Form 990, PartVill,lnet . . . . . . . . . . . . . . . . » %
(if) Assets included in Fom 990, Part X . . . A 2

2 If the organization received or held works of art hlstoncal treasur&s or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,linet . . . . . . . . . . . . . . . . .» §

b Assets includedin Form 990, PartX . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2010
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'Schedule D (Form 930) 2010 Page 2

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Public exhibition d [J Loan or exchange programs
b [J Scholary research e [] Other
¢ [ 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
Xv.

5 During the year, 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? . . OYes JNo

GCIGIVAl 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 intermedlary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e e .o e e e e OYes [JNo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . 0oL L L L L. 1c
d Addtionsdunngtheyear . . . . . . . . . . . . . . . . . .. id
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X, I|ne 21” e e e e e e COYes [INo

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year (c) Two years back | {(d) Three years back { (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gams and
losses .

d Grants or scholarshlps .
e Other expenditures for facilities 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 » | %
b Permanentendowment » %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L L L L L L0 L 3a(i)
(ii) related organizations . . . e e e e e e 13a(ii)
b If “Yes” to 3afii), are the related organlzatlons Ilsted as requrred on Schedule R’7 e e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Costorotherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation
v
b Buldings . . . e e e 448548 196629 152219
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c).) . . . .» 152219

Schedule D (Form 990) 2010
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e d"IR Investments—Other Securities. See Form 9390, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

®)

©)

)

©®

(F)

(G)

H)

U

Total (Column (b) must equal Form 990, Part X, col. (B) line 12} »

TRV Investments —Program Related. See Form 990, Part X,

(a) Descnption of investment type

{b) Book value

(¢) Method of valuation.
Cost or end-of-year market value

(0]

2

HE)]

4

)

)

0

@8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

+ 'y

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

1)

@

@)

“

(5)

{6)

U]

)

/]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability

() Amount

(1) Federal income taxes

@

@)

@

)

©)

™

®

9)

(10)

(1)

Total. (Column (b} must equal Form 990, Part X, col. (B} ling 25,) »

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s lability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 990, Part Vill, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

O@@NOUI&OJN-‘

m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9

1

D[N[D|NDIWIN

9

10

m

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e fromline 1 . .

Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIll, line 7b
Other (Describe in Part XIV.) .

c Add lines 4a and 4b

(&) N =~
[ - N - T - ]

H

T o

oy

2d

4a

4b

TotaI revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl Ilne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
e e 1

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses .
Other (Describe in Part XIV )
Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIV.) .
¢ Add lines 4a and 4b

[ - - I - g ]

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part 1, Ilne 18 )

2a
2b
2d ;{iﬁ, .JL(,‘,'
2e
L3
4a 7 i yfﬁ
4b

CE®'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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' SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047
(Form 990 or 990-E2) undraising or Gaming Activities 2010
of * Complete If the organization answered "Yes® to Form 990, Part [V, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions. _ Inspection
Name of the organization Employer identification number

VETRANS OF FOREIGN WARS 4008 HENRY T WASKOW 60666507
Fundraising Activities. Complgte if the organization answered “Yes” to Form 990, Part IV, line 17.
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.

(] Mail solicitations e [ Solicitation of non-government grants
[J Intemet and emait solicitations f [ Solicitation of government grants
] Phone solicitations g [ Special fundraising events

(] In-person solcitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? OYes [JNo

E’Q.O oo

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount paid to
O o | sy | (R | M| ity | et

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . N <

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2010
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» Schedule G (Form 890 or 980-E2) 2010

m 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 receipts greater than $5,000.

Page 2

(a) Event #1 () Event #2 {c} Other events (d) Total events
VSWEEPS (add col 1&) through
{event type) {event type) {total numben) col. (e)
@] 1 Grossreceipts . 92536 92536
2| 2 Less: Charitable
contributions .
3  Gross income (line 1 minus
line2) . *92536 92536
4 Cash prizes . 18379 18379
5 Noncash prizes
72}
31 6 RentAacility costs .
2
4| 7 Foodand beverages .
S
g 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » |[( 18379 )
11 Net income summary. Combine line 3, column (d), and line 10 N 741587
el  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.
(b) Pull tabs/instant (d) Total gaming (add
3 (6} Bingo bingo/progressive bingo (e) Other gaming col. (a) through col (c)
3
T | 1  Gross revenue . 524171 135896 660067
81 2 Cash prizes . 373400 98442 471842
[}
&
21 3 Noncash prizes
L
§ 4 Rent/facility costs .
=
5  Other direct expenses 64571
0 Yes %{ [J Yes %| [J Yes %|..
6 Volunteer labor . No No ] No T
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( 536413 )
8 Net gaming income summary. Combine line 1, column d, and line 7 » 123654
9  Enter the state(s) in which the organization operates gaming activities: TEXAS
a Is the organization licensed to operate gaming activities in each of these states? Yes [INo

i “No,” explain:

10a

b H “Yes,” explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

OYes [FINo

Schedule G (Form 980 or 990-EZ) 2010
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» Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. Yes [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ot a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . L0000 L [ Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . ... . . . . |13 100 %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specral events books and
records:

Name®»  LINNIE MCCALL

Address » 2311 PEARL ST, BELTON. TX 76513

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... e e e e e e e i o e e e o o o v OYes [INo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» §$ and the
amount of gaming revenue retaned by the third party®» &
¢ If “Yes,” enter name and address of the third party:

Name b

Address »

16  Gaming manager information:

Name P  LINNIE MCALL

Gaming manager compensation »  $ 0

Description of services provided » COLLECTS AND COUNTS RECEIPTS AND PAYOUTS

Director/officer [J Employee [} Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming hcense? . . . . e Yes [1No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year »  § 91504

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 890 or 890-EZ) 2010
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?Fi};ﬁ%i?mm Supplemental Information to Form 990 or 990-E2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2010

Open to Public

Inspection
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS 4408 HENRY T WASKOW 6066507

PART VI SECTION B

LINE 11A THE 990 IS REVIEWED BY THE OFFICERS,COMMANDER, SENIOR VICE COMMANDER, JUNIOR VICE COMANDER

AND TRUSTEES AND IS AVAIABLE FOR REVIIEW BY THE MEMBERSHIP

PART VI SECTION B

LINE 12C, THE OFFICERS, TRUSTEES AND HOUSE COMMITTEE REVIEW THE POLICY ON ANNUAL BASIS FOR

ANY CHANGES AND COMPLIANCE WITH THE POLICY

PART VI SECTION B

LINE 15B, THE OFFICERS, MANGER AND HOUSE COMMITTEE OF THE ORGANIZATIN REVIIEW COMPENSATION FOR

OFFICERS AND EMPLOYEEES ON AN ANNUAL BASIS.

PART VI SECTIONC

LINE 19, THE GOVERNING DOCUMMENTS ARE AVILABLE FOR REVIEW BY THE PUBLIC AND MEMBERSHIP UPON REQUEST.

SECTION XHl

LINE 2A, THE ORGANZATION HAS TRUSTEES AS IINDEPENDENT AUDITORS TO REVIEW ABD AUDIT ALL FINANCIAL RECORDS

ON A QUARTERLY BASIS FOR THE YEAR, IE AUDITS ARE DONE IN APR,JULY,SEPTEMBER AND JANUARY OF THE YEAR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2010)
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Name of the organization

Employer Identification number

Schedule O (Form 990 or 990-E2) (2010)




VFW POST 4008 EIN 74-6066507

SCHEDULE 990-5,LINE 24A

SCHEDULE

TELEPHONE/UTILITIES $ 35177.00
BANK FEE $ 200.00
CONTRIBUTIONS $ 22,144.00
POSTAGE $ 280.00
SALES TAX $ 11,223.00
SUPPLIES $ 4,771.00
LICENSE $ 2,500.00
TABC TAX $ 37,879.00
JANITORIAL $ 5,130.00
BAR SUPPLIES $ 7,225.00
EXTERMINATORS $ 285.00
AWARDS $ 3,318.00
SAFETY INSPECTION $ 365.00
MAJOR PURCHASES $ 7,205.00
SECURITY $ 1,5630.00
REQUIRED TRAINING $ 125.00
BAD DEBTS $ 175.00
BINGO TAX $  23,769.00
BANDS/DJ'S $ 9,250 00
BINGO SUPPLIES $ 10,848.00
DONATIONS $ 6,800.00
FUNDRAISER EXPENSES $ 1,308.00
REPAIRS 3 6,992.00
TOTAL TO LINE 24A $ 198,499.00




