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SCANNEDVAPR 27 20

Short Form
Form 990-EZ

Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code
{except black [ung benefit trust or private foundahon)

Return of Organization Exempt From Income Tax

> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2010

and certain controlling organizations as defined in section 512(b)(13) must fite Form 930 (see instructions) °pen m pu b‘ic
. All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Depariment of the Treasury at the end of the year may use this form mspecilﬂﬂ
intemal Revenue Service » The organization may have to use a copy of this retum to satisly state reporing requirements
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,2011

C Name of organization
AMERICAN VETERANS OF WWII POST 68

B Checkif applicable
I_—_] Address change

D Employer identification number
72-0942265

D Name change Number and street (or P O box, if mail 1s not delivered to sireet address) Room/suite E Telephone number
I:l Inhal retum
[ Terminated P O BOX 327 (225)294-8968

(] Amended retum City or town, state or country, and ZIP + 4

F Group Exemption

[ Appiication pending SPRINGFIELD, LA 70462 Number »
G Accounting Method: Cash || Accrual  Other (specify) » H Check®» [ if the organization is not

| Website: »
J Tax-exempt status (check only one) - E] 501(c) (3)

(soteex (] ssar@yor []527

) d (insert no )

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization is 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 is 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 lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B} below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . .« « . v o o v . »$ 132,953
& Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O torespond to any question inthis Partl . . . . . . . . 0 v v v v i v v n v a v a o s K]
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . o oo i d o e e s . 1
2 Program service revenue including govemment fees andcontracts . « + & o 4 00w e e w e 00 e s 2 12,832
3 Membershipdues and @sSeSSMENES .+ « ¢+ v ¢ v v s 4 @ v 4 s st s e e e e e e e e e 3 1,023
4 InvestmentInComE . & & ¢ v v vttt vt e e e e e e e e e e e e e e e e e e e e e e, 4 7,058
5a Gross amount from sale of assets other than nventory . - . . . . . . . ... 5a
b Less. cost or other basis and sales expenses . . . . . « o v v 0 000 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractine 5b from linega) . . . . .. ... ... 5¢
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
° $15,000) + + o vt e e e e e e e e e e | 6a | 100,490
: b Gross income from fundraising events (not including $ of contributions
e from fundrassing events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . ... ... . 6b
¢ Less: direcfi@xpenses from gamlng and fundraisingevents . . . .. ... .. 6¢ 80,815
d Net incomi%%m@a tngand fundraising events (add lines 6a and 6b and subtract
fine 6c) . =~ f\ijn%f.\.\: ............................... 6d 19,675
7a Gross sa f mventory. less refums-al @I WANCES  « « + « s « o o & & o = « 7a 11,450
b Less: cogtdf/g e Qld ....... [ P 7b 9,924
¢ Gross pfofitiar (loss) from sgles Q1 lgve tary/(Subtract line 7b fromhne7a) . . . . .« .. oo 7c 1,526
8 Other révenu W ................................. 8
9 Total revenuszgf\sac/ |% 2ﬂ319,;= &g L L I I » | 9 42,214
10 Grants and similar amounts paid (Ilst in Séhedule 10 ) T 10
E 11 Benefitspaidtoorformembers . . . . .« v v o v v i o it e e e e e e e e s e e e e e 1
x 12  Salares, other compensation, and employee benefts . . . . . . .« . oo oo e oo 12 30,410
2 13 Professional fees and other payments to independentcontractors . - .« .+ ¢ v o ot o e c e s o 13 150
2 14 Occupancy, rent, utifities, andmainNtenance . . « « . v ¢t v v 4 ot v hh e e e e e e e e 14 12,884
g 15  Printing, publications, postage, andshipping .« « « + & ¢ v v v vt d e e e e e e e e e e e e e e e 15 81
16 Other expenses (descrbenSchedule O) .« . « . v« v vt b i b i e e e e e e e 16 43,500
17 Total expenses. Addlines 10through 16 . . . . . . . & v 0 v v v i v o i vt v e e e e e e n s » 17 87,025
A 18 Excess or (deficit) for the year (Subtractine 17 fromline9) . . . « v v« v v v v o v b i it s e e 18 (44,811)
N: 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
te e end-of-year figure reported onprioryear'sreturn) . . . . . . . e e e d e d o e s e e e s e e e e e s 19 349,675
ts 20 Other changes in net assets or fund balances (explain in Schedule©O) . . . . . . . . . ... ... .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . . . . .. » 21 304,864
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)

O



Form 990-EZ (2010) AMERICAN VETERANS OF WWII POST 68 72-0942265 Page 2
Part il | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questioninthisPartll . . « < v @ ¢ v 0 @ v 0 0 0 oo 000 o 00 X
: (A) Beginning of year (B) End of year
22 Cash,savings,and inVeStMents .+ . . « « v o v v v v bt e s s 150,888 22 118,744
23 Land and buildings « « « « « « e e et e e e e e e e e 208,559 | 23 202,000
24 Other assets (describein Schedule O)  « « + « « « v v i i i it i e e e 625 | 24 625
25 Total @sSels . & & @ v v v vt e e e e e e et e e a e e e e e e e e e e 360,072 25 321,369
26 Total liabilities (descrbe N Schedule O) .« « « « « « « « o i v i i i e e 10,397 | 26 16,505
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . ... .. .. 349,675 27 304,864
Part fit | Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check If the organization used Schedule O to respond to any question inthis Part Il . . . . . . . . . ... [] |(Required for section

What is the organization’s primary exempt purpose? SUPPORT VETERANS AND PUBLIC

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 SUPPORT VETERANS AND PUBLIC
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] |28a 87,025
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [ [29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] {30a
31 Other program services (describe in Schedule O) - « v « o v o v i it e e e e e e s
(Grants $ } If this amount includes foreign grants, checkhere . . . . . . . . » [ [31a
32 Total program service expenses (add lines 28athrough31a) < « < « v ¢ o v v e v v v e v v e o v v a e e e » | 32 87,025

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

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

(b) Title and average {c) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (if not paid, empl benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances

MICHAEL SAUCIER COMMANDER
27510 HUTCHINSON CEMETARY RD, ALBANY LA 70711 10 0 0 0
ROBERT MARCILE ST VICE COMMANW
P O BOX 993, SPRINGFIELD LA 70462 1 0 0 0
DANIEL MATHES PND VICE CO|
41733 HANES AVE, ABITA SPRINGS LA 70420 1 0 0 0
LLOYD GENE GLASCOCK ADJUTANT
P O BOX 89, ALBANY LA 70711 1 0 0 0
LOUIS MONOC FINANCE OFFICER
P O BOX 547, ALBANY LA 70711 10 0 0 0
COLLEEN SCOTT JUDGE ADVOCATE
10316 HWY 1063, INDEPENDENCE LA 70443 1 0 0 0
FRANCIS IVANYISKY PROVOST MARSHAL STMAOQ7
29445 HENRY WHITE RD, ALBANY LA 70711 1 0 0 0

EEA

Form 990-EZ (2010)



Form 990-EZ (2010) AMERICAN VETERANS OF WWII POST 68 72-0942265 Page 3

Part V| Other Information (Note the statement requirements in the instructions for Part V..)

Check If the organization used Schedule O to respond to any questioninthisPatV. . . . . . . .« « &+« ¢ ¢ v o .

33

34

35

36
37

38

39

| 40

41
42

| 43

44

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

description of each activity in Schedule O . . . -« @ ot L st e e e e e e e e e

Were any significant changes made to the organizing 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 INSITUCHONS)  + + « « + + 4 vt v v o v vt et e et e e e e e

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 D 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? . . . . . . . ..
b If "Yes,” has it filed a tax return on Form 980-T for this year (see Instructions)? .« .+ « .« ¢ v v e o o v v v v v 0 o v 0 v e

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~ . . . . . .« v v v v v i i n i
a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » | 37a |

33 X

34 X

35a X
35b

36 X

b Did the organization file Form 1120-POL forthisyear? . . . .« « v v o v v oo i it i ittt e e
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made (n a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . ..
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . . . . . . . .. 38b

37b X

38a X

Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . oo oo e ol 3%

b Gross receipts, included on line 9, for public use of club faclites . . . . . . . . oo ool 3%

a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » ; section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during 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-EZ? If "Yes,” complete Schedule L, Partl . . . . . . . . v oo
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualfied persons during the year under sections 4912,

4955, an0 4958 . « 4t 4 i v e e e e e e e e e e e e e e e e e e e e e »>

d Section 501(c)(3) and 501(c){(4) organizations. Enter amount of tax on line 40c
rembursed by theorganization . . . . .« v v o it it e e e e e e »

40b X

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8BBB-T . . « « v ¢ « v« v v v e e v v e s e r e e e s e e e e e e e
List the states with which a copy of this retum is filed »

40e X

a The organization’s books are in care of » MICHAEL SAUCIER Telephoneno. » 225-

294-8968

Locatedat » 27510 HUTCHINSON CEMETARY RD ALBANY, LA Z2IP+4 » 70711

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
oo 111214 T T T T R
If *Yes," enter the name of the foreign country.  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . . v v v 00w
If *Yes,"” enter the name of the foreign country:  »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . .. .. ..

Yes | No
42b X

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . v o0 o v 0 v e > | 43 |

a Did the organization mantain any donor advised funds during the year? If "Yes," Form 990 must be

completedinstead of FOM 990-EZ . . & & & 4 o v v v e v st s et s e e e e s e e e e e e e e e
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 980 must be

completed instead of FOrm 990-EZ . . . . . & v 4t v v i it e e e e e e e e e e s e e e e e
¢ Did the organization receive any payments for ndoor tanning services during theyear? . . . . . . . . o o0 v oL
d If "Yes,” to line 44¢, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanation INSChedUle O v« v v v v v v i i i i e e e e e e e e e e e e e s e e s e s e s e e ssessea s e

Yes [ No

44a X

44b X
44c X

44d

Form 990-EZ (2010)



Form 990-EZ (2010) AMERICAN VETERANS OF WWII POST 68 72-0942265 Page 4

Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . .« « . . . . . 45 X
a Dd fhe 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 (S€8 INSHTUCHONS) = « « « v« o v o e o e o e e o e et s s m e o bt e st st am e e 45a X
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . < . . . . . o vt i@t w0 e e, - 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 charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . ............. O
Yes | No
47  Did the organization engage in lobbying activites? If "Yes," complete Schedule C, Partil . . . . . . . . . oo v v v v v v v 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If *Yes,” complete ScheduleE . . . . . ... ... ... 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? . . . . . . . ... ..o 49a X
b If "Yes,” was the related organization a section 527 organization? . . « ¢ .t . o v d e s e hd e s e e e e 49

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 1s none, enter "None."

(b) Title 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
NONE
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 i1s none, enter “None."

(a) Name and address of each independent contractor paid more than $100,000 () Type of service {c) Compensation
NONE
d Total number of other ndependent contractors each receiving over $100,000 P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedl A < . < < . o« - 4t ottt u e e e e e » X Yes [ No

Under penalties of penury, | declare that | have examined this retum, including accpmpafiying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 7based of ali format)o of which preparer has any knowledge

s | b o ssoerm ALY [ D9 Mac 29)2

g Signature of officer 77 / / (4 Date N
Here

MICHAEL SAUCIER, CO ER
Type or pnnt name and title / _— /
Pnnt/Type preparer's name Pri natur Date Check D it PTIN
Paid BARRY W SMITH CPA 03-19-2012 seli-employed
Preparer Fim'’s name » BARRY W SMITH CPA APC / FIM's EIN P
Use Only Fim's address P 46406 N MORRISON BLVD SUITE A
HAMMOND LA 70401 Phone no 985-543-0572

May the IRS discuss this return with the preparer shown above? See Instructions = . - . . . .« v ¢ o v v 0 v 00t a .. > Yes [ ] No

EEA Form 990-EZ (2010)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2010

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service

» See separate instructions.

Opon to Public
Inapection

Name of the orgamizahon Employer identification number
AMERICAN VETERANS OF WWII POST 68 72-0942265
rﬁar‘! I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (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)(i).

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [ A hospttal or a cooperative hospital service organization described in section 170(b)1)(A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

5 [ an organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1}{A)iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described i section 170(b){1)(A)(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1){A)vi). (Complete Part I1.)

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

9 [X| An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 I1l.)

10 [} An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described 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 lil-Functionally integrated

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 described in section
509(a)(1) or section 509(a)(2).

d [ Type li-Other

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |I, or Type lll supporting
organization, Check thIS DOX . « = & & ¢t o it i i i s e e e e s e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (iil) below, the governing body of the supported organization? . . . . . ¢« v ¢t o v i c i d e e e 11gG)
(ii) A family member of a person described in (i) @DOVE? - « + « ¢ st et et e e e e e e e e 11g4i)
(i} A 35% controlled entity of a person described in (1) or (N @DOVE?  « + v v« v vt v e e e e e 11g(ii)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (iti) Type of organization (v) Is the organization (v) Diud you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) isted in your the organization tn organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for EEA Schedule A (Form 990 or 990-£2) 2010

Form 990 or 930-EZ.




Schedule A (Form 990 or 990-E2) 2010 AMERICAN VETERANS OF WWII POST 68 72-0942265 Page 2

[Part i] 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 qualfy under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

1

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

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf « « « « « v v v v a0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . .. ..
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) - . . . . .
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amountsfromlned .. ........
: 8  Gross income from interest, dividends,
‘ payments received on securities loans,
rents, royalties and income from similar
SOUTCES + « + s o s s ¢ & s v o o o 1«
9  Net income from unrelated business
activities, whether or not the business is
regularly carnedon . . < . . .. .0 .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . . . .. ...
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .« « < « <« o v o e e d s s e e e 12|
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere . . . . . . . . . o i i i i e e e e e e e e v e e e e e s e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . . . . . .« v v o v vt 14 %
15  Public support percentage from 2009 Schedule A, Partll, ine 14 . . . . v o v v 0 v v v v et v e e e 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
: and stop here. The organization qualifies as a publicly supported organization . « .« « v o v 0 v 0 v v vt i e e s » )
‘ b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
‘ box and stop here. The organization qualifies as a publicly supported organization . . - v« &« o v o v c v c e v e e e e e »
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organization qualifies as a publicly supported organization « = « « « o v o o 0 oo » [
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization qualifies as a publicly supported organizaton . . . . . . . . .. .. » ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .. .. > [:l

EEA Schedule A (Form 990 or 990-£2) 2010



Schedule A (Form 990 or 990-EZ) 2010 AMERICAN VETERANS OF WWII POST 68 72-0942265 Page 3
[Parfili] Support Schedule for Organizations Described in Section 509(a)(2)
. {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any *unusualgrants.”) . . . . . o ... 2,133 1,850 826 500 1,023 6,332
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
liies furnished in any activity that Is related
to the organization’s tax-exempt purpose 60,808 16,397 17,602 12,037 12,932 119,776
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. « « « ¢ v i i v i e
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add lines 1 through5 . . . . . .. 62,941 18,247 18,428 12,537 13,955 126,108
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlnes7aand7b . . . . .. ... ..
8 Public support (Subtract line 7¢ from
INE6). v v« v e v et v v v v s e v s 126,108
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 . . .. ... .. .. 62,941 18,247 18,428 12,537 13,955 126,108
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUFCES « « + o ¢ o s o s o o o v o o s » 146 13,036 10,095 8,228 7,058 38,563
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines 10aand10b . . . . . . « . .. 146 13,036 10,095 8,228 7,058 38,563
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedon - - « ¢ vt s e e e w e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartIV) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . e e e e e 63,087 31,283 28,523 20,765 21,013 164,671
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP HEPE . . . « .« 4 <« v e u e e e e e e e e e e te e s e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . o . o0 15 76.58 %o
16 Public support percentage from 2009 Schedule A, Partlll,ine15 . . . . . . . ¢ v v v v v v v ot 16 79.13 Yo
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ne 13, column (f)) . . « = . . < . o o . 17 23,42 Yo
18 Investment income percentage from 2009 Schedule A, Partlil,line 17 . . . . . . . v v v v v v h o n e el 18 20.87 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » X
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . .. .. » [
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... .. » O

EEA



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes* to Form 890, Part [V, lnes 17, 18, or 19, or if the

Department of the Treasury onganization entered more than $15,000 on Form 9902, line 6a. Opento Public

Intemal Revenue Service P Attach to Form 890 or Form 990-EZ. P See separate nstructions. Inspection

Name of the orgamzation

AMERICAN VETERANS OF WWII POST 68

Employer identificahon number

72-0942265

Fundraising Activities. Complete 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.

a [] Mall solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations t [] solcitation of govemment grants
c [:l Phone solicitations 9 [] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [0 Yes [] No
b 1f "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.

{i) Name and address of individual @ii) Activity (iii) Did fundraiser have
or entity (fundraiser) custody or control of
contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to {vi) Amount paid to
(or retained by) {or retained by)
fundraiser listed in orgamzation
col @)

Yes No

10

LI »

3 List all states In which the organization is registered or licensed 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-E2.

EEA Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-EZ) 2010

AMERICAN VETERANS OF WWII POST 68

72-0942265 Page 2

[Part ]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, 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.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Add col (a) through

R (event type) (event type) (total number) col (c))
e
v
e| 1 Grossreceipts . . . . ... ..
N | 2 Less: Charitable
: contributions . . . . . . ...

3 Grossincome (line 1

minusline2) . .........

4 Cashpnzes. . . . .. .....
D
Ir 5 Noncashprizes . . ......
e
;3 6 Rentffacilitycosts . . . . . . ..
E | 7 Foodandbeverages ... ...
X
p .
e | 8 Entettainment. . . .. ... ..
n
s
e | 9 Otherdrectexpenses . . ...
s

10 Drrect expense summary. Add lines 4 through 9incolumn (d) . . « « . ¢ v v v v v o v i v i v e e a > ( )
11 Netincome summary Combine line 3, column{d),andline 10 . . . « v v v v v v v e v e v o v o v o o ot >

[Part 1l ]

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R {®) Pull tabs/instant {d) Total gaming (add
S (a) Bingo bingo/progressive bingo {c) Other gaming col (a)throughco! {c))
e
3
e | 1 Grossrevenue . . . ...... 100,490 100,490
P
re 2 Cashpnzes- . - « . o« .o .. 31,296 31,296
?
E 3 Noncashprizes .. ......
X
E 4 Rentfacitycosts . . . . ... 33,055 33,055
3
s | 5 Otherdirectexpenses .. ... 16,464 16,464
Yes 100.00 % | [] Yes % | [] Yes %
6 Volunteerlabor . . . ..... [] Ne 1 Neo 0 No
7 Direct expense summary Addlines 2throughSmncolumn(d) . . . . .« . o v o v i vt b i 0 » ( 80,815 )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . « v v v v v v vt v e u o v v > 19,675
9 Enter the state(s) in which the organization operates gaming activities. LA,
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . .. ... ... oo oo Yes [] No
b If “No," explain-
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. [J Yes No
b If “Yes," explain:

EEA

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-E2) 2010 AMERICAN VETERANS OF WWII POST 68

72-0942265 Page 3

columns (iii) and (v), and Part {lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

11 Does the organization operate gaming activities with NONMEMDEIS?  + « « « « v v v v v 0 v v v ot v o e e o ann s O Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gamINg? = « - « « + « « « « @t e e e e e e e e e e e O Yes No
13 . Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility + « » v « o o v v o o v ot u e e n e e e e e e e e e e e e e e e 13a %
b Anoutsidefacllity . « « v v v v v e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records.
Namep  MICHAEL SAUCIER
Address » 27510 HUTCHINSON CEMETARY RD ALBANY, LA 70711
15a Does the orgamization have a contract with a third party from whom the organization receives gaming
TBVENUET « v « o = v e e e e e e et e m e m e et et e e e e e e e e e e e e e e e e e e e O Yes No
b If "Yes,” enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes," enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensation » $
Description of services provided »
O Director/officer (] Employee (7] Independent contractor
17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICENSE? - - « « « v v v & 4 4 o e e e m e e e e e e e e e e Yes [] 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 » $
|Part IV Supplemental Information.  Complete this part to provide the explanations required by Part |, line 2b,

EEA

Schedule G (Form 990 or 990-£27) 2010



SCHEDULE O OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form_990 or 990-E2 2010
. Complete to provide information for responses to specific questions on
Department o the Treasury Form 990 or 990-EZ or to provide any additional information. om 1o Public
Intental Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
AMERICAN VETERANS OF WWII POST 68 72-0942265
01, Description of other expenses (Part I, line 16)
DESCRIPTION AMOUNT
BANK FEES 304
ADVERTISING 557
DONATIONS 1,414
DUES AND SUBSCRIPTIONS 1,013
MEALS AND ENTERTAINMENT 1,326
INSURANCE 13,866
INTEREST EXPENSE 179
OFFICE EXPENSE 1,742
SECURITY 2,693
SUPPLIES 7,339
PAYROLL TAXES 2,485
TRAVEL 1,636
DEPRECIATION EXPENSE 8,946
02. Description of other assets (Part II, line 24)
BEGINNING
CATEGORY OF YEAR END OF YEAR
UTILITY DEPOSIT 625 625
0 0
03. Description of total liabilities (Part II, line 26)
BEGINNING
CATEGORY OF YEAR END OF YEAR

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ.

EEA Schedule O (Form 990 or 990-£7) (2010)



Schedule O (Form 980 or 990-EZ) (2010)

Name of the organization

AMERICAN VETERANS OF WWII POST 68 72-0942265
PAYROLL TAXES PAYABLE 0 2,376
UNRECOGNIZED GAIN ON INVS 10,397 14,129

EEA
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Form 4562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2010
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retumn Business or activity to which this form relates Identifying number
AMERICAN VETERANS OF WWII POST 6 FORM 990 - 1 72-0942265
iPart I | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (seethe InStructions) . « « « v v« v v o e i h et e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . « . « . o . oo oo 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . 3

4  Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter-0- . . . . « . o oo 0oL 4

5  Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See inStruCtionS « « . v ¢ o . i 0 i . 4 s s s e e s a e e e s 4 s e s e e e 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7  Usted property. Enter the amount fromlne29 . . . .. .. ... ... ... 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . . . . . . .. 8

9 Tentative deduction. Enter the smalleroflne5orlne8 . . . . . . . o v v v v v i vt v o e 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form4562 . . . . . . .« .« . o« o . . 10
11 Business income imitation. Enter the smailer of business income (not less than zero) orline 5  (see instructions) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11~ . . . . . . . . . 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 . > I 13 |

Note: Do not use Part ll or Part IIl below for listed property. Instead, use Part V.

['ﬁarﬂi] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property} placed in service
duning the tax year (SEE INSrUCHIONS)  + =+ « & &« o v v o v v v v e e b e e et e e s 14
15  Property subject to section 168(f)(1) election . . . . .« « ot i i o i i h e e e e e e e 15
16  Other depreciation (inCcludiNg ACRS) . -« & c v v v v i v v e e e v o i e e e e e e e e e e e s 16
FT‘-"arl it | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . . . . . . .. .. 17 8,605
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . i . i i i o L e e e e e e e e e e e e e e »
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{®) Month and (c) Basis for depreciation
(a) Classification of property year placed m (businessfinvestment use (d) Recovery (e) Convention @ Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property 2,386 7 | HY 200 DB 341
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs MM S/L
property 27.5 yrs. MM S/L ]
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SL
b 12-year 12 yrs. SL
¢ _40-year 40 yrs. MM S/L
[Part W] Summary (See instructions.)
21  Listed property. Enteramount fromin€28 . . . . o . . o o i s h e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructons . . . . . . 22 8,946
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)



