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| OMB No. 1545-0047

Fogn 990 Return of Organization Exempt From Income Tax

nternal Revenge°¢3€e (except black lung

Under section 501(c), 527, or 4947(a)(1) of the |
beneﬁtu'ustorpnvate u#a'ﬁ

Open to Public
Inspection

Department of the Treasury

Intemnal Revenue Service » The organization may have to use a copy of this return to gati i :
A For the 2010 calendar year, ortaxyearbeg_ﬂlg Juyr 7 .m@aﬁng June 30 ,20 N
B Check f applicable: |C Name of organzation VFW 1657 D Employer identification number
[ Address change Doing Business As  VFW POST 1657 75-6037422
[:] Name change Number and street (or P.O. box 1f mafl ts not defivered to street address) Roonvsuite E Telephone number
[ inttat return Ir.0.BOX 2684 806-6691264
[ Termunated Crty or town, state or country, and ZIP + 4
[J Amended retumn AMPA, TEXAS, 79066-2684 G Gross receipts $ 1653163.10
[J Apphication pending| F Name and address of pnncipal officer. DANNY M. MARTIN 7921 TUMBLEWEE | H{a) Is ths a group retum for affiiates? [_] Yes (/] No
D RD. LEFORS , TEXAS H(b) Are all affilates included? ves [ No
| Tax-exemptstatus. [ ] 501(c)3) 501(c) ( 19 )« (insert no) [ ] 4947(a)(1) or [] 527 tf “No,” attach a list. {see instructions)
J Website: P H{c) Group exemption number P> 1923
K Form of organization: [ corporation [] Trust [ Association [/] Other P> ] L Year of formation: 1926 l M State of legal domicile:  TX
Summary
1  Briefly describe the organization’s mission or most significant activities: WE HONOR OUR DEAD BY HELPING THE LIVING
8
5
§
3| 2 Check this box b (] # the organzahion discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, tine 1a) . e . 3 179
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 179
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 10
§ 6 Total number of volunteers (estimate if necessary) . . e e .. 6 (1]
7a Total unrelated business revenue from Part VI, column (C) llne 12 e e e e e 7a 0
b Net unrelated business taxable income from Form990-T,fine34 . . . . . . . . . 7 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lineth) . . . . . . . . . . . . 786.33 624.24
E 9 Program service revenue (Part Vill, line2g) . . . e e e (] 0
@ | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) c e .. 0 0
11 Otherrevenue (Part Vill, column\{A), lines 5, 6d, 8c, 9c, 10c, and 11e) .o 641129 45 743347.71
42 Total revenue—add lines rough 11 (must equal Part VIIi, column (A), line 12) 641915.78 74397195
13  Grants and similar pa X, column A), lines1-3) . . . . . 79252.10 91768.00
14 Benefits paid to embers RANX, column (A), tine d) . . . 0 0
2 15  Salanes, oth ensatlo ployt‘s0 efits (Part IX, column (A), Iins 5—1 0) 148244.95 17114256
2 | 16a Profess dralsm § (Part ool n(A), line1le) . . . . . . 0 0
a b Total undraxsmg € (P % n (D), line 25) » (1]
i 17  Other n ines 11a-11d, 11f-24f) . . . . . 355446.65 404087.79
18 Total ex Vs&s Add/Lma@(v )»7 (must equal Part IX, column (A), line 25) . 582943.70 666998.35
19 Revenuel exgen,squ Subtract line 18 fromlinet2 . . . . . . . . 5897208 76973.60
58 Beginning of Current Year End of Year
£5/20 Total assets ( ine16) . . . . . . . . . . . . . ... 31323920 397097.36
E‘,‘é 21 Total liabilities (Part X, line 26) . . . . e e 10124938 27535315
23] 22 Net assets or fund balances. Subtract line 21 from fine20 . . . . . . 212000.00 12178421

Signature Block

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

_ }W 70 -&7-77
Sign Sig Date

Here DANMY MArti0 dommanvne
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D p PTIN
Pre parer self-employed
Use Only Firm’s name > Firm’s EIN »
Firm's address P> Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes | No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartt . . . . . . . . . . . . . . [

Briefly describe the organization’s mission:
WE HONOR OUR DEAD BY HELPING THE LIVING

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e e e ... .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e 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.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) 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.

[dYes [“INo

(Code: )(Expenses® including grantsof$ )(Revenue$ 0
4b (Code: )(Expenses$ including grantsof$ )Revenue$ 0
4 (Code: )(Expenses$ including grantsof$ ) (Revenue $ o)

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ o including grants of $ 0 ) (Revenue $

o)

4e Total program service expenses P

Form 990 (2010)
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Form 990 {2010) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'? If “Yes,”
complete Schedule A . 8 - - 1 v
2 Is the organization required to oomplete Sohedule B, Schedule of Comnbutors? (see lnstructlons) . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 s
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmee or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp du%,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i “Yes,” complete Schedule C, Y
Part Il . 5
6 Did the orgamzatlon maintain any donor advnsed 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 | . .o 6 v
7 Did the organization receive or hold a oonservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part x, Ime 21;serve as a custodlan for amounts not Insted in Paﬂ
X; or provide credit counsefing, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, PartlV . . .. ... 9 v
10 Dd the organization, directly or through a related orgamzatlon hold assets in term, pennanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .. 10 s
11 if the organization’s answer to any of the following questions is “Y&s then oomplete Schedule D Parts VI
VI, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? K “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for |nvestments other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its totat assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . 11c v
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its totaJ assets
reported in Part X, line 162 if “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other fiabilities in Part X, line 25? If “Yes,” oomplete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” complete Schedule D, Part X 11 v
12a Dud the organization obtain separate, independent audited financial statements for the tax yeat’? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl 122 v
b Was the organization included in consolidated, lndependerrt audrted ﬁnanclal statements for the tax year’? If "Yes, and if
the organzation answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xill is optional . 12b v
13 s the organization a school described in section 170(b){1)(A)ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b 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? /f “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part X, 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 Ill and IV . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18 Did the organzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part lll e e 19|v
20 a Did the organization operate one or more hospitals? If “Yes oomplete Schedule H . 20a v
b [f “Yes” to line 20a, did the organization attach its audited financial statements to this retum" Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |{20b v

Form 990 (2010)
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Form 990 (2010)
Checklist of Required Schedules (continued)

21
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Page 4

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), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts l and ll] .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatron of the
organizaton’s current and former officers, directors, trustees, key employees and hrghest oompensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an oulstandlng pnnclpal 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 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzahon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hrghly eompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

Was the organization a party to a business transaction wrth one of the followmg partr% (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 cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁoer drrector trustee, or key employee (or a famrly member thereol)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV . .

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

Did the orgamzatron Irqurdate terminate, or dissolve and cease operahons" i "Yes oomplete Schedule N,
Part | e

Did the orgamzatlon 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 entrty drsreganded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” oomplete Schedule R Paris I, III
V,and V, line 1 . . e e e
Is any related organization a controiled entlty 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,” oomplete Schedule R,

PartV,line2 . . . - OYes [INo
Section 501(c)(3) orgamzatlons. Dld the orgamzatlon make any h’ansfers to an exempt non-charitable
related organization? Iif “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization oomplete Sehedule (o) and prowde explana'uons in Schedule O for Part VI Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e

Yes | No

FEE ER
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Form 990 (2010) Page S
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartvV . . . . . . . . . . . . . . [0
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c v
2a Enter the number of employees reported on Form W-3, Transrmttal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this retum | 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3Ja v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign oounh'y (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the forelgn oountry >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
c [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c v
6a Does the organization have annual gross receipts that are normaJIy grwter man $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbuhons or
gifts were not tax deductible? 6b v
7 Organmhonsthatmayreoewededuchblecontlibuhonsmdersed:on 170(c)
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods
and services provided to the payor? . . . . 7a 7
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? e b v
c Did the organization sell, exchange, or otherwise dlspose of tanglble personal pnopeny for which rt was
required to file Form 82827 . . . . 7c 7
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? v
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e e e %a v
b Did the organization make a distribution to a donor, donor advisor, or related person'? e e e e 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . 10a 62424
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faculmes . 10b| 743347.11
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a 0
b Gross income from other sources (Do not net amounts due or pajd to other sources
against amounts due or received fromthem.) . . . . . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the ongamzahon ﬁlmg Form 990 in lieu of Form 10417 12a v
b [If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | 0
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? . . . .. 13a v
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . e e e e 13b 0
¢ Enter the amount of reservesonhand . . . . 13¢c 0
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .o . 14a v
b K °Yes,” has it filed a Form 720 to report these payments? /i “"No, " provide an explanation in Sdredule O . 14b v

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 questioninthisPartV1 . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 179
b Enter the number of voting members included in line 1a, above, who are independent . 1b 179
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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 pnor 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 organization 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 govemningbody? . . . . . 7a | ¢

b Are any decisions of the goveming body subject to approva] by members, stockholders, or other persons" ™|V

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

a The govemning body? . . e e e e e e e 8a v
b Each committee with authonty to act on behalf of the govemmg body? . 8b v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sechon A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in ScheduleO. . . . . 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 I “Yes,” does the organization have written policies and procedures govemlng the actrvmes of suoh
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b v
112 Has the orgamzatlon provnded a copy of this Form 990 to all members of its goveming body before ﬁlmg the
form? . . 11a v
b Describe in Schedule 0 the process, lf any, used by the orgamzatlon to review thrs Form 990
12a Does the organization have a written conftict of interest policy? if “No,”go toline 13 . . . . 12a v
b Are officers, directors or trustees, and key employees requtred to disclose annually interests that oould glve
rise to conflicts? . . . 12b v
¢ Does the organization regulany and consstenﬂy monitor and enforce oomphanoe with the pollcy? I “Yes,
describe in Schedule O how thisisdone. . . . 12¢ v
13  Does the organization have a written whistleblower pohq/? .o e e e e 13 v
14  Does the organization have a written document retention and destructlon pohcy” . 14 v
15 Did the process for determining compensation of the following persons include a review and approvaj by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstrucuons)

16a Did the organzation invest in, contribute assets to, or partrcrpate ina jomt venture or snmllar arrangement
with a taxable entity during theyear? . . . . . 16a v

b If “Yes,” has the organization adopted a written pohcy or prooedure requiring the orgamzatlon 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 amangements? . . . . . . . . . .- 16b v
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 apply.
(3 Own website {7 Another’'s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the pubilic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOHN CHANEY 805 S. MAIN SKELLYTOWN, TX. 806-848-2475

Form 990 2010)



Form 990 (2010) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIll . . . . . . . . . . . . . .
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.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the
organization and any related organizations.

 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

A) ®B) © ) | ®
Name and Title Average | Postbon (check all that apply) Reportable Reportable Estimated
hoursper T — x]lox| = compensaton |compensaton from amount of
week |22|23|2|Z|35|3 from retated other
descnbe | S| E( 8| 2 a2 2 the organzations compensation
howsfor | 85| 5 21857 | omganzanon | w-2/1099-MiSC) from the
related | S| B CH I (W-2/1099-MISC) organization
organzations) G | 5 3 B and related
n Schedule 212 2 organizations
o) 3 2
[=%
(1) DANNY . MARTIN 15 375,00
COMMANDER v 4
{2) RODERICK T. PORTER
47644
MANAGER 0 /lvlv 0o
(3) RICHARD DUNN s °
SR. VICE COMMANDER v
(4) CHARLES MARTIN s o
JR. VICE COMMANDER 4
(5) WILLIAM MANN 5 R
TRUSTEE v
(6) ALVIN JOHNSON s R
TRUSTEE 4
(7) DOUG FULTON 1 0
TRUSTEE v
(8) JOHN CHANEY s o
QUARTERMASTER v
(9) DANNIE MILLER B R
CHAPLAIN v
(10)JOYCE G. DAUGHERTY
35 7 19245.00
(11)ROSA LINDA JACKSON
24 v 10489.00
(12)NEL DA M. MARTIN
35 v 16125.00
{(13)FLOYD E. SACKETT
21 v 10118.00
(14) TERESITA SANCHEZ
2 v 87200
(15)HECTOR LEAL JR.
16 7 130800
{16) DEBORAH LYNN BEEN
24 v 10369.00

Form 990 (2010)




Form 930 (2010) Page 8
“FIs@"iIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © (1v)] ® ®
Name and title Average Posihon (check all that apply) Reportable Reportable Estimated
hoursper [C—T = x[ex] o compensation |jcompensaton from amount of
weex | 23|3|2(2|35]3 from related other
(descrbe [ 35| 2| 8| e 88 3 the organizations compensation
howsfor | SE1381 318%[° 1 oganzaton | w-2/1099-M1SC) from the
related | S| 2 CHI (W-2/1099-MISC) organization
organizations; s_ 3 2 B and related
n Schedule gla 2 organizations
o) 3 2
Q
(17)LORI RENE TAYLOR 16 , 7814.00
(18)
(19)
(20)
(21)
22
(23)
(24)
(25)
(26)
644}
(28)
1b Sub-total . . » 7814.00
¢ Total from eommuahon sheetsto PartVll, Sec‘l:onA » 124552.00
d Total (add fines 1b and 1c) . .. . » 132366.00
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hzghest oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3|v
4 For any individual fisted on line 13, is the sum of reportable compensation and other compensahon from the
organization and related orgamzatlons grmter than $150,0007 if “Yes,” complete Schedule J for such
individual . . 4 4
5 Did any person hsted on Ime 1a receive or accrue compensahon fmm any unrelated orgamzatlon or |ndeual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A
Name and business address

|)
Descniption of services

©

Compensahon

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 in compensation from the organization® ¢

Form 990 2010)




Form 990 (2010)
ETSAIIE Statement of Revenue

Page 9

&)
Total revenue

Related or

function
revenue

(%]
Unrelated
bustiness
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other simflar amounts

1a

-0ado0C

-]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

62424

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

Noncash contributions mciuded in fines 1a-1f $
Total. Add lines 1a—1f .

624.24

Program Service Revenue

All other program setrvice revenue .
Total. Add lines 2a-2f .

>

Other Revenue

ucn-nmn.och’

dacch @

-2

§Oﬂ' 805‘

[y -

Investment income (including divid
and other similar amounts) .

ends, interest,
. >

Income from investment of tax-exempt bond proceeds »

Royalties

>

@Rea]

7 Personal

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of @ Secuntes

@ Other

assets other than mventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ (1}

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . 2

Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartlV,lme19 . . . . . g

Less:directexpenses . . . . b

0

events . P

1653163.10

909815.39

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

743347.71

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

[ - -

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

743971.95

Form 990 2010)




Form 990 (2010) Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rted on lines A (B) ) (D)
78, 8, 9b, and 106 of Part VIl O | Twacwms | Pemmiews | Mesmena iy
1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21 . . 0
2 Grants and other assistance to individuals in

the US. SeePart IV, line22 . . . . 91768.00

3 Grants and other assistance to governments
organizations, and indviduals outside the

U.S.SeePart IV, linest5and16 . . . . 0
4 Benefits paid to or for members . . 0
5 Compensation of cumrent officers, dlrectors

trustees, and key employees . . . 0

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0

7 Other salaries and wages . . 132369.00
8 Pension plan contributions (include sectlon 401(k)

and section 403(b) employer contributions) 0
9 Other employee benefits . 0
10  Payroll taxes . . 38773.56
11 Fees for services (non-employe&s)
a Management e e e e 0
b legal . . . . . . . . . . . .. 0
¢ Accounting 2923.00
d Lobbying . 1]
e Professional fundra:smg services. See Part lv ﬁne 17 0
f Investment management fees 0
g Other e e e e 0
12  Advertising and promotlon B 45494.70
13 Officeexpenses . . . . . . . . . 9124.78
14 Information technology
15 Royalties .
16  Occupancy
17  Travel .

(1]
0
0
1)

18 Payments of travel or entertalnment expens&s
for any federal, state, or local public officials o
Conferences, conventions, and meetings 0
Interest . . 0
0
0
23.82

Payments to afﬁhates .

Depreciation, depletion, and amortlzatlon
Insurance . . . . . . . . . . . . 91
24  Other expenses. ltemze expenses not covered
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.)

BRNB3

PROFIT SHARE 282893.87
DONATIONS AND HELP 32080.51
OPERATING EXPENSES 2244111

All other expenses 0
Total functional expenses. Add lines 1 through 24f 66699835
Joint costs. Check here » [ ] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Bg"‘@ﬂ.ﬂﬂ'm

Form 990 (2010)




Form 990 (2010)

Part X

Balance Sheet

(A
Beginning of year

Assets

N b WN =

Cash—non-interest-beanng . .

Savings and temporary cash mthments .

Pledges and grants receivable, net

Accounts receivable, net

Receivables from cumrent and former ofﬁcers dtrectors trus*te&e key
employees, and hlghst oompenmted employe% Complete Part 1l of
Schedule L .

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
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charg&s
Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 10a 160000.00

113899.20

39400.56

0

& (WIN]=-

O I~NID

o|o(o|e

Less: accumulated depreciation 10b ]

10c

Investments —publicly traded securities . .
Investments —other securities. See Part IV, fine 11
Investments —program-retated. See Part IV, fine 11 .
Intangible assets . e e e

Other assets. See Part N lme 11 .

Total assets. Add lines 1 through 15 (must equa] Ilne 34)

11

12

13

14

15

16

Liabilities

ERNY

Accounts payable and accrued expenses .
Grants payable . ..

Deferred revenue . .

Tax-exempt bond llabllms

Escrow or custodial account liability. Complete Part lV of Sohedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employe&s and dlsquallﬁed persons.
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third parn&s
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

17

R B3|

132369.00

70809.44

51216.15

BRRBRN

275353.15

Net Assets or Fund Balances

BBY

g8RLE

Organizations that follow SFAS 117, check here |:| and oomplete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . .

Temporarily restricted net asets

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 eheckhereb ﬂ and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . .

Total liabilities and net assets/fund balano&s .

8%y

Qiejo|e

g8 8Q)8

Form 990 (2010
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| O
1 Total revenue (must equal Part Vi, column (A), line 12) . 1 743971.85
2 Total expenses (must equal Part IX, column (A), line 25) 2 666938.35
3 Revenue less expenses. Subtract line 2 from line 1 . 3 76973.60
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 oolumn (A)) . 4 12174421
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa] Part X, llne 33
column (B)) . . e e . .o 6 18871781
Financial Statemems and Reportmg
Check if Schedule O contains a response to any question in this Part XIl 0
Yes | No
1 Accounting method used to prepare the Form990: [] Cash [] Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? ... 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c v
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [f “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separatebasis [ 1 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 7
b If “Yes,” did the organization undergo the required audit or audrts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b v

Form 990 2010)




Schedule G (Form 990 or 990-EZ) 2010

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 930, 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.

(a) Event #1 (b) Event #2 {c) Other events (d) Total
(add co! (a) through
(event type) (event type) (tota) numben ool (e
2
@1 1 Grossreceipts .
&1 2 Less: Chantable
contributions
3 Gross income (line 1 minus
line2) .
4 Cashprizes .
5 Noncash prizes
0
§ 6 Rent/facility costs .
L]
Q
g | 7 Foodand beverages .
8
5 8 Entertanment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) N | )
11 Netincome summary. Combine line 3, column (d), and line 10 . >
¥1a8ill Gaming. Complete if the organization answered “Yes” to Form 990 Part N Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
() Pull tabs/instant {d) Total gaming (add
g () Bingo bingo/progressive bingo (¢} Other gaming col. {a) through co! {c))
5
T | 1  Gross revenue . 1653163.10 1653163.10
21 2 Cashprizes . 909815.39 909815.39
0
c
(0] -
u% 3 Noncash prizes 0 0
§ 4  Rent/facility costs . 0 0
a
5  Other direct expenses 0 0
J Yes %[ Yes %| [ Yes %
6 Volunteer labor . [] No [J No No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | 909815.39 )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 2 743347.71
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
b If “No,” explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . e e e Yes []No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chartable gaming? . . . e e e e e e e e e e e e e e e Yes [ INo
13 indicate the percentage of gaming activity operated in:
a Theorganization’s facility . . . . . N L | 100 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organrzatlon s gamlng/spemal events books and
records:

Name » RODERICK T. PORTER

Address » P.O. BOX 2684 PAMPA TEXAS, 79066

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . e e e e e . . . . . . . . < . . OYes [INo
b If “Yes,” enter the amount of gaming revenue recelved 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®» RODERICK T. PORTER

Gaming manager compensation »  $ 47644.00

Description of services provided » MANAGES STORE AND KEEPS RECORDS

[ Director/officer Employee [ Independent contractor

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

retain the state gaming license? . . . e e O Yes No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $ o

m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) 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 990 or 990-EZ) 2010




Schedule D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
O Scholarly 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
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ratse funds rather than to be maintained as part of the organization’s collecton? . . CYes [INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermedlary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e e OYes [ONo
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

o

o

Amount

Beginningbalance . . . . . . - . . . . . . . . . .o oL 1c
Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
Distnbutions duringtheyear . . . . . . . . . . . . . o . . . . 1e
Ending balance . . . e e e 11
Did the organization mclude an amount on Form 990 Pan X hne 21" e e e e e e e e [OYes [JNo
If “Yes,"” explain the arangement in Part XIV.

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

U‘B"@QO

1a Beginning of year balance
Contributions

Net investment eammgs gams and
losses . .

d Grantsor scholarshlps .

e Other expenditures for fac:lmes and
programs . e e
Administrative expenses .

End of year balance .
2 Provide the estimated percentage of the year end balance held as:

-

(4]

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Termendowment ®» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . . . . L o . . o . ... 3afi)
(i)) related organizations . . . e e e e e Ba(i)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requn’ed on Schedule R'? . 3b ]

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

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

1a Land e e e e e e e 5000.00

b Bu1ld|ngs o e e 100000.00

¢ Leasehold |mprovements e ]

d Equpment . . . . . . . . . 55000.00

e Other . . . 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . .P» 160000.00

Schedule D {(Form 990) 2010




Schedule D (Form 990) 2010

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of securty or category
(including name of securty)

{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

®)

©)

D)

()

(F)

@G)

H)

U

Total (Column (b) must equal Form 990, Part X, col. (B) ne 12) P>

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

line 13.

(a) Descniption of investment type

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value
()
(]
3)
@
()]
{6)
0]
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) P
Other Assets. See Form 990, Part X, fine 15.
(a) Description (b) Book value
(1)
2
()]
4
{5)
©)
U]
8
@)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . >

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

(a) Descnption of hablity () Amount
(1) Federal income taxes 34088.75
(2) UTILIMES 13127.62
(3) PHONE AND DLS 3999.78
@)
2
(6)
7
8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) lme 25.) » 51216.15

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




SCHEDULE J Compensation Information | orm o 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@10
Compensated Employees
PCormietelfmeougalmtlouallswaed'Y&s'toFumSm Open to PUbIIC
Department of the Treasury Part IV, fine 23. .
Intemnal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organzation Employer identification number

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part {ll to provide any relevant information regarding these items.
[J First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Heatth or sodial club dues or initiation fees
[] Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . 1b v
2 Did the orgamzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by all ofﬁcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .. 2 v
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
[0 Compensation committee ] written employment contract
[ Independent compensation consultant [J Compensation survey or study
[ Form 990 of other organizations O Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c v
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each rtem in Part III
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . 5a v
b Any related organzation? 5b v
If “Yes” to line 5a or 5b, describe in Part lll
6 For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
a The organization? . 6a v
b Any related organization? 6b v
If “Yes” to line 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzailon provide any non-fixed
payments not described in lines 5 and 67 if “Yes,” describe in Part il . 7 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exoephon described in Regula‘hons section 53.4958-4(a)(3)? If “Yes,” describe
in Part lll 8 4
9 If “Yes” to line 8, dld the orgamzatfon also foﬂow the rebuttable presumphon prmdure deecnbed in
Regulations section 53.4958-6(c)? 9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedute J (Form 990) 2010




0102 (088 wuog) r 8inpayos

m ot
]
)} gt
)
)} [
0]
m et
0
n Tk
0]
)] b
a
()] ot
1]
(D) 8
(]
(1] 8
1]
)] L
)]
{(])] 9
1]
m -]
0]
)] [
U]

0 '] 1] 0 ] 0 0 m )

00'L66LL 00°6L89 0 0 0 0 00'6L8% 1) 8YduRs 81)8040)

0 0 0 0 0 0 0 (1] [1

66'888D 00'80EL 0 0 0 0 00°80€1 0 267 103904

0 0 0 0 0 0 0 w 3

L8'CObBL 00'SLEE 0 0 0 0 00'SLEE (1) upe Auueg

mw-ommﬂ_%n_ wopesuedwo :ohmwﬂﬂﬂﬂ_oo uopjesuedwos uofjesueduiod
._o.._nmhm_ﬂotoms (@-iia syjeueq paLIajep J8yi0 Jeyio () enueou; g snuog () eseg ) ouweN (v)
vopesusduo0 ) | BULNR210 18101 ) elgexeiion pu aweiay (0) UoEsUSdIIOd DSIN-6601 JO/PUB Z-M 10 UMOpdEsIg (@)

"Bl 8Uj| ‘|IA Hed ‘066 W04 uo sjunowe (3) uwnjod 4o (g) uwn|od sjqeojjdde sy} fenbe ysnw (j))}-()(@) SUWN|OD Jo WNS 6y "8joN

"IIA Hed ‘066 W.04 UO pels)| Jou e Jey) S[enplAjpul Aue 1sij Jou 0 *(I) MOJ UO ‘SUO|JONIISY|

8y} u} pequosep .wco_umN_cmm\_o pejejes wol) pue 3 MOJ U0 co_ﬁmN_cmm._o ey} woJ} co_wmmcanoo tono._ ‘r e|Npeyos ui Uotonm‘_ 8q i1shw co_umwcmn_c._oo 8S0YM [enpjA|puY] Yoee 104
‘pepesu s| aoeds |euopippe 3| s61dod ejeo)dnp osn .mogo_nEM pejesuedwoy 1sayb|H pue 'seskojdwg Aey ‘seeysni] ‘sJo}0eJ|g ‘'sied10 E

Z 9fed 0102 (068 uuo) r eNpeyos




0102 (066 WJ04) r Sinpeyog

‘soBam Bujmuap poddols yiioj 08 pup Juok ay) uj owjiowos Jnb oaoqe seekojdwo saoqe ||y

"UORBWIOU| [eUO)PPE AuB

10} ped sjy) 6)e|dwoo OSjy '8 Pue ' ‘G ‘eg 'qs ‘S ‘Op ‘al ‘Bl Seul| ‘| Wed 40} palinbes suopduosep 4o ‘uoljeuejdxe ‘uopewoju) ey} epjacid o} ped siy) 8jejdwo)
uopeusioju) jyueweiddns  JIIEE]

£ ebeg 0402 (086 Wwiod) r 8|NpPBYOS




Fomoooe0Ez|  Supplemental Information to Form 990 or 990-EZ | oo eis0r

Complete to provide information for responses to specific questions on

Department of the Treasury 990 or 990-EZ or to provide any Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the orgaruzation Employer identification number

V F W POST 1657 75-6037422

ViISECTA 7A AND 7B THIS ORGANIZATION HAS MEMBERS. Al L DECISIONS ARE MADE AND APPROVED BY THE MEMBERSHIP. THE

MEMBERSHIP DOES NOT DOCUMENT THE MEETINGS, IT IS DONE BY OUR ADJUTANT. COMMITTEES DO ROT HAVE AUTHORITY TO ACT

ON ANY DECISION WITHOUT THE MEMBERSHIP. WE DO NOT HAVE CHAPTERS OR BRANCHES OR AFFILIATES. THIS FORMIS AVAILABL

E TO ALL MEMBERS TO REVIEW.

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