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SCAMNED SEP 06 2012

‘. ggn‘
Form
Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public

| Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check o C Name of organization D Employer identification number
weicl® | YETERANS OF FOREIGN WARS #3281

changs. | VFW - INDIANA

tenge | Doing Business As 35-0824649

ratue Number and street (or P.0. box 1f mail 15 not delivered to street address) Room/sutte | E Telephone number

lamn- | 232 E. FIFTH STREET 812-945-6685

Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 332,904.
[ Jher'e> | NEW ALBANY, IN 47150 H(a) Is this a group retum

Pend® 'E Name and address of prncipal officer DAVID TULLY for affilates? [Jves [XINo

SAME AS C ABOVE H(b) Are all affitiates included? __JYes [ No

| Tax-exempt status: [:] 501(c)3) I)_Ll 501(c)( 19 )« (mnsertno.) [:] 4947(a)(1) or [:] 527 If "No," attach a list. (sese instructions)
J Website:pr N/A H(c) Group exemption number P 0979

K Form of organization: || Corporation [ | Trust [ X ] Association [ ] Other p>

| L Year of formation: 19 4 5] M State of legal domicile: TN

|Part 1| Summary

o | 1 Bnefly descrbe the organization's mission or most significant actvities: THE ORGANIZATION OPERATES A HOME
g FOR FLOYD COUNTY POST NO.3281,
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 636
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 636
# 1 5 Total number of indwviduals employed in calendar year 2011 (Part V, line 2a) 5 13
‘g 6 Total number of volunteers (estimate if necessary) REC EIVED 6 0
;6 7 a Total unrelated business revenue from Part VIll, column (C), line 12 L(/% 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ‘* ) 7b 0.
AUG 20 ZU‘ ! \Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 9 11 P 689. 4 L 600.
g 9 Program service revenue (Part VIii, ine 2g) OGDEN. UT - 2,273, 1,250.
2 | 10 Investment income {Part VII, column (A), lines 3, 4, and 7d) 4,370. <363.>
« 11 Other revenus (Part VilI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 161 ,iél . 1 G_L 291.
12 Total revenue - add lines 8 through 11 (must equal Part VII|, column (A), line 12) ... 180,273. 169,778,
13  Qranta and seimilar amounts pald (Fart IX, column (A), lines 1-3) 2,693, 4,375,
1 Benofita peid 16 Or for Membera (Pdrt IX, column (A), line 4) Q. 0.
g | 16 Salarles, other compensation, employee bensfits (Part IX, column (A), lines &- 10) 108,350. 76,880.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
o 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-246) 81,001. 76 ,656.
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A), line 25) 192,044. 157,911,
16 _Revenue leaa expenses. Subtract line 18 from line 12 . <11,771.p 11,867.
8% Bepinning of Currant Year End of Year
Eg 20 Total aasets (Part X, line 18) 1,102,443, 1,113,066,
5| 21 Total abilities (Part X, line 26) 4,890. 3,646,
25 Net assets or fund balances. Subtract line 21 from line 20 1,097,553. 1,109,420,

Lart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete. Declaration of preparer (other thaq officer) is based on all information of which preparer has any knowledge.

K;/é&?fﬁ'm%
Sign Signature of office—" Date 3/ 1571 A
Here JODY HALL, SECRETARY

Type or print name and title
Print/Type preparer's name Preparer's signature Dale I?"“" (]| PTN
Paid  |JULIA A. MEREDITH, CPA Bpoe B et e e ZX %/A sttempioyes [P00075272
Preparer |Frm'sname y MONROE SHINE & C&., INC. Frm'sEiNp 35-1515068
Use Only |Frm'saddressy, P.O. BOX 22039
LOUISVILLE, KY 40252 Phoneno. (502)423-0311

May the IRS discuss this return with the preparer shown above? {see instructions) Dﬂ Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSTION STATEMENT CONTINUATION
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N
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VETERANS OF FOREIGN WARS #3281

Forh'990 (2071) ° VFW - INDIANA 35-0824649 Page?
Part lIt | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l I:]

1 Brnefly descnbe the organization’s mission*
TO FOSTER CAMARADERIE AMONG UNITED STATES VETERANS OF OVERSEAS
CONFLICTS. TO SERVE QUR VETERANS, THE MILITARY, AND OUR COMMUNITIES.
TO _ADVOCATE ON BEHALF OF ALL VETERANS.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-£27 . B :IYes I)_Ll No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IKI No

If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4b  (code ) (Expenses $ including grants of $ )} (Revenue $ )
4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Exgenses $ tncluding grants of $ ) (Revenue $ )
4e__Total program service expenses P>

Form 990 (2011)

132002
02-09-12




VETERANS OF FOREIGN WARS #3281
Font 990 (2611)* VFW - INDIANA 35-0824649  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutoré? 2 X
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 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
6 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il | 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il L 8 X
9 Did the orgamzation report an amount in Part X Ilne 21; serve as a custodlan for amounts not listed In Pan X or provide
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securmes in Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX B 11d X
e Did the organization report an amount for other habilities i Part X, ine 25? If "Yes complete Schedule D, PartX 11e| X
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)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xl ) 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax yeaﬂ
If ®Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and XlIl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdwnduals
located outside the United States? If “Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part| | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vill, nes
1c and 8a? If "Yes," complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12



VETERANS OF FOREIGN WARS #3281
Fortr 990 (2014)' VFW - INDIANA 35-0824649 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), ine 2? If "Yes," complete Schedule I, Parts l and Ill . 22 X

Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

‘ Schedule J . 23 X
: 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a

1 b 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 organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b
‘ 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallf ied
‘ person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il B 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

‘ of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
1 director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV X B . 28c X
| 29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M _ ) X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | L 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets?lf "Yes," complete
| Schedule N, Part Il 32 X
‘ 33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, i, IV, and V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 R 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004
01-23-12



VETERANS OF FOREIGN WARS #3281

Form 990 (2014)" VFW_- INDIANA 35-0824649 Pageb5
Part V-] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- 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? . . 1¢ X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a 13
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s 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? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to hne 5a or 5b, did the organization file Form 8886-T? | 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization 1s iicensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanmng services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)

132005
01-23-12



VETERANS OF FOREIGN WARS #3281
| Forh 990 (2014) " VFW - INDIANA 35-0824649 Page6
| Part Vi | Governance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

i Check If Schedule O contains a response to any question in this Part VI D—{—J
| 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 636
1 If there are material differences in voting rights among members of the governing body, or if the governing
} body delegated broad authortty to an executive committee or similar committee, explain in Schedule .
| b Enter the number of voting members included in line 1a, above, who are independent 1b 636
| 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 X
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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undenaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behaif of the governing body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi I|ng the form? 11a X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes," descnbe
in Schedule O how this was done . . . . » . 12¢
13 Did the organization have a written whistleblower policy? . . . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its pammpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
|:| Own website |__—| Another's website [XI Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. »
ENTITY - (812) 945-6685

232 E. S5TH STREET, NEW ALBANY, IN 47150
01-23-12 Form 990 (2011)




VETERANS OF FOREIGN WARS #3281

Form'990 (2011) ° VFW_-

INDIANA

35-0824649 Page?

|Part V!I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VIi

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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."
® |ist 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.
® st 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) F)
Name and Title Average | .. cfeg(s"f"gg i one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations é = H E, and related
in Schedule | 3 é 5| E |22 = organizations
0 HEREIE S
(1) JOSEPH HALL
SEC/TREASURER 20.00|X X 5,200. 0. 0.
(2) DAVID TULLY
PRESIDENT/DIRECTOR 20.00|X X 0. 0. 0.
(3) RON GRANGIER
DIRECTOR 20.001X 0. 0. 0.
(4) RICHARD WEIGLEB
DIRECTOR 20.00 (X 0. 0. 0.
(5) CURTIS ZOELLERS
DIRECTOR 20.00|X 0. 0. 0.
(6) GILBERT WHEELER
DIRECTOR 20.00(X 0. 0. 0.

132007 01-23-12

Form 990 (2011)




VETERANS OF FOREIGN WARS #3281

Fosth 990 (2011)° VFW_- INDIANA 35-0824649 Page8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfegf";'g: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related § 2 Z (W-2/1099-MISC) organization
organizations| 3 § g g and related
in Schedule g £l:|2 zE 5 organizations
0 HEHEESE
1b Sub-total > 5,200. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d_Total {add lines 1b and 1c) | 2 5,200. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual histed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)
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VETERANS OF FOREIGN WARS #3281

Forth 990 (2614) VFW_- INDIANA 35-0824649 Page9
[Part VIl | Statement of Revenue
A B (o3 (D)
Total (re\)/enue Releste)d or Unr(ela)ited exggggguf?om
exempt function business tax under
revenue revenue Sg%?g? 55113.
‘2‘2 1 a Federated campaigns 1a
g é b Membership dues 1b
s ¢ Fundraising events 1c
'35 d Related organizations . (1d
g-ug, e Government grants (contributions) 1e
.% 5 f All other contributions, gifts, grants, and
2E similar amounts not included above 1 4,600.
g% g Noncash contributions included in lines 1a-1f $
O&  h Total. Add nes 1a-1f » 4,600.
Business Code
8 | 2a DUES 900099 1,250. 1,250.
I b
33 .
ES
oo d
a f All other program service revenue
q_Total. Add lines 2a-2f > 1,250.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 4 P 049. 4 z 049.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties |
{)) Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory 1,500.
b Less: cost or other basis
and sales expenses 5,912.
¢ Gan or (loss) <4,412.p>
d Net gain or (loss) > <4,412.p <4,412.p
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on fine 1c). See
5 Part IV, ine 18 a 624.
g b Less: direct expenses b 0.
¢ Net income or (loss) from fundraising events > 624. 624.
9 a Gross iIncome from gaming activities See
Part IV, line 19 all10,314.
b Less' direct expenses b| 24,652.
¢ Net income or (loss) from gaming activities > 85,662, 85,662.
10 a Gross sales of inventory, less returns
and allowances al208,562.
b Less cost of goods sold b[132,562.
¢ _Net income or (loss) from sales of inventory | = 76,000. 76,000,
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME T | 900099 1,961. 1,961.
b OTHER REVENUE - LADIES | 900099 44. 44.
c
d All other revenue
e Total. Add lines 11a-11d > 2,005.
12__ Total revenue See insirugtions. > 169,778. 164,554. 0. 624.
Js20e Form 990 (2011)

01-23-12



Ford 990 (2014)"

VETERANS OF FOREIGN WARS #3281

VFW - INDIANA

35-0824649 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part I1X

[]

Do not include amounts reported on lines 6b, (A) (B) © D)
75, 8, 3, and 10b of Part VIl Tt oxpenses | PO mees | bonerar expensbe Foponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 625.
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 3,750.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 5,200.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 62,212,
8 Pension plan accruals and contributions ginclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . 9,468.
11 Fees for services {(non-employees):
a Management
b Legal
¢ Accounting 4,270.
d Lobbying .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees ,
g Other
12  Advertising and promotion 2,059.
13 Office expenses 10,417.
14 Information technology
15 Royalties
16 Occupancy . 9,034.
17  Travel B
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,114.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a TELEPHONE 27,721,
b REPAIRS & MAINTENANCE 11,680.
¢ TAXES AND LICENSES 5,096.
d MISCELLANEQUS 4,697.
e Allother expenses 568.
25 Total functional expenses. Add lines 1 through 24e 157,911.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhera > [ 14 following SOP 88-2 (ASC 958-720)
182010 01-23-12 Form 990 (2011)



VETERANS OF FOREIGN WARS #3281

Forrh'990 (2011) * VFW - INDIANA 35-0824649 Page it
| Part X. [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 53,679.] 1 63,842.
2 Savings and temporary cash Investments 227,369.| 2 231,376,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L L. X B 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
&’ 8 Inventones for sale or use i 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 817,848.
b Less: accumulated depreciation 10b 821,395.] 10¢c 817,848.
11 Investments - publicly traded securities 1
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 1,102,443.] 18 1,113,066,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
H 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'-g highest compensated employees, and disqualified persons. Complete Part lI
= of Schedule L . . 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihtties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 4,890.] 25 3,646.
26 _ Total liabilities, Add lines 17 through 25 4,890.] 26 3,646.
Organizations that follow SFAS 117, check here P DZ] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,097,553.] 27 1,109,420.
f;? 28 Temporanly restncted net assets 28
1:: 29 Permanently restncted net assets . 29
=z Organizations that do not follow SFAS 117, check here P> (Jand
5 complete lines 30 through 34.
13 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,097,553.| 33 1,109,420,
34 _ Total iabilities and net assets/fund balances 1,102,443, 34 1,113,066,
Form 990 (2011)
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Forth 990 (201Y) " VFW - INDIANA

VETERANS OF FOREIGN WARS #3281

35-0824649 page 12

| Part XI ] Reconciliation of Net Assets

Check iIf Schedule O contains a response to any question in this Part XI

[]

1 Total revenue (must equal Part VIlI, column (A), Ine 12) 1 169,778.
2  Total expenses (must equal Part IX, column (A), Iine 25) 2 157,911.
3 Revenue less expenses Subtract line 2 from line 1 3 11,867.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,097,553.
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 equal Part X, line 33, column (B)) | & 1,109,420.

Part XlI| Financial Statements and Reporting

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

]

2a

3a

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

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

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

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both.

D Separate basis |:] Consolidated basis [:I Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

2a

2b

[

2c

3a

3b

132012

01-23-12
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SCHEDULE D Supplemental Financial Statements vV
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 1
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public
ﬁf;ﬂ?;:ég::%:fiw P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization VETERANS OF FOREIGN WARS #3281 Employer identification number
VFW - INDIANA 35-0824649

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (dunng year)
Aggregate value at end of year

N b WN =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
| Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e.g., recreation or education) I:] Preservation of an histonically important land area
|:| Protection of natural habrtat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . . 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or termmated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . l:] Yes I:l No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? . [:l Yes D No
9 In Part XIV, descrnbe how the organization reports conservation easements in |ts revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VIIi, line 1 > $

(ii) Assets included in Form 990, Parnt X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIil, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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VETERANS OF FOREIGN WARS #3281
Schedule D (Form 990) 2011 VFW - INDIANA 35-0824649 Page2
| Part Il | 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 |:| Public exhibition d l:l Loan or exchange programs
b [:I Scholarly research e El Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organtzation answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 930, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, PartX? . . . . Cdves [no
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . 1c
d Additions durning the year . . B . . . 1d
e Distnbutions during the year . . . . . . [Lte
t Ending balance . . . 1
2a Did the organization include an amount on Form 890, Part X, ine 217 . . . :l Yes [:‘ No

b _If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quast-endowment P> %

b Permanent endowment p> %

¢ Temporanly restncted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

[+ 2 - N+ B - 5

-

by: Yes | No
(i) unrelated organizations . . .. 3a(i)
(i) related organizations . . 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 458,460. 458,460.
b Buldings .
¢ Leasehold improvements 209,330. 209,330.
d Equipment 150,058. 150,058.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 817,848.
Schedute D (Form 990) 2011
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VETERANS OF FOREIGN WARS #3281
Schedule D (Fdrm 990) 2011 VFW - INDIANA

35-0824649 Page3

[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

(©)

(D)

€

)

(G)

{H)

)

Total (Co! (b) must equal Form 990, Part X, co! (B) line 12.) p»

[Part VHlI] Investments - Program Related. see Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

1)

@)

()]

@)

(5)

(6)

()

(8)

(9)

(10

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

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

(a) Descrnption

(b) Book value

)

)

)

()]

)

(6)

(™

(8)

(9)

(19)

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

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

1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
20 ACCRUED PAYROLL TAXES 2,235.
(3) ACCRUED SALES TAXES 1,411.
@
5
(6)
(7)
()]
(9)
(10)
(1)
MaFIW(ZCB%I\Lé@g‘i(()[))F):oTII;\I;ta elr? gaartl gerz'loadgg th':taeg glr?eofiv.(ﬂBn)ogen(g tﬁfgrgamzahon il narza statements that ra?orts?hs;4 orGQan Zation's Tiability for uncertain tax positions under

2. FIN 48 (ASC 740)

132053
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VETERANS OF FOREIGN WARS #3281

Schreduls D {Formi 990) 2011 VFW - INDIANA 35-0824649 Page4
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), ne 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on iInvestments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV.) X 8
9 Total adjustments (net). Add lines 4 through 8 B . 9
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . L 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities o . . 2b
¢ Recovenes of prior year grants X . . 2c
d Other (Descnbe in Part XIV.) . . 2d
e Add lines 2a through 2d . . . 2e
3 Subtract ine 2e fromlne 1 . . . . 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part V|, ine 7b 4a
b Other (Descnbe in Part XIV.) . . . . 4b
¢ Add lines 4a and 4b . .. . . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25°
a Donated services and use of facilities X 2a
b Prior year adjustments X X . 2b
¢ Other losses . X L 2¢
d Other (Descnbe in Part XIV.) . . 2d
e Add lines 2a through 2d B . . 2e
3 Subtract line 2e from line 1 . . . . . 3
4  Amounts included on Form 990, Part iX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . 4a
b Other (Descnbe in Part XIV.) . 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add Iines 3 and 4¢. (This must equal Forrn 990, Part |, Iine 18.) . 5

] Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, Iine 2, Part XI, line 8, Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.

Schedute D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, tine 6a. Open To Public
Internal Rovenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton  VETERANS OF FOREIGN WARS #3281 Employer identification number
VFW_ - INDIANA 35-0824649

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 D Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Dud 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? :] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . f\(JIr!IraIID;gr (iv) Gross recelpts tc() zor retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © ¢ om activity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
Yes | No
Total . | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 VFW

VETERANS OF FOREIGN WARS #3281

INDIANA

35-0824649 Page2

| Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

Revenue

Gross receipts
Less. Charitable contributions

Gross income (Iine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

{event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses

8
9
10

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

11
| Part Il

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

Net income summary. Combine line 3, column {d), and line 10

>
>

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

(b) Pull tabs/instant (d) Total gaming {add
(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
1 Gross revenue 86,271. 24,043. 110,314.
o | 2 Cash pnzes
]
@
3 38 Noncash pnzes
]
2| 4 Rent/facility costs
a
5 Other direct expenses 24,652. 24,652.
I ves % | ves % | ves %
6 Volunteer labor E] No EI No @ No
7 Direct expense summary. Add lines 2 through 5 in column (d) 24,652,
8 Net gaming income summary. Combine line 1, column d, and line 7 85,662.

9 Enter the state(s) in which the organization operates gaming activities IN
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

@ Yes [:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?

b If “Yes," explain:

l:l Yes IX' No

132082 01-23-12
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VETERANS OF FOREIGN WARS #3281
Schedulé G (For 990 or 990-€2) 2011 VFW - INDIANA 35-0824649 Pages
11 Does the organization operate gaming activities with nonmembers? D Yes IX] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? D Yes IKI No
13 Indicate the percentage of gaming actity operated in:
a The organization's facility 13a [100.00 %
b An outside facility L . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p JOSEPH HALL
Address > 232 E FIFTH ST - NEW ALBANY, IN 47150
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes III No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retaned by the third party P> $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name p» JOSEPH HALL

Gaming manager compensation p> $

Description of services provided P>

[X] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . B D Yes EI 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 actities during the tax year p» $

[Part IV]  supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



OMB No 1545-0047

SOHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information.
epartment o he reasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service

Open to Public
Inspection

Name of the organization VETERANS OF FOREIGN WARS #3281
VFW - INDIANA

Employer identification number

35-0824649

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VFW OF FOREIGN WAR MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION DOES NOT HAVE A

PROCESS TO REVIEW THE FORM 990 BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




1102 (066 Wi04) Y aINpayog

CL-£2-10
VH1 tgL2eL

066 W.I04 103 SUORONLASU| 3y} 23S ‘aDNON 10y uoionpay domiaded 104

X »mﬁ.Hqu TITFP9 OW ALID SVUSNVA
gHL 40 SYIAGHAW QmmHamm_\ IHEY1S HLPE LSEAM 90V
LIJAN3g Ol LS04 ¥ mnH>omm¥ ¥Sn MAA
X REYLIITL 9€Z9F NI  S110JYNVIANI
HHI 40 SHAAWAW AIVILAY 0LET9t Xod Od
LIJINAE O LSOd ¥V FAIAONJ MAA UNVIGNI 40 LNIRLUvdad
ON | %A (€)o)L05
tAmus Amnue uoI108s JI) sSNjels uoIjoes (Apunoa ubiaoy uoneziueblio peje|al Jo
a;%hw_.umwuow Burjosuod 181Qg Aureyo ongng apon ydwex3 Jo ajeys) eionuop [ebe Ayanoe Aewug NI3 pue ‘ssaippe ‘sweN
® ® (@ ®) () (@ (®)
(-+e84 xey 8y} Buunp suoiyeziuebio Il Med
1dwaxe-xe} paje|al 8JOW 1O BUO PBY Y 8SNEIA] HE 8Ull ‘Al HEd ‘066 W04 O} ,SBA, paiamsue uoneziuebio ay) i 818jdwo)) suoneziuebiQ 1dwax3-xe] pale|ay J0 UOREIRIIUSP|
Kinua (Anyunoo ubisioy Amue pepiebaisip jo
Buyjonuoo 10aag S19SSE JeaA-Jo-pul awooul [ej0) J1o ajeys) epoiwop |ebe Kuanoe Alewud Ni3 pue 'ssaippe ‘swenN
1)) (a) (p) (o) (a) (e)
(€€ aul| ‘Al Ued ‘066 WI04 0} ,SOA, POIOMSUE UOIIBZIUEBIO BY) Ji 8}e[dWO)) Sannug papsebausiq jo uonesynuap| | ved
6¥9V¥C80-S¢ VYNVIANI - MJdA

- Jaquinu uoeaynuapl Jafojdwy

T8CE# SUVM NODIFIOd JO SNYIHLIA uoneziuebio ey Jo eweN

Y. uonoadsy

aland o3 uado
SR § X 7A

~ LP0OO-SPSL ON BNO

.

‘suoijonnsul sjeledas aag o ‘066 W04 03 yoeny « Aunoesty ot 10 ucinmdon
*LE 10 ‘9E ‘SE ‘PE 'EF BUl) ‘A) Led '066 WO 0} ,SIA, PaJOMSUE uoleziuebio ay) ) a1a)dwo) (066 wii04)
sdiysiauped pajejaiun pue suoneziuebip pajejoy H 37NA3HOS




102 (066 Wi0d) Y anpayog

ZL-£2-LO 2oL 2EL

sjasse (isniy 1o Anmﬁmw
diysisumo 1eah-jo-pus awoodul ‘di102 g ‘d102 D) Amnua 10 ejels) uoneziuebio pejejel jJo
obejuasiad 10 aleys |e30} JO aIeys Apjus jo edA] | Buijonuod yoenq | eiouop e Apanoe Arewud NI3 pue ‘ssaippe ‘awepN
(u) (B) o) () (r) () (q (e)

paje|a) 810 JO BUO PBY JI 8SNBI8q HE dul| ‘Al MBd ‘066 WI0H 0} ,S9A, POISMSUE UO!

(-1eak xe} ayy Huunp jsnuy Jo uonesodiod e se pajeal) suoneziuebio
1eziuebio ey} §1 o30]dwo) Isni] Jo uonelodio) e se ajgexe] suonjeziuebiQ pale|ay J0 UOIIBOBIUAP|

Al ved

ONS3Al (G901 uuod) t-M [ ON | S3A . (p1G-21G Su013s (gunes
8|NPaYOS 10 02 ) 18pUN XE} WOJ) papN|IXs
diysieumo o X0Qq ul junowe [(PUIECIE SR paf.i0-pus swooul u.uﬁm_ec: _wsmﬁ_w__u fyue %hm% uonjeziuebio pajejes Jo
oBejuDdIa | meuesl  |GM-A BPOD  |-uoruodordsig 50 areys |30} 4O 01BYS | BWOIUI UBLIWOPAlY | Bunjo1uoo 10o1q | °lesen Auanoe Arewug NI3 PUE ‘SSeIppE ‘alWeN
) 0} o (u) (6) o O] ) () (q) (e)

(1eeA xe} ayj Buunp diysisuped e se pajes.y suoneziuebio
peje|al 810w 10 8UO PeY Y BSNEBI8Q HE 8ul| ‘Al UBd ‘066 WI04 0} ,SBA, Paiamsue uoljeziuebio ay) yi ejejdwon) diysiaupied e se ajgexe] suoneziuebiQ paie|ay Jo uopeosyiIuap|

14 Hed

6v97280-5¢

VNVIANI

- MJAA 1102 (066 Wwiod) H ainpsyosg

T18C¢# SYVM NOIHJOd 40 SNVIHLIA



1102 (066 W104) Y 3INpayss 21-£2-10 £oL2EL

9)

(s)

v)

(e}

@

)

POAJOAUI JUNOWE (1-e) 8dAy
Buiuiwialep Jo poyle PBAJOAUI JUNOWY uonoesuel] uoneziueblo 18430 Jo aweN
()] () (q) (e)
‘spjoysaly} uonoesuel} pue sdiysuoinejas paiaaod buipnjour ‘eur) siy) 8318]dwod 1SNW OUM UO UCIEBLUIOHUI 10} SUOCIIONIISUI 8} 88S ,'SOA, SI O9A0QE 8} JO AUB O} IOMSUE 84} )| &
X Iy (s)uoneziuebio pajejas woiy Ausdoid 10 yseo jo Jgjsues; .BYY 4
X b} : : : : : T : : : : (s)uoneziuebio pejejol 03 Apadoid 10 yseo Jo sgysuel} loyo b
X dp t : : sasuadxa 10} (s)uoijeziuebio pajejas Aq pied juswesinquiey d
X ol o : : . . sasuadxs 104 (s)uoiyeziuebio pejejai 0} pied Juswsesinquisy O
X uj : : : ot : : : : : : o : * (s)uoneziuebio paje|as yum sasho|dws pied jo Buueys u
X wy : : (s)uoneziuetio pejejas yum S19sSE JaY10 10 ‘sisi| Buiiew quewidinbe ‘saiypoey Jo Buueyg w
X 1k T : . (s)uoneziuebio pejejal AqQ suonepoijos Buisieipuny 1o diysiequiail 10 SOOIAISS JO dOUBLLIONS |
X TS ’ : (s)uoneziuebio pajejal 10} suolienalos Buisieipuny 10 diysisquisw 10 S8IAISS JO BOUBLLIONSd
X I ’ ’ (s)uoneziuebio pajejal woly S}18SSE JaY10 10 ‘Juswdinbe ‘saiyjoey jo esea] [
X I : © (syuoneziuebio pajejas 0} sjasSE J9Y)0 Jo ‘Judwdinba ‘sepoe; Jo asea| |
X T8 h (s)uoneziuebio palejal yym sjesse jo ebueyoxg Y
X B : : : o e : (s)uoneziuebio paje|as WOy S}8SSE Jo aseyoind B
X 3 (s)uoneziuebio peje|a. 0} S}8SSE JO B]BS
X ET I : : : (s)uoneziuebio pajejas Aq seejuesent ueoj Jo sueo| @
X [Ty o ” . o T T . . (s)uoneziuebio pajejal 1o} 10 0} S8ajueienb ueo| 1o sueo P
X ET T : (s)uoneziuebio pajejas woiy uonnguuod jeyded Jo ‘Juelb ‘Y 2
X ql . . e o : : : oo © (s)uoneziuebio pejejas 0} uonquiuod jeuded 1o ‘jueib ‘Y q
X €| : C . Ayjue pejjos3uod e wouy Jusl (A1) 10 saiyelos (1) seiunuue (1) 3saseyuil (1) jo 1disday e
LA SHEd Ul palsi| suoneziueb1o paje|as 810w 10 auo yum suonoesuel) Buimo||oy ayy jo Aue ul ebebus uoneziuebio sy pip ‘JesA xe) ey buung |
-ON | S9A *9|NPBYIS SIYY JO A 10 ‘(1] ‘|| SHBd ul pais) s1 Apjue Aue yi | euy 819jdwo”) "9jON

- ("OF 10 'BGE ‘GE ‘pE BUI| ‘Al HEd ‘066 WI0 O} ,S8A, Palamsue uoneziuebio eyl y e1e|dwo)) suoneziuebiQ paiejay YUM Suondoesuel) A Hed

Wﬁmma 679v280-G¢ WNWIANI - MJA  Fr02 (066 Wiod) 4 8inpayos
” T8ZE# SYYM NOIFYOd J40 SNYIHLIA




cL-€2-10
pvOLCEL

1102 (066 w0d) Y 3INpayds

ON [S2A GWO:— wE%u:o ON SO sjesse awooul ON SO\ ?rxmmm&moh_o_%m% %w:: {fnunoo
diysiaumo aﬂmwﬁmh oww.w_aﬁ_u _.“_v_ uﬂ :mom:m a"ﬂ_ﬂ%_a Jeak-jo-pus B30} &m- “m ¢ .u%-m_o L:u.uw“rw 5 ubiaio} 10 81e)s) Ayjus jo
efieiuadiod|io eeusn|  |GN-A 3POD | -doidsig JO 8Jeys JO aleyg uz__w_w__«cg 3wooul JueuIiopald aoiwop |eben Ayanoe Aewnd NI3 PuUe 'ssaippe ‘sWweN
O U] U] ) () G) () (P} (2) (a) (e)

‘sdiysieuped jJuawiyseaul uieped 10} uoisnjoxe Buipiebel suonoruisul 68§ uoneziuebio pajejes e 10U Sem jey)
- (enuaaaJ ssoub 10 S}asSSE [B10} AQ painseelu) SaIPAIIOR SH j0 Juadled 8Al uey) siow peonpuod uoieziuebio sy yoiym ybnoiyy diysieuped e se pexel Ajjus yoes 10 uonewojul Buimo|jo) syl epiacid

(-2€ aui} ‘Al Ued ‘066 W10 01 ,SAA, pesamsue uoieziuebio sy y erejdwon) diysiauped e se sjqexe] suoneziuebio pajejaun A Hed

mmuma 6¥97280-G¢ UYNVIANI - MJA 10z (066 wuog) o e;npeyds
> I8Z¢€# SYYM NOIFHOd JO0 SNVIHLIAA



VETERANS OF FOREIGN WARS #3281
Schedule R (F6rm 990) 2011 VFW - INDIANA 35-0824649 Pages

Part V!l | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

01-23-12 Schedule R (Form 990) 2011




Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intenal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Jf uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing fe-filel You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extenston
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

iPartl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or | Name of exempt organization or other filer, see instructions Employer dentification number (EIN} or
print VETERANS OF FOREIGN WARS #3281

il by the VFW - INDIANA 35-0824649
dusdatefor | Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal security number (SSN)

mngyow | 232 E. FIFTH STREET

Instructlons | City, town or post office, state, and ZIP code For a foreign address, see Instructions.

NEW ALBANY, IN 47150

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return { Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ENTITY
® The books are Inthe careof » 232 E. S5TH STREET - NEW ALBANY, IN 47150
Telephone No.»> (812) 945-6675 FAX No. P
® [f the organization does not have an office or place of business in the United States, check this box | [:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box » D . itis for part of the group, check this box P> \:‘ and attach a Iist with the names and EINs of all members the extension Is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
> calendar year 2011 or
» [ Jtax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason- D Initial return [ Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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