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[
Form

.
Department of the Treasury
Intemal RevenueService

Return of Organization Exempt From Income Tax

Under section 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

I OMB No 15450047

2011
Cremte Pl

For the 2011 calendar year, or tax year beginning

Check if applicable

Address change

07-01, 2011, and ending 06-30,20 12
C Name of organization VETERANS OF FOREIGN WARS-POST 392 D Employer dentificabon no.
Doing Business As 54-1119242

Name change Number and street (or P O box ff mail 1s not defivered to street address)

2408 BOWLAND PARKWAY

Inthial retum

Room/suite E Telephone number

(757) 486-5875

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

Amended retum VIRGINIA BEACH, VA 23454-5207

OOooodQ my»

831,474

G Crossreceipts  $

Application pending F Name and address of pnncipal officer

2240 WILD OAKS CRESCENT, VA 23456

WILLIAM R SOWERS

H(a) s thus a group retum for
affilates?

DYes mﬂo

) Tax-exempt status

[] 5013 501c)( 19) « (mnsertno) [ ] 4947(a)t) or

[] sa7

H(b) Are all affiiates included? Yes |:| No

J Websto p N/A

If "No," attach a list (see instructions)

H(c) Group exemption number 1135
K  Form of organization [z] Corporation D Trust [j Association D Other P I L Yearof formation 1999 M State of legal domicile va
IRartllll Summary
1 Brefly describe the organization's mission or most significant activities SEE STMT 2 ATTACHED
A
c G
t o
1 v
:’ : 2 Check this box p D If the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the governing body (Part VI, IIne 1a) . . . v v v v v v v v o v o o« e e 3 12
:; : 4 Number of independent voting members of the governing body (Part VI, line1b) . . . ... ... [ 4 11
s : 5 Total number of individuals employed In calendar year 2011 (PartV,lne2a) ........ W e e s eases| B 12
& 6 Total number of volunteers (estimate ifnecessary) . ... ......... e e e s s s e e s e e e s 6
e 7a Total unrelated business revenue from Part VIll, column (C), line 12 , s e s e s s e e s et e 7a 0
< b Net unrelated business taxable income from Form 990-T,lne34 , , ... ... e e e e e ae e s 7b 0
on Pror Year Current Year
Py 8 Contributions and grants (Part VIII, line 1h) e e e e e e e e e e e 27,825 20,040
,_:’; 9 Program service revenue (Part . et e s e e e e 0
\-CJE’ 10 Investment income (Part VIJl, columm &) lines-3—47and 74k} . . . . . . . e e e e 2,742 242
e 11 Other revenue (Part Vill, colum Iines 5, 6d, di1e). . . ... ... . 118,086 127,427
O [12 Total revenue - add lines 8 t rﬁpgh m@usﬂe:{u&g ,,,,,,, 148,653 147,709
§ 13 Grants and similar amounts 29,703 27,800
14 Benefits paid to or for membels ( 0
% 15 Salaries, other compensation, 0
@) | 16a Professional fundraising fees ( . 0
. b Total fundraising expenses (Part IX, column (D), line 25)p 2,906 ]
e 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) , . . . . ¢ v v v v v o v o v » 124,567 97,566
¢ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lIne25), . . ... ... . 154,270 125,366
19 Revenue less expenses Subtract ine 18 fromhne 12, . .. ... .. e e e s e s e e (5,617) 22,343
Net Beginning of Curent Year End of Year
:,m 20 Totalassets(PartX,ne16) , . . ... ... .. e e e e e e e e 620,258 638,764
;;" 21 Total habilities (Part X, line 26) .......... e e e e et e e e e e e 0
ances | 22 Net assets or fund balances Subtract line 21 from line 20 ,,,,,, e e e e e .. 620,258, 638,764
IR/l __ Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer Lother than officer) 1s based on all infformation of which preparer has any knowledge
Yovalt l F. Brr— /0-30-3 0/ 3
Sign “Signature of officer Date
Here DONALD E BROWN, QUARTERMASTER
Type or pnnt name and title
Print/Type preparer's name Prepa % Date Check [:] if | PTIN
Paid George M Thoma Jr CPA Gé€o é Jx CPA 10-24-2012 self-employed P01006391
Preparer Firm's name > George M Thoma Jr CPA PC Fm'sEIN
Use Only Fim's address P 3330 Pacific Avenue Ste 504 Phone no
Virginia Beach VA 23451 757-428-1787
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . s e e e e e e e e C e e s e s e s e X Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990 (201 14\/)




Form 990 (2011) VETERANS OF FOREIGN WARS-POST 392 54-1119242 Page 2
IBEI Statement of Program Service Accomplishments
Check iIf Schedule O contains a responseto any question Inthis Part Il . . . . . v v v v v 6 o o o o 0 o o o o s o soeweceos . E]
“1  Briefly describe the organization's mission
SEE .STMT 2 ATTACHED

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form9900r980-E2? , ., , ., . ... ... ... .. e e e e et et e e et et e ..[JYes [XNo
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . .. iiiaaea..n e ettt et ettt eeeeeeaereaasaa]Yes [XNo
If "Yes,"” describe these changes on Schedule O

4  Describe 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 $ 27,800 ncluding grants of $ ) (Revenue $ )
SEE STMT 2 ATTACHED

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

4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 27,800

EEA Form 990 (2011)




Form 990 (2011) VETERANS OF FOREIGN WARS-POST 392 54-1119242 Page 3

RariIVj Checklist of Required Schedules

Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . .. ...... e e e e e et e et et et e e oot 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . , . . ... ... . v oo | 2 X
3 D 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 | , . . . . . v v v v v v v v o v o ot e e e e eee ... 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part It
5§ Is 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,
Patil , . .......... e e e e e e et e e Gt e e s e st et e s e et s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part1 , ., .. ..... e e e e ettt e .. 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll, ., ., . . e e e ettt ettt e et e 8 X

9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, PartivV, , , .. ..... C et e e e e e e e e e e e s e e e e e 9 X

10  Did the organization, directly or through a related organization, ho!d assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V D I

. X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVI, ., .. ....... e et et et ettt 11a}| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl , . . v v v v v v e v o o v v o o o v oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 if "Yes," complete Schedule D, PartVIll . . . ... .. e s e e s s e e e 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . v i v o v o ¢ o o o v o o o o o oo o o o aooe ... | 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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 uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIlI , . , .. s e s e s s s e s e e C e e e e s e e e s e s e e e s s e o ea.|12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlllisoptional , , ., .. ......|12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE ., ... ...+ ¢ oo ....| 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . N L LT X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, bdsmess, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . . . . . s e s e s e s ees .| 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland iV, . , . .........]| 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV | . ., . ... ... .. .. .. | 16 X
17 Did the orgamzation 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) , . .. ... P I 4 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll, , . .. .. s e e s s e s e e et e s e ... 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G, Partlil, , ., ........... e e e e e e s e e se e e ceeresseaaa |19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e e e e s e s e e s s e .| 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to thisreturn? . . ., . .. ... .. e e oe..| 20b

EEA Form 990 (2011)




Form 990 (2011) VETERANS OF FOREIGN WARS-POST 392 54-1119242 Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . . . N LT D4
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il ., . . . v v v v v v v v o v o o v e e e e e e o] 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, line 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 ScheduleJ . . ... ....... e e et it e et 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,"gotolne 25, . . . .. t e e e e s e e s eee s e s s e e s s eeeeaes| 4@ X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ., . . .. ... .. . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? , ., . . ... ........... et e e e e e s e e e s e e e s e s e 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? , . . . ... .. .o .. | 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 | . . . . . v v v v v v v o v v . e e e 25a
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] , . . . .. ...ttt i neeenennnan et e e . .| 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . ... .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll , . . ......... . e ee .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? If "Yes," complete Schedule L, Part IV, . . . .. e e e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Partlv, ., ...... e e e e e et e e et . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . . v v v v .. 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , ., . .. ...... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete ScheduleM , . .. ... ...... c h e s e s e e e e et e s e e e 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . .. ...... e e et e et e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parttl . . . . .. et et e e e e e Gt e b e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! ., ., . ... .. .. ... s e e e s s e e e .| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, 1l
IV,andV,lme1 .., .,....... e e e e et e e e «..| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? &+ « v v v v v o v v v o o o & .. 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)? If "Yes," complete Schedule R, Part V, lIN€2 . , . . . . v v v v v v v v o v o o n. .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, IN€ 2. ., . v v v v v v v v v v o o v s oo e e e u e e e .. 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl, ., ...... et e e e e e et e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, . ., .. ... ... . ... ot s e e e s e . 38| X

EEA

Form 990 (2011)



Form 990 (2011) VETERANS OF FOREIGN WARS-POST 392
IBalVll| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ., . . .. ... ... ... e e e e s e
1a Entex the number reported in Box 3 of Form 1096 Enter -O- ff not applicable , . . . ... . N L
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , . . . . . ceee. | 1D

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ., , . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, , . . . ., | 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . .. ... ...
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more duringtheyear? , . ., . ... ...
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , . ., ... .. ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L ... e e e e e e e C e et et e et ceesses.| 42 X
b If"Yes," enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . .
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, , . ... ... ... ... 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
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? , . . ... . s e s s s s s e s e s e e s e e e e 5c
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 deductble? , . ., ., ... ... .......... e e e e e e .. | Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? , , , , . ... .. e e e e e e e e C et ettt e 6b
7 Organizations that may receive deductible contributions under section 170(c). | i
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ..
and services provided to the payor? . ., . ... .... e e e et s e e e et e e e e e s e e 7a X
b if"Yes," did the organization notify the donor of the value of the goods orservices provided? . . . v v v v v v v o e o o o v o « 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 , . ., . . Gt ettt e e e e t ot e e e et e e s e e e s e e st 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe Year. . . . v v v v v v v o v v v v v o | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . .. .. .. ] Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . .. ..... ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . | 7g
h  Ifthe organization received a contribution of cars, boats, aurplanes, or other vehicles, did the organizetion file a Form 1098-C? e o o 8 s s o 6 2 0 s o e s 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? . . . . v v v v v o v o o v v o o o o o e o o oo .
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 4966”2, . . . ... ... . e e e s s e e e s e st
b Did the organization make a distribution to a donor, donor advisor, orrelated PErSON? |, . . . . v v v v v v v 0 o o e b 0 oo
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions includedon Part VIlL, Ine 12 ., . . . . . v v e ¢« e « o« » - . | 102
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facilites , , . . ... .| 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders , , . . . et e et e e e e e e e .. | 1Ma
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem) , , ., .. .. e e e e s e s s e e e e e . | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, , . . . .. ...
b If"Yes," enter the amount of tax-exempt interest receved or accrued duringtheyear, . . ... ... | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , ., . . ... . .. ¢ v e e ... e e e
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 licensed to 1ssue qualified healthplans ., , ., . ... ... ¢4 v v e ve.2...]13b
¢ Enter the amount of reservesonhand , . ., . . s e s s s s et e e s e s e s e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? , , . . . e et e e s e e .
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO ., . .. . ... ...
EEA Form 990 (2011)




Form 990 (2011) VETERANS OF FOREIGN WARS-POST 392 54-1119242 Page 6

IRattlVill Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
) g s
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question inthisPartVI |, . . . . ... ¢ ¢ oo, t e e e s e e e e .. @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear , . ., ... ... .| 1a 12
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent , , . ... ... .. 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? , . .. ............. T I X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , , . . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? , , ... .| 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? ., . . v ¢« v v v « 5 X
6 D the organization have members or stockholders? , , ... ........ e e e e s s e e et e e e e 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 governingbody? , . . ........... B I LD ¢
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? |, . . v . v v v o o o v v o o o o o o e o s o o o o s o o ooeoen ..l 7| X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durnng
the year by the following . . .
a Thegovernngbody?. . . ... v v v v v e v vwvnn ot et e e e e e et e e eecessresess.. 8] X
b Each committee with authonty to act on behalf of the governingbody? . . . ... ........... st e e eseees..| 8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O , . . . . v v v v v v v o v o o« 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? , , ., . ...... e I L E X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 filing the form? |, | [11a| X L
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i]
12a Did the organization have a written conflict of interest policy? If "No,"gotolne13 ., . . ... .. et e e e eses.e. | 122 X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone , , .. ....... e e e e e et et e 12c¢| X
13 Did the organization have a written wWhistleblower POlCY? L . L v v v v v v e e e e o e e o e o o 2 o o oeeeocosoecnces 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . ... ......... ceeeeae. |14 X |
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, ortop management official . . . . . . ¢ v ¢ ¢ o ¢ ¢ o ¢ o o o « « s e s e s e .| 152 X
b Other officers or key employees of the organiZation |, . . . v v v v v o ¢ o o o o o o o o o e o s o o o s o veeoeoes .. 15b X
If "Yes" to ine 15a or 15b, describe the process in Scheduie O (see instructions ) T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? , , . . ........ ottt e ettt e o | X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? | | . . . . . . . i i i i b b b et ot e e e e e . ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
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 make these available Check all that apply
(0 Own webstte [] Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes 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 » DONALD E BROWN (757)486-5875 1150 BROADLAWN ROAD Virginia Beach, VA 23454

EEA

Form 990 (2011)



Form 990 (2011) VETERANS OF FOREIGN WARS-POST 392 54-1119242 Page 7

IRartiVIll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question inthisPartVII , ., . . . . . e v v v v v v oo e e e e e e s e e .. E]
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 defimtion of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
A 8) (€) (D) ) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person Is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organmization
organizations :1: Id 1’1}- ? 2 ,Hg;. E and related
nSchedule {dur|sulf y l[gmp| r organizations
O N P
ret|tele | Mlsny|r
deojue|r [P [tse
u o orft | ae
ao |1 3 t
RN
a e
]
(1) DAVID R GOLDSTEIN
2 YR TRUSTEE X a 0 0
(2) DOUGLAS R KELLER
2 YR COMMITTEE MBR X a 0 0
(3) JONATHAN HARNDEN
3 YR COMMITTEE MER X [+ 0 0
(4) JOSEPH G BRADY
1 YR TRUSTEE X q 0 0
(5) PETER A GEBELEIN
3 YR TRUSTEE X a 0 0
(6) RALPH D STEPHENS
4 YR COMMITTEE MBR X o 0 0
(7) THERESA J DECHAMPLAIN
5 YEAR HOUSE COMMITTE MEMBER X q 0 0
(8) DONALD E BROWN
QUARTERMASTER 30.00 X 9,600 0 0
(9) JOHN R BROOKS
JR V CDR 10.00 X q 0 0
(10)MICHAEL E GAUGHAN
SR V CDR 10.00 X q 0 0
(11MICHAEL T MARUSHIA SR
ADJUTANT 2.00 X a 0 0
(12)ROBERT G DUVALL
CHAPLAIN X
(13)WILLIAM R SOWERS
POST CDR 20.00 X a 0 0
(14)
EEA Form 990 (2011)



Form 990 (2011) VETERANS OF FOREIGN WARS-POST 392 54-1119242 Page 8
|P.57t| l\'ﬂlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

*) ®) © ) ® )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek box, unless person 1s both an from related other
(describe officer and directorfirustee) the organizations compensation
hours for 1td{1t|Oo|K |HcelF organization (W-2/1099-MISC) from the
related nrifnr|f e [1 om| o { (W-2/1093-MISC) organization
organizations ?:re i : y gg"‘"; . and related
nSchedulse [vtc|litfc |[® |[eeo]e organizations
0) ret|tele |Mlsny]r
deoflue|lr [P |Jtse
u rft | ae
ao |1 M t
1r Jo g e
2ol
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal, ., ,............ e e e
¢ Total from continuation sheets to Part VII, SectionA , ., ... ... R o
d Total (addlines tband1c} ............ s e e ne e ae s P 9,600 0 0
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in
reportable compensation from the organization p 0
3 Dud 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 , . , . . . et e e e e st et e e e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
mdividual . L L oL e e e e e et e e e
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 forsuchperson . . ....... .. e ee e e

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
(n) (8) (©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization P

EEA Form 990 (2011)




Form 990 (2011) VETERANS OF FOREIGN WARS-POST 392 54-1119242 Page 9
Part VIl | Statement of Revenue
[ (8) © )
Total revenue Related or Unrelated Revenue
fancun Sovene inder sochons.
f revenue 512,513, or 514
1a Federatedcampagns , , .. ... . 1a
b Membershppdues . .. ....... 1b 13,002
Contn-
butions, ¢ Fundraisingevents , ., ....... 1c 7,038
Gifts, d Related organizations , ., . . . ... 1d
3‘5 e Government grants (contributions) . , 1e
Other f All other contributions, gifts, grants,
Swnitar and similar amounts not included above | 1f
@ Noncash contributions included in lines 1a-1f $
h Total. Addlnes1a-1f , . .,........ R 2 20,040
Busmess Code
2a
b
Program
Service c
Revenue d
e
f All other program service revenue, , . ... .
g Total. Addlnes2a-2f ., . ..,........ e e e s »
3 Investment income (including dividends, interest,
and other similaramounts) . . .. ... ... T 242 242
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royaltes. ........ et A
(1) Real (n) Personal
6a Grossrents ., ,...... 8,297
b Less rental expenses, . . .
¢ Rental income or (loss) , . . 8,297
d Net rental income or (loss) ., . ..... e e .. > 8,297 8,297
7a Gross amount from sales of (1) Secunties (n) Other .
assets other than inventory
b Less cost or other basis
o and sales expenses , . . .
t ¢ Ganor(loss) ,......
h d Netgamor(loss), . ... .. T
f 8a Gross income from fundraising
events (not including  $ 7,038
eR of contributions reported on hne 1c)
v See PartIV,Ine 18, . . . . e e e e a 18,250
ﬁ b Less directexpenses . ......... b
u ¢ Net income or (loss) from fundraisingevents , , ... ... > 18,250 18,250
e 9a Gross income from gaming activities
SeePartlV,Ine19, ,.......... @& 584,601
b Less directexpenses , ,........ b 470,685
¢ Net income or (loss) from gaming actvities ., , , ... ... > 113,916 113,916
10a Gross sales of inventory, less
returns and allowances , , ., ,.,..... a 196,339
b Less costofgoodssold ., ..,...... b 213,080
¢ Net income or (loss) from sales ofinventory, . . ...... P (16,741) (16,741)
Miscsllaneous Revenue Busmess Code J
11a AMUSEMENT OTHER 900099 2,067 2,067
b RECOVERED BAD DEBT 900099 440 440
¢ ATM RECEIPTS 900099 1,152 1,152
d Allotherrevenue , , ., ...... e e e 900099 44 44
e Total. Addlines 11a-11d . . .. . v v v v e eeoeo.. P 3,705 |
12 Totalrevenue.Seenstructions . . . ... ........ P 147,709 109,419 18,250
EEA Form 990 (2011)




Form 990 (2011) VETERANS OF FOREIGN WARS-POST 392 54-1119242 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)
+ Check if Schedule O contains a response to any question inthis PartIX , ., . . .. e & s e s s o s s s s s s v s e s s o s e e s e e s D
Do not include amounts reported on lines 6b, 7b, Total e)((st)anses Progran(\Bs)emce Managefr?e)m and Fundr(:;lng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, hne 21, 25,599 25,599
2  Grants and other assistance to individuals in
the United States See Part IV, line 22 . e 2,201 2,201
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lnes15and16 , ., , ., . .
4  Benefits paid to or for members, , . . . c e e e e
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ... ...
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 Othersalaresandwages , ., .... e e e e s e s
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) , .
9  Otheremployeebenefits , , . . ...... e h e e
10 Payrolitaxes . . .. .. et e e e e s e e .
11 Fees for services (non-employees)
a Management, , .. ........... e e
b Legal. ..... e e e 150 150
C Accounting., . . v v v v v oo n e v ennn 1,525 1,525
d Lobbying. . .. ..0uveereenneno
e Professional fundraising services. See Part IV, line 17, _:l
f Investment managementfees, . . . . e e e e e
g Other, , ., ........ et e 2,906 2,906
12 Advertisingandpromotion . . . ., . ... ¢ .0 ...
13 Officeexpenses , .. ......... e e e 2,884 2,884
14 Informationtechnology , . ... ... ... e e e 1,954 1,954
15 Royaltes, . .. ... e s s e e e e .
16  Occupancy. ........ i e e e 71,275 71,275
17 Travel . ...ttt i e 2,739 2,739
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials , . . ., .
19  Conferences, conventions, and meetings . . . ... . 361 361
20 Interest, . . .. e o e e s e e s e e e e .
21 Paymentsto affilates, , . ... ... .. e e e e
22  Depreciation, depletion, and amortization . , , , .., .
23 InSUranCe , . ... i s eee s
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O )
a NEWSLETTER 3,004 3,004
b DUES-NATL,DEPT,DISTRICT 4,719 4,719
¢ FLAGS-CEMETARY, FIELD,OTH 1,648 1,648
d OTHER EXPENSES 3,881 3,881
@ AlOtherexpenses , . . v v v v v o o o o o o v oo 520 520
25 Total functional expenses. Add fines 1 through 24e 125,366 27,800 94,660 2,906
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation Check here P [ ] 1f

following SOP 98-2 (ASC 958-720) . . . . . . . ...

EEA
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Form 990 (2011) VETERANS OF FOREIGN WARS-POST 392 54-1119242 Page 11
IR Balance Sheet
(A) (B)
Beginning of year End of year
1. Cash-non-interest-bearing ., . . . . v v v v o v v oo e e e e s e e .. 154,203 1 240,543
2 Savingsandtemporary cash INVEStMENtS . . . . v v v v e o v o o 0 o o « e o o o 67,834 2
3 Pledgesandgrantsreceivable,net , . . . .. ... ¢t ittt N 3
4 Accountsreceivable,net . ., ... ... .0 et i i, ‘e 4
5§ Receiwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
ScheduleL, ., .. .. e e C e s e e e s e s e s s e
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) , ., . . ... ... 6
te 7  Notes and loans receivable, net , . . .. e e e e e e e et e e e 7
] 8 Inventoriesforsaleoruse . ... ... .00ttt et nnr e 8
9 Prepaid expenses and deferredcharges , . . ........ e e e e e e 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . ., . . | 10a 398,221 _.-
b Less accumulated depreciation, ., ., . .... ... 10b 398,221 | 10c 398,221
11 Investments - publicly traded secunities , ., . . . . ...t ¢ e .. e e e e e e 1
12 Investments - other securties See Part1V,lmne 11 , , . . .. ... ....... 12
13  Investments - program-related SeePartIV,lne 11, . , . . . . . . ¢« v e v v o 13
14 Intangbleassets . . . ... ... ..ttt ienennnn 14
15 Otherassets SeePartIV,lne11, , . ... ... ..... e s s s e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) , , . ... .. e 620,258 16 638,764
17 Accounts payable and accrued expenses . . . . ... .. et et e 17
18 Grantspayable, . . ... .. 0t i ittt teeeanan 18
L | 19 Deferredrevenue . .,..........0c000eienn.. 19
i 20 Tax-exemptbondhabiites . .. ........... e e et e e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . ..., .. . 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons ‘ﬁl.l_
t Complete Part Il of ScheduleL . . . ... .. 22
i 23  Secured mortgages and notes payable to unrelated third parttes  , . . .. ... . 23
z 24  Unsecured notes and loans payable to unrelated third parties , , ., . ... .. .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD ... .... 25
26  Total liabilities. Add ines 17through25 , , . . . . . . ¢ ¢ ¢ i vt v e v v o v 0| 26 0
Organizations that follow SFAS 117, check here > D and complete
N F lines 27 through 29, and lines 33 and 34. _ .
:: 27 Unrestrictednetassets . . . o v v v v v vt o vttt e e 27
d| 28 Temporarlyrestricted net assets , , . . v v v v v o 0 v o b b o e oo e e e e 28
: B 29 Permanentlyrestricted net assets ., . . v v v v v b b b v b b b b b 0 b o s e . e 29
s a Organizations that do not follow SFAS 117, check here P and
e L complete lines 30 through 34. _.
s n | 30 Caprtal stock or trust principal, or currentfunds . , . . ... .... s e e 30
C | 31 Paid-in or capital surplus, or land, building, or equipment fund ., ., . . . e e e 398,221 31 398,221
:,) : 32 Retained earnings, endowment, accumulated income, orotherfunds . . ... . . 222,037 32 240,543
33 Totalnetassets or fuNd balanCes . v v v v v o o o o ¢ o o o o e o o o o o o oo 620,258 | 33 638,764
34 Total habilities and net assets/fund balances . . . . . . v v ¢ ¢ v o v o o o o o o 620,258 34 638,764

Form 990 (2011)



Form 990 (2011) VETERANS OF FOREIGN WARS-POST 392 54-1119242 Page 12
IBEEXI Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Part Xl . . . . . . . v v v v v v o o o e o o o o o s s e e [E
1 Total revenue (must equal Part VIII, column (A), INe 12), . . 4 ¢ v v o v o v o o o o o ¢ 0 s s oo o o aseeoesa 1 147,709
2 Total expenses (must equal Part IX, column (A), ne25) .. ..... e e s e e c e e e s e a s e aes 2 125,366
3 Revenue less expenses Subtract INe 2 from e 1 | . . . v i v v v o v e o e o o e o o oo o svoeeeceooes 3 22,343
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column(A)) . ... ... ... .. . 4 620,258
5 Other changes in net assets or fund balances (explain N Schedule O) . . . . . v ¢ v v v v o o v o oo oo . e 5 (3,837)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B) ...ttt P c..| 6 638,764

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l

1 Accounting method used to prepare the Form 990 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?

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

¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d [f"Yes" to ine 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 [ ] Consohdatedbasis [ ] Both consolidated and separate basis

3a As a result 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-133? | &, . . . v v e v o v e e e s e e e e e e e e e

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

EEA
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SCHEDULE D | OMBNo 15450047
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenus Service P Attach to Form 990. P See separate instructions.
Name of the organzation
VETERANS OF FOREIGN WARS-POST 392 54-1119242

Rartll 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 numberatendofyear, . .. ........
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear , , ., .. .....
Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? , , , , , . ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferning impermissible private benefit? |, , . . . . . . . . i i ittt et e st e s e e e e (JYes []No
|P atlllll 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).
D Preservation of land for public use (e g, recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [(] Preservation of a certified histonc structure
E] 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

N Hh W N =

teeereeeen. [Yes [INo

| Held at the End of the Tax Year
Total number of CONServation €aSEMENES . . . . v v v v ¢ o o o o o o o o o s s s 0 s s o s oecoeweese 2a

Total acreage restricted by conservationeasements, , ., . . . v v v v v v v o v v o o s o s oo o ..| 2b
Number of conservation easements on a certified historic structure includedin(a) . . . ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the NationalRegister  , . ., . .. ... ... ... e e e e s s e e s s ae e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Qa0 o e

violations, and enforcement of the conservation easements It holds? | . . . . . . . i i i v v b o v o v o o s s s s oo ooeo [] Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(hH4)(B)IN? . . . . v o v e vt v v et vt v v s eosoaneneaaoeeeeesss [1Yes [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
IREml] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 980, 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, historical 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 Iif 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 Vill,lme 1, , ., . .. ....... e e e e A
(ii) Assets included in Form 990, PartX, . . .. .. e e e e e e >3
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 VIl line 1, . , . ., .. ...
b Assetsincluded INFOrm 990, Part X, . . . . v v v o vt v v oo v v o vnnenns e e . Ps

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedule D (Form 930) 2011 VETERANS OF FOREIGN WARS-POST 392 54-1119242 Page 2

[Bawtllll]  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 signfficant use of its
collection items (check all that apply)
a [] Rublic exhibition d [] Loan or exchange programs
b ] 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
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., , . . ... .. .. .. []Yes []No
IRarivl Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ... ........ ettt ettt et e e e [(JYes []No
b [If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begmnningbalance ,............ et e e e et et s e et e e e I L
d Addtionsduringtheyear ., ............ ettt e et 1d
e Distrbutions duringtheyear ., .. ........ ettt e et e 1e
f Endingbalance .. ........000000... et e et e e e e et 1f
2a Dud the organization include an amount on Form 990, Part X, I8 217 | . . . v i v 4 o o o o o e o o o o e o o s o o s o . [JYes [JNo
b If "Yes," explain the arrangement in Part XIV
IRaTVI 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
1a Begmningofyearbalance . .,......
b Contrbutons , ,......... e e
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarshps , .. .......
e Other expenditures for facilities
and programs ., .. ..... s s s e n e
f Administrative expenses . . ... v e s
g Endofyearbalance , . ... c e v e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarlly restricted endowment P %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizatons , ., ....... et e e N K-L10
(i) related organizatons . . ........ e e e e e e e e et e s e |3a(i)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? |, . . . . v v v v v v o o e e o o o o v o 3b
4  Describe in Part X1V the intended uses of the organization's endowment funds
IR Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (@) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
1a Land . ..........00.4.... ]
b Buldngs .........000000..
¢ Leasehold mprovements ., ..........
d Equpment ... ..
e Other . .. ............. STMDLE , 398,221 398,221
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) et e e e e e > 398,221

EEA Schedude D (Form 990) 20114




Schedule D (Form 990) 2011 VETERANS OF FOREIGN WARS-POST 392

54-1119242 Page 3

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

(a) Description of secunty or category {b) Book value
* (including name of security)

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

(1) Financial derivatives . . . ... .

(2) Closely-held equity interests . . . . .

(3) Other

G

(B8)

©

D)

B

il

©)

H)

0

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

BariVllll Investments - Program Related. See Form 990, Part X, line 13

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

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

)

@

3

“

®)

©®

@

®

)

(10)

Total (Cofumn (b) must equal Form 990, Part X, col (B) Iine 13 ) »

|

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

(a) Description

{b) Book value

()

@

3)

“)

5

(6)

)

@8

©

(10)

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

([P X Other Liabilities. See Form 990, Part X, line 25
1.

(a) Description of hability (b) Book value

(1) Federal income taxes

@

()]

“

)

6

@

(8)

()]

(10)

(a1

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

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 hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 VETERANS OF FOREIGN WARS-POST 392
IRATIXIN Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

oomqmmhun‘:-

54-1119242 Page 4

Total revenue (Form 990, Part VIIl, column (A), IN@ 12) . . . v v v v v v v v v o v
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments , ., . . . .
Donated services and use of facilittes , . . .. ... ..
Investmentexpenses., . . ........ PN
Prior period adjustments , , .
Other (Describe In Part XIV) , ., .
Total adjustments (net) Add lines 4 through8 , . ., .. e e e e s e e e e e
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

....... 1

.
.
.
.
.
Ol iN|O||L|WN

............ 10

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

O 0 0 T o

oo

IP.artl PN

2

[ - W N <

o

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

Net unrealized gains on investments , , ,
Donated services and use of facilities
Recovenes of prioryeargrants , , . ... ..
Other (Describe nPart XiV) . . .. ... ..
Add lines 2athrough2d ......... .
Subtract ine 2e fromlne1 , ., ... ... ..
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine7b , , , ... ...
Other (Descrbe nPartXIV) , . .. .....
Addhnes4aand4b ... ........ e s e s e s e s s e e e e
Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Parti line 12) . . .

NINININ
ajo|jo|e
n

.
.

.

.

.

.

.

.
H
©

...... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements , ., . ... .......
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services anduse offacilities . . , . . ... .. ...
Prior year adjustments , , . .. .....
Otherlosses . . .. .......
Other (Describe mPart X\V) , , . ...
Add lines 2athrough2d , . ... s e e e s
Subtract line 2e fromline1 , . . .. .. et et e e e s e oo
Amounts included on Form 990, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, ine 7b ., .
Other (Describe in Part XIV) , , , . .
Addlinesdaand4b . . ... ... ... .00ttt
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) , .

NINININ
alo|T|®

Part XN Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil,

ines 1a and 4, Part IV, lines 1b

and 2b, Part V, Iine 4, Part X, line 2, Part Xl, ine 8, Part XI|, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2011




-SCHEDULE G Supplemental Information Regarding |_oM8 No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complets if the arganizaton answered “Yes” to Form 990, Part IV, tnes 17, 18, or 19, or & the
Department of the Treasury organezation entered more than $15,000 or) Form 990-EZ, ine 6a.
* Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ See separate nstrucions.
Name of the organization
VETERANS OF FOREIGN WARS-POST 392 54-1119242

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part

1 Indicate whether the organization ratsed funds through any of the following activities Check all that apply

a [] Mall solictations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [] Solicitation of government grants
¢ [] Phone solicitations g [] Special fundraising events

d [] In-person solictations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes [] No
b If"Yes," Iist 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

(7)) Neme and address of individual (ﬁ;jzzjfunf:::;:'l :fv © () Gross receipts (vz::T;:::;afY;o (v:‘)(:r:;::;:;ga;d)lo
or entity (fundraiser) @ Activity cor:lt:buuons'? from actiity fundralzz: I"'(‘:)e‘j n orgamzatlony
Yes No
1
2
3
4
5
6
7
8
9
10
Total . .......... Ce e e RPN <

3 List all states in which the organization Is registered or licensed to solicit contributions or has been nottfied it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E2) 2011




- Schedute G (Form 990 or 990-EZ) 2011

(Pl

VETERANS OF FOREIGN WARS-POST 392

54-1119242 Page 2

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

(PRI

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BUDDY POPPIE None Addcol (a) through
col {(c))
R (event type) (event type) (total number)
e
v
e| 1 Grossrecepts , ., ...... . 25,288 25,288
3 2 Less Charitable
e contnbutions , , ., .. ..... 7,038 7,038
3 Gross income (hine 1 minus
ne2) ......... . e 18,250 18,250
4 Cashpnzes, , .........
D
Ir 5 Noncashprizes ...... ..
e
f 6 Rentffaciitycosts. . . ... ..
E | 7 Foodandbeverages ., . . ...
X
p
e | 8 Entertanment . .... e o s
n
s
e | 9 Otherdirectexpenses , . .. .
s
10 Drrect expense summary Add lines 4 through 9 incolumn(d) . . . . . S N I )
11 Net income summary Combine fine 3, column (d), andlN€ 10, . » v v v v v v v v v v v e nneerea P 18,250

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

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

R (b) Pull tabs/instant (d) Total gaming (add
3 (8) Bingo bingo/progressive bingo (c) Other gaming col (a)throughcol (c))
e
H
e |1 Grossrevenue , . ...... . 584,601 584,601
D
r | 2 cashprzes, .......... 446,598 446,598
e
£
E 3 Noncashpnzes ........
X
E 4 Rentfacilitycosts , .., ....
g
s | 5 Otherdirectexpenses , . ... 24,087 24,087
[J Yes %| ] Yes %| [] Yes %
6 Volunteerlabor , .., ..... [] No X No [] No
7 Direct expense summary Add lines 2throughSmcolumn(d) . . ... ... .« o... A 470,685 )
8 Net gaming income summary Combineline 1,columnd,and N 7 . . . . ¢ v v v ¢ ¢ o « 0 ¢ e e o o o o > 113,916
9 Enter the state(s) in which the organization operates gaming activites VA,
a Is the organization licensed to operate gaming activities in each of thesestates?, , . . ... .. ........ cee..] Yes [X No
b If"No," explain
EXEMPT
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? , ., ., ... ... . E] Yes [ﬁ No
b If"Yes," explain

EEA

Schedule G (Form 990 or 990-£2) 2011



- Schedule G (Form 990 or 990-EZ) 2011 VETERANS OF FOREIGN WARS-POST 392 54-1119242 Page 3

1
12

13
a
b

14

15a

16

b

Does the organization operate gaming activities with nonmembers? . . . ... .. ... s e st e s s s e et e e |:] Yes lﬁ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable GAMING? . . . v\ v v v vt o v e e e e s e et e et e e (] Yes [® No
Indicate the percentage of gaming activity operated in

The organization's facility . , , . . e e e et e et e e e et ++...|13] 100.000 %
Anoutside faciity, . . .. ..... e e e e e e e e e et e a e e e e e ... |13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name® JOSEPH P HALZACK

Address P 1106 SNOWBIRD LANE Virgainia Beach, VA 23454

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?, . . ... e e e N ettt e ... Yes @ No
If "Yes," enter the amount of gaming revenue receved by the organization P § and the

amount of gaming revenue retained by the third party P $

If "Yes," enter name and address of the third party

Name P

Address P

Gaming manager information

NamelP JOSEPH P HALZACK

Gaming manager compensation P $

Description of services provided »  GENERAL CANTEEN AND GAMING MGMT

[] Director/officer Employee [] Independent contractor

Mandatory distnbutions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . , . .. ....... e e et cee.. [ Yes X No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (ii1) and (v), and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 990 or 990-EZ) 2011
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-SCHEDULE O

| OMB No 1545-0047

(Form 990 or 890-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
" Department of the Troasury Form 990 or 990-EZ or to provide any additional information. e Pl

Intemal Revenuse Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identficabon number

VETERANS OF FOREIGN WARS-POST 392 54-1119242

01l. Members or stockholder classes and rights (Part VI, line 6)

THIS ORGANIZATION IS A VETERANS ORGANIZATION CREATED AS A TAX EXEMPT CORPORATION WITH A

MEMBERSHIP BASED ON THE QUALIFICATIONS IN THEIR CHARTER.

02. Member election for additional members (Part VI, line 7a)

ALL MEMBERS VOTE ANNUALLY ON WHO IS TO SERVE AS THE ORGANIZATION'S GOVERNING BODY.

03. Governing body decisions (Part VI, line 7b)

THIS ORGANIZATION MAKES ALL MAJOR DECISIONS BASED ON A FLOOR VOTE OF OF IT'S MEMBERS. THE

GOVERNING BODY OF OFFICERS CAN MAKE DECISIONS IN AN EMERGENCY SITUATION AND CAN LATER

PRESENT IT'S EMERGENCY DECISION TO IT'S MEMBERS IF EVER NECESSARY.

04. Form 990 governing body review (Part VI, line 11)

BEFORE A FORM 990 TAX RETURN IS MAILED TO IRS, THE QUARTERMASTER DOES A DETAILED REVIEW

AND SATISFIES HIS QUESTIONS, IF ANY, WITH THE CPA. IT'S THEN PRESENTED BY THE

QUARTERMASTER TO THE OFFICERS AND TRUSTEES OF THE POST AT A POST MEETING. AFTER ALL HAVE

REVIEWED THE RETURN, THE POST COMMANDER AND THREE TRUSTEES SIGN AS REVIEWERS, THE

QUARTERMASTER SIGNS THE ACTUAL RETURN, AND IT'S THEN MAILED.

05. Conflict of interest policy compliance (Part VI, line 12c¢)

CONFLICT OF INTEREST POLICIES ARE DETERMINED AT THE HEADQUARTERS LEVEL. EACH MAJOR

ECONOMIC DECISION IS TAKEN TO THE FLOOR FOR A MEMBERSHIP VOTE AND ANY CONFLICT OF

INTERESTS ARE THEN DETERMINED AT THAT TIME.

06. Governing documents, etc, available to public (Part VI, line 19)

FINANCIAL STATEMENTS AND OTHER POLICIES ARE DISPLAYED ON A POST BULITIN BOARD IN THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedue O (Form 990 or 990-E7) (2011)



- Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

VETERANS OF FOREIGN WARS-POST 392

Employer dentificabon mamber
54-1119242

GENERAL OFFICE AREA. THEY ARE AVAILABLE TO ANY INTERESTED PARTY UPON REQUEST.

07. Explanation of other changes in net assets or fund balances (Part XI,

line 5)

TAXPAYER LARGELY USES A SINGLE ENTRY SYSTEM WHERE PRIOR PERIOD ADJUSTMENTS ARE SOMETIMES

NECESSARY. THIS IS SUCH AN ENTRY.

EEA

Schedule O (Form 990 or 990-E27) (2011)



Federal Supporting Statements

2011 pGo1

Name(s) as shown on return

VETERANS OF FOREIGN WARS-POST 392

Employer Identification Number

54-1119242

Form 990, Schedule D, Part VI, Line le
Investments - Other

Statement #Dle

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
LAND AND BUILDING - 398,227 ] 0 = 398,221
Total 398,221 0 0 398,221

STMLD
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Statement 2

VFW Post 392
July 1, 2011-June 30, 2012

PART 11

Purpose: The purpose of this corporation shall be fraternal, patriotic, historical, and
educational; to preserve and strengthen comradeship among it’s members; to assist
worthy comrades; to perpetuate the memory and history of our dead, and to assist their
widows and orphans; to maintain true allegiance to the Government of the United States
of America, and fidelity to it’s Constitution and laws; to foster true patriotism; to
maintain and extend the institutions of American freedom, and to preserve and defend the
United States from all of her enemies, whomsoever.

All funds received and expended are in direct support of the corporation’s purpose stated
above and are detailed in the attached schedules.




