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9

" Form

Depariment of the Treasury
Internal Revenue Service

90

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

OMB No 1545-0047

2011

- Opei tolRublic:.
=f» > 'Inspectlon 2 }u’a

Address change

VFW POST 2779

Doing Business As

For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06- 30, 20 12
Check if applicable C Name of organization VEW POST 27789 D Employer identfication no
57-0299341

502 HAMMOND CROSS RD, Saint Matthews, SC 29135

affiliates?

A

B

% Name change Number and street (or PO box if mail 1s not delivered to street address} Room/suite E Telephone number

(] mtiat return 1575 RUSSELL ST (803) 534~-3280
D Terminated City or town, state or country, and ZIP + 4 815,582
D Amended return Orangeburg, SC 29116-1311 G Gross receipts  §

[:' Application pending F Name and address of principal oficer CHARLES L BELL He@) s this a group return for

DYes @No
Yes DNo

| Tax-exempt stalus @ 501(e)(3) D 501(c) ( ) 4 (msertno) D 4947(2)(1) or D 527 He) ﬁr‘%il,l"zfllilal?::we: Il?scllu(izg’)lnslruc ions)
J  Webste p N/A H(c) Group exemption number 1747
K  Form of organization [X] Corporation [j Trust D Association D Other | L Yearof formation 1975 M State of legal domicile sC
'Rart!ll| Summary
1 Briefly describe the organization’s mission or most significant activites SUPPORT VETERANS OF FGN WARS SUPPORT VEW
CHILDREN'S HOME
9 G RED CROSS SALVATION ARMY CONNIE MAXWELL CHILDREN'S HOME
D e
:’ f 2 Check this box p [] 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, line1a) . . . . . . . . . i v v v i v v v v v v u. 3 12
; : 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... ... 4 63
s : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . ... . . . . ¢ v o' o ... 5 24
& 6 Total number of volunteers (eStiMate IFNECESSANY) . . . v v v v v v v v o e o e o e e e v e e oo e ea e an 6 12
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 , . . . . . . . . o v v v i v v v e e e 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . ¢ v v v v v v v v v o v o o .. 7b 0
Pnor Year Current Year
3 8 Contributions and grants (Part VIII, ine Th) . . . . . . . o . v v i e e e e e e e e e e 798,434 20,941
. 9 Program service revenue (Pat VIIL M€ 20) . &+ & v o v v v o o e v e e e e e e e e 0
n 110 Investmentincome (Part VI, column (A), lines 3,4, and 7d), . . . . . ¢ v v e v v v v v 0
e |11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e). . . . . . ... ... 794,641
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A), ine 12) . . . . . . . 798,434 815,582
13 Grants and similar amounts paid (Part IX, column (A), 1N€S 1-3) . &+ v o v o a e o e e nn .. 12,198
€ 14 Benefits paid to or for members (Part IX, column (A), hne 4) . . . . . . . . . o me v o u . . 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines,6SI0W¥ . . . . . 188,278 0
2 16a Professional fundraising fees (Part IX, column (A), ne 11e) , . . . ¢®. QX ......... 0
. b Total fundraising expenses (Part IX, column (D), line 25) p» 12,464 (pl ERIGE gen PRl S B et A AN
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2 S . .. LA ... .. 454 ' 330 818,060
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25), ¥. . . . . ... 642,608 830,258
19 Revenue less expenses Subtract ine 18 from line 12, , . . . . \y \ ...... 1 1 K 155,826 (14,676)
Net ) Beginning of Current Year End of Year
pssels 120 Total assets (PartX, N€ 16) . » » » o v oo v oo 0\?‘5 ...... 379,946 239,769
F“"" 21 Total habilties (Part X, hne 26) . . . . . . . v v v v v v u v .. P:‘b ........... 0
22 Net assets or fund balances Subtract line 21 from Iine 20, . . .°. . C e e e e e e e e 379,946 239,769
ﬁ il Signature Block
Ader penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
@, correct, and complete Declaralion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
3[ b WILLIAM SALLEY Y/%/% J2 27 7
&‘gn Signature of officer Vd Date
ﬁ}re } WILLIAM SALLEY, QUARTERMASTER
> Type or print name and title
Print/Type preparer's name Prepargsg signajure Date Check D PTIN
id EARL JEFFCOAT M O,M J 2/ -] | setremployed P01219206
Breparer | Fimsname > Jeffcoats Tax and BAy#oll Service FrisEN 57 G4 §
Use Only Fum's address P PO Box 1043 Phone no

North SC 29112

803-247-5511

May the IRS discuss this return with the preparer shown above? (see instructions)

[]Yes [XNo

For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2011)

i



Form 990 (2011) VFW POST 2779

57-0299341 Page 2

‘Partlll’| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any.question inthisPartlll . . . . . . . 0 0 v v v v i v oo v i vt in oo v v u o D
1 Briefly describe the organlza'tlon's mission
SUPPORT VETERANS OF FGN WARS SUPPORT VFW CHILDREN'S HOME
RED CROSS SALVATION ARMY CONNIE MAXWELL CHILDREN'S HOME
2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0T 990-EZ? | . . . i i i i e e e e e m e e et e e e e s e e e e e et et (] Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T 173 [ Yes No
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 $ 12,375 including grants of $ 12,198 ) (Revenue $ )
See SERVICES page for a descraption of this program service.
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 » 12,375

EEA Form 990 (2011)



Form 990 (2011) VEFW POST 2779

57-0299341 Page 3

[PartidV|  Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedulé A s et e et e e e e e e e e s e e s s e s e e e s s et e e e e s e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . .. ... .. .
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . i i i i i i i it e et e et e e e
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, Partll | . . . . @ . ¢ i i it i i e bttt e te e
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,

e T3
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . . . i i i i i ittt e et e e e e e e e e et e e e e et e
Did 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 !l . . . ... ... .. ....
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes "

complete Schedule D, Part 1l L . . . L . L L L i i it e s e it e e e e et e e e e e e e e e e e e e e
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 counsehng, debt management, crecht reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, . . . . . @ i i i i i i e i e i e e e e i e e e et e e e s e e e e e
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."~ . . . .. ... .. ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

Vil, VIt 1X, or X as apphcable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI, L . . o L . i i i it it i ittt e e e e e s e et et e ettt e
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , |, . . . . . . . . ¢ i v v euwn..
Did the orgamization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part VIl . . . . . . . v v v s e e e e e e
Did 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 167 If "Yes," complete Schedule D, Part IX . . . . . . i i i v i v it ot e s e e e oo o sesaenns
Did the organization report an amount for other hiabilities in Part X, line 252 If "Yes," complete Schedule D, Part X . ... ...
Did the orgamzation'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 . . . . . .
Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1, XIL, and XHI o 0 L L . it i i i i i ittt it e et e ettt e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If

the organization answered "No” to ine 12a, then completing Schedule D, Parts XI, X!f, and Xlitisoptronal , . . ... .. ...
Is the organization a school described in section 170(b}(1)(A)(n)? If "Yes," complete Schedule E . . . . . . . v o v v v e ..
Did the orgamzation maintain an office, employees, or agents outside of the United States? ., . . . . . v v v v v o v v v v o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign mvestments valued at $100,000 or more? If "Yes,' complete Schedule F, PartstandiV . . . ... ... ... ....
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, Parts lland IV . . . . . ... ... ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts lHand IV . . . . . . . o o o v o o ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) . . . . v v v v o v v w v o ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, tines 1c and 8a” If "Yes,” complete Schedule G, PartIl. . . . . . . . .\ ittt it et e e e e,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

if"Yes," complete Schedule G, Part I, . . . . . . . . . e e e e e e e e e,
Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H . . . . . . v v o o v v v v o ..
If "Yes" to line 20a, did the orgamization attach its audited financial statements to this return? . . . . . . v o v o o w u s ..

Yes No

11c X

11d

>

11e

11f

<

12a

12b

13

Pl el Ea T e

14a

14b

>

15 X

16 X

17| X

18| X

19| X

20a X

20b

EEA

Form 990 (2011)



Form 990 (2011) VFW POST 2779 57-0299341 Page 4

BRartIV:] 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 IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land i, . . . . .. ... ... .... 21| X
22 Did the organization report more than $5,000 of grants and other assistance to indviduals in the United States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Partsland Il . . . . . . . .. ... ot i oo 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 Schedule J . . . . . . i i i i i e e e s e e e e e e s e e e s e s e e
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 Iines 24b
through 24d and complete Schedule K If"No,"gotoline 25, . . . . . .« v o i i v i i v i i et e et e et e e e m e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L i e e e e e e e e et e e e e e e e e e e e e e e
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . . . .. ... ... 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, Partl . . . . . . .. ... ... 0. 25a X
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-EZ7?
If "Yes," complete Schedule L, Part | . . . © . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 25b X
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, Part 1l , . . . . .. 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, Partill . . . .. ... ... .........
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions)

23 X

24a X
24b

24c

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.. . . . . ... ......
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . . . . i i i et et e e et e e e e e e e e e e et e e e 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, PartlV.~ ., . . .. ... ...... 28c X
29 Did 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 qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . i i i i it e e e e e e e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Scheduie N,
= L O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [ . . . . L o L . i i e i i it et i e e e et e e e e e e 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, Part1 . . . . . . . . . @ . i i i i i i i i it s e e v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il Ill,
IV,and Vdine 1 . ittt e e et e e e e e e e e e e e e et ettt e e e e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . @ @ v v v v v e e e e e a 35a X
b Dud 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, IN€ 2 . . . . . v v v v v e it e e e e eeen e o 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, IN€ 2 . . . . . . . i i i i i i e e e e e e e s e e eee e 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . i v s v e e e e e e e, 38 X

EEA Form 990 (2011)



Form 980 (2011) VEW POST 2779
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response.to any queston inthisPartV . . . . . . . o . 0 i ot i v v v v oo o a oo o ev o O
* Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapphcable . . . . .. ... . ... 1a 3
Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . . ... ... ... 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS O PMZE WINNEIS? . | L L . . i v v i e v v e v o e o o v o s e s o oot o s oo oan 1c | X
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 ‘ 24
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . . .. ... 2b | 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 duringtheyear? ., . . . ... ... ... ... 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 duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
=T odo 111 11§ 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . ... ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ., . . . . ... ... 5b X
If "Yes," to hine 5a or 5b, did the organization file Form 8886-T? . . . . . @ . & i it v i b e e e e e a e e e e e m s o s a o 5c
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . ... ... i e et s e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L L L e e e e e e e e e e e et e e e s et e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . L . i i et ot e e et e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods orservicesprovided? , . . . . . . .. v v v v v v oV 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 | | L . . L . L i L it e e et e e e e e e e s e e s e e e e e e e e e e e e 7c X
d If "Yes," ndicate the number of Forms 8282 filed duringtheyear. . . . . . . .. .. .. .. .... [ 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. , . . . . .. .. .. 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  Ifthe organization received a conlribution of cars, boats airplanes, or other vehicles did the organization file a Form 1098-C7 | . . . . v v v v o o = & 7h X
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? | . . . . . . & i v i i i i i i i b e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662, . . . . . . . . v it e e e e e e e e . 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . .t ettt e et . 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon Part VIl lne 12 , . . . . . . . ¢ v v v v v v .. 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club faciites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders .. . . . . . . . . i i i i i i b e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . o i it it e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, , . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . v v v o o v o v e 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 licensed to Issue qualified healthplans . . . . . . . . . . . . .o v uu.. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . . . . e e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . o i u .t u ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... ... .. 14b
EEA Form 990 (2011)



Form 990 (2011) VFW POST 2779

57-0299341

Page 6

| 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, describe the circumstances, processes, or changes in Schedule O See nstructions
Check If Schedule 'O contains a response to any question Nthis Part VI | . . . . . . 0 v v v v v v o oo a o oo e o m e oo s N

Section A. Governing Body and Management

1a

(4]

7a

Enter the number of voting members of the governing body atthe 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
Enter the number of voting members included in Iine 1a, above, who are independent . . . . ... .. .. 1b 63

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . L L . i i i et e e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

superviston of officers, directors, or trustees, or key employees to a management company or otherperson? , . . . ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . ... .. ..
Did the organization have members or stockholders? . . . . . . . . L L L L L L L e e e e e e e e e e e e e e
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? | . . . . L L L L L i i it e e e e e e e e et e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . i i . i i i i i i e e e e e e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governing body? &« . . @ v o v e i it e e e e e e e e e e e e e s e e e e e e e e e e s e e e e e e
Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . . . . . .ttt
Is 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 addresses inSchedule O . . . . ... ... ... ....

bl bl P

Al |d|w

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

Ma
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . i i i i i i i i i i i e et e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. ... ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , .
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? If "No," gotolne 13 . . . . . . . . . . . i i i v v i v ..
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule Ohowthiswas done . . . . . v v v v i i it i i i it et e e e et et e e eeeeeaeeeeas
Did the organization have a written whistleblower pOlICY? . . . . . i i i i i it e ot e e e e e e e e e e e e e e e
Did the organization have a written document retention and destruction policy? . . . . . . . . & . . e e e e
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?

The organization’'s CEO, Executive Director, or top management official . . . . . . & . v v v v v b v i e e e e e e e e e
Other officers or key employees of the organization . . . . . . @ i i i it i it s i e e s e et et
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the Year? . . L . L . . . i st e e et e e e e e e e et e e e e
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 it e e e e e e e e e e e e

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » SC
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
[] Own website [] 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 P> WILLIAM B SALLEY (803)534-3280 1530 NORWAY RD ORANGEBURG, SC 29115
EEA Form 990 (2011)



Form 980 (2011) VEFW POST 2779 57-0299341 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionmthus Part VIl . ., . o . . o0 0 v e v v i i o i v v v o oo a0 v D
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
® |ist 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 "

® | st 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

® st 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, mstitutional 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

) (B) ©) (D) (E) (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) orgarization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1 Il. ? .I.‘ i P s r’g ren g and related
in Schedule dur|su f y ([gmp| r organizations
o) 1 se|t s|t e hpl| m
vicli tfc eeo| e
ret|tele | M™[sny|r
deofue[r |P ftse
u o rit | ae
ao |1 o t
e |o Y e
n e d
a e
|
(1) BOBBY MAST
3 YEAR TRUSTEE 1.00 X 6,400
(2) HUGH H TAYLOR
2 YEAR TRUSTEE 0.50 X 0
(3) JAMES MYERS
COMMANDER 5.00 X X 3,200
(4) RAY STEFFEN
1 YR TRUSTEE 0.50 X q
(5) CARROLL W JOYE
CHAPLAIN 1.00 X o
(6) CHARLES L BELL
POST SERVICE OFFICER 0.50 X 0
(7) HENRY O DUKES
POST SENIOR VICE COMMANDER 0.50 X q
(8) JERRY CASSELMAN
JUDGE ADVOCATE 0.50 X 0
(9) JERRY M BERRY
POST JUNIOR VICE COMMANDER 0.50 X Q
(10)JOE W DUNKIN
ADJUTANT 1.00 X g
(11)RANDAL E DICKSON
SURGEON 0.50 X Q
(12)WILLIAM B SALLEY
QUARTERMASTER 6.00 5,975
{(13)
(14)

EEA Form 990 (2011)



. Form 990 (2011) VEW POST 2779 57-0299341 Page 8
|T’art Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ) (© (D) (E) )
Name and Tile Average Position Reporiable Reportable Estimated
) hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(describe officer and director/trustee) the organizations compensalion
hours for i tdlit]o |k Heel F organization (W-2/1099-MISC) from the
related nriojnrc|f e [tom| o (W-2/1099-MiSC) organization
dur|su]f y |[gmp|T and related
organlzahons t h |
in Schedule | v ? g i ? :: e le 2 o :‘ organizations
0) yet|tele |[Mfsny|r
deoflue|r |P [t se
u oot ! ae
ao [ 3 1
sl (e e
a e
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . .. L ... L e e e e e e e e e e e |
¢ Total from continuation sheets to Part VII, Section A e e e e e n s e e e | 4
d Total(addlines1band1C) . . . . . v o v i v v v v v v v e e n e R 15,575 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 n
reportable compensation from the orgamization p
Yes | No
3 D the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchmdividual . . . . . . . o v v vt i v e e e e e e e e 3 X
4  For any individual listed on line 13, s 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
individual . . ... ... t e e e e e e e e e e e b e et e e e e e e e e et e e e e e ettt 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 forsuchperson . ., . . . ... .. ... .. ... 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) (C)
Name and business address Description of services Compensation
ODEAN B BLEWER, JR 12 OLD SUMMER HOUSE RD Charleston, SC 29412 FUND RAISER- BINGO 270,000
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 1

EEA

Form 990 (2011)
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Form 990 (2011) VFW POST 2779
[Part VIl | Statement of Revenue
— L I (A) (B) (C) D)
' ' 4 o S Total revenue Related or Unrelated Revenue
s . - L exempt business excluded from tax
R 3 Lo s e | T
1a Federated campaigns . . . . . R R M
b Membershpdues . . . . . ..... 1b 1,095
ﬂ:,;_ ¢ Fundraisingevents . . ....... 1c 19,846
Gifts, d Related organizations . . ... ... 1d
S:nls e Government grants (contributions) . . 1e
Other f All other contributions, gifts, grants,
m and similar amounts not included above | 1f
g Noncash contributions included in lines 1a-1f §
h Total. Addlnesta-1f . ................. "
Business Code n
2a
Program b
Service c
Revenue d
e
f All other program service revenue, . , . . . .
g Total. Addhnes2a-2f . . . . . . . . v v eweue. P R N S EREE
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . . v v v v v v v v v v . >
Income from investment of tax-exempt bond proceeds . . . >
5 ROYAIES. + o v v v v vttt e et L P
(1) Real (n) Personai
6a Grossrents . .......
b Less rental expenses. . ., .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . .. ¢ v v v v v e eeoeno. >
7a Gross amount from sales of (1) Secuniies (u) Other
assets other than mventory
b Less cost or other basis
o and sales expenses . . . .
t ¢ Ganor(loss) .......
h dNetganor(loss) . . . v v v v v v vt v ie e P
f 8a Gross income from fundraising
events (not including  $ 19,846
Z of contributions reported on line 1¢)
v SeePartiV,lne18. . . ......... a
€ b Less directexpenses . ......... b
: ¢ Net income or (loss) from fundraisingevents . . ... ... P
e 9a Gross Income from gaming activities 1,
SeePartiV,ine19. . .. ........ a 774,930|, . :
b Less directexpenses . ......... b X : s s e e L :
¢ Net income or (loss) from gaming activities . . . . ... .. P 774,930
10a Gross sales of inventory, less L
returns and allowances . . . . ...... a
b Less costofgoodssold ., ....... b
¢ Netincome or (loss) from sales of nventory, . . .. .... P e
Miscellaneous Revenue Business Code ’—:‘_ ,,‘:;. Lo S T )
11a DANCE 900099 7 14,168 7 14,168 I
b MISC 900099 5,543 5,543
c
d Allotherrevenue . . . ... ........
e Total. Addines11a-11d . ................ P 19,7130 5777 L0 RS
12 Total revenue. Seenstructions . ., . ... ........ WD 815,582 “7.;)4,641 ] 0
)

EEA Form 990 (2011
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail 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 in this Part IX

Do not include amounts reported on lines 6b, 7b, Total expunses rogran cervice Managewsnt and Fundiomng
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, Iine 21, 12,198 12,198
2  Grants and other assistance to individuals in
the United States See PartIV,ne22 . ... . ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Ines 15and16 . . . . ..
4 Beneftspaidtoorformembers. . . ... ......
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ...
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 Othersalariesandwages . ... ..........
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... ... ......
10 Payrolltaxes . . . . . . . ¢ i i i i i it i
1 Fees for services (non-employees)
a Management. . ... ... ... .00t n..
b Legal. . . ... ... ittt i et
C Accounting. . . . . . . i v v v v v o b e e e
d Lobbying. . .. ... it i i ittt e
e Professional fundraising services See Part IV, ine 17,
f [Investment managementfees, ... ... ... ...
g Other. . . . ... it ittt i
12 Advertisingandpromotion . . . .. ... ... ...
13 Officeexpenses . . . . ..o v e eeeeoeonons
14 Informationtechnology . . . ... .. ... ¢ . ...
15 Royalties. . . . . . . i i i i it e e e e e e e
16 Occoupancy. . . . . ¢ v v v v vt c s am e e
17 Travel . . 0 i i e e e e i e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . ...
20 Interest. . . . . . . . . ..t e e et e e ..
21 Paymentstoaffllates. . . .. ... .........
22 Depreciation, depletion, and amortization . . . . ...
23 INSUTANCE . . . v v v v v o o s s o o s oo v o 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, list line 24e expenses on Schedule O )
a GROUNDS MAINTENANCE 1,485 1,485
b JANITORIAL 2,917 2,917
¢ INSURANCE 5,757 5,757
d LICENSE 2,305 2,305
e Allotherexpenses . . . . v v v v v v v v v v v oo 805,596 805,596
25 Total functional expenses. Add lines 1 through 24e . 830,258 817,794 12,464
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720) . ... .... ..

EEA

Form 990 (2011)



Form 990 (2011) VFW POST 2779 57-0299341 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash-non-nterest-beanng . . . . . v v v v v oo o oo s o oneenneess 187,442 1 143,973
2 Savings and temporary Cash INVESIMENS .« . v v v v o v v o v a v s oo o v o 140,177 2 43,469
3 Pledgesandgrantsrecewvable,net . . . ... ... ... 0oL 3
4 Accountsrecewvable, net . . . . .. L ... et e e e e e e e e e e 4 .
§ Recewvables from current and former officers, directors, trustees, key , .
employees, and highest compensated employees Complete Part Il of ,
Schedule L. . . . . . v i i i i i e i e e et e e h e e e e e 5
6 Recewvables from other disqualified persons (as defined under section )
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
2 employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . ... ... ... .. 6
te 7 Notesandloansreceivable,net . . . . .. .. i it i it ittt 7
s 8 Inventorlesforsaleoruse . . . . . . . . . i i i ittt a e e 8
9 Prepad expenses and deferredcharges . . . ... ... ... ... ...... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D ., . 10a 52,327 | | o ) .
b Less accumulated depreciation. . . . . . . . . .. 10b 52,327 | 10c 52,327
11 Investments - publicly traded securties o. . . . . . . L i i i e e e e e e e e 11
12  Investments - other secunties SeePartIV,lne 11 | ., . . ... ... ...... 12
13  Investments - program-related See PartIV,lme 11 . . . . . . ... ... .. 13
14 Intangbleassets . . . . . . . . L L. i e e e e e e e e e e e 14
15 Otherassets See Part IV, N 11 . . . . i i v v i i it e et e et o v o e e e 15
16  Total assets. Add lines 1 through 15 (mustequallne34) , . . ... .... ... 379,946 16 239,769
17 Accounts payable and accrued expenses . . . . . . v v v v f c hh et e e e 17
18 Grantspayable. . . . . . . . @ i i i it e e e e et e et e e 18
L 19 Deferredrevenue . . . . . . . . . ¢ . i ittt e e e 19
i 20 Tax-exemptbondhabilities . . . . . . . . . Lt e e e e e e e e e e .. 20
g 21  Escrow or custodial account liability Complete Part IV of ScheduleD , . . ... . 21
i 22 Payables to current and former officers, directors, trustees, key ,'
! employees, highest compensated employees, and disqualified persoﬁ’s ;: KN
; Complete PartllofSchedule L . . . . .. . ... ... ... ... .o.... 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . ... ... 23
g 24 Unsecured notes and loans payable to unrelated thirdparties , . . . . ... ... 24
25  Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . @i it e e e e e e e e 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . .. .. ... 0| 26 0
Organizations that follow SFAS 117, check here p and complete MU . )
N F lines 27 through 29, and lines 33 and 34. - ' . R e
£ n| 27 Unrestricted metassefs . . . .. .. ... ....eaiiaiaaa..... 379,946 | 27 239,769
d| 28 Temporanlyrestricted netassets . . . . . . . v i vt ittt et e 28
‘: B 29 Permanentlyrestnctednetassets. . . . . . . . . ... et 29
s a Organizations that do not follow SFAS 117, check here p |:] and
te L complete lines 30 through 34.
s n | 30 Captal stock or trust principal, orcurrentfunds . . . . . ... ... ... .... 30
€ | 31 Paid-in or capital surplus, or land, building, or equipment fund . . . .. ... . . 31
:_) : 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . . v ittt m e 379,946 | 33 239,769
34  Total habilities and net assets/fundbalances . . . ... ... ... ... ... 379,946 34 239,769

Form 990 (2011)



Form 990 (2011) VFW POST 2779 57-0299341 Page 12
Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to anyquestion Inthis Part Xl . . . . . . . 0 i i i it it v i v e et o v e e o e O
1 Total revenue (must equal Part VI, column (A), IN€ 12) . v v v v v vt v o v o e o e e e e a e oo aosneeon 1 815,582
2 Total expenses (must equal Part IX, column (A), lIn€25) . . . . . . v i v v it i it i it et et e e 2 830,258
3 Revenue less expenses Subtractine 2fromline 1 . . . . . . @ v i i i i i bt i s e e e e e e e 3 (14,676)
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ... .......... 4 379,946
5 Other changes In net assets or fund balances (explanin Schedule O) . . . ... .. ... ... ... 5 0
6 Net assets or fund balances at end of year Combine ines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) v v i s it e e i s e et e e m e e s e e e e e e e et e e et 6 365,270
Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthis Part XH . . . . . . . . L L L i i i i it e e e e e it e e e v e D
Yes No
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? . . . . ... ....... 2a
b Were the organization's financial statements audited by an independent accountant? . . ., . . . . ... ... .. ..., 2b
¢ If "Yes" to line 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? . . . . ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] Separate basis [] Consolidated basis [ Both consolidated and separate basis
3a As 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-1332 | . L L L . L L i i i i i it e e et v ettt ee et e e eee e 3a
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 3b

EEA
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011
> Complete If the organization answered "Yes," to Form 990, ‘ i

. e Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . Topenito PUbIiE |

rtment of the Treas! i . SRR e faongiied
e Rovonin S | P Attach to Form 990. P> See separate instructions. ¥ CInspactions 2
Name of the organization Employer dentification number
VEW _POST 2779 57-0299341

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

(@) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear, . . . ... .. ...
2  Aggregate contributions to (durnng year) . . . ..
3 Aggregate grants from (duringyear) ., . ... ..
4 Aggregate value atendofyear . . ... .. ...
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., ., . . . . .. ... ... ..... [Jyes []No

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 adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L L s L et et e e e e e e e e e e e e e [JYes []No
[iPait!ll] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
I:] Preservation of land for public use (e g, recreation or education) I:] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] 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

Total number of conservationeasements . . . . . . . . . .. .. ..l e et e e e e s e e

Total acreage restricted by conservationeasements . . . . . . . . . . it ittt e et e e

Number of conservation easements on a certified historic structure includedm(a) . . . ... ... ...

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure listed In the National Register . . . . . . . L i i ittt e e e ot e e et e o oo o s o aeae 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

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

Q 0 T o

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . @ L i i i it i e e e e [JYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4
7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year

>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(I)? . & . . . i i i it e e it e e e e e e e e e e e et e e [JYes []No

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 organmization's accounting for conservation easements
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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that 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,
histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items
(i) Revenuesincluded in Form 990, Part VIILIINE 1. . . . o o v i it it e o e e e e e e e e e e e, >
(i) Assetsincluded INFOMM 990, Part X, . o . o i vttt ittt st et e e e e e e e e e e e »>s
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 n Form 990, Part VIIL Ine 1. . . . L . .. L it it s e s e e e e e e e e e e e e >3
b Assets included n FOrm 990, Part X. . . . . i i vt v it it e e e e e e e e e e e e >3

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



Schedule’D (Form 990) 2011 VEW POST 2779 57-0299341 Page 2
[Partlll |  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 [] Publc 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
5 Duning 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
Part IV Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . L . o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following tabile

Amount
€ Beginningbalance . . . . .. L. L L e e e e e e e e e e e e e e e e e e 1c
d Additionsduringthe year . . . . . . . i i v it i v i e e e e e e et e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . i i i it it e e e e e et e e e, 1e
f o Endingbalance . . . . . . . i i ittt e it t e e e e e e et e ea 1f
2a D the organization include an amount on Form 990, Part X, Iine 217 . . . . . . . . @ i i i i i e e e e e e e e e D Yes D 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 yearbalance .. ... ...
b Contrbutions . . .............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . . ........
e Other expenditures for facilities
and programs . . . . . e e e e e e e .
f Administrative expenses . . . ... ...
g Endofyearbalance .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporarly 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 OrgamIzations . . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(1)
(i) related 0rganIZations . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . . . v v v v o o e e e 3b
4  Describe in Part X1V the intended uses of the organization’s endowment funds
[PartVI]|  Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of property {a) Cost or other basis {b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation
a Land ... ... ... . . ...
b Buldings _ .. ... ..............
¢ Leasehold mprovements ., . . .........
d Equpment . .. ... ....... .. ...
e Other .. ... ........... STMDLE . 52,327 52,327
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) . . ... . .. ... > 52,327

EEA Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding OMB No 15450047
(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, or if the
Department of the Treasury organization.entered more than $15,000 on Form 990-EZ, ine 6a % »'OpeptoiPublic 1,’
Internal Revenue Service . P Attach to Form 990 or Form 990-EZ. See separate instructions s rlnspectlonL N
Employer |denh1' ication number

Name of the organization

VFW _POST 2779 57-0299341
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [] Mail solicitations e [] Solicitation of non-government grants
b [] Intemet and email solicitations f [ Soticitation of government grants
¢ [] Phone solicitations g Special fundraising events

d [] In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Farm 990, Part VII) or entity in connection with professtonal fundraising services? @ Yes [:1 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 to
() Did fundraiser have {v1) Amount paid to
o Namoera:r:“adgisdsr;lsgc)lmdual (i1} Activity custody or control of (N)lrgr::::(: 3::‘8|pls {or retaned by) (or retained by)
Y contributions? Y fundralselr h:l)ed " organization
col U
Yes No
1
ODEAN BLEWER BINGO X 340,000 (340,000)
2
AMANDA BROWN BINGO X 60,000 (60,000)
3
ANDREW BECIA EINGO X 19,102 (19,102)
4
MERITA BECIA BINGO X 18,548 (18,548)
5
AMANDA PHILLIPS BINGO X 14,648 (14,648)
6
ANDREW EVANS BINGO X 11,525 (11,525)
7
THERESA SMOAK BINGO X 9,159 (9,159)
8
THERESA BOCKIUS BINGO X 8, 932 (8,932)
9
JACQUETT MOSELEY BINGO X 5,926 (5,926)
10
Total L e e > 487,840 (487,840)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it I1s exempt from
registration or licensing
South Carolina,

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



Schadule G (Form 990 or 990-EZ) 2011 VFW POST 2779 57-0299341 Page 2

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

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BINGO DANCE None Add col (a) through
I

R {event type) (event type) (total number) ool ()
e
v
e | 1 Grossrecempts . .. ...... 774,930 14,168 789,098
N | 2 Less Chantable
: contrbutions . . . . ......

3 Gross income (line 1 minus

N€2) .\ v v veean 774,930 14,168 789,098

4 Cashprzes. . .........
D
:, 5 Noncashprizes ........
e
f 6 Rentfacitycosts. ... ....
E | 7 Foodandbeverages . ... ..
X
p
e | 8 Entetamment ... ......
n
s
e | 9 Otherdrrectexpenses . .. ..
s

10 Drrect expense summary Add lines 4 through 9incolumn (d) . . . . ¢ ¢ v v v v v e v v o o n o o a o L ¢ )

11 Net income summary Combine ine 3, column (d), and i@ 10, . . . . . . v v v v v v v o v v o o o e > 789,098

Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

g (@ 8ingo ngoipagresae g (©) Otver gamng o @ mosheol ()
n
8 1 Grossrevenue , . .. .....
D
Ir 2 Cashpnzes. . .........
¢
tE 3 Noncashprizes ........
X
5 4 Rentffaciitycosts . . .. ...
3
g § Otherdirectexpenses ... ..
[] Yes % | [] Yes %| [ ] Yes
6 Volunteerlabor . ....... (] No [J No [] No
7 Direct expense summary Add lines 2through SiIncolumn (d) . . . . . . v v v v s o v e e e e e e e > ( )
8 Net gaming income summary Combine line 1, columnd, andhne 7 . . . . . . . v v v v v v v v v e u . b

9 Enter the state(s) In which the organization operates gaming activites  SC,
Is the organization icensed to operate gaming activities Ineach of these states? . . . . . . . v v v v v v v v v s v o e nn X Yes (] No
b If "No," explam

(9]

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? ., ., ... ... .. D Yes @ No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-E7) 2011



57-0299341 Page 3

Schedule G (Form 980 or 990-EZ) 2011 VFW POST 2779
11 Does the organization operate gaming activities with nonmembers? . . . . . . v o o v v i v i v o v i e e e e e @ Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable O8MING? . & i i i it et e e e e e s e s e e s e e e e e e et e e e e IE Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation's fAacilly . . . . . v v i v v o o o o v o v ot st e e e et e e 13a| 100.000 %
b ANOUSIOE fACIItY. o v v v v v et e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
NameP ODEAN B BLEWER JR
Address » 12 OLD SUMMER HOUSE RD Charleston, SC 29412
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . ... ... e e e e e e e e e e e e e e e e e e e e e e e e e X Yes [] No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party
Name P ODEAN B BLEWER JR
Address » 12 OLD SUMMER HOUSE RD Charleston, SC 29412
16  Gaming manager information
NameP ODEAN B BLEWER JR
Gaming manager compensation P $
Description of services provided P
(] Director/officer ] Employee (X Independent contractor
17  Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICENSE?, « .« . v o i v v o v e e e e o e e s e e e e e et e st e e et s eae e X Yes [] No
b Enter the amount of distnbutions 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 § 3,368

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

columns (i) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions)

EEA

Schedute G (Form 990 or 990-E7) 2011



Statement of Program Service Accomplishments

2011 o1

Name(s) as shown on return

VEW POST 2779

Your Social Security Number

57-0299341

Form 990, Part III(a)

Program Service Code
Program Service Expenses

Program Services Revenue S0

Explanation
VFW NATIONAL PHONE CARDS FOR US MILITARY STATIONED OVER SEAS

WOUNDED VETERANS VFW CHILDRENS HOME RED CROSS
SALVATION ARMY CONNIE MAXWELL CHILDRENS HOME

$12375
Grants and allocations included in above expense $12198

STMLD




Federal Supporting Statements

2011 pgo1

Name(s) as shown on return

VEW_POST 2778

FEIN

57-0299341

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

Statement #Dle

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
BUILDING 52,327 - o0 - 0 52,327

Total 52,327 0

0 52,327

STATMENTLD




990

2011

Overflow Statement Page 1
Name(s) as shown on return FEIN
VFW_POST 2779 57-0299341
FUND RAISING EVENTS
Description Amount
DANCE INCOME $ 14,168
MISC EVENTS 5,678
Total: $ 19,846
INCOME
Description Amount
BINGO S 774,930
Total: $ 774,930

OVERFLOWLD




990

2011

Overflow Statement Page 2

Name(s) as shown on refurn FEIN

VFW POST 2779 57-0299341

OTHER EXPENSE

Description Amount
ADVERTISING 3 2,322
BAND COST 8,750
BANK CHARGES 311
BAR EXPENSE 5,404
BINGO PICKUP 6,425
BINGO TAX 71,048
CASH 948
CLOTHING 388
COMMANDER 3,000
CONVENTION 577
DONATIONS AND GIFTS 12,849
FEES 358
HOUSEHOLD 7,312
INSURANCE 2,383
JANITORAL 13,250
KITCHEN EXPENSE 1,199
LICENSES 3,708
MEMBERSHIP 398
MEMBERSHIP ASSESSMENT 255
MEMBERSHIP MEAL 391
MISC EXPENSE 2,107
ODEAN BLEWER 340,000
OFFICE EXP 617
PAYROLL 194,110
RENT 36,000
REPAIRS 7,100
SUPPLIES 19,648
THREE PERCENT TO VFW 54,004
UTILITIES 8,734
WAGE GARNISHMENT 2,000

Total: [ 805,596

OVERFLOW LD




| OMB No 1545-0047

2011

. Open to Public

~Inspection

Employer identification number
57-0299341

;ﬁ?j';‘;;if’ ow0-ez| © Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization

VFW Post 2779

following the policy manual as closely as possible. . e -
3 Part ViLine 7b Most decisions ol of the governing body have been voted by members. e
4 Part VI Line 11b. The secrelary/treasurer looks over the return before i1t is e-filed or mailed. Other officers may look overreturn
L

5 PartViLine 14 _Yes the policy covers ten (10) years_Part VIl Section A Bobby Mast Income $6400.00

Part VIl Section A Wiliam B Salley Income $597500 i i

upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



Form 8868 Application for Extension of Time To File an
( (Rev January 2012) Exempt Organization Return OMB No 1545-1709
\\\Depanmenl of the Treasury *

Intemal Revenue Service * » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . ... . ... ... ....

® |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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). 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 extension 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 Charnties & Nonprofits

'Part Y] 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 extenston - check this box and complete

L Lo 0 o 1
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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or

print VFW POST 2779 X 57-0299341

File by the Number, street, and room or suite no If a PO box, see instructions Social security number (SSN)

fmavour 1575 RUSSELL ST 0

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Orangeburg, SC 29116-1311

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . ... ... ...... Ej
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 1
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » WILLIAM B SALLEY 1530 NORWAY RD, SC 29115
Telephone No P 803-534-3280 FAX No P

® If the organization does not have an office or place of business in the United States, check thiSbox . . .+ v v v v v v o o v o v e e o > [

@ Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1747 If this 1s

for the whole group, check ttisbox . . . . .. .. P[] Ifit1s for part of the group, check this box ~—’—[]— and attach

a hist with the names and EINs of all members the extension 1s for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 | 20_1_3, to file the exempt organization return for the organization named above The extension s
for the orgamization's return for
» [J calendar year 20 or

P X tax year beginning 07-01 ,20 11, and ending 06-30 20 12
2 |fthe tax year entered in line 1 1s for less than 12 months, check reason [ Imtial return [ ] Final return T
[[] Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions 3a | $
b If this application 1s 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 | $
¢ 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 3c | $

Caution.  If you are going to make an alectronic fund withdrawal with ttus Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instruclions

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



