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SCANNED DEC 2 6 2012

o 990

Department of the Treasury
intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

(except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No 1545-0047

Open to Public
Inspection

2011, and ending__June 30,

., 2012

Theron Lott, same as above

A For the 2011 calendar year, or tax year beginning Julv 1,

B  Check if applicable. JC Name of organzation Voterans of Foreign Wars Post 3036 D Employer identification number

D Address change Doing Business As 64-0369510

l:] Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial retum 210 Ronie Street 601-582-9314

O Tverminated City or town, state or country, and ZIP + 4

[J Amended retum Hattiesburg, MS 39401 G Gross receipts $ 1,310,321,
[ Appiication pending |F Name and address of pnncipal officer H{a) Is ths a group retumn for afiiates? (] Yes (3} No

H(b) Are all affiliates included? D Yes D No

1 Tax-exempt status [ so11q3) Edsotq( 4 )4 Ginsertno) [ agaz@yor [ls27 If “No," attach a list. {see nstructions)
J Website: » H(c) Group exemption number »
K Form of organization I}Corporatlon D Trust E] Association D Other » ] L Year of formation | M State of legal domicile:
Summary
1 Bnefly describe the organization’s mission or most significant activities:
© Attached
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 9
@ 4 Numberof independent voting members of the goveming body (Part VI, line 1b) 4 9
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 20
§ 6 Total number of volunteers (estimate if necessary) . . 6 Q
7a Total unrelated business revenue from Part VIil, column (C) line 12 7a 2%
b Net unrelated business taxable income from Form 990-T, iine 34 ... 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl, line 1h) . 4 430 4.398
g 9 Program service revenue (Part VIli, line 2g) i
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 23 076 22,335
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . 236.811 199.135
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 264,317 225,868
13 Grants ang Bamans' , column (A), lines 1-3) . 102,795 76.655
14  Benefits paid to er\ lumn (A), line 4) 0 0
] 15  Salaries, otherjcompensation, employee ef ts (Part IX, column (A), ines 5-1 0) 177,727 83,055
2 | 16a Professiol g fees (melx o’ia n (A), line 11e) 0 0
8| b Total fundrats gw sg ccjﬁ ©).lne2s) » -
w147  Otherexp sgggmx_columm 1a-11d, 11f-24e) 91,711 107,251
18 Total expefses. W 7 kd\?fst equal Part IX, column (A), line 25) 372.233 266,961
19  Revenue wpensmﬁmm line 12 ] -107,916 — 41.093
5 § Beginning of Cumrent Year End of Year
£5/20 Total assets (Part X, line 16) 2,071,575 2,031,369
g; 21  Total liabilities (Part X, line 26) . 4,592 4,396
| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 2 066,983 2.026,973

%

Signature Block

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

] } I /Jg /72
Slgn Signature of officer
Here ’

Typeorpnntnameandttle Thoyap Tott, Quartermaster . —
N Print/Type preparer’s name Preparer's signature e PTIN
Paid n Check []
Preparer | Hayuard G. Anderson JMW 0/~§~ 12 | ceirempioyea|PO0011180
Use Only |[frmsname  » Hayward G. Anderson, CPA Fm'sEIN > 64-0636449
Firm's address » PO _Box 15189, Hattiesburg, MS 39404 Phoneno. 601-264-2475
May the IRS discuss this retumn with the preparer shown above? (see instructions) . .. Xl Yes [INo
Cat No. 11282Y Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.

(¢
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Form 990 (2011)
*Zladll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPatl . . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
See Partl, Line 1 B

Did the organization undertake any signiﬂcant program services during the year which were not listed on the

2
prior Form 990 or 990-€2? . . . . N B LT
If “Yes,” describe these new services on Schedule 0.

3 Dd the orgamzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . .. e e e e e e e e e o ..o o o o« o« < [OYes KINo
If “Yes,” describe these changes on Schedule 0

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

4a (Code: ) (Expenses $ 57,349 including grantsof$ Y(Revenue$ )
_VFW_Programs_including local auxillary, veterans home, at Collins, MS and
Mississippi.GulfCeast, honor. guaxd. program and essay Program.

4b (Code: ) (Expenses $_7 4,000 including grantsof $ )(Revenue$ )
College scholarships recommended by members

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

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

4e Total program service expenses P

Form 990 011)
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Form 990 (2011)
Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

204
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . . . ..
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c})(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Part il .
Did the organization maintain any donor advused funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part / e
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e e .

Did the organization report an amount in Part X llne 21 serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotaatlon services? If “Yes,”
complete Schedule D, Part IV . e e e e e ..

Did the organization, directly or through a related orgamzatlon hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIli, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for mvestments other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Iif “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xll, and Xl
Was the organization included in consolidated, mdependent audlted ﬁnanaal statements for the tax year? lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional .

Is the organization a schoo! described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

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 lil and IV
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organlzatlon report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Ill
Did the organization operate one or more hospital facnlmee? lf “Yes complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

11b

11c

1id

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

X

20b

Form 990 2011)



Form 990 (2011)
Checklist of Required Schedules (continued)

Page 4

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), line 1? If “Yes,” complete Schedule |, Parts | and Il 21| x
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lll . .. 22| x
23 Did the organization answer “Yes” to Part VIl, 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 . e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? - . e e e e e e e e e .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the yeaﬂ 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 | ... 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, d|rector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 ¥
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, Part Il .
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
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former ofﬂcer dlrector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIv . 28c 5
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization quwdate terminate, or dissolve and cease operatrons? If “Yes complete Schedule N,
Part | . . 31 X
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule R Parts il IlI
WV, andV, line 1 . . e e e 34 X
35a Did the organization have a controlled entlty wnthnn the meaning of section 512(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wnhln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
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, line 2 . . .. .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . .o 37 X
38 Did the organization complete Schedule (6] and provrde explanatrons in Schedule 0 for Part Vl lrnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e e e 38 x

Form 990 (2011)



Form 990 2011)
I Statements Regarding Other IRS Filings and Tax Compliance

Page5

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

1a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0

Yes | No

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax =
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 20 [iE

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Bl
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreugn country (such as a bank account, securities account, or other financial
account)? . . e .
b If “Yes,” enter the name of the forelgn 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 during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b e
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deduchble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. .. . e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded’? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e R 7c
d [f “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . . . . . . L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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? e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles . 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for rndoor tannmg services dunng the tax yeaf?
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 2011)



Form 990 (2011) Page 6
F1:4"f 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 instructions.
Check if Schedule O contains a response to any questionin thisPartVl . . . . . . . . . . . . . . [

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the tax year .

If there are material differences in voting rights 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 5
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 e
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 e
6  Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt -
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The goveming body? .
b Each committee with authonty to act on behalf of the govemmg body'7
9 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 in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂucts” 12b
¢ Did the organrzahon regularly and consistently monitor and enforce compllance with the pollcy’7 If “Yes,”
describe in Schedule O how this was done . e e . .
13 Did the organization have a written whistleblower polrcy? . .
14  Did the organization have a written document retention and destructnon pollcy?
18 Did the process for detemining compensation of the foilowing 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, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement |
with a taxable entity during the year? . . e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon 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? . e e e e

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

] Own website [J Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Theron Lott, 210 Ronie Street, Hattiesburg, MS

Form 990 2011)




Farm 990 (2011) Page 7
IEE@IN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . T |

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ 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.

©
Position
w ®) {do not check more than one © ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from, amount of
week o= = 1l ec] o from related other
(describe 3‘3. 2 g k) 3.5 Q the organizations compensation
hoursfor | =21 2| 8| e2l3 § 31 organization | (W-2/1099-MISC) from the
related | 2| 3 31825 |w-2/1099-MiSC) organization
o]l 3 O} o0
organizations]| S o [ & K] S and related
n Schedule &3 2 § organizations
0) el e @
2 [}
a
(1) George Herrington
Trustee X
(2 Kenneth Smith
Trustee X
) _Rilly Lotr
Trustee X
) _Jonathan _English
X 20,731 0 0

Quartermaster XXX 21,600 0 0
) _Eugene T..Tibhett

X 12,000 6] 6]

M _Sharon_Carter

Canteen Manager X1 X 46,171 0 Q
8) _Belinda_Peden

Asst. Canteen Manager X1 X 31,180 0] 0
(9) Peter Schwingle

Rec. Area Supervisor X 7,352 0 0
(10) Issac _Prine

Bingo Supervisor X 16,044 0 0
(11)
(12
(13)
(19)

Form 990 (2011)




Page 8

Form 990 (2011)
1i:1sd"/IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A) ®) Position o) ©® ®
(do not check more than one
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week o=l = oy gy from related other
(descrbe | 22| 3 g 2l3&a}¢ the organizations compensation
housfor | =2 2|8 a %g 3| organzaton | (W-2/1099-MiSC) from the
relsted [ QS| 5| [2[85] " |W-2/1099-MiSC) organization
organizations] S = | & GRS and related
in Schedule ﬁ g 3 B orgamzations
0) gla H
g g
a
(15).
(16)_
an.
(18).
(9).
(20)
1)
(22)
(23).
29)
(25).
1ib Sub-total . . >
¢ Total from contmuatlon sheets to Part VII Sectnon A » | 155.078
d Total (add lines 1b and 1c) . » | 155.078

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » None

3 Did 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

individual .

5 Did any person Iusted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatnons greater than $150,000? /f “Yes,” complete Schedule J for such

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.

Name and business address

®)

Descnption of services

©
Compensation

None

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

Form 990 2011)
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FENEE; i } @ (8) ©) ©)
B g g rgp g bk ol TR | e | uhe | oot
o S5, éﬁ"ﬁ% p & “*< ﬁ’g B Bein R f% wc,% ‘*&x‘%‘*“ Rid ravone revenue 5”13‘.’?13?%‘.105"154
1 fﬁeﬁrﬁﬁéﬁ;a?u‘;‘?"s s T e & D R e
L (] PR T A I R TS PP SRR 1
%E| ¢ Fundraisingevents . . . . [1c a :ﬁf\.’%’? N LR Q? By
£ 5| d Related organizations 1d Eatak. Sk % £ L
g’E e Govenment grants (contributions) | 1e ng\w%{ Ry Gl o SR L I i g
S%| f Al other contributions, gifts, grants, e bbb i 1 W% 5 Gl
22 and similar amounts not included above | 1f W‘: A 5% ES E s s S A ?
£9| g Noncash contnbutions included in lines Ta-1%: $ sty 4B - S [T ot e
36 h Total. Addlinesta-1f. . . . . . . . . P | 4,398 ot y&g%}gi%; &
3 Business Code | £~ % hl fevan, B,
g 2a
© b
_i_;? c
S| 9 .. .
E e -
ga f All other program service revenue .
a g Total. Addlines2a-2f . . . . N < EIES TR » e e
3 Investment income (including dlwdends interest,
and other similaramounts) . . . . . . . » 21,413 21,413
4  Income from investment of tax-exempt bond proceeds >
5 Royaties . . . . . . . . .. . . . W
1) Real (ii) Personal N & W&}s’}l‘»@%‘y -
6a Grossrents . . Q00 x;*g :'L‘;%é
b Less: rental expenses TR §5
¢ Rental income or (loss) R Al
d Netrentalincomeor(oss) . . . . . . . Wb 9 0()
7a  Gross amount from salesof | () Secunties (i) Other «'a%«‘» g
assets other than inventory ) =00 “”?3‘ %’-
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . . 422 500
d Netgainor(oss) . . . . . . . . . . P
% 8a Gross income from fundraising
o events (notincluding$ -E P "
2 of contributions reported on line 1c). Tl
5 SeePartiV,lne18 . . . . . a Py
g b Less: directexpenses . . . . b é: :
c Netincome or (loss) from fundraisingevents . » Tt AL
9a Gross income from gaming activities. )
SeePartiV,line19 . . . . . al1,220,302! %
b Less:directexpenses . . . . b 992,587 Bx:
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less .
retums and allowances . . . g 25.049 f o
b Less:costofgoodssold . . . b 91 . 866 %
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue BusinessCode |- ¢ Taic ] 2 . . &
11a
b
c
d Allotherrevenue . . . . . 37,337 37,337
e Total. Add lines 11a-11d . > 37,337 | 9 % T EE Y & FlEE &% |
12 Total revenue. See instructions. > 225,868 -21.417 242.887

Form 990 (2011)




Form 990 (2011) Page 10

*Z1s3). @ 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 questioninthisPartiX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
8b, 9b, and 10b of Part VIIL. Total expenses P e | N oo e
1 Grants and other assistance to govemments and : e
organizations in the United States See Part IV, line 21 62.655 62,655
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . . 14,000 14,000

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors.
trustees, and key employees . . . 31,200 31,200

6 Compensation not included above, to d|squallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3B)

7 Other salaries and wages . 45,177 37,626 7,551

8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions})

9  Other employee benefits . ..

10 Payrolitaxes . . . . - 6,678 3.13139 3.339
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting . . . . . . . . . . . 3.500 3,500
d Lobbying .
e
f
g

Professional fundralsmg services. See Part IV Ilne 17
Investment management fees .

Other e e e e
12  Advertising and promotlon e e 100 100
13 Officeexpenses . . . . . . . . . 18,341 9,171 9,170
14 Informationtechnology . . . . . . . 1.246 623 623
15 Royalties . e e e e e e
16 Occupancy . . . . . . « . . . . 17.461 17,461
17  Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 8,919 8,919

20 Interest ..

21 Payments to affiliates .

22 Depreciation, depletion, and amomzatlon

23 Insurance . .

24  Other expenses. Itemlze 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 National Dues _—m*.ﬁ 342 |

b Officers Expense 7.462

€ Rec. Area Expense ... ... 14,104 14,104
d

e All other expenses

Total functional expenses. Add lines 1 through 24e 266,961 184,202 82,759

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campa: n and
fundrajsmgosollcnatlon Check here » [} fif
following SOP 98-2 (ASC 958-720) ..

3%

Form 990 2011)
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Form 990 (2011)
IEZEN Balance Sheet
(A (8)
Beginning of year End of year
1  Cash—non-interest-bearing ... 14,800 1 14,800
2 Savings and temporary cash investments . 1,424,110 2 244,016
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former oft" icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) e
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a|l 708 743 Y s 15 -
b Less: accumulated depreciation . . . . 10b 79 i 0as 620 A48 10c 690 ;,Ag
11 Investments—publicly traded securities ; . - 11 ]7.138.195
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, llne 11 . - 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,071.575 16 | 2,031,369
17  Accounts payable and accrued expenses . e . 4,592 17 4,396
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part N of Schedule D
# |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees and disqual'rﬁed persons.
Tg Complete Part Il of Schedule L A
3 {23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . c e . e e
26 Total liabilities. Add lines 17 thruh 25 ..
Organizations that follow SFAS 117, check here > |:] and oomplete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . .
g 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 check here > [:] and
5 complete lines 30 through 34. gt s
8|30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained eamnings, endowment, accumulated income, or other funds . 2,066,983 32 12,026,973
2 (33 Total net assets or fund balances . .. 2,066,983 33 (2,026,973
34 Total liabilities and net assets/fund balances . 2,071,575 34 |2.031.369

Form 990 (2011)
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Reconciliation of Net Assets

Page 12

O HLEWN

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Pat XI . . . O

Total revenue (must equal Part VIll, column (A), line 12) . 1 225,868
Total expenses (must equal Part {X, column (A), line 25) 2 266,921
Revenue less expenses. Subtract line 2 from line 1 . 3 |- 41.053
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 | 2 npe 9817
Other changes in net assets or fund balances (explain in Schedule O) . 5 ~ 1,043
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33

column(B)) . e e e e e e e e e e e e e 6 2,026,973

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

ocb

Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other

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

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

Were the organization’s financia! statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

{0 Separate basis  [_] Consolidated basis ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

Form 990 (2011)
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SCHEDULE D

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,
of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Intemnal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ployer identification number

Veterans of Foreign Wars Post 3036 64~0369510
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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did 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? . . . . . . [] Yes [J 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 advisor, or for any other purpose

conferring impermissible private benefit? . . . - - O Yes [ No
Part i Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [} Preservation of an historically important land area
(O Protection of natural habitat (O Preservation of a certified historic structure
[J 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.

MHeldatu\esruofme‘raxvear

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmguushed or tenmnated 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 monrtonng, |nspect|on handling of

violations, and enforcement of the conservation easements it holds? . . . . . - -« [ Yes [0 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

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)

() and section 170(h}4)@B)i? . . . . . . - -« [ Yes O No

8 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.

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, 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, line 1 > $

(il) Assets included in Form 990, PartX . . . > 3
2 If the organization received or held works of art hlstoncal treasur% or other snmllar 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 VI, line 1 . 8
b Assets included in Form 990, Part X . . e e e e . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Form 990} 2011
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Schedule D (Form 990) 2011

ET:4I|/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b {0 Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [] No

IEZ@A Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

-3

U‘E"@ Qo

o

oo

b
4

Is the organization an agent, trustee, custodian or other imermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XV and complete the followmg table

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Fonn 990 Part X Ime 21? .
If “Yes,” explain the arrangement in Part XIV.

O Yes [ No

Amount

1c

1d

1e

1f

[J Yes [J No

Endowment Funds. Complete if the organization answered “Yes™ to Form 990, Part IV, line 10.

Beginning of year balance
Contributions

Net investment eammgs galns and
losses . e e e e
Grants or scholarshlps .

Other expenditures for facnlm&s and
programs . e e e e
Administrative expenses .

End of year balance

(a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

Four years

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

Permanent endowment »

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

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

organization by:
() unrelated organizations .
(@) related organizations .

If “Yes” to 3afii), are the related orgamzatlons Ilsted as requrred on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

3a(i)
3a(il)
3b |

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

{a) Cost or other basts
(investment)

(b) Cost or other basis
(other)

Land

Buildings .

Leasehold lmprovements
Equipment .
Other

425,000

204,648

{c) Accumutated
depreciation

(d) Book value

425,000
204,648

79,095

79,095

0

Total. Add lines ta throuLe (Column (Q must equal Form 990, Part X, column (B), line 10(c).)

. >

629,648

Schedule D (Form 990) 2011



Supplemental Information Regarding | omBNo 1545-0047
undraising or Gaming Activities 2011

Complete if the organization answered "Yes® to Form 990, Part iV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
Veterans of Foreign Wars Post 3036 64-0369510

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 [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed tin Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] 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 -
) Name and address of individual (iii) Did fundraiser have | Gy Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) () Actvity Cusx{rmﬁgg‘s';" of from activity fundra;elr (I;fted n wég;ﬁ:gaego?]y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . T

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2011




Schedule G {Form 990 or 990-EZ) 2011 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) {total number) col {e)
3
o Gross receipts .
& | 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) .

4 Cashprizes .

5 Noncash prizes
‘,’ .
3| 6 Rent/facility costs .
2
51 7 Foodand beverages .
8
5 8 Entertainment

9 Other direct expenses

10  Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » [{ )

11  Netincome summary. Combine line 3, column (d), andline10 . . . . A &

:E1ed]ll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

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

P {a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming {add
g bingo/progressive bingo QT OTS col {a) through col {c))
>
1)
* Gross revenue . . . . 241,271 979,031 1,220,302
®| 2 Cashprizes. . . . . 198,340 666,611 864,951
o
| oy
g- 3 Noncash prizes
wl
§ 4 Rent/facility costs . . . 10,183 60,527 70,710
o)
5 Other direct expenses . 47,920 9,006 56,926
0 Yes % [] Yes %([J Yes %
6 Volunteerlabor. . . . | [ No [] No k] No
7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . . . . . » [ 992,587 )
8 Net gaming income summary. Combine line 1, columnd, andlne7 . . . . . . . . » 227,715
9 Enter the state(s) in which the organization operates gaming activities: Mississippi
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . (XX Yes [] No
b If “No,” explain: _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [J Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ} 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . [kl Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity
formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . .+ O Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton’sfaciity . . . . . . . . . . . . . . . . . . . . . . . .. |13 100 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Address® 210 Ronie. Street, Hattiesburg, MS 39401

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . e . ... s e e e . . . . . . . . . . .. [dYes[X& No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Address P

16  Gaming manager information:

Name > Issac Prine

Descnption of services provided » gyupervises. Bingo,. Coordinates with state
[] Director/officer [ Employee [J Independent contractor

17 Mandatory distnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e [0 Yes E] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

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

Schedule G (Form 990 or 930-EZ) 2011
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SCHEDULE J Compensation Information | omBnNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
> - T - L} " .
bepariment of th Treasuy Complete if the orgagﬁtw?';lsg;red Yes to Ferm 990, Open to P_ubll c
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Veterans of Foreign Wars Post 3036 64-0369510
Questions Regarding Compensation
YesI No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form e
990, Part Vil, Section A, line 1a Complete Part lil to provide any relevant information regarding these items. A% ;’ ¥ 4
[ First-class or charter travel (1 Housing allowance or residence for personal use v N ;‘ i % :
[ Trave! for companions [J Payments for business use of personal residence g% ¥ - % b
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees o A HIR PV
[] Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef) R L
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan . . .. - 1b X
2 Did the organlzatlon require substantna’non prior to re:mbursmg or aIIowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
% 3 «i‘;
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the i . @.@i
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a v ] @«se *
related organization to establish compensation of the CEOQ/Executive Director. Explain in Part Il N 2 # e 3

] Compensation committee {1 Written employment contract
[ Independent compensation consultant [ Compensation survey or study
[] Form 990 of other organizations (J Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, hne 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement p!an‘7
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe In Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Part il e e e e e
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part lli .
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? e

SAT-F SRt

e

T e
it rsoamioms ot 2

iy e v

6a X
6b X
ol e
7 X
8 X
9 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011



Fom o0 oroe0-£2]  Supplemental Information to Form 990 or 990-EZ | ovene 1500
Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 930-EZ or to provide any additional information. Op en to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Veterans of Foreign Wars Post 3036 64-0369510

___________ general membership and the public.

_______ Part VI, Lame 10 e

___________ No_documents _available to the public other than Form 990 and 990-T.

....... Part XL, Line 5 oo,
The $1,043 resulted from rounding and other small items.

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}



Part IX, Line 23, Insurance
Program Services:
Auto
Recreation Area

TOTAL
To Management
TOTAL
Line 7, Other Salaries
Program Services
Security

Management

TOTAL

VETERANS OF FOREIGN WARS POST 3036
SCHEDULE OF SUPPORT FORM 990
FOR YEAR ENDED JUNE 30, 2012

Part X, Line 2 (Hayward G. Anderson - NOTES)

The $1,424,110.00 contains the increase in market value
of securities that was reported on the Trial Balance

1,080.00
5,980.00

7,060.00
9.915.00

16,975.00

37,626.00
7.551.00

45,177 00
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Veterans of Foreign Wars Post 3036
Schedule to Support Form 990, Part 1, Line 1

Mission Statement

The purpose of Lacy Kelly VFW Post 3036 shall be fraternal, patriotic, historical, charitable, and
educational; to preserve and strengthen comradeship among its members; to assist worthy comrades; to
perpetuate the memory and history of the dead, and to assist their windows and orpbans; to maintain true
allegiance to the Government of the United States, and fidelity to its 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 her enemies, whosoever. Our motto is “Honoring the Dead by Caring Yor the

Living.”

The areas of core support are established by Headquarters, Veterans of ¥oreign Wars, Kansas City,
Missouri. These areas include, but are not limited to: Voice of Democracy (VOD), Patriot’s Pen Essay
Writing, Boy Scouts, Scholarship programs, Veteran’s Hospitals and Nezsing Homes (Collins and Biloxi).
Additionally, we maintain an Honor Guard in support of area Funeral Homes when veterans are deceased.
Also we putchased a bus and we fumish operators to transport local area veterans to and from the Sonny
Montgomery Veterans Hospital in Jackson. The bus makes theee trips each week (Monday, Wednesday,
and Thursday). One of our other major projects is the Troop Care Package Program (TCPP). Through the
TCPP, we purchase and ship much-nesded items, to the deployed military. We also pay postage on wag-

zone shipments made by other local charitable obganizations.




STATE OF MISSISSIPPI

SECRETARY OF STATE'S OFFICE

DELBERT HOSEMANN
SECRETARY OF STATE
JACKSON, MISSISSIPPI

CERTIFICATE OF EXEMPTION

I, Delbert Hosemann, Secretary of State of Mississippi, in accordance with the provisions of the
laws of Mississippi, do hereby certify that

Veterans of Foreign Wars, Lucy Kelly Post 3036

File Number 100017506

has filed a Notice of Exemption from registration as a charitable organization under the
Mississippi Charitable Solicitations Act.

THE SECRETARY OF STATE DOES NOT APPROVE OR ENDORSE THIS
ORGANIZATION OR ANY OTHER CHARITABLE ORGANIZATION.

Given under my hand and seal of office
August 8, 2011

Secretary Of State
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