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Form 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

| OMB No 1545-0047

Open to Public

2011

Department of the Treasury I i

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon

A _For the 2011 calendar year, or tax year beginning July 1 22011, and ending June 30 ,20 12

B Check if applicable JC Name of organization VFW 1657 D Employer identification number

] Address change Doing Business As VFW POST 1657 75-6037422

D Name change Number and street (or P.O. box if mait is not delivered to street address) Room/suite E Telephone number

] tntial retumn Jr.0.BOX 2684 806-669-1264

I:] Terminated City or town, state or country, and ZIP + 4

[J Amended retum PAMPA, TX. 79066-2684 G Gross receipts $ 21110352.60
O Application pending | F Name and address of pnncipal officerr  DANNY MARTIN 7921 TUMBLEWEED H(a) Is this a group retum for affiliates? [dves No

RD. LEFORS TX.

1 Tax-exempt status ] soncxm O so1e)( 19 )< (nsertno) [ aga7@aynor [ 527

J Website: »

H(b) Are all affiiates included? Yes D No
If “No,” attach a list. (see instructions)

H(c) Group exemption number » 1923

K Formof orgamzahon-E] Corporation D Trust [:] Association Other >
Part |

] L Year of formation. 1928 | M State of legal donicile X

Summary

1 Bnefly describe the organization’s mission or most significant activities: WE HONOR OUR DEAD BY HELPING THE LIVING
g ...........
=3 XUt
£
% 2  Check this box » [ if the orgamzatlon discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 209
H 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 209
3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 7
‘<«3 6 Total number of volunteers (estimate if necessary) . . 6 1
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Curvent Year
o | 8 Contributions and grants (Part VIll, line 1h) . 624.24 628.00
g 9 Program service revenue (Part VIlI, line 2g) . 0 0
E 10 Investment income (Part VIII, column (A), lines 3,.4nand 7d) . 0 0
11 Other revenue (Part VIil, column (A), li , 10c, and 11e) . 743347.71 959165.51
12 Total revenue—add lines 8 throu VIII column (A), line 12) 743971.95 959793.51
13  Grants and similar amounts pald (Part colu ﬁ\ nes1-3) . . . 91768.00 139287.84
14  Benefits paid to or for members ( a@l)&c Jmn \m .. . 0 0
2 15  Salaries, other compensation, empl lumn (A), Imes 51 0) 171142.56 174296.20
2 | 16a Professional fundraising fees (Part | fc"olumrﬁA) hne’ e) - 0 0
8 b Total fundraising expenses (Part IX, cofu h (D lne\25
ul 17  Other expenses (Part IX, column (A), l| es 1v a—ifid @ - . 404087.79 465697.47
18 Total expenses. Add hnes 13-17 (mu ﬁual PaRt ump (A), ine 25) 666998.35 779281.51
19  Revenue less expenses. Subtract line 1\3 TOl |Ig§¢1* (o 76973.60 180512.00
58 W Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) . . . 1 . 397097.36 493238 17
<3| 21 Total liabilties (Part X, line 26) . 275353.15 335912.67
EE Net assets or fund balances. Subtract line 21 from Ime 20 121744.21 167325.50

W Signature Block

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

(&Mﬂ’%/rm | /O- T/ /2~
Sign } Signature of officer Date
Here DANN Y MArtim Commaupes
Type or print name and wtid

Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use on|y Firm's name > Firm's EIN »

Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
1adll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthisPart it . . . . . . . . . . . . . . []

1 Bnefly describe the organization’s mission:

WE HONOR OUR DEAD BY HELPING THE LIVING

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form9900r990-EZ? . . . . . . . . . L L L oo oo e e e e (OYes [¥INo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . .. e e e e e e e e e e e e e e [dYes [“INo
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$ includinggrantsof $ )(Revenue$ o)

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

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ 0}

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ 0)

4e Total program service expenses b 0

Form 990 (2011)




Form 990 (2011) Page 3
M Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatnon)" If “Yes,”
complete Schedule A . . . . .. ... 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)'? o 2 v
3 Did the orgamzation engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partlf . . . . . . . . .. 4 v
§ 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, v
6 Did the orgamzation mantain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil . . . . . . . . . . . . . . . . . . . oo ... 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repawr, or debt negotiation services? /f “Yes,”
complete Schedule D, PartlV . . . . . . . . . . . . . . . . . . . . ..o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, perrmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for tand, buildings and equipment in Part X, line 10? Iif “Yes,”
complete Schedule D, Part VI . . . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xi, Xif, and Xill . . . 12a v
b Was the organization included in consolidated, lndependem audlted ﬁnanmal statements for the tax yeaﬂ If “Yes,” and if
the organization answered "No"® to line 12a, then completing Schedule D, Parts XI, Xll, and Xilli1s optional . . . . . 12b v
13 Is the organization a school descnbed in section 170{(b)(1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Partsland IV. . . . . 14b v
15 Did the organization report on Part 1X, 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, Partslland IV . . 15 v
16  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 llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa?
If “Yes,” complete Schedule G, Partili . . . . . e 19 | v
20 a Did the organization operate one or more hospital faculltles? If “Yes complete Schedule H c .. . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum’? . 20b v

Form 990 2011)



Form 990 (2011)
I Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

88

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts 1 and Il

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

Did the organization answer “Yes” to Part VI, 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 . .o

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part] . . . . . N

Was a loan to or by a cumrent or former officer, dlrector 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 .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 lll .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or fonner ofﬁcer dlrector trustee or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

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

Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | e .. .
Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans 1, III
IV,and V, line 1 . . e e e e

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 .
Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

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 .

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

Did the orgamzatlon complete Schedule (o) and provnde explanatlons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21

23

24a

24b

24c

24d

25a

S NS NS

25b

N

26

27

28b

31

32

S S INS IS NS NSNS N K

37

38

v
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Form 990 (2011) Page 5
EX Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questoninthisPartv . . . . . . . . . . . . . . [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . . . . . . . .. ..o 4a v
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.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactmn" Sb v
€ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . B8a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . S 6b v
7 Organizations that may receive deduchble contnbutuons under secuon 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 e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded" e 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . I 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization receved a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e e e e 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person" e e e e e 9b v
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facrlltles . 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 orgamzatlon filmg Form 990 in lieu of Form 1041? 12a v
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 s the organization licensed to i1ssue qualified health plans in more than one state? . . . L. 13a v
Note. See the instructions for additional information the orgamization 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 health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? e . 14a v
b _if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b v

Form 990 (2011)



Form 990 (2011) Page 6
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 question nthisPartVt . . . . . . . . . . . . . . []
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 209
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 . 1b 209
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustes, or key employee? . 2 v
3 Did the orgamization delegate control over management dutes customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 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 appomt
one or more members of the governing body? . . . . 7a | vV
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . 7b v/
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The goveming body? . . . e e e e e 8a v
b Each committee with authonty to act on behalf of the govemmg body’? e e e 8b v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
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 v
b If “Yes,” did the organization have wntten policies and procedures govemlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
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 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂx:ts? 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e 12¢ v
13  Did the organization have a written whistieblower pollcy'7 c e e e e e e e 13 v
14  Did the organization have a wntten document retention and destruction pohcy" . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled» TEXAS

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Sectlonnf;b_i-(e)(S)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(] Oownwebsite [ Another's website Upon request

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOHN CHANEY 905 S. MAIN SKELLYTOWN TX. 806-848-2475

Farm 980 2011)



Form 890 (2011) Page 7
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 . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List alt of the organization's current key employess, if any. See instructions for definition of “key employee.”

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

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

<
A ® (do not ch:;?:::):e than one © ® ®
Name and Trtle Average | pox, unless person s both an Reporable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week ezl slol =z o from related other
(descnbe :1 alal X2 13:1 g Q the organizations compensation
hourstor | 2| 2| 8| e| 58| 3| organizaton | (W-2/1098-MISC) from the
related ac|Z( 3% 2| R |w-2/1009-MISC) organization
organizations| € = | 8 s °8 and related
in Schedule] & [ 5 3 3 organizations
0) a % é
° @
a
(1) ALVIN JOHNSON
TRUSTEE 8 v 0 0 0
(2) DOUG FULTON
TRUSTEE 8 v 0 0 0
(3) RODNEY WINBORN
TRUSTEE 8 v 0 00 0
__(_4_! DANNY MARTIN
COMMANDER 40 v [} 0 0
(B)RICKDUNN ]
SR. VICE COMMANDER 8 v 0 0 0
@ARTBOWEN
JR. VICE COMMANDER 8 v 0 0 [}
(7)JOHNCHANEY
QUARTERMASTER 20 v 0 0 0
_(8) DENNIS BOYD
ADJUTANT 8 v 0 0 0
__(_9_) DANNIE MILLER
CHAPLAIN 10 v 0 0 0
_(:I_O) RODERICK PORTER
MANAGER 35 v 61420.00 0 0
(11) JOYCE DAUGHERTY
EMPLOYEE 32 v 20135.00 0 0
(12JROSALINDAJACKSON
EMPLOYEE | 20 v 15311.00 0 0
(13) NELDA M. MARTIN
EMPLOYEE 30 v 19875.00 0 0
(14) FLOYD SACKETT
EMPLOYEE 1 18 v 7614.00 0 0

Form 990 2011)



Form 890 (2011) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® {do not check more than one © ® ®
Name and title Average | pox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a drrector/trustee) | compensation  |compensation from amount of
week i p— =2z o from related other
(descnbe §§ @ g HENE the organizations compensation
hoursfor | 5% Zlaia %E’ 2 organization | (W-2/1099-MISC) from the
related 8121512352 * |w-211009-Mi50) organizaton
o] 35 Bl o a
organizations] = = | B K] £ and related
in Schedule 5 g I K] organizations
o | |z
° g
(15 DEBORAHLYNNBEEN
EMPLOYEE 35 v 17569.00 0 0
(16)LORIRENE TAYLOR |
EMPLOYEE 18 4 9389.00 0 0
0 e ]
(18)
(19)
(20)
(1)
(2 e
(23) i
(24)
@)
ib Sub-total . . . . . . . . . . . . ... 0 0P 26958.00 0 0
¢ Total from continuation sheetsto Part VIl,SectionA . . . . . P» 124355.00 0 0
d Total(addlinestbandtc). . . . . . . . . . . . . . . » 151313.00 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > NONE
Yes| No
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 .. .. 3|V
4  For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Iif “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

A) ®)

€}

Name and business address Descnption of services Compensation

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)




Form 990 (2011)
ETa@YIRE Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 aQao0ooUo

T 0

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related orgamizations . . 1d

Govemment grants (contnbutlons) 1e

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

Noncash contributions included n lines 1a-1f $
Total. Add lines 1a-1f .

628.00

Program Service Revenue

Q"OQ.OU'R),

All other program service revenue .
Total. Add hnes 2a-2f .

>

Other Revenue

w

(3 e -3

6a

0

7a

10a

Investment income (including deends

and other similar amounts)

interest,
»

Income from investment of tax-exempt bond proceeds P>

Royalties

>

(=]

(i) Real

6:0 P-ersc;nal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

} (iD.Oth.er

assets other than mventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
See PartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line 19 . . . a

Less: direct expenses . . . b

0

0

events . b

2110352.60

1151187.09

Net income or (loss) from gammg activites . . P

Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

959165.51

0

0

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

Miscellaneous Revenue

Business Code

All other revenue

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

vy

959793.51

Form 990 2011)



Form 890 (2011)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part 1X .. - O
Do not include amounts reported on lines 6b, 7b, (A) (8) €) (D}
8b, 9b, and 10b of Part VIi. Total expenses P oy S e P
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 o
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 139287.84
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of cumrent officers, d|rectors
trustees, and key employees .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3}(B) 0
7  Other salaries and wages 151316.89
8 Pension plan accruals and contnbuhons (' nclude
section 401(k) and 403{b) employer contributions) 0
9 Other employee benefits . 0
10 Payroll taxes . 22979.31
11 Fees for services (non—employees)
a Management 0
b Legal 0
¢ Accounting 2499.00
d Lobbying . . 0
e Professional fundrassing services. See Part N Ime 17 0
f Investment management fees 0
g Other 0
12  Advertising and promotlon 44238.47
13 Office expenses 46502.89
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17  Travel . . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 |Interest . 0
21 Payments to afﬁllates . 0
22 Depreciation, depletion, and amomzatlon 0
23 Insurance . e 8499.96
24 Other expenses. temize expenses not covered
above (List miscellaneous expenses in line 24e. if
Iine 24e amount exceeds 10% of line 25, column
{A) amount, hist line 24e expenses on Schedule O.)
a PROFIT SHARE ) 223508.63
b DONATIONS AND HELP 115144.08
¢ OPERATING EX. 25304.44
d 0
e All other expenses 0 0
25 Total functional expenses. Add lines 1 through 24e 779281.51
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)

Form 990 (2011)



Form 990 (2011)

IZEd Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng .. 192841.47| 1 194835.40
2 Savings and temporary cash investments . 44255.89{ 2 46365.82
3 Pledges and grants receivable, net o] 3 0
4  Accounts recewvable, net o] 4 0
5 Recewvables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part |l of
Schedule L ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net o| 7 0
< | 8 Inventones for sale or use ol 8 0
9 Prepaid expenses and deferred charges of 9 0
10a Lland, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 252036.95
b Less: accumulated depreciation . . . . 10b 0 160000.00| 10c 252036.95
11 Investments —publicly traded securities o 11 0
12  Investments —other securities. See Part IV, line 11 0| 12 0
13  Investments —program-related. See Part IV, line 11 . o 13 0
14  Intangible assets . o 14 0
15 Other assets. See Part IV, Ime 11 . o| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 397097.36| 16 493238.17
17  Accounts payable and accrued expenses . o| 17 0
18  Grants payable . 91768.00| 18 139287.84
19 Deferred revenue . . o 19 0
20 Tax-exempt bond liabilties . o| 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D 0| 21 0
@ (22 Payables to curent and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
'.é Complete Part Il of Schedule L e e e 132369.00| 22 151313.00
d |23 Secured mortgages and notes payable to unrelated third parties 0| 23 o
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 51216.15 45311.83
of Schedule D . e e e e 25
26 Total liabilities. Add lines 17 through 25 . 275353.15| 26 335912.67
Organizations that follow SFAS 117, check here > D and complete
2 lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 27
E 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 check here > Ij and
5 complete lines 30 through 34.
2|30 Capital stock or trust pnncipal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 121744.21} 33 157325.50
34 Total liabilties and net assets/fund balances . 34

Form 990 (2011)



Form 990 {2011) Page 12
IEZEETN Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . |
1 Total revenue (must equal Part Vi, column (A), line 12) . 1 959793.51
2 Total expenses (must equal Part IX, column (A), line 25) 2 779281.51
3 Revenue less expenses. Subtract line 2 from line 1 3 180512.00
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 121744.21
5§ Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X Ime 33
column (B)) . . 6 157325.50
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash [[]1Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . 3a v
b If “Yes,” did the organization undergo the required audit or audrts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b v

Form 990 2011)




Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public 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
XV,
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . O Yes [J No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
d Additionsdunngtheyear . . . . . . . . . . . . . . o . o . . 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 2. . . . . . . . . . ... 0OY¥YesNo

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

1a Beginning of year balance

Contributions

¢ Net investment eamnings, gams and
losses .

-2

Q

Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment » %

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

orgamization by: Yes| No
(i) unrelatedorgamizations . . . . . . . . . . . . L . L L oL 00 e 3afi)
(i) related organizations . . . e e e e 3a(ii)

b If “Yes” to 3af(i), are the related orgamzatlons Ilsted as requnred on Schedule R" e e e e e e 3b

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

Descniption of property {a) Cost or other basis | {b) Cost or other basis {c} Accumulated {d) Book value
{investment) (other) depreciation

1a land . . . . . . . o o . . 5000.00

b Buldings . . . e . 241536.00

¢ Leasehold |mprovements e 0

d Equipment . . . . . . . . . 5500.00

e Other . . . 0
Total. Add lines 1a throuL1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 252036.00

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

Page 3

Ea@YIB  investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
{including name of securty)

(b) Book value

{c) Method of vatuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

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

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

line 13.

{a) Descnption of investment type

(b} Book value

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

)

@

38)

)

5

(6)

4]

@8)

()

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 13.)

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

{a) Descniption

(b) Book value

H

).

8)

@)

(5)

€)

U]

8

()]

(10)

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

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

1. (a) Descniption of lability (b) Book value
(1) Federal income taxes 28741.43
(2) UTILITIES 12670.48
(3) PHONE AND DSL 3899.92
4)
()
(6)
Y]
(8)
9)

(10)

(1

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

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2011



Schedule G (Form 990 or 890-EZ) 2011
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, hines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a) Event i (b) Event #2 {c} Otherevents (d) Total events
(add co! {a) through
{event type) {event type) (total numbern) col (e}
3
©| 1 Grossrecelpts .
£ 2 Less: Chantable
contributions .
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
72}
21 6 Rentfaciity costs .
&
Q
di| 7 Food and beverages .
8
5 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » )
11 Netincome summary. Combine line 3, column (d), and line 10 >
eIl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col {(c))
2
[:2)
T 1 1 Grossrevenue . 2110352.60 2110352.60
1151187.00 1151187.00
®| 2 Cashpnzes .
5
8 3 Noncash pnizes 0 0
8| 4 Rentfacility costs . o 0
=
5  Other direct expenses 0 0
(] Yes %\ Yes %| [0 Yes 100 %
6 Volunteer labor . (] No (] No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( 1151187.00 )
8 Net gaming income summary. Combine line 1, column d, and line 7 > 959165.60
9  Enter the state(s) in which the organization operates gaming activities: TEXAS
a lIs the organization licensed to operate gaming activibes in each of these states? Yes [J No
b If“No,”explan:
______ ——— s
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? J Yes [T No
b If “Yes,” explain:

Schedute G (Form 890 or 990-EZ) 2011




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

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . e e Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . L. 0L oo L. Yes [ ] No
Indicate the percentage of gaming activity operated in:

The organization’sfacthty . . . . . . . . . . . . . . . . . . . . . . . . . [13a 100 %
An outside facility . . . 13b 0%

Enter the name and address of the person who prepares the organrzatuon s gammg/specnal events books and
records:

Name > RODERICK T. PORTER

Address > P. O. BOX 2684 PAMPA, TX. 79066

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

revenue? . . . . . . . . . . . . . v 4 e 4 e e e e e e e e v e o o v v . [OYes [ No
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>

Gaming manager information:

Name » RODERICK T. PORTER

Gaming manager compensation »  $§ 61420.00

Description of services provided » MANAGES STORE AND KEEPS RECORDS

(1 Director/officer (O Employee (d independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . e e O Yes No
Enter the amount of distnbutions required under state Iaw to be d|stnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » § 0

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

columns (in) and (v), and Part Itl, 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-E2Z) 2011
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SCHEDULE J | OMB No. 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 1
Compensated Employees
» Complete if the orgar;izst:enrans;vsered “Yes" to Form 990, Op en to Public
Department of the Treasury a s line 23. i i .
internal Revenue Service » Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer identif

muestions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
O First-class or charter travel (0 Housing allowance or residence for personal use
(O Travel for companions (] Payments for business use of personal residence
(3 Tax indemnification and gross-up payments (1 Health or social club dues or initiation fees
[0 Discretionary spending account (O Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provismn of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . .. 1b v
2 Did the organization require substantlatlon pnor to relmbursmg or aIIowmg expenses mcurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline ta? . . . . . 2 v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Iil.
[} Compensation committee 1 wntten employment contract
[ Independent compensation consultant [J Compensation survey or study
(] Form 990 of other organizations (1 Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retuement pIan" e e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . ... ... ... .. |b5a v
b Any related organization? . . . 5b v
If “Yes” to line 5a or 5b, descnbe In Pan I||
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . .. ... ... |e6a v
b Any related organization? . . . 6b v
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 6? If “Yes,” describeinParttl . . . . . . . . . . . . . 7 v
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 descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartilt . . . . . .. . . . 8 4
9 If “Yes" to line 8, dld the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . ..o 9 v

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




SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ l

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 980-EZ. |nspecti0n
Name of the organization Employer 1d

VFW POST 1657

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2011)




