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990 Return of Organization Exempt From Income Tax OMB No 13450047
o 2012
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Opén toPublic
Dapartment of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements . Inspection
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B Check f applicable C Name of organizaton VEW POST 2779 D Employer identification no
D Address change Doing BusinessAs VEW POST 2779 57-0299341
D Name change Number and street (or PO box if mal is not delivered to street address) Room/suite E Telephone number
O inutal return 1575 RUSSELL ST (803) 534-3280
D Terminated Ciity, town or post office, state, and ZIP code 1,867,305
D Amended retum Orangeburg , SC 29116-1311 G Gross receipts  $
D Application pending F Name and address of principal officer GENE GARTMAN
H{a) Is this a group retum for
1565 COUNTRYSIDE DR, Orangeburg, SC 29118 afiliates? (J ves & no

] Tax-exemp! status D 501(c)3) 501{c)({ 19 ) «f (insertno) D 4947(a)(1) or D 527

H(b) Are all affliliates included? D Yes D No
If "No," attach a list (see instructions)

Website » N/A

H(c) Group exemption number 747

Form of orgamzation . Corporation D Trust D Association D Cther b

lL Year of formation 1975 ] M State of legal domicte  SC

| Part|] Summary

1 Bnefly describe the organization's mission or most significant activities SUPPORT VETERANS OF FGN WARS SUPPORT VFW
] CHILDREN'S HOME
s RED CROSS SALVATION ARMY CONNIE MAXWELL CHILDREN'S HOME
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, Iine 1a)  « « = « ¢« « v o v v v v v v oo v v w 3 12
a 4 Number of iIndependent voting members of the governing body (Part Vi, line1b) - - « - - . .« . o o o0 v 4 63
ig 5§ Total number of individuals employed i1n calendar year 2012 (PartV, line 2a) - « - - « « « 0 v v 000 oo 5 14
s 6 Total number of volunteers (estimate If necessary)  « « « - =« « v vt 0w e s e s s e e e e 6 12
< 7a Total unrelated business revenue from Part VIii, column (C), fine 12 - + + « « ¢ =« ¢ v v v 0 v v v v 0 v v h s 7a 0
b Net unrelated business taxable income from Form 990-T,line34 - « - . . « « v« v vt v v v v 0 e v 00 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, line th) . . - . « . . . v o v v o e s o 20,941 82,311
§ 9  Program service revenue (PartVIIL NG 2G) « « + = + = ¢ =+ o o v v v v o e e 0
4 10 Investment income (Part VI, column (A), lines 3,4,and7d) - . . - « « « <« « ¢« . oo L. 148
§ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) =+ - - - + - -« « . . . 794,641 382,697
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),lme 12) . . . . . .. 815,582 465,156
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) - « - - « « = o o v L. 8,526
14 Benefits paid to or for members (Part IX, column (A), lined) + . « « -+ « o o v o0 0
o 15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5-10) . . - . . . 12,685
§ 16a Professional fundraisin e column (A),ne 11€) + « « « -« -« o oo 15,001 0
g b T o @i@éﬂlX,clumn(DLhneZS) > 0
N 17 Other expe GO ‘0() nes 11a-11d, 11f-24e) - « « = -« = v o v 0 o 818,060 412,601
18 Tatal éxpenses Add lines 13-17 (i equal Part IX, column (A), ine 25) - + « « « « « . .. 833,061 433,812
19 R ej@ekpé‘nsgs mmact g8fromIne 12 - « « « v v o v i (17,479 31,344
é E i e e T _J& Beginning of Current Year End of Year
3 g 20 Totpla S@Aif@g”ﬁn \FG)RJEW { ........................... 239,769 244,380
° s Total habilties{Part Xolinel2B)Y ———==s=l . . « ¢ ¢ ¢ 4 v ¢« « v ot e s e e e e e s e e e 0
g 2 22 Net'@ssets or fund balances Subtract N 21 from NE20 « + « « = = o v« v oo v v v v .. 239,769 244,380

on| Part Il |

Signature Block

CSUnder penalties of penury, | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge and belef, it is
E~Itrue, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

09-27-2013
S'gn S|gnamre of officer Date

OHer e WILLIAM SALLEY, QUARTERMASTER

c Type or pnnt name and title

wi PnntType preparers name Prepay Ig re, rDate Check D if | PTIN

ZPaid EARL JEFFCOAT /ﬁ D9-27-2013 self-employed P01219206

bl T
reparer |fmsname  p JEFFCOAT'S TAX SERVZCE FrmsEIN P
%Use only | s address > 4597 SAVANNAH HIGHWAY Phone no
North SC 29112 803-247-5511

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

........................... Yes [:] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2012) =




Form 990 (2012) VFW POST 2779 57-0299341 Page 2
Part i Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question in this Part il - -+ - -« v v v v o v v v v o 0 v 0 e e e e s e e s, D
1 Bnefly descnbe the organization's mission
SUPPORT VETERANS OF FGN WARS SUPPORT VFW CHILDREN'S HOME

RED CROSS SALVATION ARMY CONNIE MAXWELL CHILDREN'S HOME

2 D the organization undertake any significant program services dunng the year which were not hsted on the
PrOrFOrM 990 0r 990-EZ? + « + v v o« ot e o a e e e e e e e e e [ Yes [x] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « + = + » « o o = & o » v o &t 8 o o s e s 4 e m e e s = s s s e moe e m ey s ae e s e n e e e D Yes m No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of  $ ) (Revenue § )
VEW NATIONAL PHONE CARDS FOR US MILITARY STATIONED OVER SEAS WOUNDED VETERANS VEW CHILDRENS
HOME RED CROSS SALVATION ARMY CONNIE MAXWELL CHILDRENS HOME

\
|
] 4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

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

4d  Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
EEA Form 990 (2012)




Form 990 (2012) VFW POST 2779 57-0299341 Page 3
{PartIV| Checklist of Required Schedules

. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
COMPIEIE SChEAUIB A« « « + + & o o e e e e e e et e et e e e e e e e e s e s e e et e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? =« » .« v o v v v o e o 2 X
3 D the organtzation engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| - « « + « « + « v v v v v v v v v v v e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
.......................... 4

election in effect duning the tax year? If "Yes," complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll « « ¢ o o v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl - - < - ¢ & o v o ot e e e e e e e s e e e e e s e e e e e e s 6 X
7 D the organzation receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . « « -« « . v o o 0 v o o 7 X
8 Dud the organzation maintain colflections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll - « « « ¢ & o v v v it e e e e e e e s s e e e e e e e e e e e e e s 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part V. - -« - -« - o o oo o s s e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, PartvV.~~ . . . . . . . . . ... 10 X

11 if the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, Part VI « « « ¢« v ot ottt i e e e e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, PartVll . .« .« .« . . . o v v v v oo n o e 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIll. . -« . <« . v v v o v oo o v 00 0 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . - - - « - -« . - v v v v vt v o n oo e 11d X
e Did the organization report an amount for other liabilities 1in Part X, ine 257 If "Yes," complete Schedule D, Part X . - . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX - . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll -« ¢ o o o o 0 0 i e i e i i e e e e e s e e e e e e e e e et e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional - - - -« . . . . . . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE =~ - - - - - -« . . . o . ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?® . . - . . . . . .« .. oo oL 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 tand IV~ - . . . . . . . . ... o oo 14b X
15 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 lland IV~ . - . . - o o o o 0 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lllandiV ~ + . . . . . o o0 v 00 v v v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - . . -« . . .« o v o v o v 17 X
18 D the organzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If "Yes," complete Schedule G, Part]l - « - « ¢+« v o 0 v ot i b i s e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a?
If "Yes," complete Schedule G, Partlll « « - ¢ & ¢« 0 v v vttt e e e e s e e e e e e e e e e e e e e 19 | X
20a Did the organization operate one or more hospital facilliies? If "Yes," complete ScheduleH . . . . . . . . . ... o0 . 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . .. ... ... 20b

Form 990 (2012)



Form 990 (2012) VEW_POST 2779 57-0299341 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « « o ¢ o v 0 v 0 o0 oo o 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts fand Il « <« « = v v v v v v w e m e 22 X

23 D the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and tighest compensated
emp]oyees') if"Yes," complete Schedule J  « -+« « « ¢t 0 o it e e b b e e e s e e s e s e e e 23 X

242 Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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," gotolne25 - - - « - -« + c v v v v v v v v v v v v vttt e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « « « « o o o 0 oL 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .« - . - - L o . Lo Lo e e L n s e e s s e e e e s e e e e e e e e e e 24¢
d Did the organzation act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? - « « -+ . . v o 0 v v 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Partl - « « - -« o v v v v v v o e v o w0 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ]« « <+ ¢ ¢« o v v bt ot e e e e e e e e s e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . - . . . . . 26 X

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

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll  « « -« ¢ v o 0 v v v v v v e v 0w o 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . - . . . . . .o oo ot 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « + ¢ o v o v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . . . . ... . ... .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . - . . . .. . .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . « . . L oL d el e s s o s o n s dn s e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=22 3 T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « -« ¢+« vt o o o i i i i e e e e s e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulattons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] - . « - « « -« v o« v o v v v v v i v v v s o v s 33 X
34  Was the organization related to any tax-exempt or taxabie entity? If "Yes,” complete Schedule R, Part i, Iif,
orlV,and Part V, IINE 1+ + ¢ ¢ v« o v o o b i e b e e e e e et e e e e e e e e s e e e e e e e e e e e s e e e e e e 34 X
35a Did the organization have a controlled entity withun the meaning of section 512(b)(13)? - -« « « « « « v v o v v v o v v o 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If '"Yes," complete Schedule R, PartV, kne2 . - - . . . ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,hine2 - - « - - -« v« o v o v i h b e e e e e e 36

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

== T Y 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O -« - - . o« . o v o i i i oL n s dn s s e e 38 X

EEA Form 990 (2012)




Form 990 (2012) VFW_POST 2779 57~0299341 Page 5

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance

CReck if Schedule O contains a response to any queston inthisPartV. . - v« « v v e v v v v v v v e v e v 00 v v e

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - + - -+ - <« « . « . . . 1a 6
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable .+ - + « « « <« o+ 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  « - « « + + s v e e e e e e s e 0w e S AR 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .+ . . . . - 2a 14
b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax retums? - « . - . . . . . . . . 2b | X
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 dunng the year? . - « - -+« « o o v v o o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO - . -« . - - o - v o v v vt 3b
4a At any time dunng 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
= LoTolo ¥ o 1§ ) S T T T T T T IR 4a X
b If "Yes," enter the name of the foreign country ™
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? - - . - - . .« . .« . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . . . . . . . ... 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?  + « - « « « « « v v v v b et en s e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? ~~ « « .« v v v v oo e o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax o =0 18 Lox 11 ] =3 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? ............................................. 7a
b If"Yes," did the orgamization notify the donor of the value of the goods or services provided? - - . . - .« - . . - . o oo . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed Ofile FOrmM 82827 & ¢ ¢« 4 o v o ¢« i v v o ¢ & o s e s o n o s e E s e s e e e e a e e e e s e e e e e e 7¢c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . - - « .« ¢« - v v v v v v v v v e I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. ... 7f
g If the organization recewved a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 7g
h ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamszation file a Form 1098-C?  » « = = = = + « o « « = = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme during the year? — « « .« « -« « . o ot v v bl e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662  « - « « -« - . < o oo oL L e o 9a
b Did the organmzation make a distnbution to a donor, donor adwvisor, or related person? .+ - « ¢« ¢ . o« c 0o e e e e o e 9b
10 Section 501(c)(7) organizations. Enter:
a Imbation fees and capital contnbutions included on Part VIll, line 12 - « « - « = « ¢ o v o o 0 o0l 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciites - . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « « + < ¢ ¢ o v o o s e e s e s d e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - . - ¢+« v 0o e e n oo e e e e e e . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng theyear . . - . . - . . . [ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state® . . . . . . . .. ... ..o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamzation Is licensed to issue qualffied health plans - -« « =+ v v v o v v 0 v e b0 e oL 13b
¢ Enterthe amountofreservesonhand - - - - . . . .« o L oo s st e e e h e e s e e e e e s 13¢c ]
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . o o oo o0 L 14a X
b If'"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . . . . . . .. ... 14b

EEA

Form 990 (2012)
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Form 990 (2012) VEW POST 2779
|Part:Vl| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No

sesponse to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response to any question inthis Part VI« .« « ¢« v o v v v e v oo v v o v 0ot e v v v e 0. X
Section A. Governing Body and Mlanagement
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear .+ - -« « -« .+ .« 1a 12
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
| committee, explan n Schedule O
i b Enter the number of voting members included in ine 1a, above, who are independent .+ « - « « -« . « . . 1b 7
i 2 D any officer, director, trustee, or key employee have a family relationship or a business retatronship with
1 any other officer, director, trustee, or key employee? - . a c . et s e e n s e s e e e e s e e e s e s 2 X
i 3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - « - -« . .« . . 3 X
4  Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . - . . . . 4 X
§  Did the organzation become aware during the year of a significant diversion of the organization’s assets? - « « « « .« . . . 5 X
6 Did the organization have members or stockholders? . -« -« - ¢ v v v s e e s s s e e e e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? -+ - ¢ - - . Lo s et e e e e e e 7a | X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members,
“ stockholders, or persons other than the governing body? - - - -« -« v« v v et et c s e e e e e e 7b | X
| 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? ..................................................... 8a X
b Each committee with authonty to act on behalf of the governing body? ~ « « = « + « ¢ v v 0 v v v v 0 v b0 s e e s e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . - . . . . . . ... .. ... 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 affliates? -« « + « « « « o v 0 v v v o v v v s e e 10a X
f b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
1 affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .o (Ma | X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990 -
12a Dud the organization have a wntten conflict of interest policy? If "No,"gotoline 13 -« « . « « v v o v v v v v i e v v o o 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descrnbe in Schedule QO howthis was done - « ¢ « ¢ o v o« o v o o s o o+ 4 s s o & & 4 o = 5 % 5 s = e 2 e b a e e e 12¢ | X
13  Dd the organization have a written whistleblower policy? - -« - ¢« v v v v v c e s e s e e s e 13 X
14  Dud the organization have a wntten document retention and destruction policy? ~ « « - -« « ¢« c v v v v vt e e o 14 | X
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 organization's CEO, Executive Director, or top management official - » - - - -« -« . . oo o 0o e 15a X
b Other officers or key employees of the organization ~ « - « « v o v v v v v s e e sl s s s e e e e 15b X |
If "Yes" to ine 15a or 15b, descnibe the process in Schedule O (see instructions )
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year’) ............................................. 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its e
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? . -« . . o . o L o 0 s e e s e e e s e s e e e e s e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed > sc

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[J ownwebsite [J Anothers website Uponrequest [ ] Other (explain m Schedule O)

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization ™ WILLIAM B SALLEY (803)534-3280 1530 NORWAY RD ORANGEBURG, SC 29115
EEA Form 990 (2012)
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Page 7

[Part VII.| 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 VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted 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
® (st all of the organization's current key empioyees, if any See structions for defimition of "key employee "

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

orgamization and any related organizations

® [ist 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 recewved, 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 foliowing order individual trustees or directors; institutional trustees, officers, key employees, highest

compensated employees, and former such persons

[0 check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

() ®) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than ane compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the orgarizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :‘ t f’ ' ? g l'"g e E and related
line) dur|sulf |y lgmp]|r organizations
1 selt s{1 hplfm
vic|litlc {2 leeol e
retftee{Mlisnyir
deoluelr [P |t se
u ot | ae
ao |1 o t
lr ) é e
2 oqs e
|
(1) BOBBY MAST
2 YEAR TRUSTEE 0.50 | X 3,860
(2) CHARLES L BELL
3 YEAR TRUSTEE 0.50 { X 0
(3) JAMES MYERS
COMMANDER 5.00 | X X 2,675
(4) RAY HOOVER
1 YR TRUSTEE 0.50 | X 0]
(5) CHARLES TAYLOR
SERVICE OFFICER X 0
(6) CHARLIE BECK
CHAPLAIN 1.00 X 0
(7) DANIEL MICHALEC
JUDGE ADVOCATE 0.50 X 0
(8) GENE GARTMAN
ADJUTANT 1.00 X 0
(9) HENRY BOZARED
SURGEON 0.50 X 0
(10)HENRY O DUKES
POST SENIOR VICE COMMANDER 0.50 X 0
(11)JERRY M BERRY
POST JUNIOR VICE COMMANDER 0.50 X 0
(12WILLIAM B SALLEY
QUARTERMASTER 6.00 X 6,150
(13)
(14)

EEA

Form 990 (2012)



Form 990 (2012) VFW_POST 2779 57-0299341 Page 8
hPart Vil r Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (C) (D) (E) (F)
Name and ttle Average Positton Reportable Reportable Estimated
* hours per (do not check more than one compensation compensation from amount of
week (st any | OX. unless person s both an from related other
hours for officer and director/lrustee) the organizations compensation
related rtdlitlo| K Heel F organization (W-2/1099-MISC) from the
organizations {nr i (nr(f (e 1 oml o | (W-2/1099-MISC) organization
below dotted ? : re ts : f y g ?FI) :n and related
hine) viclitic |® leeoc]e organizations
retftele [Mlsny|r
deoluelr |P it se
u ot ! ae
ao |1 o t
1r |o g )
2 ofe
|
(15}
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1 Sub-total . - - . . e e e e e e e e e e e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . . .. .. ... ... »
d Total(addlines1band4c) - « - « - ¢ . . 0o i e e e »> 12,685 0 0
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J for such indvidual -« « « ¢ = o v v v v v v v s e s e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
1 1o £ 12 L= 1 4 X
5 Did any person listed on hine 1a recewve or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson - - . . . . . . v .. ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization's tax
year
(A) (8] (C}
Name and business address Descnption of services Compensation
ODEAN B BLEWER, JR 12 OLD SUMMER HOUSE RD Charleston, SC 29412 FUND RAISER- BINGO 370,000
2 Total number of independent contractors (including but not imited to those listed above) who
receved more than $100,000 of compensation from the organizaton  » 1

EEA
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Part Vil |

Statement of Revenue

+ Check If Schedule O contains a response to any question in this Part VIlI

(A)
Total revenue

(B)

Related or
exempt
function
revenue

()

Unrelated
business
revenue

(D)
Revenus
axcluded from tax
under seclions
512,513, or 514

:

ontributions, Gifts, Grant
and Other Similar Amount

1a

- o a o T

T Q

Federated campaigns - « - « -« . . 1a

Membership dues - « « -+ - ¢ - - . 1b

630

Fundraisingevents  « - - « - « - . . 1c

81,681

Related organizatons - - - - - - - . 1d

Govermnment grants (contnbutions) . . 1e

All other contributions, gifts, grants,
and simitar amounts not included above 1f

Noncash contnbutions included in fines 1a-1f. $
Total. Add lines 1a-1f

>

Program Service Revenue

2a

Qa =~ 0o o o o

Business Code

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

Other Revenue

6a

b Less. rental expenses . - . -

[+]

7a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N

Royalties « - « « - « « v ¢« v 0 v o v o0

148

148

(1) Real

(1) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (not including $ 81,681
of contributions reported on line 1¢)

See Part IV, ne 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, ine 19
Less- direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

1,784,846| .-

1,402,149|<

L2

382,697

LY

382,697

Miscellaneous Revenue

Business Code

11a

o Q0 v

12

DANCE

900099

MISC

900099

All other revenue
Total. Add hnes 11a-11d
Total revenue See instructions

465,156

382,845

0 0

EEA

Form 990 (2012)
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[Part:IX |  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not iﬁCIUde amounts reported on lines 6b, 7b, Total ea(::;nses Prograr:\Bs)erwce Manage(r:n:e)nt and Fundr(::,mg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and ’
organizations in the United States See Part IV, line 21 8,526 8,526 -
2  Grants and other assistance to individuals in
the United States See Part iV, lme 22 - . . - . . ..
3 Grants and other assistance to governments,
organizations, and indviduals outside the
United States See Part IV, ines 15and 16 - . . . . .
4 Benefitspadtoorformembers . . . . . . . ...
5  Compensation of current officers, directors,
trustees, and key employees - - - . . - . . ... . 12,685 12,685
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)B) - -+ - . - -
7 Othersalarlesandwages - + - = -« « « « -« . - .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - . « -« « < o o . oo .
10 Payrolitaxes - - « « « « « ¢ o o 0o e e o .
11 Fees for services (non-employees)
a Management - « -« . ¢ 4L oL w a0 e Ll
b Legal .........................
[ Accoummg ...................... 700 700
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . - - - - - ¢ . - ...
g Other (If hne 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion .+ -« . . - 0 o0 e 0 .. 2,447 2,447
13 Officeexpenses - - - -« ¢« « « v v vt v o 0w 681 681
14  Informationtechnology - « - - « + - ¢ o o000l
15 Royalties - « -« « v v v v v v o v v h e e e
16 OCCUPANCY - « + « ¢ v = v o v v s o s 0 o v o o o a
17 Travel + - & v o o e e e v s e e e e s e e s e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - . . .
19 Conferences, conventions, and meetngs - - - - - - .
20 INterest - « + + v ¢ v e i a e e e e e e e e e e e e
21 Payments to affilates - - . . . .« . .. ...
22 Depreciation, depletion, and amortizaton - . . . . . .
23 INSUTANCE  « + + « o« = o 4 o o = & o o « = s « s o o «
24  Other expenses ltemize expenses not covered v -
above (List miscellaneous expenses in line 24e If
ine 24e amount exceeds 10% of hine 25, column
(A) amount, list line 24e expenses on Schedule O )
a GROUNDS MAINTENANCE 13,000 13,000
b JANITORIAL 3,597 3,597
¢ INSURANCE 2,011 2,011
d LICENSE 3,457 3,457
e All other expenses 386,708 386,708
25 Total functional expenses. Add lines 1 through 24e 433,812 433,812 0
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » [:l if
follomng SOP 98-2 (ASC 958-720) - . . . - . . . ..

EEA
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Form 990 (2012) VFW POST 2779 57-0299341 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response to any question inthis Part X = -+ < - ¢ = v v v v v e v e v o v i v v e o e o e s e e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng - + = = » « « o o o oot e et s e e 43,469 1 51,445
2  Sawvings and temporary cash investments « - « » « ¢ ¢ s o0 e s e 0 e o 143,973 2 140,608
3  Pledges and grants receivable,net - - -« - o« v s e e e e e e e 3
4 Accounts receivable, net - -+ - - e st e e e e s e e e e e e s e e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsorng organizatons of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L = ¢ = « =« = = o = ¢ = = o o o o« 6
a 7  Notes and loans recevable, net - -+ - . . o - L. s s o . 7
3 8 Inventories for sale OFr USE  « « ¢ « = & &+ + o 4 & & o o o n s o v o n v n s 4 o » 8
2 9 Prepaid expenses and deferred charges -« - - -« -« - o ool 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 52,327 .
b Less accumulated depreciation - « + - .+ o o . .. 10b 52,327 | 10¢ 52,327
11 Investments - publicly traded securities - < - ¢ - . . o oo oo a0 e e 11
12  Investments - other secunties See Part IV, lne 11 . . . « . « ¢« « o 0o o v oL . 12
13  Investments - program-related See PartiV,lne11 . . . . . .« . . o o0 13
14  Intangble @ssels « « + - e e e e s i e it e e e e e e e 14
15 Otherassets SeePartIV,line11 - - - - « .« - o o oo v v v oo 15
16  Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . . .. ... 239,769 16 244,380
17  Accounts payable and accrued expenses + « + « o o e e e h e e e e e e 17
18 Grantspayable . - « « - ¢« ¢ o oo Lo s e s e e e e e e 18
19 Deferred revenue - «+ + ¢ ¢ v o o o v o e e e e s e e e e e e e e e e s 19
20 Tax-exemptbond liabiliies « « « « .« ¢ o o oo i e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD - - - - . - . 21
4 22  Loans and other payables to current and former officers, directors,
‘_-": trustees, key employees, highest compensated employees, and
,'eg disqualified persons Complete Part |l of Schedule L.~ - - « - « -« o -« o o o 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - - . - . . . 23
24  Unsecured notes and loans payable to unrelated third parties - - « -« + « « . . . 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D - + ¢« v & v o i e e et e e e e e s e s e s e e e e e e e e e e 25
26  Total liabilities. Add ines 17 through25 .+ - - « - « . . . . oo v v v v 000 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34. . - .
5 27  Unrestrictednetassets - - « -+« « v v et e v e s i e e e e e e e 239,769 | 27 244,380
g 23 Temporarily restncted netassets .+ -« - ¢ - o0 oo oo oo e o e 28
2 29 Pemmanentlyrestnctednetassets - « - - -« o oo oo e oL 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > D and
k3 complete lines 30 through 34.
g 30  Capital stock or trust principal, or current funds « « = o« o o oo s 0L L 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ~ « « « « . . . . .. 31
° 32 Retained earnings, endowment, accumulated income, or other funds - - - . . . . 32
= 33 Totalnetassetsorfundbalances « - « « + « « = ¢« v v o o b v h e o e 239,769 33 244,380
34  Total habilities and net assets/fund balances - . + - « ... oLl 239,769 34 244,380
EEA Form 990 (2012)
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Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl « « v - v v v v v v v e v v v e e e e v v e e e e e s D

W 0 NOOW;B A WN

-
o

Total revenue (must equal Part VIII, column (A),line 12) -+ - « = =+« v o v v v v oo v v e e e e
Total expenses (must equal Part IX, column (A), In@ 25) - = - < -« v o e o s e e e e e
Revenue less expenses Subtractline 2 fromline1 - - - - < -« - o v o oo n e s e e e e
Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) - « - - . . .
Net unrealized gains (losses) oninvestments ~ « « + -« « ¢ v o v v e e e s e e e n e e e e s
Donated services and use of factities  « + « ~ ¢ « v o 4 e o e u e e r e 4 s a e s e e e e e s
InvestmMent eXpeNSEes  « « - ¢ =+ o b s v et e e b e b e d e n e e e s e e e e e e e
Prnorperiod adjustments - « = v« - o 0 et e e h s s e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule O) -« - - = - v v v v 00w 0 vt

Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, ne

33,column(B)) - s - o s e e e e e i e e s e e e n s e s e s e e e s e s e s s e e s e e e e s

465,156

433,812

31,344

239,768

271,113

|'Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl. .« .+« o v o 0 v v e v vt i i ot o e ve v e ea s 0

2a

b

3a

Accounting method used to prepare the Form 930 Cash D Accrual D 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? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated bas:s D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . o o o o v v ot b e s e e

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

2a

2b

2c

3a

3b

EEA
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OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Employer identification number

Name of the orgamization

VFW_POST 2779 57~0299341
[Part1] Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organtzation 1s not a pnivate foundation because it1s (For lines 1 through 11, check only one box )

1 I:I A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 [:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
saction 170(b)(1)(A)(iv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit descnbed 1n section 170(b){1)(A)(v).

7 B An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnibed in section 170(b){1)(A){vi). (Complete Part ll )

s [] A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part 1)

9 D An organization that normally recewes (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part it )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type i c [ Type lil-Functionally integrated d D Type ili-Non-funtionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type |l supporting
orgamization, check thiISBoX  « « ¢ v v« v v v b v i s e e e e e e e s e e s s e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the goveming body of the supported organization? - « <« = « - v o v o c ol oo s o e s . 11g()
(ii) Afamily member of a person descrnibed in (1) above? .+ - . . - . . o oo n Lo s b e e s e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (1) @bove?  « + ¢ . o o L d e d et e e e e s 11g()
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN {n) Type of organization {1v} Is the organization (v) Did you notify (wi) Is the {(vu) Amount of monetary
organization (descnbed on tines 1-9 m col (1) listed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) orgamzed in the
(see instructions)) support? us~
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
EEA
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[~Part_ Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") - - - - - 630 630
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3  The value of services or facilities
furnished by a governmentai unit to the
organization without charge - « - .+ - .
4  Total. Add lines 1 through3 - . . . . . 630 630
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on .
line 1 that exceeds 2% of the amount 7
shownonline 11, column (f) - « - - + 4 - .
6 Public support. Subtract line 5 from line 4 ’ MT i 630
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7  Amounts fromlined - . . . . . ... 630 630
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + « + + ¢ =« = o » s = s « o » » 140 140
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmnedon - . - - . . .. .
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) « « « -« « .« .. ..
11 Total support. Add lines 7 through 10 - |3, " 5-87 <03 770
12  Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 980 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and A R R R I A IS » ir(
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) dvided by line 11, column (f)) - - - < « « « = 0 o v v v v 14 %
15  Public support percentage from 2011 Schedule A, Partil, ne 14 . . - « « ¢« ¢« o v v v v v v o v s e e 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publcly supported organization ~ « « « + = o = o v v v v v v e e e e e e > D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and kne 15 1s 33 1/3% or more,
check this box and stop here. The organization quaifies as a publicly supported organization ~ « - « =« <+ « o o v v v o v 0 v o v v ot » D
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
OFQANIZAHON  « « = « ¢+« « o & o o vt w e e h e e e e e e e e e e s e e e s e e s e e s s e e » D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization quakfies as a publicly
supported Orgamzation  « -+« . s c s e s e e e s e s e e e e e s e s e e e n e e et e s s ae e s e e s e e s e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» O

EEA
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Page 3

Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
recewed (Do not include any "unusual grants )
2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmished in any activity that i1s related to the
organization's tax-exempt purpose - - - - - -
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf - - < . . . . .
5 The value of services or facilities
furrished by a governmental unit to the
organmization without charge » « - « = « « -
6 Total. Add lines 1 through5 - « « - « - « -
7a Amounts included on hnes 1, 2, and 3
received from disqualfied persons ~ « + « .
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addimes7aand7b -« « - - o+ s o . o
8  Public support (Subtract line 7¢ from 5 :“:‘* . s »{;f;?f té& PR S o i
INE6)  « & ¢ v v v v e e e e e e VL;‘ -, S N B
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 =+ - « « -+ o - . . .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - « + . .+ < .
C Addlnes 10aand10b - - - - -« - - « . « .
11 Net income from unrelated business
activities not inciuded in fine 10b, whether
or not the business 1s regularly camed on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartivV) ... ........
13 Total support. (Add iines 9, 10c, 11,
and 12 ) .................
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here  « « - o = ¢ o o v o v b i e b e e s e s e s e e s e e e s e e e s e e e e e s s e s e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) - - - -« -« « - . . - . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15 . . - . « « <« .o v o0 o v i v o0l 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) - - - . . . - . . . .. 17 %
18 Investment iIncome percentage from 2011 Schedule A, Partlll, ine 17 - - =« « « « « o o 0 v v v oo 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 t1s more than 33 1/3%, and

hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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SCHEDULE G
(Form 990 or 990-EZ

Supplemental Information Regarding
Fundraising or Gaming Activities

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

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

OMB No 1545-0047

Open to Public-

Department of the Treasury . e )
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. _".Inspection
Name of the organization Employer identification number
VEW POST 2779 57-0299341

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

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
e [ Solicitation of non-government grants
f [ Solicitation of government grants

g Special fundraising events

a |:] Maii solicitations

b [J Internet and emait solicitations
c D Phone solicitations

d [J In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

Yes

[:]No

b If "Yes,” st the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (tii) Did fundraiser have | ) ross receipts (v()o;r\?;?:;tezaéd)to (v1) Amount paid to
or entity (fundraiser) (i) Activity custody or control of from actvity i (or retained by)
contributions? fundrals?r (I.')StEd n organization
col (I
Yes No
1 ODEAN BLEWER
12 OLD SUMMER HOUSE RD BINGO X 1,744,001 340,000 1,404,001
2 AMANDA BROWN
122 PINEHILL RD, SC 29115 BINGO X 60,000 (60,000)
3 ANDREW BECIA
186 CYPRESS LANE, SC 29135 BINGO X 19,147 (19,147)
4 MERITA BECIA
186 CYPRESS LANE, SC 29135 BINGO X 18,370 (18,370)
5 AMANDA PHILLIPS
2278 LANDSDOWNE ROAD, 29018BINGO X 13,941 (13,941)
6 THERESA K SMOAK
384 HOLLYBOCK RD, SC 29432 BINGO X 8,588 (8,588)
7 THERESA BOCKIUS
880 ANNE LANE, SC 29115 BINGO X 11,076 (11,076)
8 ZACHARIAH KELLY
460 POND BLUFF ROAD, 29112 BINGO X 6,839 (6,839)
9 CHRISTOPHER CHAVIS
166 KELLEYS KOVE RD, 29039 X 8,432 (8,432)
10
1 o] 7 T » 1,744,001 486,393 1,257,608

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing
South Carolina

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (
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Schedule G (Form 990 or 990-EZ) 2012

VEW _POST 2779

57-0299341

Page 2

| Part'll |

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

Direct Expenses
~

) (a) Event #1 (b) Event #2 (c) Other events (d) Total events
774 CE 4 (add col (a) through
col (c))
(event type) (event type) (total number)
o
2
@ | 1t Grossreceipts - - - - .- - -
2
2 Less Contnbutons . . . . - .
3  Gross income (line 1 minus
neg) - -«
4 Cashprizes - -« .« ..«
5 Noncashpnzes - ... - ...

Rent/facility costs

Food and beverages

Entertainment

9 Otherdrrect expenses - - . . .
10 Direct expense summary Add lines 4 through 9 incolumn(d) - - -+ - - « -« -« « v v oo 0o v oo oL > 1 )
11 Netincome summary Combine line 3, column (d), andline 10« - - - « « -« « o oo o oL i . »
Part lil 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
{b) Pull tabs/instant (d) Total gaming (add

qg’ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
@
@

1 Grossrevenue - « - - . - - . . 1,784,846 1,784,846
w | 2 Cashprizes . ... ...... 1,086,149 1,086,149
&
c
8|1 3 Noncashprizes - ... ....
0
© | 4 Rentfacitycosts « « - - - - - 36,000 36,000
a

5 Otherdrectexpenses . . . . . 280,000 280,000

D Yes % D Yes % D Yes %
6 \olunteerlabor . . ... ... X No O wno O No
7 Direct expense summary Add lines 2 through 5incolumn(d) - -« - « « + « v v v o0 v o v ool > ( 1,402,149 )
.......... »

8 Net gaming ncome summary Combine line 1, column d, and line 7

382,697

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

b If"N

0," explain

SC

...................... Yes D No

10a

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain

.......... O ves No

EEA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 980-EZ) 2012 VEW POST 2779
11 Does the organization operate gaming activities with nonmembers? — « = -« =« - v - 0o v v e s e e s e e e e e Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? -+ + + « « « o o e e e s s s e e Yes [] No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility -« - « + « -« - s o s e e e o h e e s e e e e e e e e e 13a 100.000 %
b Anoutsidefacility « « + <+« v 0 oo e e i e e e e e e s e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name»  ODEAN B_BLEWER JR
Address ™ 12 OLD SUMMER HOUSE RD Charleston, SC 29412
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUEC? « « s o o o o s = o = o » o » 2 o = o o « ¢ o 2 s « o = s s = 5 5 & » 2 s o = v s = o s o s o o 2 = s = s v o o Yes D No
b If "Yes," enter the amount of gaming revenue received by the orgamizaton ™ $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party
Name » ODEAN B BLEWER JR
Address ® 12 OLD SUMMER HOUSE RD Charleston, SC 29412
16  Gaming manager information
Name®™ ODEAN B BLEWER JR
Gaming manager compensation »™ §
Description of services provided » MANAGED BINGO
D Director/officer E] Employee Independent contractor
17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retan the state gamiNg ICENSE? « - + + + & v v+ vt v bt e e e e e e e e e e e e e e e e e Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamizations or

spent in the organization’s own exempt activities during the taxyear » §

.Part IV

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

columns (iii) and (v), and Part Iil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

EEA

Schedule G (Form 990 or 990-EZ) 2012




Schedule D (Form 990) 2012 VEW POST 2779 57-0299341 Page 2
[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the drganization’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 [ ‘Publlc exhibition d [J Loan or exchange programs
b [0 Scholarly research e [ Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? - « < « « « o o v o v .. D Yes E] No
[PartlV] 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
ncluded onN FOrM 890, Part X?  « ¢ o = v o v 6 v v e e e e e e e e s e s e e et e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance - - . . o e v s e o s e s s d s nd s e s e e s e e e 1ic
d Addhions during the year — « = « + <« + s s e e e e e e e e e e e 1d
e Distnbutions dunngtheyear - « v ¢ & « o o vt vt e i e s e e e e e e e s 1e
f Endingbalance - . - ¢ v ot Lt vt e s e e s e s s e s s e e e e s e e e e e e e e e s 1f
2a Did the organzation include an amount on Form 990, Part X, IN€ 2127« « ¢« « o o v v v v v ot m e e e [ ves [] No
b If"Yes," explain the arrangement in Part Xill Check here if the explanation has been provided inPart XIll . . . . . . . . .. .0 o ... J
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Curment year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance - - - - - . . .
Contrbutions = ¢« « ¢ v ¢« o ¢ o o s o w ..
¢ Net investment earmings, gains, and
[0SSES + + « & ¢ ¢ o o v e v a0 e e e e e s
Grants or scholarships - -« -« .« . ..
e Other expenditures for facilities and
Programs -« + « ¢ « s @ 0 e 4 e w0 . e s
f Administrative expenses . - . - . . . ..
g Endofyearbalance . . ... ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment > %
Pemanent endowment P %
¢ Temporanly restncted endowment  » %
The percentages in ines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZations = = = o ¢ v st et e e i s e e e h e s s e e e s e e e e e e s ke e e e e 3a(i)
(i) related organizatioNs  « « - ¢ ¢ 4 vt v e h e b e h h e s e s e e e r s e e s e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organzations listed as required on Schedule R? . . . .« . . . oo oo oL 3b
4  Descnbe in Part XilI the intended uses of the organization's endowment funds
|Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
i 1 Y - Vo ;
b Buldings - -« - ¢« v o e 52,327 52,327
¢ Leasehold mprovements . - . . .. ... 0L
d Equipment . . <. ¢ 0o i e
e Other - « « « ¢ v v o v v 4 v v oW STMD1B - - ‘
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . - - « . « . . . . .. > 52,327 |

EEA Schedule D {Form 990) 2012



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ki
{(Form 990 or 980-E2) 20 1 2
. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open ‘to:Publié
Departmegt of the Treasury e d
> Attach to Form 990 or 990-EZ. Inspection

Intemal Revenue Service

Name of the organization

Employer identification number

VEW POST 2779 57-0299341

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

PART VI

LINE 6 THE PERSONS IN THE ORGANIZATION ARE MEMBERS. EACH HAS TO BE A VETERAN OF A

FORE IGN

WAR AND VOTED ON BY EXISTING MEMBERS TO BECOME A MEMBER.

PART VI

LINE 77 ADDITIONAL PERSONS CAN JOIN ORGANIZATION BY BEING VOTED ON BY PRESENT

MEMBERS .

PART VI

SECTION B LINE 12C BY FOLLOWING THE POLICY MANUAL AS CLOSELY AS POSSIBLE.

PART VI

LINE 7B MOST DECISIONS OF THE GOVERNING BODY HAVE BEEN VOTED BY MEMBERS.

PART VI

LINE 11B THE SECRETARY-TREASURER LOOKS OVER THE RETURN BEFORE IT IS E-FILED OR

MAILED.

OTHER OFFICERS MAY LOOK OVER RETURN IF THEY WISH.

PART VI

LINE 14 YES THE POLICY COVERS TEN YEARS.

PART VI

LINE 19 THE GOVERNING DOQCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

PART VII SECTION A BOBBY MAST INCOME $3860 PART VII SECTION A - CONTINUED

JAMES MYERS INCOME $2675

PART VII SECTION A WILLIAM B SALLEY INCOME $6150

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) (2012)
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990 Overflow Statement p§8é2 1

Name(s) as shown on return FEIN

VEW POST 2779 57-0299341

FUND RAISING EVENTS °

Description Amount

DANCE INCOME $ 9,805

MISC EVENTS 7,976

BINGO 63,900
Total: $ 81,681

INCOME

Description Amount

BINGO S 1,784,846
Total: $ 1,784,846

DIRECT EXPENSE

Description Amount

PRIZE MONEY $ 1,086,149
EDEAN B BLEWER 280,000
BUILDING RENT 36,000

Total: $ 1,402,149

OVERFLOW LD




990

2012

Overflow Statement Page 2
Name(s) as shown on return FEIN
VEW POST 2779 57-0299341
OTHER EXPENSE

Description Amount
ADVERTISING $ 2,447
BAND COST 8,050
BANK CHARGES 950
BAR EXPENSE 4,094
BINGO PICKUP 6,025
BINGO TAX 69,840
CLOTHING 816
COMMANDER 3,000
CONVENTION 1,800
DONATIONS AND GIFETS 8,865
FEES 200
HOUSEHOLD 2,547
MISC EXPENSE 122
GROUNDS MAINT 325
OFFICE EXP 531
PAYROLL 190,508
REPAIRS 3,149
SUPPLIES 18,822
THREE PERCENT TO VFW 51,393
UTILITIES 9,030
WAGE GARNISHMENT 4,194

Total: $ 386,708

OVERFLOW LD




