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S=ANNED A6 22 2013

Under section 501(c), 527, or 4947{a)(1) of the intemal Revenus Code
3 defined in section 512(b)(13) must file Form 900 (see instructions). LOJS1=1aR LR aab 1] [[®

. R Short Form | omBNo. 1545-1150
o 990-EZ etum of Organization Exempt From Income Tax 2012
fexcept mg banelit trust or private foundation)
>Mwamwmm operats one or more hospital faciiitie:
nmmmmmwmmmwmumm
Department of the Treasury nﬂumaﬂnmmmﬂsm Inspection

A For the 2012 calendear year, or tax year beginning 20 13
B Check i appicable: C Name of organization D Employer identification mamber
L acaross ctange VEW POST #3516 | 86-5052813
] name ctrange Number and street {or P.O. box, if mail ks not dolivered to stroet address) Foom/sut® | € Telephone number

Tnitial return (928)

Terminaied 2826 Wikieup Avenue 153-3040
0 et Clty or town, stats or country, and ZiP + 4 F Group Exemption
[[] Avpication pending - Number b 1673
G Accounting Method: Cash [JAccrual  Other (specity) > H Check & [¢]1f the organization is not
| Website:> nA required to attach Schedule B
J Tax-exempt status (check only one) — | ] 501(cX3) [¥] 501(c)( 19 ) <« nsartno) [ 14947(axt)or [ 1527  (Form 890, 890-E2, or 890-PF).

K Check » L] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross recelpts are normally
not more than $50,000. A Form 990-EZ or Form 980 retum Is not required though Form 990-N (e-postcard) may be required (see Instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to lina 9 to determine gross recelpts. if gross recelpts are $200,000 or more, or if total assets (Part i,

line 25, column (B) below) are $500,000 or more, fils Form €90 instead of Form 990-E2 . . . Prg 26.391
Revenue, Exp Expenses, andChangeslnNetAssotsorFund Balanees (see the Instrucﬂons for Part 1)
CheckiftheolganizahonusedScheduleOtorespondtoanyqueﬁonmmisPanl e e e e e e e e

1 Contributions, gifts, grants, and similar amounts received . . . . B 8,278
2 ngramservncamvenuelndudlnggovesmmttfeesandoolmacls S

3 Membership dues and assessments . . . T ] 952
4 investmentincome . . c e e e e e 4

Sa Gmammmﬁ'omsaleofasse:soﬂmﬂnnlrmmay e e e . Sa

b Less: cost or other basis and sales expenses . . 5b

c Gahaﬂos)ﬁunsaleofmtsoﬂuﬂmnhvmtay(SubﬁactﬂneSbﬁomﬂmSa)

6 Gaming and fundraising events

a Gm&lnoomﬁungarﬁng(attadtSoheduleGlfgredafﬂm

§ $15000) . . . .. |eal

st b Groshcomeﬁomﬁmdraishgevmts(notlndudhg $ of contributions

e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

¢ Less: direct expenses from gaming and fundraising events . 6c

d Nst&mnnadoss)ﬁunganﬂngerﬂhndmhlngm&(addﬂmseamdsbandwbm

line 6¢) .. . . .

7a Groessa!esoﬂnvantory lesretwmandallowances e e e 7a

b Less:costofgoodssold . . b S

[ Groaspmﬁtor@os)homsalesoflnventory(Subuactllm?bﬁomm\e7a) S I £ 43,787
8 Otherrevenue (describe in Schedule0). . . . . G« « e e .. .| 8 _8n
9 _ Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 9 _53,888
10 Grants and similar amounts pald (list in Schedute O) 10 792
11 Bensfitspaidtoorformembers . . . 11

el12 Salaﬂes.oﬂ\ercompemaﬁon.andemployeebmeﬁh 12 10,113

§ 13 Professional fees and other payments to independent 13

'§14 Occupancy, rent, utilities, and maintenance . . . 14 22,819

15 Printing, publications, postage, and shipping . 15 90
18  Other expenses (describe in Schedule O) . 16 3,148
17__ Total expenses. Add lines 10 through 16 . . . 6 17 36,962
18 Exeemor(deﬁdt)faﬂnyear(smmm\eﬂﬁunlimg) .. H
19 Netassetsorﬁ.ndbalancasatbegimlngofyaar(fmnmeﬂ colan)(mwmem
g end-of-year figure reported on prior year's retum) ... 19 180,521
|20 Omerdwmeshnetmetsorfmdbaiancas(axplalnhsmedubm S - )
2|21 Netassets or fund balances at end of year. Combineines 18through20 . . . . . . > [21 __wman
For

Paperwork Raduction Act Notice, see the separate instructions. Cat. No. 106421 Fam990-EZm1Q




Form 990-£Z (2012) _ Page 2
Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part il . .. ... 03
{A) Beginning of year (B) End of year
22 Cash, savings, and investments _39m|j22 20,903
23 Landand buildings. . 156,544|23 156,544
momamets(dmibe!nSdtedeeO) 24
25 Totalassets. . . 1 25 177,447
28 Totalﬂabﬂlﬁes(dewibelnSdledmeO) .. . . 26
Netmetsothmdbahmes(lmeﬂofcdunn(a)mwtagmewmnnem) . . 160,521]27 177,477
Statement of Program Service Accomplishments (see the instructions for Part iil) Expames
Check if the organization used Schedule O to respond to any question in this Part i1l + ) mequired for section
What is the organization’s primary exempt purpose?  Services to veterans, active duty, and their families. wmm?ﬂ?ﬂm

Describe the organization’s program service for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
pasatsbamﬁted.undoﬂerrdwammmnmﬂmforeadnmnﬁﬂa

494Ta)1) trusts; optional
for others.)

28 Assistance to needy and disabled veterans. Assistance to active duty personnel.
Suppost for the VFW National Home for Children.

(Grants $ ) If this amount Includes foreign grants, check here .

» [

29 Assist families in need in the community, especially those with children.
Provide food baskets in the community at Thanksgiving and Christmas.
Sponsor a needy children's Clwistmas Party.

(Grants $ ) if this amount includes foreign grants, check here .

> [l

30 Social activities for members, thelr families, and bona fide guests.

(Grants $ ) ¥ this amount includes foreign grants, check here . > ]

30a

31 Other program services (describe in Schedule O)

(Grants $ )HMMMWMG > D

31a

32 Total program service expenses (add lines 28a through 3 31a) .

mammmmmmwam“mnwwm(mmmmumm

Check if the organization used Schedule O to respond to any question in this Part IV

0

{c) Reportable
(b) Average
compensation
hows per week W-2/1099-MISC)

fa) Name and title
devoted to position 6 not pald, enter -0-)

bensfit plans, and

(anmﬁ;a
buth)Eﬂimamdmmof

daferved compensation

Johnson

15 o

James Caico
Vice Commander

S (']

Al Cierzan
Trustee

5

Stantey Vardas

15

H. W. Murphy

10

R. Marfin Wilson
Post Advocate

Form 990-EZ (2012)



Form 990-EZ (2012) Page 3

B  Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes | No
3 mummnmmwwmmmmmmms?nwa pnMdea
detafled description of each activity in ScheduleO . . . 33 V4
n Waeanydgrﬁﬁwddwrgasnndetoﬂaagarizhgagw«nhgdoammﬂs?ﬁﬁes. aﬂad’nacaﬂormed
mdmemmﬂﬁwmammMWsmMMﬂw
change on Schedule O (see Instructions) . . 34 v
§85a mammmmmmmmamammmmmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b [If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provldameaq:lmuﬁmhsmedlho 35b
¢ Was the organization a section 501(c)4), 501(c)5), or 501(c)8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . 35¢ v
36

38 Did the organization undergo a fliquidation, dissolution, termination, orslgniﬁeamdisposlﬁonofnetassals
during the year? If “Yes,” complete appiicable parts of ScheduleN . . .
mmmmmm«mamhmmb |37a[

Did the organization file Form 1120-POL forthisyear? . . .

Did the organkzation borrow from, or make any loans to, anyofﬂoer dlmctnr Mee.akeyemployeewm T

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved

Section 501(cX7) organizations. Enter:

Initiation fees and capital contributions included online® . . .

Gross recelpts, included on line 9, for public use of club facilities . .

Section 501(c)3) organizations. Ernerarmmdtaxhnposedonmeorganlzaﬁonduﬂngﬂnyearunder

section 4911 > ; section 4912 > ; section 4955 0

Secﬁon501(c)f3)and501(c)(4)orgarizaﬂons.Didhaganlzaﬂonmeinanysaoﬂm%mbanﬁt _

transaction during the year, ordlditengagelnanexcessbeneﬁttamacﬁonlnaprbryaarmatmsnotmen

reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part!|. .

¢ Section 501(c)3) and 501(c)i4) organizations. Enter amount of tax imposed on
orgm\lzaﬂonmanmetsordlsquaﬂﬁed petsonsdwingtheyearundersecﬂmsttmz

g3

§U‘D8°‘

-4

4955,and 4958 . . . »
d Secﬂon501(c)(3)and501(c)(4)organlzaﬁms E'lta'annmtoftaxonllnem
reimbursed by the organization . . >

-] Allorganlzaﬂons.Atanytimedwingthetaxyear wasmeorganlmﬁonapanymapmhbuedmxshdm !
transaction? If “Yes,” complete Form 8886-T . . .

11 Listﬂnestateswihwﬁdraoopyofﬁﬁsmhmlsmedb Arizona

42a The organization's books are in care of P> Quartermaster Telephone no. » (928) 753-3040

Located at P> 2826 Wikieup Avenue, Kingman, AZ aP+4 > 86401-5208

b At any time duing the calendar year, did the organization have an intsrest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
f *Yes," enter the name of the foreign country: » '
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank |
and Financisl Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: >
43 Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 —=Checkhere . . .
and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . . . . » |43 ]

Dwmmmmmmwmmmdmmmnwn'mmmm

completed Instead of Fom 990-EZ . .
Dldmeaganlzaﬂonopameomamewmfadlﬂasdumgmem'?H'Yes. Form990mustbe i
compileted instead of Form 990-EZ .

H

-4

Dumeaguimﬂonmcdveanypaymemsfofmdoatannlngsuvbesduhgmeyeaﬂ
if “Yes*® toEquhasﬂreaganlmﬂonﬁledaFamROtorepatthesapaymems?”'Ab pvovlubm
explanation in Schedule O . . .

a0

Dldﬂaeagmhaﬁonhavoaconﬁoﬂdenhtywiﬁnhﬂnmﬂofsecﬂonsw(bmm? .
wmmmmwmmm«mmwmm“ammmm
meanlngofsedlm512(b)(13)?If'Yes. anwodeMbRnwyneedmbeeunpletedhsteadof
Form 990-EZ (see Instructions) . . . . ..

ok

Erem ANFZ7 mni1n




Form 980-EZ (2012) Page 4

Yes | No
46 Did the organization engage, directly or indirectly, hpoﬁﬂcalwnpalgnacﬂviﬂasonbd:aﬁofamwposm
tocarlﬂdatesforpubﬂcofﬁoe?lf'Yes. complete Schedule C, Partl . . . 48 Y
Section 501(c){3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi . - . [
Yes| No
L 14 DIdﬂwagmimﬂmmgagehbbbﬂmacﬂvmesataveasacﬁmsmm)mmeﬂedmﬂnm
year? if *Yes,” complete Schedule C, Part lI . . 47
48 lsﬂueo:gmlzaﬂmasd;oolasdasaibedhsecﬁon170(b)(1Wi)?lf'Yes. complaﬁeSchedulaE e e e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 48a
b If “Yes,” was the related organization a section 527 organization? . . 48b

50 Complete this table for the organtzation's five highest compensated employaea (other than ofﬂcers. dlmctora. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee &) compensation contributions to employee | {e) Estimatad amount of
hours per week
paid more than $100,000 sewotod to posith = W-2/1099-M1SC) Mmmm other compensation

N/A

f Total number of other employees paid over $100,000 . . . . » 0

61 Completemistableformeorgan!zaﬂonsﬁvemghestcompensatedlndependenteontmctorsmeachmeivedmeman
$100,000 of compensation from the organization. If there is none, enter *None.”

(a) Name and address of sach independesnt contractor paid more than $100,000 ®) Type of sarvice {c) Compensation
NA
d Total number of other independent contractors each receiving over $100,000 . .0 0
62 Did the organization complete Schedule A? Note: All section 501(c)3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . » []Yes [l No
penaiti otpequtylmmcmmmmmmmmwmmwmammmwm
wm&mmam(mmeWmmwummmwm
|
Sign ’ Signature of officer Dato
Here Stanley Yardas, Quartermaster
Type or print name and title
Print/Type preparer's name Preparar's signature Dets crock [ w | ™
m:amr R. Marlin Wilson, MBA unNPA I D 7 - 1%+ ]3| sdtompioyed]  pooa4T660
Use Only |Bmsname _» R Marfin Wilson Training & Consufting, LLC Frn's EN »
Frm's address > 6608 W. Sandpiper Ct., Florence, AZ 85132-6109 Phone no. {520) 509-6233
May the IRS discuss this retum with the preparer shown above? Seelnstructions . . . . . . . . . . > [MYes [1No

Form 990-EZ 2012)




om0 mosz|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public

intenal Revenue Service » Attach to Form 990 or 890-E2Z. inspection
Name of the organization Employer identification rusmber
VFW POST #3516 86-6052813

Part) Line B:

Parn |, Lins 16:

Conventions and Msetings $151; Payments to Affliates $544; Section 179 Equipment $484; Licenses $1,284;

rcceserecloscrrescesanas cnse: eenscane D A A B e

Membership and Operating Supplies $482; Miscellaneous $203.

Part V, Line 35b:

T b A A et d

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. §1056K Sohedule O (Form 990 or 990-E2) (2012




