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o 990

* Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15,

2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P>_Information about Form 990 and its instructions is at_www irs gov/for990

OMB No_1545-0047

Open to !ublic ‘

Inspection

A For the 2015 calendar year, or tax year beginning and endin
B Checkf C Name of organization D Employer identification number
applicable
&’ | LOWNDES COUNTY VFW POST 4272
Shinoe Doing business as 23-7153230
e Number and strest {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Final
retur
term
ated

rended] COLUMBUS, MS

retur
ADD’

tion

pending

n/ P.Oo BOX 2541

662-328-6645

"~ City or town, state or province, country, and ZIP or foreign postal code

39704-2541

(G Grossreceipts $

1,209,405,

ica-

F Name and address of principal office: DOUGLAS LEE
P O BOX 2541, COLUMBUS, MS 39704-2541

|_Tax-exempt status: [ ] 501(c)(3) 501(c) (4

Y (nsertno.) [ ] 4947(a)(1) or [ 527

J Website:p» N/A

H(a) Is this a group return
for subordinates? . |__—] Yes @] No

H(b) Are all subordinates included? I:l Yes D No
If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> [ Year of formation: 19 4 5] M State of legal domicile; MS
I Part | | Summary
"SD o| 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE AND KEEP STRONG
~ 2 FRATERNAL BONDS JOINING HONORABLY DISCHARGED OVERSEAS VETERANS OF
S E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 % 3 Number of voting members of the governing body (Part VI, Ine@ 12) . .. .. .. . o e s e e 3 304
5 g 4 Number of independent voting members of the goveming body (Part VI, line 1b) _____________________________________ 4 304
I 5 Total number of individuals employed in calendar year 2015 (Part V, Ine 2a) .. .. .. .. .oooooiveeeiiiies e e 5 5
$2 2| 6 Total number of volunteers (estimate If necessary) . . B U 6 0
e 3;3 7 a Total unrelated business revenue from Part Vill, column (C), line 7a 318,700.
gg b Net unrelated business taxable income from Form 990-T, Iin ‘4 ... |7 44 ,111.
= = A\ % Prior Year Current Year
d = o| 8 Contributions and grants (Part VIll, ine 1h) ..., AT 2,093. 2,288.
§] 2| 9 Program service revenue (Part Vll, line 2g) ’,,/ S 0. 0.
[
2| 10 Investment income (Part VIiI, column (A), lifies 3 4 ard 7d) ‘L 7,919. 5,813.
T 11 Other revenue (Part VIII, column (A), lines 5, 9c, %Q‘c and 119 § 300,264. 333,938.
12 Total revenue - add lines 8 through 11 (must e ¢hf':—.lrt Vil columadAY Tine 12) 310,276. 342,039.
13 Grants and similar amounts paid (Part IX, column\( Qes’G)J‘ .................... 84,441. 104,935.
14 Benefits paid to or for members (Part IX, column (ANIne 4) 7 . 2,051. 0.
a| 16 Salaries, other compensation, employee benefits (Part'/Column (A), lines 5-10) 97,337. 104,108,
o g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. . o 0. 0.
S a| b Total fundraising expenses (Part IX, column (D), line 25) P 0. I
o~ | 47 Other expenses (Part X, column (A), ines 11a-11d, 11#24e) . . .. . 163,765. 170,824.
o 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 347,594. 379,867.
'cj 19 Revenue less expenses. Subtract line 18 from line 12 -37,318. -37,828.
O 58 Beginning of Current Year End of Year
© 25020 Totalassets PartX, N6 16) ... .. ... . . 1,270,181. 1,232,281.
[ Total liabilities (Part X, line 26) L 3,820. 3,748.
LIZ.I = Net assets or fund balances Subtract ine 21 from Ilne 20 1,266,361. 1,228,533.
=z
S Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
¢  true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here DOUGLAS LEE, COMMANDER
Type or print name and title
Print/Type preparer's name Preparer's signature Date chek [ ]| PTIN
Paid LESLIE W. WOOD, CPA LESLIE W. WOOD, CPA [07/18/16 lsrelfemployed P00088475
Preparer |Firm'sname _p T. E. LOTT & COMPANY, CPA'S FrmsEINp 64-0575804
Use Only | Firm's address p PO BOX 471
COLUMBUS, MS 39703-0471 Phoneno.662-328-5387
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ | No
sa2001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUAT]ﬁg 72’ ng




Form 990 (2015 LOWNDES COQUNTY VFW POST 4272 23-7153230 page?
-Part.lll Statement of Program Service A ccomplishments
. Check if Schedule O contains a response or note to any line in this Part lIl .
1  Briefly describe the organization’s mission:

TO PROMOTE AND KEEP STRONG FRATERNAL BONDS JOINING HONORABLY
DISCHARGED OVERSEAS VETERANS OF THE ARMED FORCES OF THE U.S.A.

TO PROVIDE SUITABLE FACILITIES FOR THE MEETING, RECREATION AND
2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0r 890-EZ7 ... .ol st et e e e eereee e e e eeveeae s e
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ........... [:lYes D_T_l 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 $ 354 , 127, including grants of $ 104,935, } (Revenue $ )
TO PROMOTE AND KEEP STRONG FRATERNAL BONDS JOINING HONORABLY DISCHARGED
OVERSEAS VETERANS OF THE ARMED FORCES OF THE U.S.A.

DYes No

4b  (code ) {Expenses $ including grants of $ ) (Revenue $ )

4c (Coda ) (Expansas 3 Including grants of $ ) (Revenua $ )

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 354,727.
Form 990 (2015)
532002

12-16-15




Form 990 (2015) __LOWNDES COUNTY VFW POST 4272 23-7153230  Page3
I PartIV | Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"YeS," COMPIEE SCREAUIE A ........couveeeeeierieteecreree st sar e teesbrests ssbesies sresinees sostens oo ses e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? ... ... ......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candidates for
public office? if "Yes," complete SCheauIE C, PArt1 .........ccevveeiivieeeiiieee e e ee o evere e+ oot eveerresneneeseaeaatans 3 X
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? Jf "Yes," complete Schedule C, Part Il ........... e meeee e eee ereree e e eeerreeeseeree e enebe s ennas 4
5 s the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membersh|p dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partlil ... ....... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ... .. .. oot voeecvreeeeeeene 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHETUIE D, Partlll ... ... o wcooee ee ev v eoeeeeessssssseeessssessssneesosn seee e+ ot et eeeeeemeess e+ o oo 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account habrhty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. .. ... .. i i eiier e et e e e aee e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV .. . ... ... . e o e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIlI IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVi . . et s o e e+ evesenneensssesssi e oo oo seeeeeeseseeonns 11a| X
b Did the organization report an amount for investments - other secuntles In Part X line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete SChedule D, Part VIl .....cocceeceeee v e oo e e veereesaans . e | Adb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vill ... ...... e e e e v—— e . e X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of ltS total assets reported in
Part X, line 167 If *Yes," complete SCREAUIE D, Pt IX .....cccee + oo oee e e eee e eveveeeeeesreeeesees e o e s 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f “Yes," complete Schedule D pa,t X i o Imel X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves,” complete
Schedule D, Parts XI and Xl e e stas se e eeier e areeeesessessenseses e e 12a X
b Was the organization included in consolidated, independent audlted fi nancral statements for the tax yeaf?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. ... ..... | 12b X
13  Is the organization a school described in section 170B)1)XA)NI)? If "Yes," complete SCheQUIB E ... ... ooooeveeeersnas 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? jf "Yes," complete Schedule F, Parts 1and IV it e o et s e e et 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV .........ccc. . . o oo oo e oo v e oeereannn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts llland IV .. ... et e et e+ e s e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX,
column (A), lines 6 and 1167 Jf "Yes,” complete Schedule G, Part| . . e e et e e e e e s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1cand 8a? if "Yes," complete Schedule G, Part Il ... ... .. . e et e e e e, e 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlwtles on Part VI, ine 9a? /f "Yes,"
——complate Schedule G _Part lll 19 | X
Form 990 (2015)
532003

12-16-15



Form 990 (2015 __LOWNDES COUNTY VFW POST 4272 23-7153230  Ppage4
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
20a Did the erganization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... ... cocoveeee wv evevveeeneerienen 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Partsand Il ... .......... . ceoeevun. 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts 1and ll ... ... e coveee covvvieeieee eeee e veae e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCREAUIE J ... cooiiii. ceiie + cieviee + evveee eveeter eereeieies e aeveer eese esbesietesreeares + Seeeserreseese feressessests sesestensestirnnsenes 23 X

24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, * answer lines 24b through 24d and complete

Schedule K. If "NO", QOO INE 258 .. . ..ccoccve ceieeen ceeeiicins eeevsiies eevesiess avesreseenibeites & eveeens seee beseen e ... |.24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? e i, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMptDONAS? || || . . il e s i+ e e+ seees seeres tretasanes fees fras seeeen & Sssenerens 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng theyear? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,"” complete Schedule L, Part] ... ....... e coeeee + vvveenns 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? jf "Yes," complete
SChEAUIE L, Part] ... cooccooves e covee ooveveees svvviee = ovvveees sviiee avners e eoviiiene evvrine e aennirins . . |2sb X

26 Did the organization report any amount on Part X, ine §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Partll ... ... ceeoevvies eeereseeecs ceiee evvteiine 4 evnre eestestenies e besrsatins neae saereas 26 X

27 D 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? /f *Yes," complete Schedule L, Part Il ......  ..cceee ce e o e e e e e 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 A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV . .......... .. . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ...... 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, trustes, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV . .......  cocccvees + coe i e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M e e .. |29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCREAUIE M ... ....... . . .ceit eoeiee cee eeee et e e e e vt o 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete SChedUle N, Part ] ........ ccccvccr ot vveceee e svviviee wivinie o vee aee sverinne e aeeeeveesnn e beres 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes " complete
Schedule N, Partll ... et e e e e e e e ot eerirnnri e oo+ 32 X
Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes," complete Schedule R, Part | ... ... ... wweocooee oo oo e s oo 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part ll, lll, or IV, and
Part Vo line T ... i it e it et s e e e vees et e e e e e e eeereeas e e .. 34 X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(1 3)7 _________________ 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 . ... ot evvvveer e e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 ........ ... cvccoiver o evcveeer ce et e+ aveeens e verere e e . | 86
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI .. ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 197
Note. All Form 980 filers are required to complete Schedule O " 3g | X
Form 990 (2015)
532004

12-16-15




Form 990 2015) LOWNDES COUNTY VFW POST 4272 23-7153230  page5
Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V . . . |:|
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ..............cccoooo oo, 1a 2
b Enter the number of Forms W-2G included in ine 1a. Enter-O-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? . et e er e v v+ everene 1c
2a Enter the number of employees reported on Fonn W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... .. ... ...... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... .. .. o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ... .. l
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? ... ... ... ... . 3a| X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation n Schedule O .........ccooeveeeeevevne. 3| X
4a At any time durning the calendar year, did the organization have an interest 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)? .. ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . et e ——— 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . o . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|d the organrzatron solicit
any contrnbutions that were not tax deductible as charitable contribUtions? ..o e 6a X
bHW%"mMMO@MEMMmmmwmewwwMﬂMnmemm&ﬁmmwmmmwmcmmWMMOWMS
were not tax deductible? e e L e e et e e e e e v e 6b
7 Organizations that may receive deductlble con'a'lbutlons under sectron 170(c) I
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... i, 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOIM B2B27 ... (it s et e se e s s rae e sbee s baeabars stabesabeaesassasesaeasasraesinesesineasnnte . e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... .. ... ... . ... I 7d | I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ............ 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? ... L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 49667 . R UTUTUTTIT 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e, . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 ..., . ... e e, 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facrlrtles e i, 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 pard to other sources against
amounts due orreceived fromthem.) ... ...l L Lo L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f|||ng Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . ... .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more thanone state? ... . . ... e e 132
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... . 13b
¢ Entertheamountofreservesonhand ... ... . ... e e 13¢
14a Did the organization receive any payments for rndoor tannmg services during the tax year? __________________________________________ 14a X
b _If "Yes " has it filed a Form 720 to report these payments? f "No " provide an explanation (n Schedule Q 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) LOWNDES COUNTY VFW POST 4272 23-7153230  Page6
Eart !I |

Governance, Management, and Disclosure roreach *Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [X]
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . |1a 304

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 304

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, orkey employee? ... .. .. . e e e ey s e e e s 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .. . s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StockhOIders? ... . . ... e e e e eeee e 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... ... .. . L o e e e - 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons otherthan the goveming body? | ... ... .. e e e e e s 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the following: I
a Thegoveming body? ... ... ... ..o oo o 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf “Yes " provige the names and addresses o Schedule O 9 X
Section B. Policies (s Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffilates? .. ... .. ... . i o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affnhates
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? 11a] X
b Descnbe 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? i "No," go to ine 13 ... weveveeecvereres e eeereveeen o e . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how thiswas done .......... . .. . .crvcnres e e e et e e e e 12¢
13 Did the organization have a written whistleblower pollcy? s e e+ e et ot o v e |18 X
14 Did the organization have a written document retention and destruction polrcy? _______________________________ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... ... . e e o oe e o 15a X
b Other officers or key employees of the organization . ... .. . . oo e e e, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUnNG the Year? . ... .. .. e e e e e s e e e oo 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its part|C|pat|on
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
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

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.
|:] Own website |:| Another’s website Upon request |:] Other (explain in Schedule O)
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, address, and telephone number of the person who possesses the organization's books and records: P

THOMAS PATTERSON - 662-328-6645
P O BOX 2541, COLUMBUS, MS 39704
532008 12-16-15 Form 990 (2015)




Form 990 (2015) LOWNDES COUNTY VFW POST 4272 _ 23-7153230  Page?
Eart g||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line 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 listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {8) ©) (D) (E) (3]
Name and Title Average | oo C,E gf::ffr’;‘than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and & director/trustee) from from related other
(hst any g the organizations compensation
hours for 'E- " B organization (W-2/1099-MISC) from the
related 8|8 g (W-2/1099-MISC) organization
organizations| £ E £l and related
below |2|S]|.|E1zE s organizations
ine) |2|2|£|z |28 S
(1) LUTHER ATKINS 2.00
1 YEAR TRUSTEE X 0. 0. 0.
(2) CLARENCE LEBLANC 2.00
2 YEAR TRUSTEE X 0. 0. 0.
(3) WILLIAM KOKORUDA 2.00
3 YEAR TRUSTEE X 0. 0. 0.
(4) DOUGLAS LEE 5.00
COMMANDER X 0. 0. 0.
(5) BRANDON SIMS 5.00
SENIOR VICE COMMANDER X 15,141. 0. 0.
(6) DOUGLAS GEORGE 2.00
JUNIOR VICE COMMANDER X 0. 0. 0.
(7) THOMAS PATTERSON 30.00
QUARTERMASTER X 9,572. 0. 0.
(8) ROBERT JEWELL 2.00
CHAPLAIN X 0. 0. 0.
{(8) M D MORGAN 2.00
JUDGE ADVOCATE X 0. 0. 0.
(10) WILLIAM WESLEY 2.00
SURGEON X 0. 0. 0.
(11) PHILLIP LOVELL 2.00
ADJUTANT X 0. 0. 0.
(12) JAMES RICHARDSON 2.00
SERVICE OFFICER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)




Form 990 (2015) LOWNDES COUNTY VFW POST 4272 23-7153230 Page8

art Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. A (8) © (D) (E) "
Name and title Average | o dz ?ksri:is:than e Reportable Reportable Estimated
hours per | pox, unless person ks both an compensation compensation amount of
week officer and a director/trustee) from from related other
: (istany |5 the organizations compensation
hoursfor | 5 e organization (W-2/1099-MISC) from the
related | 2 { & g (W-2/1099-MISC) organization
organizations| £ | & g|g and related
below |3 El. |25 = organizations
1b Sub-total. | . . o e e e, > 24,713. 0. 0.
¢ Total from contmuatlon sheets to Part VI, Sectlon A o, > 0. 0. 0.
d Total (add lines 1b and 1c) > 24,713. 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 P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
ine 1a? Jf "Yes," complete Schedule J for such individual s e e e e e et v aeee ereserirenn - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization I
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual . 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services j
rendered to the organization? jf "Yas * complete Schadule J for such parson 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation
2  Total number of iIndependent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
532008

12-16-15




Form 990 (2015) LOWNDES COUNTY VFW POST 4272 23-7153230 Page9
Part VIl [ Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part Vill
(A) (B) () (D)
Total revenue Related or Unrelated R%}/&?‘Uf a)?)flcrlllégsd
exempt function business sections
. revenue revenue 519 - 514
.2 1 a Federated campaigns ... .. 1a
o b Membershipdues ... ... .. |l1b 2,288,
3g © Fundraisingevents .. .. ... 1c
% d Related organizations ... 1d
.,,-: e Government grants (contributions) 1e
_E £ All other contributions, gifts, grants, and
E similar amounts not included above __ 1f
.“E: g Noncash contributions included in lines 1a-1f $
3 h_Total. Add lines 1a-1f > 2,288,
Business Code|
g2
e b
§ d
89 e
a f All other program service revenue ___
- g _Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) . .............cccovevvueireierreneecnnnencenens > 5,813. 5,813.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .......cccoorerrinieirnnnne | 2
(1) Real (i) Personal
6 a Grossrents | ......
b Less: rental expenses | | .
¢ Rental income or (loss) | .
d Net rental iIncome or (loss) .. | <
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) , ... ..
d Net gain or (I0S8) ...ocov oveveeeiee e e e v e e | 2
o | 8a Grossincome from fundraising events (not
g including $ of
% contnbutions reported on line 1¢). See
T Part IV, ine 18 . ... o a
% b Less: directexpenses . ...............o.o..... b
© ¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, Ine 19 .. a| 1,175,340,
b Less: direct expenses ... b 847,305,
¢ Net income or (loss) from gaming activities .. | = 328,035, 318,700, 9,335,
10 a Gross sales of inventory, less returns
and allowances __. N . .. a 23,862,
b Less:costofgoodssold .. . .. ... b 20,061,
c_Net income or {loss) from sales of inventory » 3,801, 3,801,
Miscellaneous Revenue Business Code|
11 a OTHER INCOME-HATS ETC 900099 2,102, 2,102,
b
Cc
d Allotherrevenue ... ........ccer oo,
e Total. Add lines 11a11d ....ooccvves o oo e . > 2,102, |
12___ Total revenue, See instructions. . 342,039, 11,716, 318,700, 9,335,

532009 12-16-15 Form 990 (2015)
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Page 10

Statement of Functional Expenses

- Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, (A) ® © D)
75, &b, 0b, and 10b of Part VI Total expenses P aanses | e Fexpensos.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 100,935. 100,935.
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22 4,000. 4,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ___
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees __..................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . ... .. 95,815, 79,111. 16,704.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... . .
10  Payroll taxes 8,293, 6,894. 1,399,
11 Fees for services (non- employees)
a Management | . ...,
b Legal .. . e
€ ACCOUNING |.......ccoviiiirririeeeeeieens e 5,255. 4,467. 788.
d Lobbying . ... .. .. ... ..
e Professional fundraxsmg services. See Part IV, lme 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch O.)
12 Advertising and promotion .._.................... 1,100. 1,100.
13 Officeexpenses. .. .. 2,885. 1,443. 1,442.
14  Information technology
15 Royalties ...t e
16 Occupancy i, 52,952. 50,304. 2,648.
17 Travel ... e
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ... 28,058. 28,058,
20 Interest ... ... e
21 Payments to affiliates o . 1,827. 1,827.
22 Depreciation, depletion, and amortization 14,898. 14,153. 745.
23 Insurance e e e e ae e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a OTHER TAXES 19,595, 19,595.
b SCHOLARSHIP EXPENSES 26,000. 26,000.
¢ SUPPLIES - VFW 11,616. 11,035. 581.
d VOD EXPENSES 2,250. 2,250.
e All other expenses 4,388. 3,555. 833.
25  Total functional expenses. Add lines 1 through 246 379,867. 354,727. 25,140. 0.
26  Joint costs. Gomplete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B | it following SOP 88-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)




orm 990 (2015) LOWNDES COUNTY VFW POST 4272

[ParX |

23-7153230 Page 11

Part X | Balance Sheet

.

Check if Schedule O contains a response or note to any line in this Part X

(]

(A

Beginning of year End (oBf)year
1 Cash-noninterest-bearing .. ... ........ 163,906.] 1 216,001.
2 Savings and temporary cash investments 895,702.] 2 820,604.
3 Pledges and grants receivable, net .. . 3
4 Accountsreceivable,net | . e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL . .. ... ..o e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instr). Complete Part [lof Sch L ... 6
ﬁ 7 Notes and loans recewvable,net .. . .. ... ... 7
< | 8 Inventories for sale OrUSe . ... ...cccoomommmmsireorenseiesirinns cres oee e o 8
9 Prepaid expenses and deferredcharges .. ... ... ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 448,837.
b Less: accumulated depreciation . ... 10b 253,161. 210,573.( 10c 195,676.
11 Investments - publicly traded securities C e e e e e e 11
12 Investments - other securities. See Part IV, line11 . ... .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | ..........ins v e 0 e 14
15 Otherassets. See Part IV, ine 11 ... 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,270,181.{ 16 1,232,281.
17 Accounts payable and accrued expenses ... ..... ... ceee ceeeirens - 17
| 18 Grants payable 18
| 19 Deferredrevenue | . ... ... 19
l 20 Tax-exempt bond liabilities 20
: 21 Escrow or custodial account liability. Complete Part IV of ScheduleD | . 21
‘ o | 22 Loans and other payables to current and former officers, directors, trustees,
} é key employees, highest compensated employees, and disqualified persons.
| 3 Complete Part Il of Schedule L ... .. . . . ... 22
‘ = | 23 Secured mortgages and notes payable to unrelated third parties ... 23
i 24 Unsecured notes and loans payable to unrelated third parties 24
1 25 Other liabilities (including federal income tax, payables to related third
i parties, and other habilities not included on lines 17-24). Complete Part X of
SChedUle D | L. L. s s o 3,820.) 25 3,748.
126 Total liabilities. Add lines 17 through 25 - 3,820.] 26 3,748.
Organizations that follow SFAS 117 (ASC 958), check here P~ and
@ complete lines 27 through 29, and lines 33 and 34.
O [27  Unrestricted Bt @Ssets ... ...............cccoooovevrorseeeeesseeeeesssseeeeesesesesessnseeesns 1,266,361. 27 1,228,533.
% 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets [ 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P [:,
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, orcurrent funds ..o oo s 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . ... 31
w | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances J 1,266,361.} a3 1,228,533,
134 Total habilities and net assets/fund balances 1,270,181.] 34 1,232,281.
Form 990 (2015)
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Form 990 (2015) LOWNDES COUNTY VFW POST 4272 23-7153230 Page12
I Part Xl | Reconciliation of Net Assets

. Check if Schedule O contains a response or note to any line in this Part XI . I:|
1 Total revenue (must equal Part VIIl, column (A), ne 12) . . . o 1 342,039.
2 Tatal expenses (must equal Part [X, column (A), I8 25) . . ...\ 2 379,867.
3 Revenue less expenses. Subtract ine 2 from line1 ... . .. ... 3 -37,828.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) ________________ 4 1,266,361,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVEStMENT XPENSES ... .ottt sireee + et e e e e e e aee e 7
8 Priorperiod adUSIMeENtS | | .. . L. L et e e s 1 8
9 Other changes in net assets or fund balances (explaln in Schedule O i i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33,
column (B)) 10 1,228,533.
m | Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl L e e e e eeeeee e+ crciensiieensenns |:|
Yes | No

1 Accounting method used to prepare the Form 990. Cash l:] Accrual E] 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? . i L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consoldated basis, or both:
|:] Separate basis :l Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... o 2c

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 | . . .. o e e e 3a X
b If "Yes," did the organization undergo the requnred audlt or audits? If the organlzatlon dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE D Supplemental Financial Statements >

(Form 900) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

bepartment of the Treasury P> Attach to Form 990. Upen tq Fublic

Internal Revenus Sasvice P> Information about Schedule D (Form 990) and its instructions is at_www irs gov/form990 Inspection

Name of the organization Employer identification number
LOWNDES COUNTY VFW POST 4272 23-7153230

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

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . ..............cooovirivis veve

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a HON

Did the organization inform all donors and donor advrsors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ... ... ... [Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ 1ves [ INo
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified histonic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | .. ... .o e e e e ee—— 2a
b Total acreage restricted by conservation easements . . 2b
c Number of conservation easements on a certified historic structure mcluded in (a) _______________________________ 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register | .. ... ... . . 2d

3 Number of conservation easements modifi ed transferred released, extinguished, or termrnated by the organization during the tax
year P>
4  Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoning, inspecting, handling of VIoIatlons and enforcmg conservation easements during the year
»__

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)(B)(1)
and section 170MNANBIIN? . ... ..ccoorversvocrmmssienssssinns e e+ e e e oo [Jves [INo

9 InPart XIll, describe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, ine 1 L. . i
(ii) Assetsincluded inForm 990, Part X | ... i L e, e D 8

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, Part VI, ine 1 ... .« et en s e e e e > S
b_Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 LOWNDES COUNTY VFW POST 4272 23-7153230 Page2
I Part Nl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)
« 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 l____] Public exhibition
b D Scholarly research
c [:] 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 XIll.
5 Durning 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? I__—l Yes
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

........................................................................... I No

b If "Yes," explain the arrangement in Part XIl| and complete the following table:
Amount

c Begimningbalance .. ... . e e e ic
d Addtionsduringthe year .. .. ... ..o e e - e e e 1d
e Distributions duringtheyear . ... ... i s e e e e e e e
f Endingbalance ... ... ... . ol e e e e e e v e e if

2a Dd the orgamzaﬂon mclude an amount on Form 990 Part X, line 21, for escrow or custodial account llabmty? _____ i [:, Yes D No
b_If "Yes," explain the arrangement in Part XIIi. Check here if the explanation has been provided on Part X! []

I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| {a) Current year (b) Prior year (c) Two years back_| (d) Three years back | (e} Four years back

Beginning of year balance
Contributions | .

Net |nvestment earnings, galns and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs ...

f Administrative expenses

[+ 2~ N e S -

g End of year balance e e

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %

Temporarily restricted endowment P> %

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

8a 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 |, | ... ... L e e e e e e e e e e 3a(i)
(i)} related Organizations | .. ... ... s« e e e e e vene + e o avesens eeevenne | 3afii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? ... . ... oei vorice e, 3b

4__Descrbe in Part Xill the intended uses of the organization's endowment funds
l Part VI | Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land . . ol .

b Buldngs ... ... ... .. 279,591. 92,224. 187,367.

¢ Leasehold lmprovements ___________________

d Equpment ... ... 126,517. 121,416. 5,101.

e Other 42,729. 39,521. 3,208.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X. column () line 10c.) S 195,676.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 LOWNDES COUNTY VFW POST 4272 23-7153230 Ppage3
] Part .VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriptign of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...........
(2) Closely-held equity interests
(3) Other
(A
B)
€
D)
E)
(]
()]
(H)
Total (Col. (b) must equal Form 990, Part X; col. (B) line 12.) |
Part Vlil} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
(4]
(8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > I
Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)
__(6)

7)

{8)

(9)
Total. (Co must equa g 15) | 3
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ne 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

) FEDERAL W/H PAYABLE 1,469.

@) STATE W/H PAYABLE 343.

@4 FICA TAXES PAYABLE 1,611.

) UNEMPLOYMENT TAXES PAYABLE 43.

) SALES TAX PAYABLE 282.

@

(8)
_©
Total. (Colymn (b) must equal Form 990, Part X, col. (B) line 25.) > 3,748.

2. Liability for uncertain tax positions. In Part XIii, 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). Check here if the text of the footnote has been provided in Part XII! r_—]
Schedule D {(Form 990) 2015

532053
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Schedule D (Form 990) 2015 _LOWNDES COUNTY VFW POST 4272

23-7153230 Paged

Part XI Reconcmatlon of Revenue per Audited Financial Statements With Revenue peTl?!eturn

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... ... . ... e . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . ... ... el 2a
b Donated services and use of facilities ..., ... ... .. s e e 2b
¢ Recoveries of prioryeargrants | . ... ... e e e ceeneees 2c
d Other (DescribeinPart XIIL) . ... ... o e e e e .. L.2d
e Addlines 2athrough 2d ... .. .. ch i e e e e seneneeneee enirenne e o s 2e
3 Subtractline 2e fromline 1 .. ... L e e e e e e e e e cntonnanes 3
4 Amounts included on Form 990, Part VIi|, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIll,ine7b . ... .. 4a
b Other(DescribeinPartXIIL) | . ... e e e e 4b
c Addlinesd4aand db | ... ... e e e s e e e eereee e e s e 4c
5 Total revenue. Add lines 3 and 4c¢. (This m o 990 Pa 2) 5

Part Xli

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Expenses per Audited Fmanmal Statements With E; Expenses per Return.

1 Total expenses and losses per audited financial statements | ... ... .. .. L o o 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities | e e 2a
b Prioryearadjustments . . .. . o e e e s 2b
€ Otherlosses ... ... .ico coviiiee e v e e e e e e 2c
d Other(DescribeinPart XHl) .. ... . i e e e 2d
e Addlines 2athrough 2d || ... . ... L n e s e e« oes e o Ze
3 Subtractline2efromiine 1 | . | L. e e e e e 3
4 Amounts included on Form 990, Part IX I|ne 25 but not online 1:
a Investment expenses not included on Form 990, Part VIl ine 7b . ... ........ l 4a
b Other(DescrbeinPartXIlL) .. ..o ol e 4b
¢ Add lines 4a and 4b ............................................................................. 4c
5

Provide the descriptions required for Part Il ines 3, 5, and g; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

532064
09-21-15
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SCHEDULE G
(Form 990 or 990-EZ)

Department of tha Jreasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
* organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at_www jrs gov/form990

LOWNDES COUNTY VFW POST 4272

OMB No 1545-0047

2015

Open to Public
Inspection

Employer identification number

23-7153230

Part T ] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1
a D Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations
d [:l In-person solicitations

g l:| Special fundraising events

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e l—__J Solicitation of non-government grants
t [__] Solicitation of government grants

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

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

|:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Did v) Amount paid . :
(i) Name and address of individual " L h(ml raiser (iv) Gross receipts tc(> zor retaineg by) (vi) Amount paid
or entity (fundratser) (if) Activity havecwstod? | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
No
Total »

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

532081
09-14-15
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23-7153230 Page2

raising VentS Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
. col. (c))
(event type) (event type) (total number)
3| 1 Grossrecepts .. ...
o
2 Less: Contributions ... e e
3 Gross income (line 1 minus line 2)
4 Cashprizes .| .. .. . ...
5 Noncashprzes , . ....... .. ...
[2]
&
S| 6 Rent/facility costs
&
1]
B| 7 Foodandbeverages . . .. ...
.&-_)
8 Entertanment | . ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through S incolumn (d) .. ... s cn e >
Net income summary. Subtract line 10 from ine 3, column (d) »

11
| Eart i

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

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add
‘:’CJ’ (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
[
>
03]
T 1 Gross revenue - 114,461. 1,060,879. 1,175,340.
ol 2 Cashprzes . ... . . . 99,244. 728,750, 827,994.
4
813 Noncashprizes ... .... ...
w
8 4 Rentfaciitycosts ...
a
5 Other direct expenses 5,882. 13,429. 19,311.
[_1Yes % |[_] Yes % |[_] Yes %
6 Volunteerlabor . .. . .. .. ... [X] No [INo No
7 Durect expense summary. Add lines 2 through Sincolumn (d) ... . .. ... e > 847,305.
__| 8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 328,035,
9 Enter the state(s) in which the organization conducts gaming activities: MS
a Is the organization licensed to conduct gaming activities in each of these states? . . ... e e, Yes [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes No

b If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-E2) 2015 LOWNDES COUNTY VFW POST 4272 23-7153230 Pages

11 Does the organization conduct gaming activities with nonmembers?, . .. ... e, L1 ves No
+12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to adminjster charitable gaming? || .. .. L . L o e et + oveeeae et orrreaeanes oen Cdves [XINo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a[L00.00 o

bAnoutside facility || . L. L i e e e e e e+ e oot 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p» THOMAS PATTERSON

Address p» PO BOX 2541 -~ COLUMBUS, MS 39704-2541

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... |:] Yes No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retamned by the third party P $

c If "Yes," enter name and address of the third party:

Name p>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[_] Director/officer |:_| Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? [:l Yes [X] No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year p» $
-Pal't v Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i} and {(v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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art Supplemental Information continued)
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532084
04-01-15




§L-82-01
LoLees

(s102) (066 wiod) | a|Npayss ‘066 WJ04 10§ SUORONASU] dY} 89S ‘9o1ION 10y UoONPaY dlomiaded 104 VYH

= | TrrTYY 9|qe} | oul] ey} Ul palsi| SUORezIUEDIO JaU}0 JO Jaquinu [Bj0} Joyug ¢

q r e e eeveneee e aveeae e ee e en weres o aesreeeres seeees 6[qE} | 6UI| U} Ul POISH] SUOREZIUEBIO USWLBA0D PUE (€)(0)1.0G LORDSS JO J6qWINY (210} oIS 2
F50d44nd HETIVILINYHY ‘0 *000°9 LS0ZLED-ZE SLY6E SK 'SIA¥Nd
HLIM d13H OL NOILAGINLINOJ @4 aNog ¥VOSO 80T
IddISSISSIN 40 NIWALANIW dIANNOM
gs0ddnd HIEVIIYVH ‘0 *000°L B9ZYEEO-V9 S0L6€ SK 'SNEWNTOD -
HILIM 47T3H OL NOILAGIHINOI N FAV LSTE 0Z¥ - VOI¥EWVY 40 SIAODS
X09 'TIONNOD VINY VHYIVWHSAJ
FS044Nd FTIVLIYVH] ‘0 *000°S YELZT6S0-F9 LY06E SH 'NOaNwug
HIIM dT73H OL NOILNEIHYINO] ¥o I5ai¥ ENId T9T
NOIILVANNOA NMNd IJAISSISSIN
"S0d¥YNd HTIVLIYVH] ‘0 *000°0T Z8LT8BY -GV ZOL6E SH ’SNERNTIOD
HIIM dTEH OL NOILAHIHINO g ANIT dIVLS $ZT
S¥000LN0 HTONVIHNL NIATIOD
FONYISISSY wﬁamzﬁ ‘0 *000°'%T ZLY0009-%9 1688¢ SH “NOLSNOH
NOILVTYD VYD ¥WI0S IS ATIIANYVYIS HLNOS ¥E9
MEMD ¥¥D ¥MV'IOS 'TOOHOS HOIH NOLSAOH
SNYYILIN ‘0 *Gg8e’ 1Y 9LSSLZO-¥9 6ZZ6E€ SH ’'NOSMOYL
J0 SQIAN IFWNN HILIM dTEH LZ0Z X08 0 4
SH J0 INTWIMVYJIIQ MIA

e m_%wmmﬁ aoue]sISSe
90UB]SISSE IO 90UB]SISSE YSED-UOU .k 000) U o;b,_\_,_mn\_, yseo-uou Juelb yseo a|qesyidde y juswiwanoh Jo
jueib jo asoding (y) Jo uonduosaq (B6) 10 voEuS_ ) 0 unowy (3) jo nowy (p) uonoss Dy (9) N3 (q) uonezjuebio Jo ssalppe pue swe) (e) 1
“popaau s} ooeds [euciippe JI pereddnp aq Ued || Ued "000'G$ UEL} 810U paAladal jel); Juaidioal

Aue 10} ‘| Z oul] ‘Al HEd ‘066 ULIO4 UO ,SBA, PAISMSUE UOHEZIUESIO 8L §i 819]dWIO) “SIUSWLIBA0D) JSBWO(Q pue suojeziuebiQ opsawoQ o} 8ouelsissy JaylQ pue siwesy [ ey
"SI1EIS PeNIU[) 6U} Ul SpUN} JUEID JO 65N oy} DULOHUOU 10} SaINpao0Id s,UOIEZIUEDIO oU} A HEQ Ul ©q110s90 . €

oN[X] soA _U ......:..........:...................:.....................:..........: ................,.........:..............:.............................:...:.....:. £0OUBISISSE 10 SIUEIB 6L PIEAE 0] POSN ELBILO
UONO3J9S BY) PUE ‘9ouBSISSE 10 SueIb ayy Joy AjiqiBie ,sesluesb ey *aouelsISSE S0 SIUEID 8y} Jo JUNOWIE 8Y} SJBRUEISANS 0} SPJOoal Uejurewy uoneziueblo ayy seog |

90UE)SISSY PUE SJUBID UO uojewo| [eseusy | | ued |

0ETESTL-EC 2LV LS0d MAA ALNOOD SHANMOT
Jaquinu uoneaynuspi JoAojdwg uoneziuebio ayt jo sweN
uonoadsu] OooULTH/ADD S 20119 S Shuassy [euseu|
olqnd o3 uado 066 W04 03 Yorny « Kinseal) ey Jo Juewedag
. 22 10 | 2 aul] ‘Al Hed ‘066 WJo Uo ,SaA, pasomsue uogeziuebiio ayy i ajajdwo)
m_.cN S$8]e)S pPejiuN ay3 Ul S|ENPIAIPU| PUB ‘SJUSILISACY (066 w04)
£700-S15L “ON 6O .m:o_amN_:mm._O 0} 9oue]sissy 19Yyl0 pue sjuels 1 3INA3IHOS




(c102) (066 wio4) | aINpPaydsg GL-82-0L 20LZ€S

“uonieuLIc)U| [eUOILIPPE Jaylo Aue pue ‘{q) uwnjod (|| Hed ‘g aul| '| Ued Ul palinbal uoljeuLoju) 8y} spiA0ld “uonew o] [ejusweiddng _ Al ed _

, (a0 ‘esiesdde ‘AN Yooq) | SOUEISISSE USBO juelb yseo sjuaidioal
95UB]SISSE Useo-uou J0 uonduasaq (1) uonenien jo pouyiey (8) -uou jo wnowy (p)|  jojunoury (9) | jo sequin (q) 95UB]SISSE 10 JuRlb Jo adA] (B)

. ‘ ‘papaau S| 80eds [uUOlIPPE §I pajealdnp aq ued ||| uved
*22 8ul| ‘Al Ued ‘066 W0 UO S8 A, Palamsue uoieziuebio sy} Ji 819|dwo) “S[ENPIAIPU| D1}SaWIO(] 0} SOUE}SISSY JaylQ pue sjuelr) _ Il Wed _

¢ obed ) 0ECESTL-EC ¢LZY 1S0d MdAA ALNNOD SHANMOT (S102) (066 ULOL) | 8INPaYos




t v '

= OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service Information about Schedul Form or -EZ) and its Instructions is a s aov/farm99g Inspection
Name of the organization Employer identification number

LOWNDES COUNTY VFW POST 4272 23-7153230

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ARMED FORCES OF THE U.S.A.

TO PROVIDE SUITABLE FACILITIES FOR THE MEETING, RECREATION AND

ENTERTAINMENT, OF ITS MEMBERS AND THEIR GUESTS.

TO PROMOTE AND MAINTAIN HIGH IDEALS OF RIGHTEOUSNESS, PATRIOTISM, AND

JUSTICE IN THE COMMUNITY AND COUNTY.

TO PROMOTE AND CONDUCT SPORTS, ENTERTAINMENTS, FUNCTIONS, AND OTHER

RECREATIONAL ACTIVITIES IN KEEPING WITH THE AIMS OF THE VETERANS OF

FOREIGN WARS.

THE RIGHTS AND POWERS THAT MAY BE EXERCISED BY THIS CORPORATION, IN

ADDITION TO THE FOREGOING, ARE THOSE CONFERRED BY CHAPTER 4, TITLE 21

CODE OF MISSISSIPPI OF 1942 AND AMENDMENTS THERETO.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENTERTAINMENT, OF ITS MEMBERS AND THEIR GUESTS.

TO_PROMOTE AND MAINTAIN HIGH IDEALS OF RIGHTEQUSNESS, PATRIOTISM, AND

JUSTICE IN THE COMMUNITY AND COUNTY.

TO PROMOTE AND CONDUCT SPORTS, ENTERTAINMENTS, FUNCTIONS, AND OTHER

RECREATIONAL ACTIVITIES IN KEEPING WITH THE AIMS OF THE VETERANS OF

FOREIGN WARS.

g;lﬁ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

LOWNDES COUNTY VFW POST 4272

23-7153230

THE RIGHTS AND POWERS THAT MAY BE EXERCISED BY THIS CORPORATION, IN

ADDITION TO THE FOREGOING, ARE THOSE CONFERRED BY CHAPTER 4, TITLE 21

CODE _QF MISSISSIPPI OF 1942 AND AMENDMENTS THERETO.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS ELECT THE GOVERNING BODY

FORM 990, PART VI, SECTION A, LINE 7B:

MEMBERS MUST VOTE ON ALL DECISIONS

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 IS REVIEWED IN COMMITTEE MEETING BEFORE IT IS FILED

FORM 990, PART VI, SECTION C, LINE 19:

TOMMY PATTERSON

532212 08-02-15

Schedule O (Form 990 or 990-EZ) (2015)




