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Department of the Treasury
Internal Revenue Service

shnhort rorm
Keturn ot urganization txempt From income 1ax

» Do not enter social security mumbers on this form as it may be made public.
» Information about Form 990-EZ and its instructions is at www.irs.gov/forrn990.

Under section 501 (c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

| OMB No. 1545-1150

ZAVN L o/

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning January 1 , 2018, and ending December 31 220 4
B Check if appicable. C Name of organzzation D Employer identification number
[ Addvess change VFW Pogt 10054 Clyde E_Newman Jr 88.0134142
L] Name change Nurmber and strest (or PO bax, ff mail 1s not delivered to steet address) RoGM/AWTe | E Telephone nurmber
B e emtod 46518 Homestead Rd. 7757216072
D retorm City or town, state or province, country, and ZIP or foresgn postal code F Group Exempton
[ Appkcation pending Pahrump NV 89048 Number »
@ Accounting Method. [ Cash [ Accrud  Other (specify) » H Check P [ f the organizaton is not
| Website: > required to attach Schedule B
J_Tax-exempt status (check only one) — ] 501(c)3) b 501(c) ( 19 ) « dnsertno) (] 4947} 1) or  [J527|  (Form 990, 990-EZ, or 990-PF)
K Form of organization. [ Corporation  [[] Trust [JAssociation ~ [J Ocher
L Add tines 5b, 6¢, and 7b to line 9 to determmne gross recepts If gross receipts are $200,000 or more, or if total assets
(Part i, column (B) below) are $500.000 or more, file Form 890 nstead of Form 990-EZ . . . >
IEEXAI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . .. T B
1 Contnbutions, gfts, grants, and similar amounts received . 1 19,893 97
2 Program service revenue including govemment fees and contracts 2 957.90
3 Membership dues and assessments . 3 431674
4 Investment income . .. .. 4 14,050 75
5a Gross amount from sale of assets other than mventory 5a 000
b Less: cost or other basis and sales expenses . 5b 0 00
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 5c 0.00
68 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . . : : | 6a | 5,614 50
ES":’ b Gross income from fundralsmg events (not mcludlng 3 0 0oof contributions
=g from fundraising events reported on line 1) (attach Schedule G if the
& sum of such gross income and contributions exceeds $15,000) . 6b 22171 39
&= ¢ Less: direct expenses from gaming and fundraising events . 6c 20,339 19
= d Net income or (loss) from gaming and fundrarsing events (add lines 6a and 6b and subtract |
z line 6¢) .. . .. . - . | ed 1,832 20
=3 7a Gross sales of inventory, Iess retums and aIIowanc&s . Ta 153,993 02
=) b Less: cost of goods sold ) ) 68,473 96
gb; ¢ Gross profit or (loss) from sales of |nventory (Subtract llne 7b from Ime 7a) . . 7c 85,519 06
%7: 8  Other revenue (describe in Schedule O} . RFCEIVED .18 000
<G| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 »il o 126,570 62
Ef@ 10 Grants and similar amounts paid (ist in Schedule O) w! ... ... &l 5211.11
11 Benefits paid to or for members . = A.PR ]L‘ 8. 2017 MIRE 224350
@ {12 Salaries, other compensation, and employee beneflts . o . (£ 12 34,001 88
§ 13 Professional fees and other payments to independent contractors O G D EN Um .18 51,394.96
g. 14  Occupancy, rent, utiities, and maintenance 14 4111765
w (15 Pnnting, publications, postage, and shipping . 15 1,891 09
168 Other expenses {descnbe in Schedule O) . . 118 458178
17 Total expenses. Add lines 10 through 16 . . > 117 140,442 57
8 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 -13.87195
19  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wrth
3 end-of-year figure reported on pnor year's retum) . e e e e 19 .27.446 00
§ 20 Other changes in net assets or fund balances (explain in Schedule O) . |20 0.00
21 Net assets or fund balances at end of year. Combine lines 18 through 20 L2 41,317 95
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642| Form 990-EZ (2016)
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Form 990-EZ (2016) Page 2
Balance Sheets (see the instructions for Part ) =
Check if the organization used Schedule O to respond to any question in this Part Il . . I
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 2,010 28| 22 201179
23 Land and buildings . 0.00{23 000
24 COther assets (descnbe in Schedule O) 000124 000
25 Total assets . 201028/25 201179
26 Total liabilities (descnbe n Schedule O) e .. -27,446 00| 26 41,317 95
27 Net assets or fund balances (line 27 of column (B) must agr lth line 21) . 27 41,317 95
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check If the organization used Schedule O to respond to any question in this Part il . O3 Expensas
What 1s the organization's pnmary exempt purpose? g%ﬁ;gdag 558‘1”(8&)
Descnbe the organization’s program service accomplishments for each of its three largest program services, | organizatons; optonal for
as measured by expenses. In a clear and concise manner, describe the services prowided, the number of | others)
persons benefited, and other relevant information for each program title.
2B i
(Grants $ ) If this amount includes foreign grants, check here » [] |28a
2O e
(Grants $ 5 21171) If this amount ncludes forelglgrants check here “» [0 [29a 521171
30
(Grants $ ) _If thus amount includes foreign grants, check here » [ |30a
31 Other program services (descnbe in Schedule O) . <.
(Grants $ ) if this amount includes forelgn grants check here » [ [31a
32 Total program service expenses (add lines 28a through 31a) . » | 32

m List of Officers, Directors, Trustees, and Key Employees (ist each one even |f not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average Qn?;epg:ntgﬁ ' oon(trq;bﬂt?gr'g‘ t?)en er‘?ritf nfo | {e) Estimated amount of
(a) Name and ttle dg/%k{;ﬁgrp“é?&kmn {Forms W-2/1099-MISC)|  beneftt plans, a?\dye other compensation
(if not paid, enter -0-) | deferred compensation

ThomasA Vick . . .

Commander 70 0 0 0
_Martn A. Aguiar

Quartermaster 70 0 0 0
Trustee 10 0] 0 0

Don Hampton

Trustee 10 0] 0 0

DN B e

Trustee 10 0 0 0
_PatAbrams R

Adutant 5 0 0 0

RoyZmmerman .

Judge Advocate 0 0 0 0

Mgty Mantzey e,

Bartender - 20 — 1197135 0 166269

Enca Schnert

Bartender 20 10,859 85 0 1,508 33

Gayleen Strand

Bartender 20 3760 654 0 527 07
Sue Beatly

Bartender 20 10,625 54 0 1,507 69

Bobbie Bentz

Bartender 20 4,653 94] 0 668 75

Form 990-EZ (2016)



Form 990-EZ (7016)

Page 3

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

33

34

o

36

37a

41
42a

instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPatV. . ]
Yes| No
Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provrde a
detalled descnption of each activity in Schedule O . . 33 <
Were any significant changes made to the organizing or governing documents? If “Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 Ve
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busuness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a ¢
if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an axplanatlon in Schedule 0 3%
Was the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organmzation subject to section 6033(e) notice,
reporting, and proxy tax requirements duning the year? If “Yes,” complete Schedule C, Part Il . . 35¢ ‘/
Did the organization undergo a liquidation, dissolution, termination, or s:gnlﬁcant drsposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 ‘/
Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a I J
Did the organization file Form 1120-POL for this year? . 37b
Did the organization borrow from, or make any loans to, any offlcer drrector trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? 38a ‘/
If “Yes,” complete Schedule L, Part |l and enter the total amountinvolved . . . . |38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions includedonlneg . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilittes . . . 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 49120 ; section 4955
Section 501(cX3), 501(c)(d), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed ‘
on organization managers or disqualified persons during the year under sections 4912, w
4955,and 4958 . . . . »
Section 501(c)(3), 501(c)(4) and 501 (c)(29) orgamzatlons Enter amount of tax on Ilne
40c reimbursed by the organizaton . . . .o | 4
All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohrbrted tax shelter 1 |
transaction? If “Yes,” complete Form8886-T . . . . . . . .o . o . . |aoe N 4
List the states with which a copy of this retum s filed P
The organization's books are incare of ™ MarmA Aquier . Telephoneno. » 7757276072
Located at B 4651 SHomestead RA. ZP+4»  89048-6900
At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 420 ‘/
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FiINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? 42c q/
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » | 43 |
. Yes | No
Did the organization maintain any donor advised funds dunng the year?-If “Ye3,” Formt 990 Tnust be
completed instead of Form 990-EZ . 4da <
Did the organization operate one or more hospltal facmtles dunng the year? If 'Yee Fon'n 990 must be ‘
completed instead of Form 990-EZ . B 7T Ve
Did the organization receive any payments for mdoor tannmg services dunng the year? .. AN 44c A/_
If "*Yes" to line 44c, has the organrzatlon filed a Form 720 to report these payments? it "No provide an
explanation in Schedule O .. .. . . laad N
Did the organization have a controlled entrty wrthm the meaning ot section 512(b)(1 3)? 45a W4
Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the
meaning of section 512(b)(13)? If “Yes,” Form 98980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . e . . 45b \/

Form 990-EZ (2016)




Form 890-EZ (2016)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon B '

to candidates for public office? If “Yes,” complete Schedule C, Part | .

(Yes| No

46 Ve

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 N
Yes| No
47 Dd the organlzatlon engage in lobbying activittes or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part || . .. 47 <
48 s the organization a school as described in section 170(b)(1)(A)(n)? lf “Yes complete Schedule E 48 N
48a Did the organization make any transfers to an exempt non-chantable related organization? . 49a J
b If “Yes,” was the related organization a section 527 organization? . 4% W
50 Complete this table for the organization's five highest compensated employees (other than offlcers dnrectors trustees, and key
employees) who each received more than $100,000 of compensation from the orgamzation. If there 1s none, enter “None.”
Health benefits,
(b) Average {c) Reportable con(tdn)buuons to emplo (¢) Esimated amount of
(a) Name and trtle of each employes hours per week compensation beneft plans, and torod] hthor comaeneation_
devotedto posiion | (Forms W-2/1099-MISC) - on mpe
f Total number of other employees paid over $100000 . . . . P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 13 none, enter “None.”
(a) Name and business address of each ndependent contractor ) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
62 Did the organization comp|ete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . »>[JYes & No
Under penalbes of perpry, | declare that | have examined this return, nebdng accompeanying schedules and statements, and to the best of my knowledge and belief, it 18
true, corract, compiete. Daclaration of preparer (other t od on all information of which preparer has any knowledge.
[0411572017
Sign Sigffature &1 officer Date
- Here ) Thomas A Vick Commander
Type or prnt name and ttle
Paid Pm/Type preparer’s name Preparer’s signature Date Check [] 4 | PN
Preparer salt-employed
Use only Fam’'s name > Firm's EIN »
Frm'’s address » Phone no.

May the IRS discuss this retumn with the preparer shown above? See instructions

» []Yes [1No

Form 990-EZ 2016)



SCHEDULE 9

Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on -

Form 990 or 990-EZ or to provide any additional information. <V 10
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
nternal Revenue Semvice » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number

VFW Post 10054 Clyde E. Newman Jr.

88-0134142

Line 10 Grants to Children, Veterans, Teachers, Fire Fighters, EMT's, and Sheriff's

Line 16 Other expenses Buisness Lic., Employee, FICA, Medicare, Sales Tax, Tax Penalties

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

Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2016)



