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Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2011

Department of the Treasury lung benefit trust or private foundation) Opern to Publlc

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

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Chack C Name of organizaton AMVETS OF WORLD WAR II SAD SACK #3 |D Employer Identification number

| | Address change Doing Business As 75-1968791

| | Name change Number and street (or P.O. box if mail 1s not delivered to street address) Roem/Suite | E Telephone number

inttal return 928 SOUTH BUCKNER 101 (214) 398-3700

: Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return DALLAS TX 75217 receipts $ 757,936

|_| Appiication pendlng' F Name and add_ress of pnncipal officer: H(@) Is this a group return for affinates? Yes No
H(b) Areallaffilates included? |:| Yes H No

Tax-exempt status. | {501(c)(3) [X]501(c)(19 )« wnsertno, | [ 4947(a)(1) or [ [ 527

I1f “No,"”attach a list. (see instructions)

J Webslte: p N/A H(c) Group exemption number P
K Form of organization ﬁ Corporation |_| Trust I_I Association I_I Other p | L Year of formation ] M State of legal domicile X
[Parti| Summary
1 Bnefly descnbe the organization's mission or most significant activities:
A VETERANS ORGANIZATION ASSISTING THE COMMUNITY AND VETERANS AND
&SC ¢ VETERANS HOSPITALS
T o
NIy
w‘l' E 2 Check this box p LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
&T N | 3 Number of voting members of the governing body (PartVi,lhne1a) . . .......................... 3 6
(.)é ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b). . ................ 4
g S g 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a)..................... 5 24
O& 6 Total number of volunteers (estimate if necessary) . ..............c.oiiir i, 6 8
g 7a Total unrelated business revenue from Part Vill, column (C), ine12. .. ... ...... ... ... ... ..... 7a 59,015
% b Net unrelated business taxable income from Form 990=J,lne34. . ...................ccccuv... 7b -100,320
Prlor Year Current Year
g E 8 Contnbutions and grm—'rF 1MED & T 800
@ \EI 9 Program service reve‘nue (Pan VIII Ilne 29) ....... ' L
N |10 Investment income ( III niA)ih@@ h7 4, q}l} 7‘d) ............ R 328 2,179
g 11 Other revenue (Part\/‘ qu ), lines 5, 6d, 8c, 96C1pc, and 11e). ........... 176,489 173,607
12 Total revenue -- add mes-B-thrUu (npstegual Partivill, column (A), line 12) . . 177,617 175,786
13 Grants and similar amu:wweé “3) . e 39,746 3,043
E 14 Benefits paid to or for art IX, column (A),hne d) . ...................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 64,371 72,246
E 16a Professional fundraising fees (Part IX, column (A), lne11e) .. .............
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . .. ............... 134,815 101,985
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . ... .... 238,932 177,274
19 Revenue less expenses. Subtractine 18 fromlne12 ., . .................... -61,315 -1,488
g o8B Beginning of Current Year End of Year
A FF‘ 2|. 20 Total assets (Part X, iN@16) . ... .........coviiirinerinnnns viinenanans 77,073 75,585
E u E 21 Total labilites (Part X, ine 26) .... . ... .................. Cee
D S| 22 Net assets or fund balances. Subtractine 21 fromlne20 . .................... 77,073 75,585
fPart JI| Signature Block

Under penalties of perjury, | dpclasg
correct, and complete. Decjafa ,

Sign } gnature SFofficer Date
Here P
’ Type or print name and title / ) Po) A ]
Pnnt/Type preparer's name Pr er's aplr Date Check I__] if PTIN
Paid JAMES R DAFFRON 11-05-2012] sel--employed P00058810

Preparer Firm's name p JAMES R DAFFRON C
Use Only [ Frm's addressp 207 E_INTERSTATE 3§/

FM's EINp» 75-2515458

Phone no.

[ROCKWALL TX 75087

(469)402-0528

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

e e e e il . | | ves [XI No

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 11 9901 TWF 890 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) AMVETS OF WORLD WAR II SAD 75-19687891

Epan ml ° Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part itt .., . . ... .. e

1 Bnefly descnbe the organization’s mission:
VETERANS ORGANIZATION ASSISTING THE COMMUNITY AND VETERANS AND
VETERANS HOSPITALS
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOmM 890 OF 980-EZ 0 | . . . .. . i ittt ettt e ettt e e e e e e |:| Yes @ No
If “Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES T L L .. e e D Yes @ No
If “Yes,” describe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses$ including grants of § ) (Revenue$ )
4b (code ) (Expenses$ including grants of $ )} (Revenues$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )

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

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

4e Total program service expenses p

JVA
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Form 990 (2011) AMVETS OF WORLD WAR II SAD 75-1968791 Page 3
tPart | Checkilst of Required Schedules
* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
COMPlElE SCREAUIE A | L e e e 1 (X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . ................. 2 X
3 Did the organization engage tn direct or indirect politcal campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ] . ., ... ... ... ... . i rennnnn.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activiies, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll ., ., ..... ....... ...ccvuvunn.. N/A | a
5§ Is the organizaton a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll ,. ... ...... N/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,” complete
SChEdUIB D, Part I .. .. .ottt ettt et e e et e e e e e e e e 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? lf “Yes,” complete Schedule D, Partil ... ................ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11l . .. ... ... .ttt e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV | . . . . . i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, .. ........................ 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
0 L T 11a X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, hne 167 If “Yes,” complete Schedule D, PartVIl .. .. ....... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1S 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Pant VIl . ... .......... ... .. .. i, 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . ... ... .. ... ... .. . i i 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 257 If “Yes,” complete Schedule D, PartX, . .. ... 11e X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and Xl . . .. ... ... e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and If
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xl isoptional , ... ......... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E , .., ................ 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,
business, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, . . ... .. ... ... .. ... .. ... 0 iiiiinon.. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland iV, ., ... ... ......... ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV .. .. ... .. ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e7? If “Yes,” complete Schedule G, Partl(see Iinstructions) . .. ........ ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
ines 1c and 8a? If “Yes," complete Schedule G, Partll . . .. ... ... ... ... ... 0 it i 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Pan V|II Ilne 9a?
If “Yes,” complete Schedule G, Partlll .. ... . .. ... ... i i e e e 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .. ..................... 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? , , . . ... ... N/ A | 20b
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Form 990 (2011) AMVETS OF WORLD WAR II SAD 75-1968791 Page 4
{Part I¥]| Checkllst of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Partstandll , .. ... .................... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts land Il , ... ... ... ... ... . .cciiiiiiinr biiieeennnn, 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedule d ... .. .. ... e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. IF“NO,” GO 10 NG 25 . ... . .. . . it it it i e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... ... N/A | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANY 1X-EXEMPY BONAST . ... ...\ttt et e e e e e e e e e e N/A | 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any tme dunng theyear?. . ... . ... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? if “Yes,” complete Schedule L, Part1 ... ... ...... ... ... ...c.cvvin.n. 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a pnor year,
and that the transaction has not been reported on any of the organizaton's pnor Forms 990 or 990-E2? If “Yes,"
complete Schedule L, Part | ... ... ...ttt e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . .. .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partllt . ... ......... ... ... ... ... it 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? If “Yes,” complete Schedule L, Partiv, .. ... ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
P IV e e e e .... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartIV, ., . ... ................... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If “Yes,” complete Schedule M, , ., .. e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P | e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il .. e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . .. ... ....... ... ... iiiiniiinnn. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,
NIV, @A V, N8 1 et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . ........ ... ... .. .. ..... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,lne2 . .. .. ........... ...... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,llne 2. . .. ... ... ... ......ccciiviimiieneinnnnnn.. N/A | 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI, . .. . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ., ... ............. e e e 38 | X

JVA

11 9304 TWF 990 Copynight Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) AMVETS OF WORLD WAR IT SAD 75-19687951

Epar( V ] ' Statements Regarding Other IRS Fllings and Tax Compllance

Check 1f Schedule O contains a response to any question in this Part V

1a
b

3a

4a

5a

6a

2}

JTQ 0o

12a

13

14a

No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , .. ... ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PriZe WINNEIST, . . .. .. ...\ttt ettt e et et ettt e eeen s 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 24
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . ......... 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
Did the organizaton have unrelated business gross income of $1,000 or more dunngtheyear? ................... 3a | X
It “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanatonin ScheduleO .. .................. 3b | X
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . . . .. 4a X
If “Yes,"” enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme dunngthetaxyear? .. .............. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? ., ... .. .. 5b X
If “Yes” to line 5a or 5b, did the organization file FOrM 8886-T7 . . . ... ......0u'ir et ninennnn, .N/A | s¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? . .. ... ... ... ittt e e e e 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not 1ax dedUCHbIE? . .. ... .. ... N/A | e
Organlzations that may recelve deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 The PayOr? . . . ... ... i e e e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided?. ... .......... N/ Al
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? ... ............ e e e 7c X
If “Yes,” indicate the number of Forms 8282 filed dunngtheyear . .................. | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ., .. ........ 7f X
If the orgamization received a contributiton of qualified intellectual property, did the organization file Form 8888 asrequired?, , , . ......... 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation fitea Form 1088-C?, , .., ...... 7h X
Sponsoring organlzations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime dunng the year? . ... ... ... . . . ittt ittt it et 8 X
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 49667, . .............. e e e e 9a X
Did the organization make a distnbution to a donor, donor advisor, orrelated person?. .. ....................... b X
Sectlon 501(c)(7) organizations. Enter:
Inihation fees and capital contributions included on Part VIll, ine 12, . ... ..... ..... 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ., | 10b
Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders ., ., ..................civiiniinn 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ., ...... ... ... . .. i, 11b
Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . .. .. ... 12a X
If “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . ., . | 12b |
Section 501(c)(29) qualified nonprofit health Insurance Issuers.
Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . ........................... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization Is licensed to issue qualified healthplans .. ... ................... 13b
Enter the amountofreservesonhand ., ...... ......... ... . oo, 13c
Did the organization receive any payments for indoor tanning services during the taxyear?, ., .. ................. 14a X
If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, , ., . .. N/ A |14b
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Form 990 (2011) AMVETS OF WORLD WAR II SAD 75-1968791 Page 6

E Part Vi~ ] Govermnance, Management, and Disclosure For each “Yes” rasponse to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI _ .
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 6

If there are matenal differences in voting rights among members of the governing body,
or if the governing body delegated broad authorty 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
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customanly performed by or under the direct supervision

4 Didthe orgamzatlon make any S|gmﬁcant changes to its governing documents since the pnior Form 990 was filed? . . ..
Did the orgamization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . . ... ... .. ... ... .. ittt i
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 P . . ... .. . .. . i e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders,
or persons other than the governing body? . . ... ... . . . i i i e i et i e 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a Thegoverning body? . . ... .. .. . e e .. .. | 8a
b Each committee with authonty to act on behalf of the governingbody? . .. ........ ... ... ... ... . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailling address? If “Yes,” provide the names and addresses in Schedule O .. ............ .. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

an

D|ln|is|w

LI B

L

Yes | No
10a Did the organization have local chapters, branches, or affliates? . ... ......... ... .. .. .. 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. N/ A |10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fiingtheform? , , .. ........ 11a X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline13 .. ........... ... ... oo, 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . .\ .\ttt vttt ettt e e e e e e e e e e e e N/A [12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how thiS IS dONE . . ... ... Lttt ettt et et e e s N/A |12c
13 Did the organmization have a written whistleblower policy?. . .. . ... .. ... ... ... .. i i i i 13
14 Did the organization have a wntten document retention and destruction policy?. . . .......... ... ... v iuiun.n. 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffictal . .. .......... ... ... ... ..o iiuuin... 15a
b Other officers or key employees of the organization ... ................. e e 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUnng the Year? . .. . ... .. ... ... . it ittt i e e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation (n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangemems? ,,,,,,,,,,,,,, e e N/ A |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website D Upon request
19 Descnibe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #1
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Form 990 (2011)

AMVETS OF WORLD WAR II SAD 75-1968791

[Part Vi ]

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Sectlon A.

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

1@ Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the orgamization’s tax year.

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

® | st all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

ﬁ Check this box If nerther the organization nor any related organizations compensated any current officer, director, or trustee.

A (B) 0 (©) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per] obf‘gl’f:ve”r"a'ﬁgsa";',se‘;"‘;f,?,ﬂ's’{:e") compensation compensation amount of
(dv;:::be :4 L |D ) ; ? 'é 5‘ Tg '51 g from from related other
hours for Pg 2 !lTs g LY f E‘ME “F}‘ or atnhr:atlon (VV?LQ/?SZ:?:AT;C) 00;:‘::1";210“
related Y !T-Z $ B E E 9 g 59 !F':i (W-2?1099-MISC) organization
organiza-|pE ot E| R E|TSE
tonsin (25 R L El 4F and related
Schedule ﬁ R R E organizations
0) L 0
HORACE REEDER
SADDEST 2.00 X 0 0
E T FOGLEMAN
ALMOST 2.00 X 0 0
M E DORSEY
ALMOST BUT 2.00 X 0 0
HARVEY T SHADDOX
FEATHERS 2.00 X 0 0
CHARLES HUTCHINGS
MONEY BAGS 2.00 X 0 0
BOBBY MOORE
HOOSEGOW 2.00 X 0 0
JVA 11 9907 TWF 890 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) AMVETS OF WORLD WAR II SAD 75-1968791 Page 8
Fﬁart ViF i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) P ég on (D) (E) L)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours pef bex, unless person is both an compensation compensation amount of
dwee!(be LTETLI e [KETHSET & from from related other
(h::;nfor P lSJ 2 ? g l|= Y E g lg f ,G the organizations compensation
related Y E $ % iTs E 9 g ﬁ 9 E organization (W-2/1099-MISC) from the
brganiza-| 0 E o |YE | & t 13 8E (W-2/1099-MISC) organization
tons In g o P 5 E 4T\ E and related
Schedule| L R N E organizations
0) L o
1b Sub-total . ... e » [0 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . ... .......... 4
d Total(addlinestbandic) . ....... . ............. L. » [0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule Jforsuch individual ... ....................... ... ... ... 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua) , . . . .. L) X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes," complete Schedule J forsuchperson ., ... .. . ......... 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)

Name and business address

(B)

Descnption of services

©

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p

JVA 11 9908

TWF 990

Copyright Forms (Software Only) -

2011 TW

Form 990 (2011)



Form 990 (2011)

AMVETS OF WORLD

WAR II SAD 75-1968791

Page 9

[Part VI

"l Statement of Revenue

4

(A)

Total revenue

()
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

wzOo0~"—HcCcom—2-Z0OO
oZ» VWHZPIO p-HT—-0
0w—HZP IPpr—-Z—0 IMI-HO

1a

- o 0o o 0O

T @

Federated campaigns ............ 1a

Membershipdues . .............. 1b

Fundraisingevents, . ............. tc

Related organizations. ............ 1d

Government grants (contnbutions) ., . . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1t

Noncash contributions included in lines 1a-1f $

Total. Addlines1a-1f . . .. .. ... ......0iuuuuinunnn.. »

ZPIOOTT
mo—<Imw
mczm<mx

Business Code

All other program service revenue , . . . . ...

Total. Addlines2a-2f .., ,...................

IMISO

mczm<m>D

3

6a

b Less: rental expenses

2]

7a

8a

b Less. drectexpenses.,,.......... b

9a

10a

[+

Investment income (including dividends, interest, and

other simifar amounts) . ............cov i vnvenenrnnn >
Income from investment of tax-exempt bond proceeds .. .. p
Royaities

2,179

2,179

(1) Real

GrossRents ., . .......

Rental income or (loss)

Net rental incomeor(loss)..............

(1) Securnties (n) Other

Gross amount from sales
of assets other than
Inventory . ..........

Less: cost or other basis
and sales expenses ., . .

Ganor(loss)........

Netgainor(loss) .....

Gross income from fundraising

events (not including $

of contnbutions reported on hne 1c).

See PartiV,hne18.......... Coea a

Net income or (loss) from fundraisingevents ., . ........... »

Gross income from gaming activittes. See
PartiV,lime19 ..................... a| 744,644

Less: directexpenses . .............. b| 571,549

Net iIncome or (loss) from gaming activittes ., ... .......... |

173,095

114,080

59,015

Gross sales of inventory, less
returns and allowances ,.............

Less: costofgoodssold, .. ... .......

Net income or (loss) from salesofinventory, . .. ........... »

512

512

Miscellaneous Revenue Business Code

11a

o Qo uU

12

Total revenue. See instructions | |

175,786

116,771

59,015

JVA

1

9909 TWF 990 Copyright Forms {(Software Only) - 2011 TW

Form 990 (2011)



Form 980 (2011)

Page 10

ET’art X i Statement of Functional Expenses

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

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

Do not include amounts reported on lines &b, Total e(xAgenses Progra#r? )service Manage(s%)ent and Funcsga)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizatons Iin the United States. See Part IV, ine 21, . 3,043 3,043
2  Grants and other assistance to individuals in
the United States. See Part [V, lme22 .. ,...........
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines15and 16 ..........
4 Benefitspadtoorformembers .., ................
5 Compensation of current officers, directors,
trustees, and key employees . ....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) ..........
7 Othersalanesandwages ........................ 66,586 53,269 13,317
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) , , ... ......
9 Otheremployeebenefits ... .....................
10 Payrollitaxes,,...... .......... e e 5,660 4,528 1,132
11 Fees for services (non-employees).
a Management .............. ... ...,
b Legal ... ... ... 1,800 1,440 360
C ACCOUNING ... ......\titiirien i naerennns 1,250 1,000 250
d Lobbying ........... ... ... ..
e Professional fundraising services. See Part IV, ine 17, . .
f Investment managementfees.....................
g Other . ... . e
12  Advertising and promotion , ............. 4,095 3,276 819
13 Officeexpenses .. ..................cviinn... 2,099 1,679 420
14 Informationtechnology..........................
15 Royaltles ...... ........... .. e,
16 OccupanCy . .............citiiriiinennnnnnnns 87,801 70,241 17,560
17 Travel ... ... e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials,
19 Conferences, conventions, and meetings . . .......... 401 321 80
20  Interest .. ... ...... .. e
21 Payments to affilates . . . .. e e e e
22  Depreciation, depletion, and amortization, , ..........
23 INSUMANCE . ............iii e
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a LICENSE FEES 2,600 2,080 520
b PROP TAX 1,889 1,511 378
¢ OCCUPANCY TAX 50 40 10
d
e Allotherexpenses ,.............c..cc0 vvnenvn.ns
25 Total functional expenses. Add lines 1 through 24e 177,274 142,428 34,846
26  Jolint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] f following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwF9s0 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) AMVETS OF WORLD WAR II SAD 75-1968791 Page 11
fPart X -] Balance Sheet )
. (R (B)
Beginning of year End of year
1 Cash--non-inferest-beanng .................c0uiurnuneunununinn. 24,573 1 23,085
2 Savings and temporary cashinvestments , .. .......................... 52,500 2 52,500
3 Pledges and grantsreceivable,net ... .............. ... .. . oo, 3
4 Accountsreceivable, net . ... .... ... ... e 4
§ Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L ... ... . 5
6 Receivables from other disqualified persons (as defined under section 4958(fX1)), persons
A described in section 4958(c)3XB), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions), , . , ., . 6
S | 7 Notes and loans recevable, NEL .. ... ............o0iieeiiiinininn.. 7
$ 8 Inventonesforsaleoruse ................ .. .. ... iiieiiinieenn. 8
S | 9 Prepad expenses and deferredcharges. . ................cciiiinnnn 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . . .. ... 10a
b Less: accumulated depreciation, , .. ......... 10b 10c
11 Investments -- publicly traded secunities ... ......... ..........cc..0.. 1
12 Investments -- other secunties, See Part IV, ine11 ., ... ... ............ 12
13 Investments -- program-related. See Part IV, hne11 ..., ................ 13
14 Intangible assets . . ... ...t e 14
15 Other assets. See Part IV, lme11 . ... .. .............. e e e 15
16 Total assets. Add lines 1 through 15 (mustequal!line34) ... ............. 77,073 16 75,585
17 Accounts payable and accrued eXpenses , . .., . .........v et nanann. 17
18 Grantspayable .................... ... .. ... ...... e e 18
L [ 19 Deferredrevenue ... ........... ... ... ittt 19
1| 20 Tax-exempt bond abilties .. .............. ... 20
B 21 Escrow or custodial account llability. Complete Part IV of Schedule D, , . ., .. .. 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part il of Schedule L ., ..... .. .................. 22
IE 23 Secured mortgages and notes payable to unrelated third parties , .., ..... 2
S 24 Unsecured notes and loans payable to unrelated third partes . . ........... 24
25 Other habilites (including federal income tax, payables to related third parties,
and other habilities not included on ines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines17through25 ., ........................... 0 26 0
Organizations that follow SFAS 117, check here p m and
£l - complete lines 27 through 29, and lines 33 and 34.
g Ul 27 Unresticted netassets . ...............ccciiiiiiiiiniiiennnnnn. 77,073 27 75,585
T N | 28 Temporarily restricted netassets . ...............c.ccouevurrnnnnn. 28
A Dl 29 Permanently restncted netassets .. ....................iiiiiien., 29
g ;B\ Organlzations that do not follow SFAS 117, check here » E]
E L and complete lines 30 through 34.
T a 30 Capital stock or trust pnncipal, orcurrentfunds . ... .................... 30
S ¢ | 31 Pad-in or caprtal surplus, or land, bullding, or equipmentfund . ... ........ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds, . . . . ... 32
33 Totalnetassetsorfundbalances .......... ..........ccvvivrinin.. 77,073 a3 75,585
34 Total habilites and net assets/fund balances. ........... 77,073 34 75,585
JVA 11 99011 TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011) Page 12
E&ﬂ X;] * Reconclllation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl | . .. ... .. ... 0t i, |—|

Total revenue (must equal Part VIIl, column (A), INe 12) . .. ... ... .. e,
Total expenses (must equal Part IX, column (A), In@ 25) . ... .... ... iinrannin.
Revenue less expenses. Subtractine2fromline1 .. ... .. ... ... ... ... ... ... ... 0.,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes In net assets or fund balances (explanin Schedule O) . .................. .......
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) ................ ... ...
{ Part Xil] Financlal Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part XIl . . . ... .. ... ...t i r]
Yes | No

175,786
177,274
-1,488
77,073

N (DIWD[N|=

D H WN =

1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. .. ............... 2a
b Were the organization’s financial statements audited by an independent accountant?, . ... ........................ 2b
c If“Yes” to lines 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?, . ... ....... N/ A | 2
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrCUlar A=1337 , . ... .. .ttt ittt ettt et et 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. N/A | 3
JVA 11 99012 TwFe30  Copynight Forms (Software Only)- 2011 TW Form 990 (2011)
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2011

. Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Gpen o Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. fnspecon
Name of the organizaton Employer Identification number
AMVETS OF WORLD WAR II SAD SACK #3 [75-1968791

Par i Fundraising Activities. Complete If the organizaton answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a Mail solictations e | [ Solicitahon of non-government grants
b Internet and ema! solicitations f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . ......... D Yes E No

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

() Name and address of individual () Activity | (I) Did fundraiser [  (lv) Gross recelpts (v) Amount pardto | (vl) Amount pad to
or entity (fundraiser) h;": ;‘;rs;:’:fy from activrty (or retained by) fund- (or retained by)
contributions? raiser listed in col. (l) organization

Yes No

10

Total .. .. ... e e e e e e e »

3 UList all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it Is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule G (Form 990 or 990~EZ) 2011
JVA 11 990G1 TWF 990 Copyright Forms (Software Only) - 2011 TW



Schedule G (Form 990 or 980-EZ) 2011 AMVETS OF WORLD WAR II SAD 75-1968791

Page 2

iPart It |

Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reporied more

than $15,000 of fundraising event contnbutions 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

2 (event type) (event type) (total number) col. (c))
\
E| 1 Grossrecepts .................
8 2 Less: Chantable
E contnbutons . ,................

3 Gross income (iine 1

minusine?2) ,..................

4 Cashpnzes ...................
D
rla 5 Noncashpnzes ................
E
C| 6 Rentffaclitycosts ..............
T
E| 7 Foodandbeverages ............
X
P
E| 8 Entertanment . .. .............
N
S
E| 9 Otherdrectexpenses ............
S

10 Direct expense summary. Add ines 4 through 9incolumn (d) . ......... ... . .0t rennnnn.. » [( )
11 Netincome summary. Combine line 3, column (d), and lin@ 10 . . ... ... . ... ... ', »

tPart |

than $15,000 on Form 980-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more

b d) Total
2 (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col. (a) thru col (c))
N
E| 1 Grossrevenue ... ... 744,644 243,822 988,466
[IJ
R 2 Cashpnzes ................... 24,645 8,070 32,715
1(;
e 3 Noncashprizes ................
)15
5 4 Rent/ffaciitycosts . ............. 87,801 28,749 116,550
s
E
s | 5 Otherdrectexpenses ... ....... 646,978 206,033 853,011
| | Yes M | Yes % Yes %
6 Volunteerlabor . .. ............ Xl No Xl No X No
7 Direct expense summary. Add ines 2 through Sincolumn (d) ... .............. .. .. ... . uiui... » |( 1,002,276)
8 Net gaming income summary. Combine line 1, columnd,andline7 ... ............... ............ » -13,810
9  Enter the state(s) in which the organization operates gaming activities: TX
a Is the organization licensed to operate gaming activities In each of these states? ., ....................... ..... @ Yes D No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? ... ......... D Yes @ No
b If “Yes,” explan:
JVA 11 990G2 TWF 990 Copynght Forms {Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 890-EZ) 2011 Page 3

11 Does the organizaton operate gaming activites with nonmembers? . . ... .. ... ... ... ittt iiriunnnnnns I:l Yes E No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable amINg? ... ... .. ... ... . i i e e e e D Yes E No
13 Indicate the percentage of gaming activity operated in:
a Theorgamzation'sfacility . ........... . ... i e 13a %
b Anoutsidefacilily . ... ....... . . . e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name » See Attachment #2
Address p
15a Does the organizatton have a contract with a third party from whom the organization receives gaming
TEVEMUBT L et e e D Yes @ No

b If “Yes," enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name p

Address »

16  Gaming manager information®

Name p

Gaming manager compensation p $

Description of services provided p»

D Director/officer |:| Employee I:I Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming ICENSET . . .. .. ... .. .. it it it it e D Yes @ No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax yearp $
EPBI"I TV] Supplemental information. Complete this part to provide the explanations required by Part I, ine 2b, columns (1) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVA 11 990G3 TWF 880 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990"or 990-EZ) Complete to provide Information for responses to speclfic questio

ns on 2011

Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Publlc
Internal Revenue Service p Attach to Form 990 or 930-EZ. Inspection

Name of the organization Employer identification number
AMVETS OF WORLD WAR II SAD SACK #3 [75-1968791

PART IV LINE 11 - THE PRESIDENT AND SECRETARY

REVIEW THE FORM 990 BEFORE FILING.

PART IV LINE 19 - THE GOVERNING DOCUMENTS

ARE AVALIABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JVA 11 93001 TWF 990  Copynght Forms (Software Only) - 2011 TW




990 BOOKS ARE IN CARE OF

.

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
AMVETS OF WORLD WAR II SAD SACK #3 [75-1968791
Part VI - LIne 20
Individual Name .. ... ... . . .. e STEPHANIE COLDWELL

or

Business Name-

SHEETAGAIESS . . ..\ttt et e e 928 SOUTH BUCKNER #101

U.S. Address:

Zipcode 75217 cty DALLAS state TX
or

Foreign Address
Gy

Country

Postal code

Phone NUMDEr (214)398-3700

Fax NUMbEr i e e

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Attachment 2: Sch G Page 3, Part III, Line 14

Open to Public
Inspection For calendar year 2011 or tax penod beginning , and ending

Name of Organization Employer Identificaton Number

AMVETS OF WORLD WAR II SAD SACK #3 75-1968791

Part Ill - Line 14

Individual Name ... ... . STEPHANIE COLDWELL

or
Business Name:

SHEEt ADAIESS | .. .. ...\ttt e 928 SOUTH BUCKNER

U.S. Address:

Zpcode 75217 cty Dallas state TX
or
Foreign Address

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOG314




2011 DETAIL STATEMENTS
AMVETS OF WORLD WAR II SAD SAC

75-1968791 Page 1
STATEMENT #1 - Income from gaming activities (990-EO PG 9 Line 9a)
REGULAR CARD SALES.. ¢ cccsesscccss et ssseccsassse 253,052
ELECTRONIC CARD SALES ... ccccesvresssee ceeo s ceee 231,043
INSTANT BINGO..:.:ccecesscocsnscsnse ceecce e . 235,678
PRIZE FEES WITHHELD. ... v ccccccetesssccsanses ce e 24,871
TOTAL CARRIED TO 990-EO PG 9 Line 9a....cc0c00... creeseesssans 744,644
STATEMENT #2 - Less direct expense (990-EO PG 9 Line 9Db)
REGULAR BINGO PRISES .. :ssscscecososssocsossasscas 327,382
INSTANT PRISES .. :cvesosassosossossocssosnsssssossses 170,038
PRIZE FEES PAID..:cescessossosscsossosssonssscsscs 24,645
SUPPLIES - PULL TAB. . csscoceoosansocccans cseccccnse 6,593
SUPPLIES - REGULAR. . e s csccocssossccsscssscse ceens 42,566
EQUIPMENT REPAIR. .:cceorevsocsoscsccscsosccccccccss 325
TOTAL CARRIED TO 990-EO PG 9 Line 9b......cccteenenconcnnas 571,549
STATEMENT #3 - Gross sales on inventory (990-EC PG 9 Line 10a)
MARKER INCOME. .. .cocccececccoceccsse cses s e s s s 11,113
TOTAL CARRIED TO 990-EO PG 9 Line 10a....... ceceseses s e 11,113
STATEMENT #4 - Less cost of goods sold (990-EO PG 9 Line 10b)
MARKER COSTS..... cres e cessscessenssecs ce s e 10,099
SALES TAX..ve000ccceccoocss c s e s er s s s s s eeensesnce e 502
TOTAL CARRIED TO 990-EO PG 9 Line 10b....cctteecesescnncanse 10,601
STATEMENT #5 - Gross receipts or sales (990-T PGl Line 1A)
INSTANT BINGO..::sesacecccaass ceseseccesanssses 235,678
PRIZE FEES WITHHELD....... e s e seces s e ses s ccss s 8,144
TOTAL CARRIED TO 990-T PGl Line 1lA....... e ss s e e resasenenens 243,822
STATEMENT #6 - Other costs (990-T PG2 Line 4b)
INSTANT BINGO.::ceeesescocss et es s s s ereesecenens 170,038
BINGO SUPPLIES............‘...l.. ........ * o 0 0 6’593
PRIZE FEES ooooo ® 0 06 6 ¢ 0 0 5 060 6 5 0 00 000 00 00 0 e o 0 0 0 00 8,070
EQUIP RENTALS...:ccccee. cesssss s eessereessen 106
TOTAL CARRIED TO 990-T PG2 Line 4b.......... csecveress s e e 184,807
JVA Copyright Forms (Software Only) - 2011 TW C09010 11_LSSTMT




