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SCANNED FEB 9 4 2010

| OMB No 15450047

2008

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

ms:v? » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A _For the 2008 calendar year, or tax year beglnning July 1 , 2008, and ending _June 30 , 20 09

B Check ¢ appiicabiec | Peass {C Name of organization Veterans of Foreign wars of the United D Employer identification number

00 Adaress change | tatel on | Ding Business As States 511 VFW-CONN 06 0604622

O name change F‘::‘ or {  Number and street (or P.O. box if mail is not delvered to street address) Room/sulte E Telephone number

O inttial retum see | 4] Veterans Drive (860 ) 225-1107

D Termination m City or town..tmo.or country, and ZIP + 4

0] Amended reum L™ | New Britain CT 06051 G Grossrecepts § 236,808

D Appication panding F Name and address of principal officer H(a) Is ths a group retum for aﬁilalas')DYes @ No

George O'Rourke - Commander H®) Ave all affiliates included? [Jves [Ino

| Tax-exempt status: EL501(°) (19 )« (insert no) [ 4047a)1) or [ 827 It “No,"” attach a list (see instructions)

J Waebsite: I H{c) Group axemption number »

K Type of arganizationc_] Corporation L] Trust L] Association BJ Other > J L Year of fomation: 1920 | m State of legal domicie  CT

Summary

8
- U S
=
§ 2 Chack this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
s 3 Number of voting members of the govemning body (Part VI, line 1a). .o 3 4
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 0
$| 5 Total number of employees (Part V, line 2a). e e 5 12
3| 6 Total number of volunteers {estimate If necessary) . Ce 6 20
7a Total gross unrelated business revenue from Part Vii), line 12 column (C) A i £ 0
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . |7b 0
] ' '« Prior Year Current Year
g| 8 Contributions and grants (Part VI, line 1h) . 9,720 10,823
€ 9 Program service revenue (Part VIli, line 29) VO
§ 10 Investment income (Part VI, colump4ifgs 3, 3, and 7d) . . . . . . 12 8
11 Other revenue (Part VllL.colg A\Nnes B2.64(.84, 9c, 10c, and 116) . . 29,640 61,510
12 Total revenue—add 1338% ough- : Vill, column (A), line 12) 39,372 72,341
13 Grants and similar munts pald ‘. Jines 13y . . . . . 1,670 6,242

14 Benefits paid to or fp

g 15 Salaries, other compehsa
& | 16a Professional fundraisibg
d | b Total fundralsing experses 5
17 Other expenses (Part I¥ 7n (A), lines 11a-11d, 111248 . C 52,552 77,318
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 54,222 83,560
19 _Revenus less expenses. Subtract fine 18 from line 12 . . . (14,850) (11,219)
5 g Beglnning of Year End of Year
gj 20 Total assets (Part X, line16) . . . . . ., . . . . . . . . . .. 550,356 539,137
23021 Total liabilities (Part X, line 26) . . .
3 22 Net assets or fund balances. Subtract fine 21 from fine 20 e e 550,356 539,137

m Signature Block
Under penalties of peyjury, | declare that | have Ined this return, Including accompanying schedules and statements, and to the best of my knowiedge
and bellef, it is try and W of preparer (other than officer) is based on all information of which preparer has any knowledge

o l=-R22-/ 0

Sign } 2L
Here Date
’ { George O'Rourke - Commander
Type or print name and title
Date Check if Praparer’s identitylng number
Paid :!:np:;:;l ’ ::';)loyod »J (see Instmcllons;y ®
. L%W' 1/8/10 P00439640

Preparer's
Use Only B ooy ® ) Business Bookkeeping & Tax Associates [en » 06: 1125906

address, and 2P +4 ¥ 314D New Britain Rd. Kensington CT Phona no. » ( 8601 828-6869
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . [X] Yes L] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2008)

b 1o 28




Form 990 (2008) Page 2
ZEXAII  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FoOm 990 or 990-EZ? . . . . . . . . v« v e e e e e e e o o oo .. OYes™@ No
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
SOVICBST . . . . . e e e e e e e e e s s s O Yes ™ No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 revenus, if any, for each program service reported.

4a (Code: ______ ... )(Expenses $ ________.._._...... includinggrantsof $___________________ Y(Revenue $ _ ... _......__ )
_Scholarships for Students | §.3,%00
1 Y 5 K 842 ...

4b (Code._ .. )(Expenses $ _____ includinggrantsof $____ J(Revenue $ = )

4c (Code: . )J{(Expenses $ ___ includinggrantsof $________ J(Revenue $ = )

4d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses P $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . s e e e e 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 opposntnon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles? If “Yes, " complete
Schedule C, Part Il . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzahons. Is the orgamzatlon sub;ect to the sectlon 6033(9)
notice and reporting requirement and proxy tax? If “Yas,” complete Schedule C, Part Il . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | P X
7 Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas; or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent or quam-endowments? if "Yes complete Schedule D paty |10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, Vil, VIll, IX, or X as applicable .. . . e e e . gl X
12 Did the organization receive an audited financial statement for the year for whlch it is completing thls retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xl . 12 X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? if “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employeses, or agents outside of the U.S.?7. . .|14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung, ) X
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . 14b
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, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part lil . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Padl 17 X
18 D the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vil line 9a? If “Yes,” complete Schedule G, Part li 191X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and ll 21 X
22 Dud the organization report more than $5,000 on Part X, column (A), line 2? if “Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . R < 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, 2002?/f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the yeaﬂ 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complste Schedule L, Part | . . . . .|25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | . . | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il | 27 X

Form 990 (2008)



Form 890 (2008) Page 4
Checklist of Required Schedules (continued)
. . Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: Rt ,,,fjf;:, R
a Have a direct business relationship with the organization (other than as'an officer, director, trustee, or < -':,
employee), or an indirect business relationship through ownership of more than 35% in another entity | ° L. |
(individually or collectively with other person(s) listed in Part VIl, Section A)? If “Yes,” complete Schedule L, |~%% [+~ ’
“Part IV . . |28 X
b Have a tamily member who had a dlrect or Indlrect buslnese relatlonshlp wlth the organlzation? If “Yes
complete Schedule L, Part IV , . 28b X
¢ Serve as an otﬁcer, director, trustee, key employee. partner or member of an entlty (or a shareholder ot a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . [28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complate Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f “Yes,” complete Schedule M . B X
31 Did the organization Ilquldate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N, 31 X
Parti, . . .
32 Didthe organization sell exchange dlspose of or transfer more than 25% ot |ts net assets?lf "Yes complete
Scheduie N, Part il . . , . - 32 X
33 Did the organization own 100% of an entity dlsregarded as separate trom the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If *Yas,"” complete Schedule R, Part | . .133 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule Fl Pans i,
i, Iv, and V, line 1 . 34 X
35 Is any related organization a controlled entlty withln the meanlng of sectlon 512(b)(13)? lf “Yes, complete
Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Dld the organlzatlon meke any transfers to an exempt non-chantable related
organization? # “Yes,” complete Schedule R, Part V, line 2. . . 36
37 Did the organization conduct more than 5% of its activities through an entrty thatis not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If *Yes,” complete Schedule R, Part
Vi,

Form 990 (2008)



Form 980 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of | . A
U.S. Information Retumns. Enter -0- if not applicable . : .. Pa 3 i N )

b Enter the number of Forms W-2G included In line 1a. Enter -O- if not appllcable . ib 12 P

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable }| .- .
gaming (gambling) winnings to prize winners? . AN e e e 1°’ X ,

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | I L
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a fooo -

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2'3 JX .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see 5. 2P :
Instructions) AT y

3a Did the organization have unrelated business gross income of $1,000 or more dun‘ng the year covered by | ™~
this retum? , . 3a X
b If “Yes," has it filed a ' Form 990-T for this yeaﬂ If “No pmwde an explanat/on in Schedule O 3b
4a At any time during 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)? . C e 4a X
b If “Yes,” enter the name of the foreign countn/ > ................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | . .
and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

¢ If “Yes,” to question S5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . B -

6a Did the organization solicit any contributions that were not tax deductlble? .o .. .| B2 X

b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?, 6b
7 Organizations that may receive deduct:ble contnbutlone under sectlon 170(c) .1

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7 ’ ’
$757 . a

b If “Yes,” did the orgamzation notlfy the donor ot the value of the goods or services provnded? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .o . e e e Tc

d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year ... le_|7 A A !

e Did the organization, during the year, receive any funds, dlrectly or Indlrectly, to pay premiums on a personal J
benefit contract? . 7e

f Did the organization, during the year pay premlums dnrectly or mdurectly. ona personal beneﬁt contract? "

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79

h For contributions of cars, boats, alrplanes and other vehicles, did the organlzation file a Form 1098-C as
required?, . .o 7h 7

8 Section 501(c)(3) and other sponsoring orgamzatsons malntalmng donor advnsed funds and section :E, ,; 1,
508(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring | >} .
organization, have excess business holdings at any time during the year? . . . 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds =

a Did the organization make any taxable distributions under section 49667 . . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter; .

a Initiation fees and capital contributions included on Part VIII, line 12. . . . 10a ; 101
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b 3
11 Section 501(c)(12) organizations. Enter: eirl o ibs

a Gross income from members or shareholders . . . . | 1a as] P

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst } % DU SO
amounts due or received from them.) . . . 11b S fo T

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flhng Form 990 ln lieu of Form 10417 |12a

b It *Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| P A

Form 990 (2008)




Form 980 {2008)
Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or b below, describe the P
circumstances, processes, or changes In Schedule O. See instructions. g 2 .
1a Enter the number of voting members of the goveming body 1a 4 ’:;j # -,
b Enter the number of voting members that are independent ... ib 0 e Je
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with f.««" § .. 4 °-
any other officer, director, trustee, or key employee? AN 2 X
3 D the organization delegate control over management duties customanly perfomred by or under the drrect
supervision of officers, directors or trustess, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? 7a| X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? bl X
8 - Did the organization contemporaneously document the meetings held or written actions undertaken during . ’
the year by the following: e .
a The goveming body? ) 8a| X
b Each committee with authority to act on behalf of the govemrng body/? |8 X
9a Does the organization have local chapters, branches, or affiliates? Hﬂ X
b If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 890 provided to the organization’s governing body before it was filed? All orgamzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written contlict of interest policy? If “No,” go to line 13 . 12a X
b Are officers, directors or trustees, and key emplayees required to disclose annually interests that could grve
rise to conflicts? R o - -
¢ Does the organrzatron regularly and consistently monitor and enforce complrance with the polrcy? If “Yes,”
describe in Schedule O how this is done e . S 12¢
13 Does the organization have a written whlstleblower polrcy? . . 13 X
14 Does 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 [~% [ =
independent persons, comparability data, and contemporaneous substantiation of the dsliberation and decision: N P B
a The organization’s CEO, Executive Director, or top management official? . 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions) P PR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . ‘ .
with a taxable entity during the year? . 163 X
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the orgamzatron to evaluate o B
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | -
the organization’s exempt status with respect to such arrangements? . NP . . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable). 990, and 990-T (501(c}(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
O ownwebsite  [J Another's website &1 Upon request

Describe in Schedule O whether (and if so, how), the organization makes its govermning documents conflict of interest

policy, and financial statements available to the public.

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

organization: » Charles Searle Jr. 18 _Seneca Street New Britain CT 06053

Form 990 (2008)



Form 880 (2008) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved reportable 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.

e 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.

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

{0 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A R 8) {€) (0} « (8., . 3]
Name and Title Average | Position (check all that apply) Raportable Reportable Estimated
- . R hour:ek per o E = ; g - wnp:mumn c?mpem:a:le%n amot:nt of
wi - 3 ' rom rela other
§ § F g é’ﬁ § the organizations compensation
E -5 ] arganzation (W-2/1099-MISC) from the
L ﬁ %’ § {W-2/1083-MISC) organization
and related
2 ovganlzaatlgns
g
-4
..George O'Rourke . .|
-Commander 10 X 220 -0~ -0-
JDaniel Lutty o]
~Sr. Vice Commander 5 X -0- -0- -0-
..Ronald Pelletier . |
-Jr. Vice Commander 5 X -0- -0- -0-
..Charles Searle Jr. ... ... . ]
-Quartermaster . 25 X 1,500 -0- -0-

.......................................................

.......................................................

Form 990 (2008)
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Form 980 (2008) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8 ©) ©) (E) (]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per FERES § g; T compensaton compensation amount of
week a 2|3 8 2 Q from from related other
3& g - g’i 2 the organizations compensation
gg 8 3 (g2 | | oanaaton | (w-2/1080-MISC) from the
ez e a|%8 (W-2/1093-MISC} . . organization
E 8 g and related
3 a organizatons
g B |
2
....................................................... .
ib Total . . »>
2 Total number of mdnvnduals { ncludlng those in 1a) who necelved more than $100,000 in reportable compensation from the
organization » -0-
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation dnd other compensatlon from v . ’
the organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such - .
individual. 4 X
5 Did any person Ilsted on Ime 1a receive or accrue compensatlon fnom any unrelated organlzatlon for - ’
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 X

Seaction 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.

Name and business address

(8

Description of services

)
Compensation

- None -

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

Form 990 (2008)
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Form 980 (2008)

EETIEA Statement of Functional Expenses

Page 10

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

Joint Costs. Check here & | ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . ., .

od on lines 6b (8) ©< (0)
7b, 36, S and 10b of Part Vil Pogamsenice | Mamagimenand || Fucraing
e
1 Grants and other assistance to govemments and . /; . . 5%‘{/,(/"’ y
organizations in the U.S. See Part IV, line 21 - (g;%;/ﬁ i s
: IS R Y e T A
2 Grants and offer fesietance to indiiduals i 5,400 b0 0 B
3 Grants and other assistance to govemments, /{’fé],; i; ;;;:: ; ﬁ
organizations, and individuals outside the AT A
U.S. See Part IV, lines 16 and 16 L e
4 Benefits pald to or for members . . . . R ¥
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 1,720
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)1)) and
persons described, in section 4958(c3XB)
7 Othersalariesandwages . . .- . . . :
8 Pension plan contributions (include saction 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes e e e
11 Fees for services (non-employees):
a Management . . . . ., . . . . .. _.
b Legal . . .
¢ Accounting . 2,775
d Lobby'ing N o B
o Professional fundraising services. See Part IV, line 17 . i G el
f Investment management fees .
gOther., . . . . . . .
12 Advertising and promotion , -
13 Officeexpenses . . . . . . 2,768
14 Information technology .
15 Royalties
16 Occupancy . 32,713
17 Travel . . . . . . . . . . ..
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings .
20 Interest ., . . . . . ., . . . ..
21 Payments to affiliates .- . ., . . . .- _
22 Depreciation, depletion, and amortization . 14,290
24 Other expenses. Itemize expenses not : A ; #w’g;%‘é“, oo S s
covered above. (Expenses grouped together . g%% i ?“’;ff‘ 5"'}\;{5' o
and labeled miscellaneous may not exceed L SO
5% of total expansas shown on line 25 below.) o % A AL
a .Qutside Services .. .. . 200
b .Member Functions. .. ... . . 3,278
e LSAERS. e, 2,062
d Memorials..........o.oooooimiinen.. 600
e .Dues. & Memberships. . .. .. ... 1,000
1 Alotherexpenses ................ccoceeeuen.. 2,319
- 25 Total functional expensas. Add lines 1 through 24f 77,318
26

Form 990 (2008)
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Form 890 (2008)

Page 11

Balance Sheet

A
Beginning of year

(B)

End of year
1 Cash—non-interest-bearing 17,993 1 19,998
2 Savings and temporary cash investments . i 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . . 4
5 Recelvables from cumrent and former oﬁicers dlrectors, trustees. key
employees, or other related parties. Complete Part il of Schedule L . %5$ -
6 Receivables from other disqualified persons (as defined under section “j* ’ y
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete W A
Part Il of Schedule L . . 6
8| 7 Notes and loans receivable, net 7
a8 8 Inventories for sale or use . 2,781 8 3,947
2 9 Prepaid expenses and deferred charges . B e 9
10a Land, buildings, and equlpment: cost basis | 10a 571,581 “ﬁﬂj‘f> e B IV SURUI
b Less: accumulated depreciation. Complete 2 e
Part VI of Schedule D_ 10b 56,289 529,582 {10c| 515,292
11 Investments—publicly traded securities. ' ’ 11
12 Investments—other securities. See Part IV, line i1 ' 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . . 14
15  Other assets. See Part IV, Iine 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 550,356 | 16 539,137
17 _ Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue . . 19
20 Tax-exempt bond Ilabllntles 20
§|21 Escrow account liability. Complete Part IV of Schedule D SUS———3 N — '
_E|22 Payables to curment and former_officers, directors, trustees, key ;"si’?‘ff’fﬁ?;s”g Lma i By CL
_g employees, highest compensated employees, and disqualified Zi e Xl 0 L
’ . persons. Complete Part |l of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 23
24  Unsecured notes and loans payable . . . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
“ Organizations that follow SFAS 117, check here b  Dand R M Tl T
8 complete lines 27 through 29, and lines 33 and 34. %ffﬁéfﬁfﬁ ff’ffgiii’,f':f:”,i A
.§ 27  Unrestricted net assets . 3 27
@ |28 Temporarily restricted net assets 28
2|29 Pemanently restricted net assets - 29
c Organizations that do not follow SFAS 117, check here » [ s e ear T I
5 and complete lines 30 through-34. i R l K MW 3
8130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund -1 31 - :
<132 Retained eamings, endowment, accumulated income, or other funds 550,356 |32 539,137
g 33 Total net assets or fund balances . . - 33
34  Total liabilities and net assets/fund balances 550,356 | 34 539,137
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: X Cash [ Accrual [J Other . .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If “Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e e . 3a X
b _If “Yes," did the organization undergo the required audit or audnts? 3b

Form 990 (2008)



SCHEDULE D | omsNo 1545-0047
(Form 990) Supplemental Financlal Statements

P Attach to Form 890. To be completed by organizations that Open to Public
P Fvanca Sareasry answered “Yes,” to Form 990, Part IV, line 8, 7, 8, 8, 10, 11, or 12. Inspection

Name of the organization Employer identification number
Veterans of Foreign Wars of the United States-511VFW Conn 0610604622

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total nhumber at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . [:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
|mperm155|b|e private benefit? . . . . L. D Yes D No

Conservation Easements. Complete |f the organlzatlon answered “Yes to Fon’n 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histoncally important land area
O Protection of natural habitat O Preservation of certified historic structure

O Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnibution in the form of a conservation easement
on the last day of the tax year.

s WN =

Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . .|=2a
b Total acreage restricted by conservation easements . . . . . . . |2
¢ Number of conservation easements on a certified historic structure mcluded in (a) ... |2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . L2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year®» ________ .. ___.....

4 Number of states where property subject to conservation easement is located » ______.........._..
6 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)() and section 170)@)EB)[? . . . . . ... ... Ovesno

9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items:

(@ Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . .» §

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . L . L S .

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 relating to these items:

a Revenues included in Foom 990, Part Vill,line1 . . . . . . . . . . . . . . . .» §

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . .. .» 8§

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 880) 2008



Schedule D (Form 880) 2008 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ oOther .o
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 XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . A [ ves (I No

b if “Yes," explain the arrangement in Part XIV and complete the followmg table

Amount

Beginning balance . . . . . . . . . O .-
Additions duringtheyear .. . .1 . . . .. . . L. . e R
Distributions during theyear . ., . ., . . . . . . . . . . . . ... .|1le, =
Ending balance . . . S I |

Did the organization mclude an amount on Form 990 PartX Ilne 21? e e e e e e D Yes D No
If “Yes,” explain the arangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . _. . I LY S L E

g g, v e

Contributions , . . .o A s
Investment eamings or losses A
Grants or scholarships . . . . w
Other expenditures for facilities )

and programs . ., . . . . . o

Administrative expenses
9 Endofyearbalance . . . . . A I
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2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _________ . ___ %

Permanent endowment »
¢ Term endowment » %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No

) unrelated organizations . . . . . . . . . . . . . . ... 3a(i)

(i) related organizations . . L 3afji)

b If “Yes" to 3a(i), are the related organlzatlons listed as reqmred on Schedule R? e e e e 3b ]
4 Describe in Part XIV the_intended uses of the organization's endowment funds. B :

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

-3

Description of investment {(a) Cost or other basis (b) Cost or other {c) Depreciation {d) Book value
{investment) basls (other)
1a Land
b Bunldmgs .. e e e 571,581 56,289 515,292
¢ Leasehold |mprovements
d Equipment
e Other
Total, Add lines TaTe. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . . .» 515,292

. Schedule D (Form 990) 2008
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SCHEDULE G
(Form 990 or 890-E2)

Department of the Treasury
intermal Revenus Service

Fundralsing or Gaming Actlvities

Supplemental Information Regarding

» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form' 890, Part IV, lines 17,
' ' 18, or 18, and by organizations thal enter more than $15,000 on Form 990-EZ, Ure 8a.

| OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

Veterans of Foreign Wafs of the United States-511VFW Conn

Employer identiflcation number

06 0604622

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f D Solicitation of govemment grants
c Phone solicitations (] D 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 D 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. Form 990-EZ filers are not required to complste this table.

H

. ] i Vo 0 0 v
¢ » "+ (i) Name of Indlvldua‘! PO I (1) Activity - “(lli) Did fundralser have | (lv) Gross receipts {v) Amount pald to {vl) Amount palid to

©  or entity (fundralser) \ custody or-control of from activity (or retained by) + {or retained by)

- ! ' ] | ! | ! contributions? fundraiser listed in organization
col. (1)
Yes No
i
[l

Total . >

3 List all states In which the organization is registered or licensed to solicit funds or has been notified it Is exempt from
registration or licensing.

Cat. No. 50083H Schedule G (Form 980 or 980-EZ) 2008

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9890.



Schedule G (Form 880 or 890-EZ) 2008 ) Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

1 ; . {a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
’ ) (Add col. {a) through
' (event type) ° (event type) (total number) col (c)
)
]
2 1 Gross receipts .
C | 2 Less: Charitable
contributions .
3 Gross revenue (iine 1
minus line 2)
4 Cash prizes
[’}
§ 5 Non-cash prizes .
g o
0, 6 Reng/facmty costs . . . - =2
F; , '
5 7 Other direct expenses .
8 Direct expense summary. Add lines 4 through 7 in column (d) { )
Net income summary. Combuine lines 3 and 8 in column{d) . . . . P J
mm Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo {b) Pull tabs/nstant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. {a) through col {c))
o
>
Q
T4 Grossrevenue . . . 51,981 51,981
§ 2 Cashprizes . . . . 6,250 6,250
&
u% 3 Non-cash prizes .
§ 4 Rent/facilty costs . . 30,500 30,500
(=)
5 Other direct expenses . 7,293 7,293
& Yes 100 % | O Yes % | Yes EC
6 Volunteer labor . . . 0] No [J No O No -
7 Direct expense summary. Add lines 2 throughSmncolumn({d) . . . . . . . . . . . » ( 44,043 )
8 Net gaming income summary. Combinelinestand 7incolumn(d) . . . . . . . . . » 7,938
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ... Gonnecticut S
a Is the organization licensed to operate gaming activities in each of these states? . . ., . . . . . | 93_ X
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If “Yes," Explain: 2 .
11 Does the organization operate gaming activities with nonmembers? . . 1,1~ X
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? . . . . . . . . . . . ... ... . . . 12 X

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in: ] ' .
a Theorganization'sfacility . . . . . . . . . . . . . . . ... .. 13a 100 %
b Anoutside facility . . . . 13b 0_% ¢t -

14  Provide the name and address of the person who prepares the orgamzatlon s gamlng/specnal events books
and records:

“s

15a Does the organization have a contract with a third party from whom the organization receives gaming .
revenue? . . . . .1 X

b If “Yes," enter the amount of gammg revenue recewed by the orgamzat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D 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? . .’ 17a X

b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt orgamzatlons or spent .
in the organization’s own exempt activities during the tax year » $ -

Schedule G (Form 990 or 980-EZ) 2008



Veterans of Foreign Wars of the United States-511 VFW Conn
41 Veterans Drive
New Britain CT 06051

Form 990 - Fiscal Year Ended 6/30/09 EIN: 06-0604622

Part IX - Line 24f - Other Expenses

Security $ 820
Postage 390
Bank Service Chgs 134
Permits & Licenses 365
Subscriptions 594
Internet Fees 16

Total 2,319



