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. Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Fom: 990'Ez Under section 501(c), 527, or 4947(a)(1) of the Intema! Revenue Code

(except black tung benefit trust or private foundation)

2009

zat t donor advised funds and controll 1t defined in secti .
4 512(b)(13) st hio Form 850 All gther organizations with gross roceipts 1665 than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use thls form .
Internal Revenue Service » The organzation may have to use a copy of this retum to satisfy state reporting requirements Inspect|on
A For the 20@qcalendar year, or tax year beginning {a.) | Qod q , 2488, and ending DE&c o B/ .20 0
B Check f applicable Please | C Name of organization D Employer identification number
IRS ‘ '
E Ao change el or | GEORE F Bayay Yosv ¢13 VFw oya i o492 ; t3
ame change print or Number and street {or PO box, if maill 1s not delivered to street addressy Room/suite] E Telephone num
[ trutiat retum type. 32 ;/
[ Temnation See 2’4 BRoaAY ST (617 ) 5
[[] Amended retum hs“m”“ci'_: Ctty or town, state or country, and ZIP + 4 F Group Exemption
[C] Apphication pending ions. | (B iNcY ™MA ol 69 Number . » Solc (23 ()q)

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method:  [(JCash [ ] Accrual

| Website: » NINE

J_Organization type (check only one)— M 501(c) () «(insert no) [ 4947(a)(1) or [ 527

H Check » [P if the organization Is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »[] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum 1s

not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 930-EZ » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amounts received, . 1 g 7 / 5/5/
2 Program service revenue including government fees and contracts 2 ~ o~
3 Membership dues and assessments 3 4/c
4 Investment income . .o .. 4 -
5a Gross amount from sale of assets other than mventory N - O—
b Less: cost or other basis and sales expenses . . . Sb
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . 5c -0
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount s from gaming, check here » [
% a Gross revenue (not including $ { of contributions
c reported on line 1) . . . . . . . .|ba H4éeu
b Less: direct expenses other than fundralsmg expenses .o 6b S 64
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) ., 6¢ ¥ OQ ¢
7a Gross sales of inventory, less returns and allowances . . . . . |72 39, 2 9 ”l
b Less: costofgoodssold . . . | 1, L3®
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from I|ne 7a) . LTe / 7; LS/
8 Other revenue (describe » R - O
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6¢, 7c, and 8. . > 9 30,30
10 G nts arR attach schedule) 10 - Oo—
11 " - 00—
§ 12 S 35 s, other compensation, employee benefits . 12 - O—
gl 18 Pr |0F£@e@arid 8oty P )@ nts to independent contractors 13 — 0 ~
| 14 Odcipancy, rent, utilities, and tfjntenance . . . 14| 27 06\
w: 45 Pprnt Brdshpping. . . . . . . . . . . . . . . . ..l ~ O
16 Ot er e ritle) - OAN "RCV#\VF—:GNT*CJA-“WAN Pos7 VFW ) | 16 QRS0
17 Total expenses. ines ugh 16 ! s e i 17l 29 31/
@ | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 450
§ 19 Net assets or fund balances at begmmng of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year's return) . e 19| 45793
E 20 Other changes in net assets or fund balances (attach explanatron) . .| 20 Qa‘ /8
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 </(3q 233

ETadl] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part i1.) {A) Beginning of year | (B) End of year
22 Cash, savings, and investments )7493 22 S°q
23 land and buildings . . . . . . . . 529 000 |23| S/ R/ C
24 Other assets (descnbe b _ MW E ) - O 24 —0 -
25 Total assets . . SR, 2¢3 25| S79, 725
26 Total Ilabllmes(descnbe b _Drck Real BTATE T LGoed0 26| Fo_qo00
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) LY, 293 27| 430,725
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 930. Cat. No. 106421 Form 980-EZ (2008)
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Form ©90-EZ (2008)

Page 2

) m Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What is the organization’s primary exempt purpose? L 7 e, (¢
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
* describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

- -
"""""""""""""""" [inioluieil ettt el ettt ettt — O -
(Grants $ -~ Q ) I this amount includes foreign grants, check here » [][28a

20 e — e m e e e mm i m e — e
__________________________________________________________________________________________________________________________ /Q -
(Grants $ —<J— ) If this amount includes foreign grants, check here » [1]29a

< 0
N I B Ry
(Grants $ - Q) — ) If this amount includes foreign grants, check here . . . . . » [] [30a

31 Other program services (attachschedule) . . . . . . . . . . . .

(Grants $ - 00— ) If this amount includes foreign grants, check here . . . . . » [1|3t1al™ O —

32 Total program service expenses (add lines 28athrough31a) ., . . . . . . . . . .. . P>} 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation L (d) Contributions to (e) Expense
(a) Name and address hours per week (it not paid, mployee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances

L SEREMIAY Havbon AT Tinro il 9 - | - o — vz
9 e Pl Rd oy C 0 51 g ANDES

L LEE TR ] FART T1776 [ He O — | —a— /A

@’/Nc' SR VCE CirirDR — y

T obw M= Dervewrh - c/enk/ ®an RA- e -

)b VER <A gf KQo,vy FART Tirie — /I%Q

_FramR <vanvdly  Dikesron PacT Twze 248 | _ g —| - o - /%

Har1tDov CiRAg QJ/Mt'y

VaviV _Kenne DIRESTON Ans _ T—
-------------------------------------------------------------- : — < - ™A
TRO4IIER ST Bouinsy PART Tinse.

LBvHe YTisr&e | DiiscsiR | S 2ha | L 5 — _/ /V/
FRpeginsTow £ O vjws) LART Tinee - N pa]
_______ vhAn. Pickreti.. . TeeaZendl .. € has I P ,y
AcAYSlovica &L ClarTiees PUEAT Tirse, ) A

Form 990-EZ (2008)
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Form.990-EZ (2008)

Page 3

X Other Information (Note the statement requirements in the instructions for Part Vi.)

Yes| No
.33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity A 33 \/
34 Were any changes made to the organizing or govemmg documents but not reported to the IRS? If “Yes
attach a conformed copy of the changes 34 1/
35 If the organization had income from business activities, such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? ] . . . 35a v
b If “Yes,” has it filed a tax retum on Form 980-T for this yea’u’7 o 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction durrng the year? If “Y&e "
complete applicable parts of Schedule N . R 36 \/
37a Enter amount of political expenditures, direct orrndrrect as descnbed in the mstructrons b 1373 L" o—
b Did the organization file Form 1120-POL for this year? . ) . |37b ﬁ vV
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a pnor year and still unpaid at the start of the period covered by this return? 38a l/
b If “Yes,” complete Schedule L, Part Il and enter the total amount nvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on tine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
secton4911»_____~ ;sectond912p» ______ ; section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| . 40b
¢ Enter amount of tax |mposed on organrzatron managers or dlsqualrfred persons dunng
the year under sections 4912, 4955, and 4958 . . . . A
d Enter amount of tax on line 40c reimbursed by the organlzatlon e N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e
41 List the states with which a copy of this retumn is filed. »
42a The books are in care of » __(RuARTEAMASTER . Telephone no. » ( 6.(7) 479-2a5Y .
Located at b 2.Y LAY “STReCT. Glvnmody WA . ZP+4 » CA16F .
b At any time during 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, securities account, or other financial Yes No
account)? ) 42b
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . .. 48 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ ) 4“4 v
45 Is any related organization a controlled entrty of the organlzatron wrthln the meanrng of sectuon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ e 45 \/

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

: mection 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
) candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Parl ll . 47 \‘f/
48 s the organization operating a school as described in section 170(b){(1)(AXii)? If “Yes,” complete Schedule E 48 L
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . .o 49a
b If “Yes,” was the related organization(s) a section 527 organization? 49b

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

(b) Title and average (c) Compensation L (d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week mployee beneftt plans & account and
than $100,000 devoted to position deferred compensation other allowances
NIV D

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

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000 . . »

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and behgf, it 15 true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

i ¢ Dofm-wsl Buaiiz yALYS
Sign = M variErpacrele | [ 33/10
Here Signglure of officer / Date
“Tohw F. M Donvyl
Type or print name and title

Paid sp"gmﬁ:s } Date g’:ﬁc‘( if 0 Preparer's ldentfying Number (See mnstructions)
Preparer's - employed » '

Firm's name (or yours EIN »> H
Use Only if self-employed), }

address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . »[Yes I No

Form 980-EZ (2008)




VETERANS OF FOREIGN WARS O 92-04Q-/(3

George F. Bryan ¢ VFW POST 613
24 Broad Street 7 - 3/ - QO/ g

. Quincy, MA 02169
JFokns 990- E2

hive 20 Asd ETE ob FunD DRLANCES

6Thck chAnges A} e~

WEAL ETATE Loss oF Undveg Dee £ ConiTlen 9 F 119“//"//"7
AnND Recerl) Disceveez) C77 ° /2,542/«; ReveRsiin” on Deed
Cou?/ED Wl—;"l) ﬂDQ}ﬂOd;ﬂL vNFA/D C‘W TAX €<

el

}/i%w@
(Leed_/ QuaraRHASTES

éé:oA?(, F. ’51}/134\) s b /% V Fi .



