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POSTIMARR BATE

SCANNED JUL 16 2010

Form 99“ Return of Organization Exempt From Income Tax ' u2©09

Department

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

of the Treasury

Intemal Revenus Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year begmnmg , 2009, and endmg , 20

B Check if applicable ] Please |C Name of orgamization Vts TERANS OF COREIGN WNC Po T 15% D Employer identification number

[ Address change :as:e:ﬁ Doing Business As 23 (7sE 768

| Name change ptr;r::e or | Number and street (c:r_ P O box if maiis n:)t delivered to street address) Roomv/surte E Telephone— number

g Inttial retumn Spse.;:?ﬂc Znyol"‘o zf':TT I‘Gcﬁz ;P /: D (l/l[o y 5Y3 -3 99y
Instruc- or town, state or country, an: +

D :fnn:r::j:dretum tions MA@IR'N FA-LL. $ . 0 H V'-{ 023 G Gross receipts $ —3 ??1 35—7

D Application pending

F Name and address of principal officer H(a) s this a group retum for atﬁham"DYes E No

H®) Are all affiliates included? [ves [INo

1 Tax-exempt status E 501(c) ()« (nsertno) [T] 4947@@)(1)or [ 527 If “No,” attach a list (see instructions)
J Website: » H(c) Group exemption number » o250b
K Fomm of organzation 2] Corporation O trust [ Association L Other » l L Year of formation | M State of legal domicile 0/)( 10
: Summary
1 Briefly describe the organization’s mission or most significant activities: .. ..
Bl PROMOTE SUPPORT oF FRE UGN, SERUNCE. VETERANS,  MEN AND. WOnEN
(=
% 2 Check this box » $& if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). 3 (9
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4
E 5 Total number of employees (PartV, hme 2a). . . . . . . . . . . . . . . . 5 /0
&| 6 Total number of voluntedrs (es m Co o R -
7a Total gross unrelated b megsﬂg i, ¢ Llumn (C), line 12, N 0 £
b Net unrelated business ! le income from Form 9861, line 34, . . e e . 7b
(] M AY Prior Year Current Year
o| 8 Contributions and grant T 2020 8 L Y4710 38067 .
2| 9 Program service revenup (P ) ‘ -
2 | 10 Investment income (Pa ! A JA) g7d)y . . . . . . 330,25
« 11 Other revenue (Part VI, column (A) Tines 5‘6d B&,"9c; 10¢, and 11e) . . 90, F2d 6‘5’? Ql 5
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12 ) 95', 298 3?9 354
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . T E
m 14 Benefits paid to or for members (Part IX, column (A), ine 4) .
§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10) 58,: GLE
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11¢)
o b Total fundraising expenses (Part IX, column (D), ine25) » _____...... . ... ........ |
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) . £1,95% 70,148
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Iine 25) /40, 626 70,148
19 Revenue less expenses Subtract line 18 from line 12 . . . L 45, 35¢%) 329 A0S
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, ine 16) . . . . . e L 227, 98 454 099
.‘?: 21 Total habilities (Part X, ine 26) . . e .. 73, 051
23| 22 Net assets or fund balances. Subtract line 21 fromne20. . . . . . . /.5311, 294 %57, 0 39

¥ signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and comWer (other than officer) s based on all information of which preparer has any knowledge
= -~
Sign / | o5~ /§/ - /O
Here e Sngnature of officer ~ — Date
TACK [P0 TETMIER. , FB57 Z@Wf%@eﬁz
Type or pnnt name and title
; Date Check if Preparer's identifying number
Prepargl's self- (ses nstructions)
Paid signafire employed » @-
Pregarer’ S//3 210 Poo &7/
eparers :
Use Only | Foptemmoen™ ) VAuL FeHse 519 Nawhln Treo N >
If self-empl ,
address, and ZIP + 4 Aurova. o &Y 02— Phone no » { )
May the IRS discuss this return with the preparer shown above? {See Iinstructions) L. N L. [] Yes [] No q
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009) C\
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' Forth 990 (2009) VETERAAS OF FoRrEI1GHWARS PosT 183 23— 7586 768 Page 2
X Statement of Program Service Accomplishments

1 Brnefly descnbe the organization's mission:

_FRomoTE SUPPORT. OF FOREIGN SERICE VETERAM , MEN AND WOMEN

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . ) e, DYesﬂNo

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
SEIVICES? . . . . . ... .......DYesE.No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgamization'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 revenue, if any, for each program service reported.

_____________ Y(Expenses $ _________.__.__._.___includnggrantsof $________... ... )Y(Revenue $_ ____.____________)
4b (Code: )(Expenses $____ including grantsof $_____ )(Revenue $_____ )
4c (Code: . y(Expenses $____ includng grantsof $___ )(Revenue $___ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2009)



Form' 990 (2009) VF o _Pos7T 18L3 23 ~9155 768 Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 WA
2 s 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 opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 A
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtnes" If "Yes " complete
Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatron subject to the section 6033(e) X
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il B -
6 Did the organization maintain any donor advised funds or any similar funds or 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 | . . L6 X
7 Did the organization receive or hold a conservatlon easement, mcludrng 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 Irne 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
10 Did the orgamization, directly or through a related organlzatlon hoId assets y] term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Pan‘s Vl
Vil, Vill, IX, or X as applicable ] X
® Did the organization report an amount for Iand burldlngs and equrpment in Part X I|ne 10'7If "Yes complete
Schedule D, Part VI. i
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more % E
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII. ?“[ 7
e Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII. 3
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets N é
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX. td
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X. .
e Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization's hiability for uncertain tax positions under FIN 487? If “Yes,” complete Schedule D, Part X. 4
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if “Yes,” completing Schedule D, Parts XI, Xli, and Xlil is optional. . . . . . {12A pad B DR B
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 )(
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, fundrarsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b x
15 Did the organization report on Part IX, column (A), ine 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 .8
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, Part Il . 16 )(
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 11e? If “Yes,” complete Schedule G, Part | 17 /(
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part Vill, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne 9a'7
If “Yes,” complete Schedule G, Part Iil. 19 X
20 _ Dud the organization operate one or more hosprtals'> If “Yes complete Schedule H 20 X

Form 990 (2009)



Form'990 (2009) VFw PosT1 )83 23 —7155 70L& Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts land Il . . . . [ 21 )(
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 27 If “Yes,” complete Schedule I, Parts l and il . . . . 22 A

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . . . . . . e .o .1 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No," go tolne 25, . . . . . . . . . . . . .|24a 5(
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon’> . [ 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . . . . . [24¢ X
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any tlme dunng the year” 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,” complete Schedule L, Part| . . . . . | 25a )(

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If “Yes,” complete Schedule L, Part! . . . . . .. C. e . . . . .|258b 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, Partil . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll . . . . . . e 14 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - " S
Part IV instructions for applicable filing thresholds, conditions, and exceptions): IS ROV I
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . .. .l28p X

¢ An entity of which a current or former OfflCBI' dlrector trustee or key employee of the organlzatlon or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Partlv . . . . . . . . . 28¢c

29 Did the organization receive more than $25 000 in non-cash contnbuhons" If "Yes, " complete Schedule M | 29
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or quallfled

X P PRpx

conservation contributions? If “Yes,” complete Schedule M . . . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operatuons" lf "Yes " complete Schedule N

Partl . . . . . . . . . . . . . . T <
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete

Schedule N, Part ll . . . 32 [X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . . 33

Was the organization related to any tax-exempt or taxable entxty” If “Yes,” complete Schedule R Parts Il
m, v, and v, hne 1 . .
35 Is any related organization a controlled entlty wnthun the meaning of sectlon 512(b)(13)’? lf “Yes complete
Schedule R, Part V, line 2 . .
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . . . . |36
37 Did the organization conduct more than 5% of its activities through an entuty that isnot a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes” If “Yes,” complete Schedule R,
PartVI . . . . 37
38 Did the organization complete Schedule O and prowde explanatlons n Schedule 0] for Part Vl Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . .| 38 )(

Form 990 (2009)
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Form 990 (2009) VEW Pos7 18L3 23 =715 76¢ Page 5
WStatements Regarding Other IRS Filings and Tax Compliance
Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a /0
Enter the number of Forms W-2G included in ine 1a. Enter -0- f not appllcable .. 1b| &
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .o . 1c | X ,
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return 2a /0 - N
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of hnes 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . . 3a | X
If “Yes,” has it filed a Form 990-T for thrs year’? If "No " prowde an explanat/on n Schedule O . 3 [ X
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
account)? . S 4a A
If “Yes,” enter the name of the forergn country B e
See the instructions for exceptions and 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 time during the tax year?. Sa Pad
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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the 6a X
organization solicit any contnbutions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . e 6b
Organizations that may receive deductible contributions under section 170(c) |
Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods |.. l
and services provided to the payor? .. . 7a X
If “Yes,” did the organization notfy the donor of the value of the goods or services provrded" . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e 7c A
If “Yes,” indicate the number of Forms 8282 flled durmg the year . ﬂl—
Did the organization, during the year, receive any funds, dlrectly or mdnrect!y, to pay premiums on a personal
benefit contract? . . 7e X
Did the organization, during the year pay premrums d|rectly or mdlrectly. on a personal beneflt contract" it X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 MA
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h N/4
Sponsoring organlzatlons malntalnlng donor advrsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |____|_
organization, have excess business holdings at any tme during the year? 8 NM—
Sponsoring organizations maintaining donor advised funds. . I
Did the organization make any taxable distributions under section 49667 . . 9a X
Did the organization make a distribution to a donor, donor advisor, or related person’7 9b A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12, | . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facitties  |10b
Section 501{(c)(12) organizations. Enter.
Gross income from members or shareholders .. 11a
Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron fllrng Form 990 in lieu of Form 10417 {12a X
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b[ i

Form 990 (2009)



+ Forms990 (2009) VEW PosT 803
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

23 - 18585 768

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governng body . . . . . . . . . 1a b !
b Enter the number of voting members that are independent . . ., . . . . . . 1b |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |__ _[__ _J
any other officer, director, trustee, or key employee? 2 A
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, 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 7(
5 Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 A
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 governing body? 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during I
the year by the following: ’
a The governing body? 8a} A .
b Each committee with authority to act on behalf of the governrng body'7 8b| X .
9 Is there any officer, director, 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 . 9a A
Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the actrvrtles of such chapters
affihates, and branches to ensure therr operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11
11A Describe in Schedule 0 the process |f any, used by the organrzatlon to review thrs Form 990 |
12a Does the organization have a written conflict of interest policy? /f “No,” go to Iine 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
nse to confiicts? .o . ) . . N s 1 I
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule O how this 1s done ) o N I 1 X
13 Does the organization have a written whrstleblower pollcy’7 . . 13 X
14 Does the organization have a written document retention and destructlon pollcy') . 14 A
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 CEQ, Executive Director, or top management official | 16a X
b Other officers or key employees of the organization 15b *
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstructrons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a Pa
b If “Yes,” has the organization adopted a wnitten polrcy or procedure requiring the organrzatron to evaluate
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? . .. .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P 0T Y e eeeeeeeeeeeees
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these avalable. Check all that apply.

O ownwebsite [ Another's website X Upon request

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

policy, and financial statements available to the public.

State the name, physical addgssﬂ?z telephone number of the person who possesses the books and records of the

qqgo) 5493399y QRN FALLS o Y4013

organization: » EL&E o TY 7940  PETTI BoNe A

Form 990 (2009)




Form 990 (2009) VEW Pos7 1863 23-71S85 768 Page 7
sl 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o 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.

e List all of the organization’s current key employees. 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 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.
M- Check this box if the organization did not compensate any current officer, director, or trustee.

A ® ©) (D) ® F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o = slolx]ex || ¢compensation compensation amount of
week alzlz|e gqg_‘ 5 from from related other
salél(elelsd iz the organizations compensation
253 31857 | omanzaton | (w-2/1088-MISC) from the
e - 21°8 {W-2/1093-MISC) organization
g3 3 % and refated
gla 2 organizations
1 £
© ]
&
........... JAK TESMEA .
COMWANDER 30 {A8).48
_____________ Jde€. . _RwusS.
-
2 YEAR. TRUSTEC
_____________ HALSEN. CAMFIERD |

2. YEALR_ TRUSTCE

! YEAR. TRAMLTEE
______________ ToMm _OBMLANCA .

— QIR mas7ER
e SWSAN_ OOHERTY.
CANTEEN MABARER 30 17,173.90

Form 990 (2009)



Form 990 (2009) VFEFW Pos7T )2L3 2.3 ~ 155 768 Page 8
XTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ()] ) (D) ® (P
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o =T= =& || Ccompensaton compensation amount of
week a 2la g 2l135|¢ from from related other
38 g ° %i 2 the organizations compensation
g £l & 218217 | omgamzaton (W-2/1099-MISC) from the
S K- gl° § (W-2/1039-MISC) organization
s s g and related
@ g E organizations
(] g g
8
1b_Total . »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? I/f “Yes,” complete Schedule J for such person e ..

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.

(A)
Name and business address

(B)

Descnption of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
moare than $100,000 in compensation from the organization »
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msmtement of Revenue
, 5 - @ ®) © ©)
X A - - .:] Total revenue Retated or Unrelated Revenue
N - . ot - - - ton ar
i - ~ i revenue revenve 512, 513, or 514
22| 1a Federated campaigns . . . |13 5 & — ' o T '
g,g b Membership dues. . . . . | bl 3& o B IS
gS| c Fundraising events . . . . |1¢ R !
S| d Related organizations . . . |1d e 1 s i -
gg @ Govemment grants {contributions), | 1@ S ) TR RS = ) T
E 5| f Alother contnbutions, gifts, grants, R SRR "R i I
2% and similar amounts not ncluded above  L1% e : DDV Bl B DA ;
'é'g g Noncash contnbutions mciuded inlines ta-16: § . __......._... Rl PR I 4 RSO
O&| h TotalAddlinesia-1f . . . . .. . . . »| 3®0l |- . -~ =~f-" - (. . |
- Business Code - IR RS B : A \ - L
3 -~ LI,
5
Sl2
<  « TP
8| o T
>, S - BSOS
1 - R
% f All other program service revenue - _
& | g Total. Addlines2a2f . . . . . . . . . » EERETN SR
3 investment income (including dividends, interest, and
other similar amounts) . . . . » 24 92
4 Income from investment of tax-exempt bond proceeds »
S Royalties. . . . . P <
(DReaI (i} Personal
6a Gross Rents . . /1,728
b Less: rental expenses 2 &Y
¢ Rental income or (loss) 10, oS4
d Net rental income or (loss) . . . e .. P
7a Gross amount from sales of 0 Securies _ (i) Other
assets other than inventory 535 povo
b Less: cost or other basis
and sales expenses 206,361
¢ Gain or (loss) . . 32 3: /33
d NetgainorQoss) . . . . . . . . . . . P
® | 8a Gross income from fundraising
5 events (not including $ __...__.......
] of contnbutions reported on line 1¢).
« SeePartiV,line18 . . . . . . g
§ b Less: direct expenses . . b
¢ Net income or (loss) from fundrausmg events, . b
9a Gross income from gaming activities.
SeePartlV,lnet9 . . . . . . a|Z4,4L°
b Less: direct expenses, . . bl&S, 923
¢ Net income or (loss) from gammg activites . . »
10a Gross sales of inventory, less
retums and allowances . . . . al|l39,337
b Less: cost of goods sold . . b /24, 025
c Netmcomeor(loss)fromsalesofmventory .. >
Miscellaneous Revenue Business Code
L N
< R
L
d All other revenue . — e
e Total. Add lines 11a-11d . . > PR T PO e A
12 Total revenue. See instructions. » 299,354 gs 1/

Form 990 (2009)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e‘i\Lenses Pmm‘,ﬁ’sme Mmgégem and Fmég)ls,ng
7b, 8b, 9b, and 10b of Part Vil expenses General expenses expenses
1 Grants and other assistance to govemments and i -0 = .
organizations in the U.S. See Part IV, line 21 - — - ‘
2 Grants and other assistance to individuals in T =_",_. o D . ‘
the U.S. See Part IV, line 22 . — - :
3 Grants and other assistance to govemments, oot ) |
organizations, and individuals outside the . l
U.S. See Part IV, lines 15and 16 . . . : e ] ’
4 Benefits pald to or for members . . . . ST |
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 described in section 4958(c)(3)(B)
7 Other salaries and wages . ..
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payrolitaxes . . . . . . . .
11 Fees for services (non-employees):
a Management . . . . . . . . . .
blegal. . . . . . . . . . . .. /50 ¢ 5%
¢ Accounting . . . . . . . . . . . 23 1 221
dlobbying . . . . . . . . . . . S E—
e Professional fundraising services. See Part IV, line 17 S e v T AT
f Investment management fees .
gOther. . . . . . . .
12 Advertising and promotion . e
13 Officeexpenses . . . . . . . . . 643 693
14 Information technology .
16 Royalties . . . . . . . . . . .
16 Occupancy . . . . . . . . . . . 37400 32,400
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e e e
21 Payments to affiiates . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together [
and labeled miscellaneous may not exceed |’
5% of total expenses shown on line 25 below.) |
a ..TAx fenarmies
b . VFEW ETEM SMNIFIRAS
C ... OALES. TS .
d . MES, SUBSERAPTION, 41 & FEES,
€ e
t Allotherexpenses ...............cceeceuuenn...
25 Total functional expenses. Add lines 1 through 24f
26 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 ...

Form 990 (2009)
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B3 Balance Sheet

A 8)
Beginning of year End of year
3o’¢22 o R3¢ 100
Y44, 453

Cash—non-interest-bearing e e e 1

Savmgsandtemporarycashmvesm\ents e e e e e e e 2

Pledges and grants recefvable, net . . . . . . . . . . . . 3

Accounts receivable, net . . 4

Receivables from current and former offlcers dlrectors trustees key

employees, and highest compensated employees. Complete Part Il of

Schedule L . .

Receivables from other dlsquallf ed persons (as defmed under sectlon

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete

Part Il of Schedule L . .

Notes and loans receivable, net

Inventories for sale or use .,

Prepaid expenses and deferred charges N

Land, buildings, and equipment: cost or |[10a

other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . L10b

11  Investments—publicly traded securities

12 investments—other securities. See Part IV, line 11

13  Investments—program-related. See Part IV, line 11

14  Intangible assets .

15 Other assets. See Part IV, Ime11 .. e

18 Total assets. Add lines 1 through 15 (must equal line 34) . . . . 227 975 |16 ]| 487,099

17  Accounts payable and accrued expenses . i

18 Grants payable

19 Deferred revenue .

20 Tax-exempt bond |labl|ltlBS

21  Escrow or custodial account fiability. Complete Part lV of Schedule D

Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Part Il of Schedule L. . . .

23 Secured mortgages and notes payable to unrelated thlrd pames .

24 Unsecured notes and loans payable to unrefated third parties .

25 Other liabilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 .

Organizations that follow SFAS 117, check here P D and

complete lines 27 through 29, and lines 33 and 34.

Unrestnicted net assets .

Temporarily restricted net assets .

Permanently restricted net assets

Organizations that do not follow SFAS 117 check here b D
and complete lines 30 through 34.

O b WN

-]

Assets

(=]
-~
o o

Liabilities
[\

BEY

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, butlding, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds /§L8 7Y 32 ﬂ 0?97
33 Total net assets or fund balances . . C /54, §99 33 Y§Y, 099
34 Total liabilities and net assets/fund balances s e e .. 22‘7@ 7S 34 45 099

Form 990 (2009)
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3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: H Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 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? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[J Separate basis [J Consolidated basis [] Both consolidated and separate basis

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-133?

if “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

<p<|

2b

2¢c

1
ay
et R R

]

3b

Form 990 (2009)



OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. P Attach to your tax retum.

8062

Department of the Treasury
Internal Revenue Service (99)

2009

Attachment
Sequence No 67

Name(s) shown on retun

VETERAN S 0F FOREUGN WS Dpcr i p43

Business or activity to which this form relates

PRo™MOTE SUARRT o F FoRET &N SERVIE MemBars

Identifying number

23—7\SS 768

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 $8600,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled f|I|ng
separately, see instructions .. e 5
6 (a) Descniption of property (b} Cost (business use onty) (c) Elected cost
7 Listed property. Enter the amount from line 29 .. I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add Iines 9 and 10, less line 12 » I 13 I :
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not _include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e s e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 3218
MACRS Depreciation (Do not rnclude Ilsted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 . 17 l

18 If you are electing to group any assets placed in service durning the tax year into one or more general
asset accounts, check here [ O

Section B—Assets Placed in Sewlce Durlng 2009 Tax Year Usmg the General Depreciation System

{b) Monthandyear|[ {c) Basis for depreciation
(a) Classification of property placed in {business/investment use (d} Recovery {e) Convention {h Method {g) Depreciation deduction
SeVICS only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
___g 25-year property 25 yrs. S/L
h Residential rental 275 yrs MM S/L
property 27.5 yre. MM S/L
i Nonresidential real 39 yrs. MM S/L
property 070l 25, V6O 37.S MM SiL 266
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 n column (g) and I|ne 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations —see instructions 22 3q8 ‘{
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
Cat No 12906N Form 4562 (2009)

For Paperwork Reduction Act Notice, see separate instructions.



Form 4562 {2009 Page 2
W—L)isted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use clamed? [ Yes [1 No | 24b If “Yes,” is the evidence written? [ Yes [] No
(a) ® BUS(I::I)E‘SS/ (d) Basts for g;)precnatlon o () () M
PP iencen | s | [riesmentsd Costorotnerbass | Gusnessivestrent | UV | UNCRC, | PG S ecuen
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% n a qualified business use (see instructions) . . . . 25

26 Property used more than 50% in a qualified business use:
%)
%)
%

27 Property used 50% or less In a quahfied business use:
%, 5/ —
%) S/ —
% L -

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page1 . . . I 28

29 Add amounts in column (i), line 26. Enter hereandonline 7, page1 . . . . e e e e e J 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) (c) (d) (e) 0
during the vyear (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles}) .o
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting)
miles driven . .o
33 Total miles driven dunng the year. Add
lines 30 through 32 . . .
Was the vehicle avallable for personal | Yes | No [ Yes [ No { Yes | No | Yes | No | Yes No Yes | No
use during off-duty hours? -
35 Was the vehicle used primanly by a
more than 5% owner or related person?
36 Is another vehicle available for personal
use?

b

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes No
your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the inforrmation received? . Ce e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

XX Amortization

{a) {c) (d) Amortization (4
Descniption of costs Date amortization Amortizable amount Code section period or Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report

B

Form 4562 (2009)



Sales of Business Property

OMB No 1545-0184

- 4797

(Also Involuntag Conversions and Recapture Amounts

2009

Under fons 179 and 280F(b)(2))
iarmal vonue Senace” 95) > Attach to your tax retum. » See separato instructions. Socancanio 27
s) shown on retum ldentifying number
PesT ) 563 A3 -N55 74LF

1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see instructions)

1

53{\ oao

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Converslons From Oth

Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

{e) Depreciation (N Cost or other
2 {a) Descnption (b) Date acquired {c) Date sald () Gross allowed of basis, plus
of property (mo., day, yr.) (mo., day, yr) sales price allowable since improvements and
acquisition expense of sale

Lo (42 0co | JH2,577

YEW Buionle,

(g) Galn or (loss)
Subtract (f) from the
sum of (d) and (e)

d25,132

3 Gain, if any, from Form 4884, line 43 . . 3

4  Section 1231 gain from instaliment sales from Forrn 6252 ltne 26 or 37 4

5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . 5

6 Gain, if any, from line 32, from other than casualty or theft. .. . (]

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropnate llne as follows 7 m
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the .
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D fited with your retumn and skip lines 8, 9, 11, and 12 below.

8 m section 1231 losses from prior years (see instructions) . 8

® Subtract line 8 from line 7. if zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term

ital gain on the Schedule D filed with your retum (see instructions) 8 m
ﬁardinary Gains and Losses_(see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, fromline 7 . . 11 [ )
12 Galin, if any, from line 7 or amount from llne 8 if applu:able 12
13  Gain, If any, from line 31 13
14 Net gain or (loss) from Form 4684, |Ines 35 and 423 . 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. 16
17 Combine lines 10 through 16 . 17
18  For all except individual retums, enter the amount from line 17 on the appropriate line of your return and sklp lines a
and b below For individual retums, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 39, column (b)(ii), enter that part of the loss here. Enter the part
of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property
used as an employes on Schedule A (Form 1040), line 23. Identify as from “Form 4797, fine 18a.” See instruchions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 { 18b
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 13086 Form 4797 (2009)



Form 4797 (2009)
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

Page 2

{see instructions)

19

{a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

{b) Date acquired
(mo., day, yr.)

(c) Date sold (mo.,
day, yr.)

o10[®@ >

These columns relate to the properties on lines 18A through 18D. &

Property A

Property C

Property D

Gross sales pnce (Note: See line 1 before completing.) .
Cost or other basis plus expense of sale .

Depreciation (or depletion) allowed or allowable.
Adjusted basis. Subtract line 22 from line 21.

Total gain. Subtract line 23 from line 20 .

R{x BRE8

if section 1245 property:
Depreciation allowed or allowable from line 22 .
Enter the smaller of line 24 or 25a .

ﬁm v [slelels

;]

Qa = o a

H section 1250 property: !f straight line depfeaatbn was used,
enter -0- on line 26g, except for a corporation subject to section 291.
Additional depreciation after 1975 (see Instructions)
Applicable percentage muiltiplied by the smalter of line
24 or line 26a (see Instructions) A
Subtract line 26a from line 24. If residential rental property
or hne 24 is not more than line 26a, skip lines 26d and 26e
Additional depreciation after 1969 and before 1976.
Enter the smaller of line 26¢c or 26d .

Section 291 amount (corporations only) .

Add lines 26b, 26e, and 26f.

@aggw 3 k

If section 1252 property: Skip this section if you did not
dispose of famland or if this form is being completed for a
partnership (other than an electing large partnership).

Soll, water, and land clearing expenses .

Line 27a muttiplied by applicable percentage (see lnstructlons)
Enter the smaller of line 24 or 27b .

NS

b

If section 1254 property:

Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion (see
instructions) .

Enter the smaller of Ilne 24 or 288

B

b

If section 1255 property:

Applicable percentage of payments excluded from
income under sectlon 126 (see instructions) .
Enter the smaller of line 24 or 29a (see |nstrucﬁons)

28a
29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24
Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 28b. Enter here and on Ime 13

31

32 Subtract line 31 from iine 30. Enter the portion from casualty or theft on Form 4684, line 37. Enter the portuon from

Part 1V ]

other than casualty or theft on Form 4797, line 6

(see instructions)

30

31

32

Recapture Amounts Under Sections 179 and 280F (b)(2) When Business Use Drops to 50% or Less

33 Section 179 expense deduction or depreciation allowabte in prior years.

k2

Recomputed depreciation (see instructions) .

35 Recapture amount. Subtract line 34 from line 33. See the Instruchons for where to report

(8) Section
179

(b) Section
280F(b)(2)

R <

Form 4797 (2009)



