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0102 §  AVrv GINNYOS

Short Form | omB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990'Ez rg pt 2@09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
( xcept black lung benefit trust or private foundation)
O‘?Ie ons of donor advised funds and controlling organizations as defined in section
51 2%;(1 3) must Form 990. All other organizations with %2& reoelpts less than $500,000 and total

Open to Public

mm » The organization rlre:;s Itrgavg guzsseoaoggp?gf‘ ?h?:dre?zzrtn toy:rbsrfnyay siaut? rg;:rfgrng‘ requirements. Ins pe ction
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check If applicable. Please | C Name of organization D Employer identification number
[] address change ‘;’e:ﬁ Veterans of Foreign Wars 74-2411987

Name change printor | Number and street (or P.O. box, if mail rs not delivered to street address) | Room/surte E Telephone number
(] wnttat retum type. .
[] Temnated See 1550 Main Avenue 2470384
[] Amended retum Specific ["Cty or town, state or country, and ZIP + 4 F Group Exemption
J Appiication pending tions. | Durango, CO 81301-5143 Number » 1718

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check P if the organization is not

I Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [ 1501(c)( 19) < (insertno) [14947@@)1)or []527 990-EZ, or 990-PF).

K Check » [1 ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is 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 $500,000 or more, file Form 990 instead of Form 990-E2 > $ 196,094
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnbutions, gifts, grants, and similar amounts received . 1 21,689
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 1,388
4  Investment income . e e e e 4 4,731
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sb fromline5a) . . . 5c
ﬁ;-’r 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here |:]
2] a Grossrevenue (not including $ of contnbutions
& reportedonline1) . . . . . . . 6a 8,344
b Less: direct expenses other than fundransrng expenses . . . 6b 7,083
¢ Net income or {foss) from special events and activities (Subtract I|ne 6bfromline6a). . . . | 6¢c 1,291
7a Gross sales of inventory, less retums and allowances . . . . . 7a 147,355
b Less:costofgoodssold . . . . 7b §9,759|
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) . . . . . . . |Tc 87,596
8 Other revenue (describe® Hall Rental and Miscellaneous ) 8 12,587
9 Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p»}|9 129,822
10  Grants and similar amounts paid (attach schedule) . . . . . ﬂa_m 10
11 Benefits paid to or formembers . . . . e e e d 11
8112 Salaries, other compensation, and employee beneﬁts . .gl “ e e e .o 12 58,990
g 13  Professional fees and other payments to independent contractors i< A P R.1.3 .2010 1 13
o (14 Occupancy, rent, utilities, and maintenance R A T £ == R 39,018
} 15  Printing, publications, postage, and shipping . . . . @G D EN UT . |115 146
16  Other expenses (describe > Support Veterans, Membershlp Due, ' 4 y—t 16 14,864
17 Total expenses. Add lines 10through16 . . . . T I ¥ 4 113,018
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 16,264
© 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 117,015
;: 20  Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . [20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > [ 21 133,279
m_Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 (Cash, savings, andinvestments . . . . . . . . . . . . . . . .. 171,125(22 165,033
23 Land and buildings. . . e e e e e (44,496) |23 (34,859)
24 Other assets (descnbe P> Loan Recewable Inventory ) 12,185|24 8,502
25 Totalassets. . . e e e e e e e e 138,814(25 138,676
26 Total liabilities (descrlbe b Payroll, Taxes Accounts Payable, Loan ) 21,799(26 5,397
27 Net assets or fund balances (line 27 of column {B) must agree with line21) . . 117,015|27 133,279

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)




Form 990-EZ (2009) Page 2
EMIE  Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose?  In Support of Veterans and their Families (Required for section
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise 501;‘;)‘(2:2&“:52%‘2;2"0n
manner, describe the services provided, the number of persons benefited, and other relevant information for :37(51)(1) trusts; optional
each program title. for others.)
28 Veterans Programs
(Grants $ ) If this amount includes foreign grants, check here » [1 [28a 8.480
29 Scholarships
(Grants $ )} If this amount includes foreign grants, check here . » [ {29a 1,700
30
(Grants $ ) If this amount includes foreign grants, check here » [ |30a
31 Other program services (attach schedule) . . .
(Grants $ ) If this amount mcludes forel_qn grants check here » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . > | a2 10,180

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part [V.)

(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
William R. Morris
: - Commander
327 Hillcrest Drive Durango, CO 81301 -0- -0- -0-
Joseph P Perino Quartermaster
28569 HWY 550 Durango, CO 81301 0- -0- -0-
Nick Yonker
Chaii f Board
170 West 27th Street Durango, CO 81301 alrman of Boar - 2- 0-

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
W‘ Other Information (Note the statement requirements in the instructions for Part V.)

. Yes| No

33 Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . . . . 33

34 Were any changes made to the organizing or govemning documents‘7 If “Yes attach a confonned copy of /
thechanges . . . . . . . 34

35  If the organization had income from buslness activities, such as those reported on Ilnes 2 Sa and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 35a v
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a l - R
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee, or key employee orwere | | |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
; 39 Section 501(c)(7) organizations. Enter:
: a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facllities . . . 39 [
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: '
section 4911 ; section 4912 > ; section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
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, Partl . . . . e e e e 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . N &
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e e e e e 40e
41  Ust the states with which a copy of this return is filed. >
42a The organization's books are in care of » Joseph P Perino Telephone no. » 970-247-0384
Located at » 1550 Main Avenue Durango, CO ZIP+4 » 81301-5143
b 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 Yesj No
account)?. . . . . e -0 ) v

If “Yes,” enter the name of the foreign 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 during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ2 . . . . 44 v

45 s any related organization a controlled entlty of the organlzatron wnthln the meaning of section 51 2(b)(1 3)'7 If
“Yes,” Form 990 must be completed insteadof Fom990-E2. . . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

BRI section 501 (c)(3) organizations and s
501(c)(3) org{amzatlons and section 4947

&

ection 4947(a)(1) nonexempt charitable trusts only. All section

(g%ﬁ) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
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 ! . e e e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule G, Parti . . . . . . 47 v
48 s the organization a school as descnbed in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 Y
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? .o 4%b

50 Complete this table for the organization's five highest compensated employees

(other than officers, directors, 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 (¢) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paxd more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | gther allowances
None
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receving over $100,000 . .»
Under penalties of penury, | dectare that | have examined this return, including accomparnying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign
Date
} Type or pnnt name and tritle
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid A self-
Preparer’ signature employed » D
parer's Firm’s name (or EIN »
Use Only | yours self-employed),
address, and ZIP + 4 Phone no. »

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

. » [JYes [1No

Form 990~EZ (2009)



SCHEDULE G Supplemental Information Regarding | OMB No 15450047
(Form Y90 or 990-E2) Fundraising or Gaming Activities 2009
& Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

epartment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organization Employer identification number
Veterans of Foreign Wars 74 2411987

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compiete this part.

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 [] intemet and emanl soticitations ¢t L1 solicitation of government grants
c Phone solicitations g D Special fundraising events

d 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 VH) or entity in connection with professional fundraising services? D Yes [:] 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.

(1) Name of individual (i) Actvity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col. (i)
Yes No

Total . . . . . . . . . . . .. ... ... ...

3 List all states 1n which the organization i1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.




Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
(add col (a) through
(evert type) (overt type) (total number) ool e}
g
[ =
% 1 Gross receipts .
| 2 Less: Chantable
contnbutions .
3 Gross income (line 1
minus line 2) .
4 Cash pnzes
5 Noncash pnzes
| <§ 6 Rent/facility costs
C
! § 7 Food and beverages
| w
‘ 3|8 Entertainment .
‘ a
! 9 Other direct expenses .
|
: 10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . . » ( )
| Net income summary. Combine line 3, column (d), andine10. . . . >
‘ Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or reported more
| than $15,000 on Form 990-EZ, line 6a.
| 1] {(a) Bingo {b) Puli tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col {a) through col {c))
T |1 Grossrevenue . . . 8,344 8,344
i § 2 Cashprizes . . . . 7,053 7,053
i 8
‘ u% 3 Noncash prizes
°
2| 4 RentAfacility costs
[a)
5 Other direct expenses .
‘ O Yes | % | V] Yes - 100% [ ] Yes % |
\
6 Volunteer labor . . . L1 No L1 No L] No
7 Direct expense summary. Add lines 2 through 5incolumn(d . . . . . . . . . . . » { 7,053)
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . » 1,291
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: Colorado SN D R
a Is the organization licensed to operate gaming activities in each of these states? %9 | ¥
b If “No,” explatn: |
________________________________________________________________________________________________ i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v .
b If “Yes,” explain: ;
.................... - e e e et e A A e e e e m e m—— e — e —m— e —meeem———e——amm——————— i
______________________________________________________________________________________________________________________________ |
11 Does the organization operate gaming activities with nonmembers? 1 v
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty . ]
formed to administer chartable gaming? . .. 12 v

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2Z) 2009

Page 3

13
a

b
14

15a

16

17

Yes | No
Indicate the percentage of gaming activity operated in: f
The organization’s facllity . . . . . . . . . . . . . . . . . . .. 13a 100 % 1
An outside facility . . . . . 13b % |
Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books ;
and records: .
|
Name b J0SOPh P Pering e '
Address » 1550 Main Avenue Durango, COB1301 |
I
l
Does the organization have a contract with a third party from whom the organization receives gaming e
revenue? ) e e e . . ... |2%a
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the |
amount of gaming revenue retained by the third party » $ ________ !
If “Yes,” enter name and address of the third party: !
|
NaM B e e ;
AAOIESS B e e e e e o
Gaming manager information i
Name » Nick Yonker @ ! e
Gaming manager compensation » $ ____________________ 0- l
i
Descniption of services provided » _lakes Care of Pull Tab Machines ;
Director/officer D Employee D Independent contractor .
Mandatory distnbutions:
Is the organization required under state law to make chantable distributions from the gaming proceeds to |__ | . i
retain the state gaming license? 17a v

Enter the amount of distributions reqwred under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities dunng the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



