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~ e Short Form OMB No. 1545. 1150
corm 990-EZ Return of Organization Exempt From Income Tax
- Under soction 501(c). $27. or 4347(aK1) of the Internal Rovorun Cacte
(except black lung benefit trust or private foundation)
> Sponsoring organizalions of donor advised funds and contraliing orgenizatlons as daflped In secilon
$12(b)}13) must fils Form 990, All other organizations wiih grozs recelpls less than $500 030 and total
Departmant of the Treasury assets less than $1.250 000 at the end of the year may use this form
inlernal Revenug Sarvice P The crganization may have 10 us9 a copy of this return 1o ealizfy state reporting raquirernants
A For the 2009 calandar year, or tax year beginning 04-01 , 2009, and ending 03-31 ,2010
B Check It applicsble: , C Namo of organizallon D Employer identification number
D Address change t:;l:s VETERANS OF FOREIGN WARS DEPT OF 44-0534680
[T wame crange :?r: oF | Number and straet (of P,0 box, If mall 1a nol deilvered to sirestadaress) | Roam/aulte E Telephons number
[] Inftlal ratuen typa.
(0 Terminatea ;&1 002 E 24 HWY
[0 amended retum m“’ City or town. stale or country. and ZIP + 4 F Group Exemption
[ apptication ponding INDEPENDENCE, MO 64050 Number » 1504
¢ Section 501(c)(3) organizations and 4347(a)X1) nonexempl charitable truste must attach G Accounting Method: {X] Cash [ Accrusi
a completed Schedule A (Form 330 or 930-E2). Other (speclty) »
H Check» [X] I the organizatian It not

930-E2. or 990-PF).

| Website: » required to attach Schedule B (Form 990,
J_Tax-exempt status (check only one) -] 501(c)( 19 ) « (insentno.) [ 4947(a)1)or [] 527

K Check » [_] if the organization is not a section 509(aX3) supporting organization and its gross receipts arg normally not more than $25.000 A
Form 990-EZ or Form 990 return is not required. but if the organization chooses o fle a return, be sure to flle a complete return

L Add lines Sb. 6b, and 7b. 10 fine 9 to determine
Revenue, Expenses, and Changes In Net Assets ar Fund Balances (Ses the instructions for Pant 1)

ross receipts; # $500,000 or more, fila Form 990 instead of Farm

930-EZ » §

203,457

1 Centnbutions gifts. grants. and simllar amounts roceived . . . . . . ... ... e e e e . 1 16,591
2 Program service revenue including government fees and contracts . . . . . . . v i e 4w e s .. 2
3 Membership dues and assessments . . « . . . . . ... .. e s e e s e n e e s e e e 3 540
4 INVESIMBNLINCOME & v v o v b e vt et e et e e it e e e e e e e e 4 1
5a Gross amount from sale of assets other than inventory . . . . , . . ..... 5a
b Less: cost or other basis and salesexpenses . . . . ... ... Ce e e e e Sb
AR ¢ Gain or (loss) from sale of assets other than Invantory (Subtract line 5b fromiine Sa} . . . - . . . .. ...
@ s 6  Speclal evenls and activites (complete applicable parts of Schedule G). If any smount I from gaming, check here b m
< e a Gross revenue (not Including $ of contrlbutions
E 3 reportedonline 1) . . . . ... ... e e e e e e e Ve e e e Ga 20, 256/::
e e b Less: direct expensas other than fundraising expenses . . . . ... ..... 6b 17,5263
— ¢ Netincoma or (loss) from special events and actvitles (Subtract line 6b from line 6a) . SCHG. . . . .« » . . L 2,730
(5 Ta Gross sales of inventory, less returns and allowances . . . . . ... ... .. 7a 146,261f
© b Loss: costofgoodssold . . .. . ... e e e e e e v e..| 7 101, 498/
&% c Gross proft or (loss) from sales of inventory (Subtractline 7bfromIme 7a) . + « v o v v v 0 0 v v v v e .. Tc 44,763
= 8 Other revenue (describe »  STM141 N ey ) 8 19,808
=, 9 Total revenus. Add fines 1.2.3.4,5c,6c.7¢c.and8 . . .. ... .. . cie-. m |9 84,433
g 10 Grants and simllar amounts paid (attach schedule) . . . . . . . . .. .. .. o u..... R D)
@ g | 11 Benefispadioorformambers. . . v v. ... Ve e SEP 2 = zum Ca 1
X 12 Salanes, cther compensation, and employee benefits . . . . . .. .. ... 0. 0. e e e 12 36,232
: 13 Protessional foes and other payments to Indepondent CONYFACIOrS . + + 4 + T o o' < & I ETE AP TR 13
2 14 Qccupancy. remt, utiites, and maintenance . . . . . . e e e e e e e e e e e e 14 8,229
o 15  Printing. publications, postage. and shipping . . . . .. ... S e e oo e s e e s e} 4 18— — —---
$—I~ 96 Other expenses (describe » STM130 ) | 18 29,783
17 Total expenses. Addlnes10through16. . . . ., . .. ... ........ S e e e e » 17 75,862
18 Excess or (defick) for the yaar (Subtract ine 17 romllne9) . .. ... . e e e e e e 18 8,5N
N: 19 Net assels or fund balances at beginning of year (from tine 27. column (A}) (must agree with s
.: and-of-yaar figure reportod on pricr y@ars foturn), « v v v b 4w v e e e e e e e e e e 13 250,077
te| 20 Other changes in net assets or fund balances (atach explanalion) « + . . v « « v v v v 2 . « o §TM104 20 (114,150)
£ 21 Not assels or fund balances al end of year. Combine lines 18 through20 . . . . ... .. e e B 21 144,498
{Part.ll{ Balance Sheets. if Total assets an tna 25. column (B) are $1.250.000 or more, fle Form 330 nstead of Form 330-EZ
(See tho Instructions for Part §l ) (A) Baglnning of yoar (8) End of yanr
22 Cash, savings.andinvestments. . . . . . . . . .. ... e e e - 7,472|=2 6,048
23 Llendandbuldings . . . ... T S b e e e e . 250,000(23 150,000
24  Other assats {doscribe » ) 24
25 Tolulpssets . .. ....... e e e s e s e e e e e e e e e e e 257,472(25 156,048
26 Total liabilities (describe » BTM132 ) 7,395(26 11,550
27 Net azsets or fund balances (line 27 of column (B) must agree wth ne 21) . . . ... .. 250,077|27 144,498
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03/27/2010 11 05 FAX @003/011
Forin 930€2 (2009) VETERANS OF FOREIGN WARS DEPT OF 44-0534680 Page 2
[Partdil’{ Statement of Pragram Service Accomplishments (See the instructions for Part (il ) Expanses

Wha(is the organization's primary exempt purpose? VETERANS ORG, PATRIOTIC, ASSIST VETERANS

Describe what was achieved in carrying out the organizatlon’s exempt purposes In a clear and concise
manne?. dascribe the services provided, the number of persons benefited, or other relevant information for
each program ttle.

(Requlired for section
501(c)3) and 501(c)(4)
organizatons and section
4947(aX1) rrusts, optional
for cthars.)

28 SUPPORT OF VETERANS PROGRAMS
{Grants 500 ) it this amount Includes foreign grants, check here . . . . . - . . » [] |26a
29
(Grants § ) _If this amount Includes foreign grants, check hars . . . . . . . . » (] |29
30
(Grants $ ) I this amount includes foreign grants, check here . . . . . . . . > [] |30a
31 QOther program services (attachschedule) . . . . . . . . . . . L L e e e e
(Grants $ ) If this amount includes foregn grants, check here . . . . . co.e [ [31a
32 Total program service expenses (add lines 2Bathrough 318) . . . . v v v v v i v it i v » | 32
W'SW'J List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)
) Tits and avorage (©) Cempensation {@ Contributions to (s) Expenss
(@) Name and address hours per week 0f nat pald, empioyes benefit plans & account and
devolied to position antnar -0-) daterred compensation othor allowancen
BILLY KIDD COMMANDER
1002 E 24 HWY INDEPENDENCE MO, 64050 0 0 0 0
BILLY PIERCE DUARTERMASTER
E HBKY 24 INDEPENDENCE MO, 64050 0 0 0 0
EEA Form 930-EZ (2009)
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Form 980-EZ (2009) VETERANS OF FOREIGN WARS DEPT OF 44-0534680 Page 4
Part V] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(cX3) organizations and section 4947(a}(1) nonexempt chartable trusts must answer quesucns 46-49b

and complete the tables for ines 50 and 51.

46 Dud the organization angage n direct or Indlrect political campalgn activitles on behalf of or in opposition to Yos | No
candidates for public office® If "Yes.” complete Schedule C. Partl . . .. ... e e s e e e e e e e e 46
47  Did the organization engage in lobbying activitles? It ‘Yes,” complete Schedule C. Paall. . . . .. .. ... ... ..... 47
48 [s the organization a school as described In section 170(bX 1)(A)i)? If “Yes,” complete Schedule € . . ... ... ... .. 48
49 a Did the organizaton make any transters to an exempt non-charltable related organtzaton?. . . . . . . ... ... Ve 49
b If "Yes.” was the related organization a section 527 organization? . . ¢ . . ..o e e s 00 e e e e e e 49b

SC  Complete this table for the organkzation’s five highest compensated employees (other than officers, directors, trustees and key
amployses) who each received more than $100.000 of compansation fram the organi2ation If there is none_enter "Nons °

(®) Titles and average {c) Companaation () Contribulions to (&) Exponis
(a) Name and sddress of each emplayce pald more hours per week employee beneflt plams & account and
than $100.000 devoted to position deferred compensation othar aliowances

I Totsl number of othar empioyees pald over $100.000 »
51 Complete this table for the organization's five highest compensated independent contracters who each received more than
$100,000 of compensation fram the organization. |f there Is nons, enter "None ”

(a) Name ang ot each indepandent caniraclor pald more ithan 100,000 () Type cfsarvice {c) Compamaatian

d Total number of other indepandent contractors each receiving over $100.000 . .. »

Under penaities of perjury. | declare that | have examined tnis return, Including accompanying schedules and and to the best of my knowledge
and beflef. it .correct. and completa Daclaration of preparer (other than officer) Is baved on all Information of which preparse has any knowledgs,
Sign - | 8 - 9\5 - [0
Here Signature of olfjebr v Date

"‘mmav-——emm—' %]‘It{—w.—l(—nsm—i(ln?h_m—dpr

Type or print name snd titls
—e,

Prepare Date E.r:,nct If Pruparer's idantifying No. (Ses inet.)
Pald signature ” [b employed » r]
gy ’

Proparer's | [ o @ e(oryours } ACCOURTANTS SUPPORT SERVICE INC EN >

Uee Only if eaif-employed), PO BOX 831
. address, Bnd ZIP « 4

BLUE EPRINGS, MO 64015 Phone re. » 816-228-3841
May the IRS discuss this return with the preparer shown above? See instructions . . . « . « < v o . .« e e e e » Yoes [] No

EEA Form 930-EZ2 (2009)




