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\ ' OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
" ' 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
Department of the Treasury
Intemal Revenue Serice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B 3_check  appicatie Please | C Name of organization VETERANS OF FOREIGN WARS OF THE UNITED STATES D Employer identification number
- :::,:::‘ :'::e:is, Doing Business As 41-6025659
Name change § PPtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| imatewn | Soe | 1145 WOODHILL DRIVE (651) 483-5313
: Termnated i"’:ﬁ"'zc City or town, state or country, and ZIP + 4
|| rerended vons | ST, PAUL, MN 55113 G Gross recepts $ 1,447,430.
L] :::::3:'0" F Name and address of principal officer JIM HARTMAN H(a) 'as”:";lse:,’gpr relum for B Yes \_i_l No
1145 WOODHILL DRIVE ST PAUL, MN 55113 H(b) Are all affilates included? Yes
! Tax-exempt status l X I 501(c) ( 19 ) | (insertno) | I 4947(a)(1) or I l 527 If "No,” attach a list (see instruclions)
J Website: p NONE H(c) Group exemption number P 1068
K Form of organization I X | Corporation l ] Trust| l Association [ lOther » [L Year of formation 19 9q M State of legal domicile MN
Summary

1  Briefly describe the organization's mission or most significant activities
VETERANS ORGANIZATION

-+

Q

c

B | e

c

§ _______________________________________________________________________________________

8 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets

| 3 Number of voling members of the governing body (Part VI, ne ta) . . . . .. ... ... ... 3 9

§ 4 Number of independent voting members of the governing body (Part Vi, lne tb) 4 9

Z| 5 Total number of employees (PartV,ne2a) ... L. 5 21

ft’ 6 Total number of volunteers (estimate if necessary) 6 40
7a Total gross unrelated business revenue from Part VI, column (C), line 12 R 7a 9,035.

b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . © o v v v v v v e e e e e e e e 7b -1,312.
Prior Year Current Year

o| 8 Contributions and grants (PartVIll,inethy 3,887. 625.

g 8 Program service revenue (Part Vill, ine2g) . 2,196. 2,616.

E 10 Investment income (Part VIil, column (A d7d). 386. 62.
11 Other revenue (Part VIIi @1 8c ,10c,and 11e) 44,768. 4C¢,715.
12 Total revenue - a llnesﬂgg d st equa VIll, column (A), ne 12). . . . . . . . 51,237. 44,018.
13 Grants and similartam paid (Part IXﬂ est-3) 0. 0.
14 Benefits paid to or o ember ( a&IQ umn (A) 4

0. 0.
column (A), ines 5-10) 0. 0.
0 0

15 Salares, other com epssetl'n employee benef)
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17 Other expenses (Part eotumn (A) Ilnes 11a- 11d 248 66,445. 68,566.

18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 66,445. 68,566.

19 Revenue less expenses Subtracthne 18 fromilne 12 . . . . . . . . . . . . . .. .. . ... -15,208. -24,548.
5§ Beginning of Year End of Year
8220 Tomamsesanx e 729,250 636, T1T.
22421 Tolal habibties (Par X, Wne26) ... .. ... 194, 385. 126, 360.
%’é 22 Net assets or fund balances Subtractline21fromlne20. . . . . . . . . ... ... .... 534,905. 510, 357.
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Under pgaeities of penury, | lare that | haye exam: hus retumn, including accompanying schedules and statements, and to the best of my knowledge
and be g true, correct, an lete eclara‘l preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign | J1-//-10

Here } Signature of officer Date

(L&g&garf L. D)c/ Q(Mfggu@rfk

Type or print name and title

Preparer's Date Cf}?ck if frepare(r’scltdenll)fylng number
i self- see instructions
Paid signature é 4 : %9 McM V74 /f/ID employed P> [_] 00153889
T

Preparer’'s

Firm's name (or Jours CO NELL KAHLER’ SHIDELL & MAIR, PLLP EIN > 41-0941592
Use Only | if seif-employed),
address. and ZIP + 4 3570 LEXINGTON AVENUE N #300 ST PAUL, MN 55126 Phoneno P 651-482-1698
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . . . . . . . . . . . .. . ... ..... JX l Yes T ’ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
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Form 990 (2009) 41-6025659

Page 2

Statement of Program Service Accomplishments

1 'Briefly describe the organization's mission
VETERANS ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . . ... [ ]ves
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? DYes
If "Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

No

No

4a (Code ) (Expenses $ inciuding grants of $ ) (Revenue $

BENEFITING & SERVING VETERANS OF FOREIGN WARS, PRESERVING AND

STRENTHENING COMRADESHIP AMONG OUR 600 MEMBERS. PROVIDE MEETING

FACILITIES, BAR ACTIVITIES, MONTHLY MEETINGS AND NEWSLETTERS TO

INFORM OUR MEMBERS ABOUT ACTIVITIES. ALSO SUPPORT OUR DISTRICT

AND NATIONAL VFW ORGANIZATION AND VFW AUXILARY. SERVING OUR

COMMUNITY IN MANY WAYS, INCLUDING SUPPORT FOR YOUTH ATHLETIC AND

RECREATIONAL PROGRAMS, LOCAL SCHOOLS, AND OTHER COMMUNITY EVENTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4¢ (Code ) (Expenses $ including grants of § ) (Revenue $

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

4e Total program service expenses P>

Form 990 (2009)

8E1020 2 000

28X09K L985 v 09-8.2 67400
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' Form 990 (2009) 41-6025659
Part IV Checklist of Required Schedules

1

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . . o e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . .. ... ... ...
Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! . . . . . . . . . ... .. .. ...
Section 501(c)(3) organizations. Did the organization engage In lobbying activiies? If "Yes,” complete
Schedule C, Partll . . . . o i o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . . . ... ... ..
Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . .« i i i i i e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlf . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . o i e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e
Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If’ Yes," complete Schedule D, Part V.. . . . . . . . . . . @ . . it
Is the organization’s answer to any of the following questions "Yes™? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or X asapplicable . . . .« o o o i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other iabilittes in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hiability for uncertain tax positions under FIN 487 /f "Yes,” complete Schedule D, Part X
Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xll,and Xlll . . . . . .. ... ... ... e e e e e e e e e e e e e e e e e e

Yes | No

10 X

11| X

12 X

Was the orgamization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xfllisoptional . . . . . . . . .. . .00 |1 2A X

Is the organization a schoo! descrnibed in section 170(b)}(1)(A)n)? If "Yes," complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States” If "Yes," complete Schedule F, Part1 . . . . . .
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? /f "Yes,” complete Schedule F, Partil . . . . . ... ...
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partill . . . . . . . ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . . . . ... ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . o o 0 i i e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . .. ... ...

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 | X

20 X

JSA
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> Form 990 (2009) 41-6025659 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), hne 17 If "Yes," complete Schedule I, Partsland ll. . . . . . ... ... 21 X
22  Did the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes," complete Schedule |, Partsland lll . . . . . .. .. ...... 22 X

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 . . . . . . . . L e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If “No,”goto queston 25 . . . . . . . . . . . . i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . ... L. e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage 1n 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 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-EZ7 If "Yes," complete Schedule L, Partl . . . . . . . . . . . e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Part ll . . . . . . . . . @ . it i it i e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . . o i i e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Part IV . o o e e e e e e e e ... |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
‘ 30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
i conservation contributions? If "Yes,”"complete Schedule M . . . . . . . . .. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part il . . . . . . . e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,”" complete Schedule R, Part!. . . . . . . . . .. ... ... .... 33 X
34 Was the orgamization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts I,
: LIV, and V. IiIne 1 . . . . . e e e e e e e e e e e e e e e e e e e 34 X
‘ 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, e 2 . . . . . i i e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . @ i i i i i i e e e 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R

Part VI . . e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, ines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . ... .. ... ... ... .u.... 38 X

Form 990 (2009)

JSA

9E1030 2 000
28X09K L985 vV 09-8.2 67400 PAGE 4



' Form 990 (2009) 41-6025659 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

' . Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of !
US Information Returns Enter-0-if notapplicable , . . . . . .. ... .. .. ... ...... 1a 5 '
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . ., . . . . . . 1b 0 ]
¢ Diud the organization comply with backup withholding rules for reportable payments to vendors and reportable | | | jl
gaming (gambhing) winnings 1o prnize winners? . . L L L e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a I 21 R 1

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If "Yes,"” has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . _ . . . . . . . . ... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNE? L L L L e e e e e 4a X
b 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 [ - o T
and Financial Accounts A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . . . . . . . . . ... .. . ... e, Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . . . ... . ... .. ... ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . | . . L e, 6b
7 Organizations that may receive deductible contributions under section 170(c). o '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L 2
and services provided to the payor? . . . . . . . L L e 7a
b If "Yes,” did the orgamzation notify the donor of the value of the goods or services provided? . . . . . . . . .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 7c

d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . . . .. . .. .. .. ..
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? . . . . e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TeQUIrEd? | L e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _ | |
organization, have excess business holdings at any time duringtheyear? . . . . . . . ... . . . ... ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 496672, . . . . . . .. ... ... . .. ..... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter ‘
a Imhation fees and capital contributions included on Part VI, lne 12 . . . . . .. .. .. .. 10a 5
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilittes , . . . |10b i
11 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders . . . . . . . . ... .. .. ... ... ... 11a E
b Gross income from other sources (Do not net amounts due or paid to other sources against ]
amounts due or received fromthem ) . . . . .. ... L oL, 11b R B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 |12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b| !
Form 990 (2009)
JSA
9E1040 2 000
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1

Form $90 (2009) 41-6025659

Page 6

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

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . - - . . . . . ... .o L 1a S
b Enter the number of voting members that are independent . . . . . . . ... .. ........ 1b °
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . L L e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its orgamzational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . .. ... .. ... . . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . L L L L e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body?. . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... .. ......... 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? /f "Yes, " provide the names and addresses in Schedule O , . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . .. .. ... . ......... ..., ... 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their 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
O o e e e e e e e e e e e e e e e 11 X
11A Describe 1in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotolme 13 . . . . . . . .. ... .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . L L e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1S done . . . . . . . . . o i e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . .. . .. . . 13 X
14  Does the orgamization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 X
15 D 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 CEO, Executive Director, or top managementofficiat . . . . . ... ... ... ... ...... 15a]| %
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . . . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable entily during the year? . . . . . . . . . ... ... 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venlure arrangements under apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MN,

18 Section 6104 requires an organization to make ts Forms 1023 {or 1024 if applicable), 980, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 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

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

organization »-JIM HARTMAN, CLARENCE DICK 1145 WOODHILL DRIVE ST PAUL, MN 55113

651-483-5313

JSA
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Form 990 (2009)

41-6025659

m— 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 I1s needed

e 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
® List all of the organization's current key employees See instructions for definition of "key employee "

®* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

o 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

® 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
|:] Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (C} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg I g% 3 compensation compensation amount of
week ez| = § - 23 3 from from related other
‘3?, g— R the organizations compensation
8=z gl|®8 organization (W-2/1099-MISC) from the
E é_- o 1?; (W-2/1099-MISC) organization
3 g § and related
® g organizations
JIM HARTMAN
"COMMANDER T 20.00| X
CLARENCE DICK
"QUARTERMASTER 7 20.00| X
JOHN BUSSE
“JUDGE ADVOCATE/ADJ. 5.00| X
CHAD HOFIUS
“JrR. VICE T T 5.00{ X
ED MARZ
CHAPLIN T 5.00| X 6,500
VERN BOLLE
SR. VICE T T 5.00| X
GORDON JONES
TROSTEE T 5.00| X
GORDON CARLSON
TRUSTEE 7T 5.00 X
ERNEST SAXTON
TROSTEE 7T 5.00] X
LESS AMOUNT REPORTED ON 990T
______________________________ X -6,500.
_________________________________ _l
JSA Form 990 (2009)
8E 1041 3 000
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Form 990 (2008) 41-6025659 Page 8
CUAIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B} (€} (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e5 1510 & S o compensation compensation amount of
week [22 |2 S g% 3 from from related other
g1zl [2ls2]® the organizations compensation
e g1° 8 organization (W-2/1099-MISC) from the
8|3 8| 2 (W-2/1099-MISC) organization
8|2 2 and related
o § organizations
1b Total » 0

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

0

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, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

5 Did any person lIisted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes| No
3 X

|

IS R T
4 X

]

S |
5 X

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

(8

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received o
1 more than $100,000 in compensation from the organization » 0 ;
i JSA Form 990 (2009)
: 9E 1050 2 000
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Form 990 (2009) Page 9

' Statement of Revenue 41-6025659
i ) ®) © (D)
} . . Total revenue Related or Unrelated Revenue
exempt business excluded from tax
f function revenue under sections
revenue 512,513, or 514
2 £ 1a Federated campagns . . . . . . . . 1a ;
23| b Membershipdues . ........ 1b E
;":'- § ¢ Fundraisingevents . . .. .. ... 1c B i
©.8 d Related organizations . . . . . . . . id |
g g e Government grants (contnbutions) . . | 1e
E E f All other contnbutions, gifts, grants,
T ° and similar amounts not included above . | 1f 625 E
é E g Noncash contributions included i ines 1a-1f $ [ !
h_Total. Add nes 1a-1f . . . . . . . .« . o v v v v v .. > 625 :
§ Business Code . |
% 25 MEMBERSHIP DUES 2,616 2,616
I
E c
0 d
3 f All other program servicerevenue . . . . .
O | 9 Total AddINes2a-2f . . . .. . . i i . it ... > 2,616
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = = | > 62 62
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties - + -+ -+ v e v oaa i e e e e a0 . > 0 i _ _ '
(1) Real (n) Personal : : . A ;- o !
6a GrossRents. . . ... .. ) R B | T -
b Less rental expenses . . . ‘ ~ ) ) . )
¢ Rental income or (loss) . . EE U AU, B .
d Netrental incomeor(loss). . . . . . . . .« . o o ... » 5,004 3,323 1,681
(1) Secunties (1) Other o7 . f.
7a  Gross amount from sales of T }
assets other than inventory N : - o .
b Less costor other basis ‘ ' )
and sales expenses . . . . 7
¢ Ganorfloss) . . .. ... PO I !
d Netgamor(loss) . . . « -« v v v v v v e e e » 0
g 8a Gross income from fundraising - ’ f
5 events (not including $ ) ) {
5 of contnbutions reported on kne 1c) '
o SeePartlV,ine18 . . .. .. ... .. a 7,513 !
2 Less directexpenses . . . . . . .« . . . b 2,083 | e |
6 ¢ Net income or (loss) from fundraising events . ATCH. 3.» 5,450 5,450
9a Gross income from gaming activities [
SeePartIV,lne19 . . . . . ... .. a 1,025,824 . ‘
b Less drectexpenses . . . . . . . ... b 1,027,250
¢ Net income or (loss) from gaming activities . . ATCH. 4.» -1,466 -1,466
10a Gross sales of inventory, less -
returns and allowances _ |, . . . . . . a 399,259
b Less costofgoodssold . . . . .. ... b 374,059 N S S AU
¢ Net income or (loss) from sales of inventory. . ATCH. 6. » 25,200 16, 380 8,820
Miscellaneous Revenue Business Code — oo o ‘
11a OTHER REVENUE 6,527 6,527
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlines 11a-11d - « + « « « . « o o . .. .. .. > 6,527 !
12 Total Revenue. Seeinstructions . . . . . . . . . o . . .. » 44,018 28,846 9,035 5,512

Form 990 (2009)
JSA
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' Form 990 (2009) 41-6025659 Page 10
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 éﬁgenses Progra(nB1)serV|ce Managgr‘;\)ent and Func(llr?a)xsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the US See Part IV, ine 21 0.
2 Grants and other assistance to individuals in
theUS SeePartIV,lne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,lines 15and16 _ _ . . . . 0.
Benefits paid to or for members | | _ . . . . . . 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . . ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) . . . 0.
Other salariesandwages ., . . . .. ... ... 0.
Pension plan contributions {(include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes . . . . . . ... ... . .... 0.
11 Fees for services (non-employees)
a Management . . . . ... .......... 0.
blegal ... .. ... ............. 0.
c Accounting . . . . . . ... L e e e 17,825.
d Lobbying - . . . . .. oo oo oo 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . . ... ... 0.
gOther . . . ... ... ... ... ... 0.
12 Advertising and promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . . ... .. ...... 1,783.
14 Information technology. . . . .. . ... ... 0.
15 Royaltes, ., . .. ... ............ 0.
16 Occupancy . . . . . . v« v vt v v e .. 0.
17 Travel . . . . . . .. e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 459.
20 Interest . . . . . ... ... .. ... ... 11,653.
21 Paymentstoaffliates . . .. ... .. ... Q.
22 Depreciation, depletion, and amortization ATCH’] 9,054.
23 Insurance | . . .. ... ........... 9,128.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a REAL ESTATE TAXES 6,591.
p MISCELLANEOUS EXPENSE = 7,577.
¢DUES & SUBSCRIPTIONS =~ 1,902.
d NEWSLETTER 1,319.
eCOLOR GUARD 1,275.
f Allotherexpenses _ _ _ _ _ _ ___ ________
25 Total functional expenses Add hnes 1 through 24f 68,566.
26 Joint Costs. Check here p U If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation | . . . .. . ... ..
OE 1053 1 000 Form 990 (2009)
28X09K L985 vV 09-8. 67400 PAGE 10




+  Form 990 (2009) 41-6025659 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . .. . ... ... ... ........... 35,882 1 29,889.
2 Savings and temporary cash investments ... 2
3 Pledges and grants recewvable,net . ... 3
4 Accounts recewvable, net | ... 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
R Partilof Schedule L . . . .. ... ... ....... ... 6
‘3‘ 7 Notes and loans recewvable,net . . . ... ... 7
2| 8 Inventories forsaleoruse, . . . ... ... ... .. ... ... ... .. 783 ] 8 696.
9 Prepaid expenses and deferred charges . . . . . .. . . . ... ... .. 150 9 110.
10a Land, buldings, and equpment cost or |10a 618,915.
other basis Complete Part VI of Schedule D
b Less  accumulated depreciation. . . . . . . . .. 10b 79,390. 530,233 .|10¢ 539,525.
11 Investments - publicly traded secunities . . . . . . . . . ... .. ... .... 11
12 Investments - other securities SeePart IV, ine11. . . . ... ... ..... 162,242,112 66,497.
13 Investments - program-related SeePart IV, hne 11 . . . . . . ... ... .. 13
14 Intangbleassets. . . . . ... ... ... ... ... . ... e 14
15 Otherassets SeePartlV,lne 11 . . .. .. ... ... ............ 15
16 Total assets. Add hnes 1 through 15 (must equal ine 34) . . . . ... ... 729,290 18 636,717.
17 Accounts payable and accrued eXpenses . . . . . . . . . . st 8,997, 17 7,650.
18 Grantspayable, . . ... ... ... ... ... 18
19 Deferredrevenue | | . . . .. ... ... ... ..., 19
20 Tax-exemptbond habites . . . .. .. ... . ... ..., ... ... .. 20
ol21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
ES employees, highest compensated employees, and disqualfied
- persons Complete Part Il of ScheduleL _ . . . . . . . .. ... ... .... 22
23 Secured mortgages and notes payable to unrelated third partes ATCH, 5. 185, 388.] 23 118,710.
24 Unsecured notes and loans payable to unrelated third partes . . . ., . . . . . 24
25 Other liabilittes Complete Part X of ScheduleD _ . . . . . . ... .. ... . 25
26 __ Total liabilities. Add lines 17 through25, . .~ L 194,385.] 26 126, 360.
Organizations that follow SFAS 117, check here » l_] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ ., ., . .. ... ... .. ... ... ... 27
g 28 Temporanly restrnicted netassets . . . . . . .. . ..., 28
T129 Permanently restncted netassets, |, . . ... ... ... ... .... 29
i Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
2(30 Capital stock or trust principal, or currentfunds . . . . . . . . . . .. .. .. -138,873. 30 -138,873.
[+}]
“131 Paid-in or capital surplus, or land, buiding, or equpmentfund _ _ . . . . . . 503,750.} 31 503, 750.
<132 Retained earnings, endowment, accumulated income, or other funds _ . . . 170,028 ] 32 145,480.
2|33 Totalnetassetsorfundbalances . . . . . . . . . ... ... ... ... .. 534,905.| 33 510, 357.
34 Total habiities and net assets/ffund balances . _ . . . . . .. ... ... ... 729,290 34 636, 717.
Form 990 (2009)
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

Were the orgamzation's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an mndependent accountant?
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, 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 ine 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

|__—| Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audtt 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 audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

JSA
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| OMB No 1545-0047

2009

Open to Public

* SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line6, 7, 8,9, 10, 11, or 12.

Department of the Treasury

internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization =~ VETERANS OF FOREIGN WARS OF THE UNITED STATES Employer identification number
- 7555 VFW-MN 41-6025659

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . ... ... ..
Aggregate contnibutions to (during year) . . . .
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . .. L L L L. . D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N H WN =

Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservationeasements . . . . . . ... ... ... .. ... ........
Total acreage restricted by conservationeasements . . . . ... .. ... ... .......
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ...
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhng of

Qo o e

violations, and enforcement of the conservation easementsitholds? . ., . . ... .. ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(h)(4)XB))? . . . . . e e e e e e e e e e e e e D Yes I:I No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

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

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assefs held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenues included n Form 990, Part VIl bine 1 . . . . . . . . . . . .. . ..o >3
(ii) Assetsincluded In Form 990, Part X . . . . . . . L L e e e e e e e e e e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . o . e e e e e >3

b Assetsincluded In Form 990, Part X . . . . . . . L e e e e e e e e e e e | 2\
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 41-602565¢ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Publc exhibition d B Loan or exchange programs

w

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organzation's collections and explain how they further the organization's exempt purpose In
Part XivV
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . r_| Yes l_l No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, hne 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArX?. . . . . . oottt et e e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginmingbalance . . . . . . .. .. e e 1c
d Additionsduringtheyear . . ... .. . . .. ... ... e 1d
e Distributionsduringtheyear. . . . .. . . . . . i e 1e
f Endingbalance . . . . . . . L L e 1f
2a Did the organization include an amount on Form 990, Part X, kne 21?7 . . . . .. . . .. . . . . . . ... ‘__I Yes [_TNo

b If "Yes," explain the arrangement in Part XiV
m Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cument Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Begmning of year balance . . . .
b Contributions . . . . ... ....
¢ Netinvestment earnings, gams,

andlosses. . . . ... ... ...
Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . .. ......
f Admmnstrative expenses . . . . .
g Endofyearbalance. . . . . ... B
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzatioNs. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related orgamizations . . . . . . .. L L. L e e e e e e e e e e e 3a(ii)
b if "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. ... ........ 3b
4 Descrnbe in Part XIV the intended uses of the orgamization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {¢) Accumulated {d) Book value
(snvestment) basis (other) depreciation
1a Land. . . . . - . o oLl 362,996 362,996.

b Buldings - ... ... ... ... 125,888/ 47,895] 77,993.
¢ Leasehold mprovements. . . . . . .. .. 55, 350 3,680} 51,670.
d Equpment . .. ... ... ... ... 74,681 27,815} 46,866.
e Other . . . . . ¢ . i i it i .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 539,525.

Schedule D (Form 990) 2009
JSA
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28X09K L985 vV 09-8.2 67400 PAGE 14




Schedule D (Form 990) 2009 41-6025659 Page 3
Investments - Other Securities. See Form 990, Part X, ne 12

.(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives ., . . .. ... ... ......
Closely-held equity interests

OtherUBS INVESTMENTS 66,497. FMV
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P 66,497.
:lsR"1lI] Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type ({b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (8) iine 13) »
Other Assets. See Form 990, Part X, line 15

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's labiity for uncertain tax posttions under FIN 48

(a) Description {b) Book value
Total (Column (b) must equal Form 990, Part X, col (BJIne 15) . . . . . . . i i i i v i v i v e et e e e e e e e >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount i
Federal income taxes |
[
i
i
1]
i
}
i
]
|
‘ ‘
‘ !
‘ |
1 Total (Column (b) must equal Form 990, Part X, col (B) Ine 25) | 2 J(
|
\

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 41-6025659 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), kne 12) _ . . . . . . . . . . . . . ... ... ... 1

Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . . . ... ... ... 2

Excess or (deficit) for the year Subtractine2fromlne1 . . . . . . . .. .. .. ... . ... 3

Net unrealized gans (losses)oninvestments . . . . . . .., 4

Donated services and useof facilities . . .. ... ... .. L 5

Investment expenses | | | | L 6

Priorperiod adjustments 7

Other (Descrbe nPartXIV)) .. ... . 8

Total adjustments (net) Add lines 4 through8 _ _ . . . . . . . ... ... 9

Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . .. .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 44,018.

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments . . ... ... ... ... 2a

Donated services and use of faclites _ . . . . .. ... ... ... ... 2b

Recoveries of prioryeargrants | . ... ... ... ... ... ... 2c

Other (Describe mPartXIV) . . ... ... ... ... ... 2d

Addlines 2athrough2d . . . . . . ... L 2e

Subtract lne 2e fromINE 1T . . . . . . . . . e e e e e e e e 3 44,018.

Amounts included on Form 990, Part VIIi, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vi, Ine7b . . = . 4a

Other (DescrbemPartXiVY) .. . . .. ... ... ......... 4b

Addlines4aanddb L 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . . . ... ....... 5 44,018.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 68, 566.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facitttes 2a

Prioryearadustments L L. . .. 2b

Other Iosses .................................... 2c

Other (Descrbe mPart XIV) 2d

Addlnes 2athrough2d L 2e

Subtract ine 2e fromline 1 . . . . . . L L. e e e 3 68,566.

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vil ine7b 4a

Other (DescrbemPart XIV) ... 4b

Add I'nes 4a and 4b ............................................. 4c

Total expenses Add lnes 3 and 4c. (This must equal Form 990, Part [, ine 18). . . . .. .. ... ... 5 68,566.

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X|, line 8, Part Xll, lines 2d and 4b, and Part Xlii, ines 2d and 4b Also complete

Supplemental Information

this part to provide any additional information

JSA
9E1271 1 000

28X09K L985 vV 09-8.2 67400
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complote If the org i ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a A
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization VETERANS OF FOREIGN WARS OF THE UNITED STATES Employer identification number
- 7555 VFW-MN 41-6025659

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

1 Indicate whether the organmization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person soficitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees

or key employees histed in Form 980, Part VIi) or entity in connection with professional fundraising services? l:l Yes No

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(1} Name of indimdual (n) Activity (m) Did fundrasser have |  (iv) Gross receipts {v) Amount pad to (v1) Amount paid 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 .« v o i e e e e e e e e e e e e e e e e e »

3 List all states in which the organmization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2009
JSA

9E1281 2 000
28X0%K L985 vV 09-8.2 67400 PAGE 18




Sehedute G (Form 990 or 990-EZ) 2009

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

41-6025659

Page 2

Gross receipts

(a) Event #1

(b) Event #2

(c) Other Events

(event type)

(event type)

(totat number)

(d) Total events
(add col (a) through
col (c))

Revenue
-

2 Less Chantable
contributions

3 Gross income (Iine 1
minus line 2)

Direct Expenses
-~

Cash prizes

10 Direct expense summary Add lines 4 through 9 in column (d) > ((

11 Netincome summary Combine line 3, column (d), and line 10

m Gaming. Complete if the organtzation answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c}))
5
& 1 Grossrevenue . . . . ... ..... 6,844. 1,018,980. 1,025,824,
@ | 2 Cash prizes 5,056. 824,458. 829,514.
2 .............
163
S| 3 Noncashprizes . ..........
L
3]
| 4 Rentffactitycosts = = .. .
(@)
5 Other direct expenses . . . . . ... 553. 197,223. 197,776.
|| Yes %{|__|Yes % || __|Yes %
6 Volunteer labor X |No X|No No
7 Drrect expense summary Add lines 2 through 5incolumn(d) = . . » | 1,027,290
8 Net gaming income summary Combine line 1, columnd,andhne? . . . . . .. ... ... ...... > -1,466.
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites MN,
a Is the organization licensed to operate gaming activiies in each of these states? . . . . . . . .. .. ... ... 9a | X
b If "No,"” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b K "Yes," explan
11 Does the organization operate gaming actvities with nonmembers?. _ . . . . . .. .. ... ... ... ... . |11|X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . L L L L e e e e e e e e e e e e e e e e e e 12 X
JSA
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28X09K L985

Schedule G {(Form 990 or 990-EZ) 2009
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28X09K L985 vV 09-8.2 67400

. 'Schedule G (Form 990 or $90-E7) 2009 41-6025659 Page 3
Yes | No
13. Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . . .. .. . . . 13a 100.0000¢,
b Anoutsidefacility . . . . . . ... e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name » EDWARD MARZ =
Address » 1145 WOODHILL DRIVE ST PAUL, MN 55113
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUBY . . o L . L i e e e e e e e e e e e 15a X
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the thrd party » $
¢ If"Yes,"” enter name and address of the third party
Name P
Address W _ _
16  Gaming manager information
Name P EDWARD MARZ ~ L
Gaming manager compensation » $ 6,500.
Description of services provided » MANAGES DAY-TO-DAY GAMING OPERATION.
Director/officer Employee [:l independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICENSE?, . . . . . . . . . . e e e e e e e e e e 17a X
b Enter the amount of distrnibutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
JSA
9E 1283 1 000
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| omg No 1545-0047

+ 'SCHEDULE O

Supplemental Information to Form 990

(Form 990) 2@0 9
. . Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization VETERANS OF FOREIGN WARS OF THE UNITED STATES Employer 1dentification number
- 7555 VFW-MN 41-6025659

ATTACHMENT 1

990 REVIEW PROCESS
950 PAGE 6

THE ORGANIZATION DOES NOT REVIEW THE 990 BEFORE IT IS FILED.

COMPENSATION DETERMINATION
990 PAGE 6
THE CLUB MANAGER'S COMPENSATION IS REVIEWED BY THE HOUSE COMMITTEE AND |

THE COMMANDER.

PUBLIC INSPECTION OF FINANCIALS
990 PAGE 6
THE ORGANIZATIONS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
| TOTAL RELATED OR UNRELATED EXCLUDED
1 DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
\
INTEREST INCOME 62 62
TOTALS 62 62
|
! For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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'Schedule O (Form 990) 2009 Page 2
Name of the organization VETERANS OF FOREIGN WARS OF THE UNITED STATES Employer identification number
- 1555 VFW-MN 41-6025659

ATTACHMENT 3

FORM 980, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
MISCELLANEOUS FUNDRAISERS 6,495. 2,063. 4,432.
POPPY SALES 1,018. 1,018.
TOTALS 7,513. 2,063. 5,450.

ATTACHMENT 4

FORM 890, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
LAWFUL CHARITABLE GAMING 1,025,824 1,027,290 -1,466
TOTALS 1,025,824, 1,027,290 _ -1,466

ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: ANCHOR BANK

ORIGINAL AMOUNT: 126,920.

INTEREST RATE: 8.250000

DATE OF NOTE: 05/01/2007

MATURITY DATE: 05/01/2012

REPAYMENT TERMS: PMTS OF $1,091.33, FINAL PMT OF $112,765.36
SECURITY PROVIDED: REAL ESTATE

PURPOSE OF LOAN: TO AID IN PAYING EXPENSES AND BUILDING IMPTS.
BEGINNING BALANCE DUE ... .. it it e it i i ae e 121,318.
ENDING BALANCE DUE .. ittt it i e e et e e e e e e it s e e e 118,710.

LENDER: ANCHOR BANK

ORIGINAL AMOUNT: 123,080.
INTEREST RATE: 8.250000
DATE OF NOTE:

JSA Schedule O (Form 990) 2009
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‘Sehedule O (Form 990) 2009

Page 2
Name of the orgamization VETERANS OF FOREIGN WARS OF THE UNITED STATES Employer identification number
- 7555 VFW-MN 41-6025659
ATTACHMENT 5 (CONT'D)

05/01/2007
MATURITY DATE: 05/01/2012
REPAYMENT TERMS: REGULAR MONTHLY PMTS STARTED JUNE 1, 2007
SECURITY PROVIDED: REAL ESTATE
PURPOSE OF LOAN: TO AID IN PAYING EXPENSES AND BUILDING IMPTS.
BEGINNING BALANCE DUE . . ittt ittt it e e e e e e et ieeeen 64,070.
ENDING BALANCE DUE .. . ittt it ittt et e e e e et e e et et te e e 0.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 185, 388.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 118, 710.

JSA Schedule O (Form 990) 2009
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28X09K L985 vV 09-8.2 67400 PAGE 23




bZ 30vd 00rL9 Z 8-60 A GB61 M60XBZ
9 LNIWHOVYLLY
650 'bLE S8E7Z0T 98T LPT 88 "pZT 652°66¢€ STIVLIOL
650 'PLE S8E‘C0T 981°Lp1 88V ‘vCT 6GZ66€ S31VS
a10s saoos AYOLNIANI SLSOD Y¥3HLO SJOUYM ANV SASYHIUNd AJOLNIANI SATYS SSOYL NOILAI1Y2S3a
J0 1s02 ONIAN3 SATUVYIVS ONINNIDAd
SONIR

9 LNIWHOVLLY

669G6209-1Pb

a70S SA009 30 1SO3J (dNY S3TVS SSOUD - IIIA Li¥d ‘066 Wd03

SALYLS Q3LINN JFHL IO SYYM NOIIFWOd 30 SNWHILIA




67400 ROSEVILL VFW POST 67400 09/15/2010 12:08 PM

Tax Group Summary 7/01/09 - 6/30/10 Page 1
FYE: 6/30/2010
Cost Cost Cost Cost Depreciation Depreciation Depreciation Depreciation
Group Beginning  Acquisitions  Disposals Ending Prior Additions  Reductions Ending

BUILDINGS/IMPROV 167,890 25 13,348 20 000 181,238 45 46,298 23 5,277 00 000 51,575.23
GAMING - 990T ONL* 1,601 94 000 000 1,601.94 1,601 94 000 000 1,601 94
PERSONAL PROPER’ 46,451 01 000 000 46,451.01 11,761 78 000 0.00 11,761 78
REAL ESTATE 362,995 00 0.00 000 362,995 00 000 0.00 0.00 000
SOCIAL CLUB 23,232 29 4,998 08 0.00 28,230 37 12,276 41 3,776 56 000 16,052 97

Grand Total 602,170 49 18,346 28 000 620,516 77 71,938 36 9,053.56 0.00 80,991.92

( . \
net ot Sawng'c“’m Only LIZaN.33 1033042 19,38995

ATTACHMENT 1




