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SCANNED JUL 20

201,

Form 990-EZ .

_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code

(except black l;ngbemﬁtmstorpnvatefoudahon)

. L 4
» Sponsoring organizations of donor advised funds and controlling organizations as defined in sectibn e el
! *  512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total open 1o Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form ) m‘m
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010

B Check if applicable:
D Address change
D Name change

[:] Inrtial return

D Termunated

D Amended return
D Application pending

Please
use IRS
label or 9
print or
type.
See

VETERANS OF FOREIGN WARS DEPT OF

C Name of organization

43-1047974

D Employer identification number

NUmber and street (or P O box, if mail is not delivered to street address) . | Room/suite E Telephone number

12810 E KENTUCKY RD

Instruc-
tions.

City or town, state ar country, and ZIP + 4 F Group Exemption

Number »

INDEPENDENCE, MO 64050

1504

® Section 501(c)(3

organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 930 or 930-E2).

Other (specify) »

G Accounting Method. Cash [] Accrual

'l Website: »

J Tax-exempt status {check only one) -X] 501(c

Y( 19 ) « (insertno) []4947(a)ft)or []527 990-EZ, or 990-PF).

H Checkp if the organization Is not
required to attach Schedule B (Form 990,

K Check » [] i the organization is not a section 509(aX3) supporting organization and ts gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
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 930-EZ » $ 249,010
[Partf | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived . . . . . .« . . oL oo i oo oo s 1 963
2 Program service revenue including government feesand contracts -« . + - . .. o o0 v n e e o 2 2,988
3 Membershipdues and assessSmentS . . . < v - v v v o v v 4 e w s s s et e e s e e e e e s 3 705
4 INVeSIMENtINCOIME  « & ¢« 4 vt o o = & o o 4 o s o s & s s s o o o o s v o s s s s o e u s s o s oo 4
5a Gross amount from sale of assets other thaninventory . . . . . . .. .. .. Sa
b Less cost or other basis and salesexpenses . . « v - « ¢ v v v o 00 0. 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . . . ... .. 5¢
s 6  Special events and activities (complete applicable parts of Schedule G). If any amount Is from gaming, check here » lz
-e a Gross revenue (not including $ of contributions
: reportedonline 1) « v v o o o vt i i i e s e e e 6a 5,707
e b Less direct expenses other than fundraising expenses . . . . . . . . . . .. 6b 576
' ¢ Net income or (loss) from special events and activities (Subtract ine 6b fromlne6a). . . « <« « + « . . .. 6¢c 5,131
g 7a Gross sales of inventory, less returns and allowances . . . . . . e e e 7a 238,647
b Lessicostofgoodssold . . . ... . it 7b 157,536
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . . . . . . . o .0 o oo ..t 7c 81,111
8 Other revenue (describe » ) 8
9 Totalrevenue. Addlines 1,2, 3,4,5¢,6¢,7c,and 8 . . . . . . ¢ i o v v v et v s n s e s e e e » 9 90,898
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . ¢ ot i vt v ittt e 10
E 11 Beneftspaidtoorformembers. . . . .« c o v v b b e e e e e e e s w e s e e s s 11
X | 12 Salaries, other compensation, and employee benefits . . . . . . . . ...}, RECEINMED- 12 57,049
5 13 Professional fees and other payments to iIndependent contractors . . . . . .|. .= h|13
n 14 Occupancy, rent, utiliies, and maintenance . . . . . . . . . . .. ... .. 1o} Wi14 20,070
: 15 Pnnting, publications, postage, andshipping . . . . . . .. .. ... ... wLQ JUN 14 2012 . s‘ 15 ) 142
s 16 Other expenses (descnibe » STM130 —1 e 4T 6,828
17 Total expenses. Add lines 10through 16. « « . o« o v v v i oo v o v v s .- OGDEN. UT» [h7? 84,089
A 18 Excess or (defictt) for the year (Subtract ine 17 fromine 8) . . . . . . o v o 7T s s v s m s o oo 18 6,809
NS 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with
e: end-of-year figure reported on prior year's retUrn). « « « = v & vt v v e v u e e e e e e e e s 19 375,514
bt .20 Other changes In net assets or fund balances (attach explanation) . . . . . . .. ... ..o ... . 20
s 21 Net assets or fund balances at end of year Combine ines 18through20 . . .. . .. ... ... .. » 21 382,323
Ti i I Balance Sheets If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the Instructions for Part Il ) {A) Beginning of year (B) End of year
22 Cash,savings,and invesStmentS . . « = o « v o v it h it et e e e e e e s 99,124(22 88,883
23 Landandbuildings . - -« « « c c e et e et e i e e e e s e e e 405,222(23 411,735
24  Other assets (describe » ) 24
25 Totalassels . . . . . . . . i s e et e e e e e e e e e e e e e 504,346|25 500,618
26 Total liabilities (describe » STM132 ) 128,832{26 118,295
27  Net assets or fund balances (line 27 of column (B) must agree withline21) . . . ... .. 375,514|27 382,323

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2009)

24



Form 990-EZ (2009) VETERANS OF FOREIGN WARS DEPT OF

43-1047974

Page 2

fPart I | Statement of Program Service Accomplishments (See the mstructions for Part il )

What is the prganization’s primary exempt purpose? PATRIOTIC EDUCATIONAL FATERNAL

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

Expenses
(Requirred for section
501(cX3) and 501(cX4)
organizations and section
4947(aX1) trusts, optional

each program title.

for others )

28 VETERANS PROGRAMS
(Grants $ ) if this amount includes foreign grants, check here . . . . . . .. » [] |28a 450
29 COMMUNITY PROGRAMS
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] [29a 550
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » []|30a
31 Other program services (attach schedule) « « « o v v v s v o v e ot e st e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [ [{31a
32 Total program service expenses (add lines 28athrough31a) . . . v« o v v v v v v i i e v s > | 32 1,000
Eﬁa{tﬁfv] List of Officers, Directors, Trustees, and Key Employees. List each one even ff not compensated. (See the instructions for Part IV )
(b) Title and average (©) Compensation (d) Contnbutions to (e) Expense
(@) Name and address hours per week f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
LEON KELSEY COMMANDER
645 LAKE DR INDEP MO, 64053 10 0 0
DUANE SCHMITT ADJUTANT
12810 KENTUCKY RD INDEPENDENCE MO, 64050 10 0 0
EEA Form 980-EZ (2009)




v

Form 990-EZ (2009) VETERANS OF FOREIGN WARS DEPT OF 43-1047974 Page 4
| fPart VI] . Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al secton
| 501(c)3) organizations and section 4947(a)(1) nonexempt charttable trusts must answer questions 46-48b
| and complete the tables for lines 50 and 51.
46 Dud the organization engage n direct or indirect political campaign actwities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Part] . . . ... ... .. i i i ittt nnnnn. 46
47  Dud the organization engage in lobbying activities? If "Yes,” complete Schedule C,Partll. . . . . . . . . ... ... ... 47
48 s the organization a school as described in section 170(bX1XAXu)? If "Yes,” complete ScheduleE . . . . ... ... ... 48
49 a Did the organization make any transfers to an exempt non-chartable related organization? . . . . . . . . . ... ...... 49a
b If "Yes,” was the related organization a section 527 organization? . . . . . . .t . 4 4 . e e e e e e e e e e e e e e e e e e 49
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) Trtle and average (c) Compensation (d) Contributions to (e) Expense
(@) Name and address of each empioyee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 »
§1 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 I1s none, enter "None.”

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

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

‘ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
| and 1t is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which prepgrer has knowledge
—

[}

7

Sign } b/ [l
Here 44

' LEON KELSEY, CO

~ Date

ER

Type or print name and titie

Preparer’s } Date Cr};ack if Preparer’s Identifying No. (See inst )
self-
Paid signature PAUL E CONNORS 7/ 57’/0 employed P
13

Preparer’s | . . ame (oryours ACCOUNTANTS SUPPORT SERVICE INC EIN >
Use Only if self-employed), } PO BOX 831

address, and ZIP + 4

BLUE SPRINGS, MO 64015 Phane no. P 816-228-3841
May the IRS discuss this return with the preparer shown above? See InStructions « « « . « « v v 4 v v v v v o v v e v v v a » Yes [ ] No
- EEA Form 990-EZ (2009)

M2




SéHEDULE A . . . OMB No 1545-0047
(Form 930 or 980-E2) Public Charity Status and Public Support 2009

. Complete if the organization is a section 501(c)(3) organization or a section

' t i .
Department of the Treasury . 4947(a)(1) nonexempt charitable trust Opern o Pukbc
Internal Revenue Service | » Attach to Form 930 or Form 930-EZ. » See separate instructions. Inspuction
Name of the organization Employer identification numbesr
VETERANS OF FOREIGN WARS DEPT OF 43-1047974

Fﬁaﬁ 3 Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}1)XA)i).
A schoo! described In section 170(b}(1)}{A)ii). (Attach Schedule E )
A hospttal or a cooperative hospital service organization described in section 1706(b){(1 )} A)iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)1)(A)iii). Enter the hospttal’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1XAXiv). (Complete Part Il )

2
3
4

L7
MO OO 0O OO00o

6 A federal, state, or local government or governmental unit described in section 176{b}{1{AXv).

7 An organization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b)}{1)}{A)(vi). (Complete Part Ii )

8 A community trust described in section 170{b)(1}(A)(vi). (Complete Part I.)

9 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety See section 508{a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)1) or section 509(aX2). See section
508{(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [] Typehnt ¢ [ Type lll-Functionally integrated d [J Type HI-Other
e O] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(aX1) or section 509{a)(2).

Do

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check thiIsbox - . . . . . v o o i i s e e e e e e e e e e e e e e s O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . « « « « ¢« « v 4+t 4 0t a0 v v a0 0. 119()
(it) A family member of a persondescribed In (1) @above? . v« « c vt i it e e s e e e e e e e e 119G)
(iii) A 35% controlled entity of a person described In{)or(Wabove? . . . v v v v v i i i it e e 1)
h Provide the following information about the supported organization(s).
@) Name of supported @@ EIN (@) Type of organization | (iv) !s the organization| (v} Did you notify (V) Isthe (vil) Amount of
organization (described onlines 1-9 |incol (i) isted inyour | the organization in organization in col support
above or IRC section governing document? col (i) ofyour @) organized in the
(see instrnuctions) support? us?
Yes Ne Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 930-EZ.




Schedule A (Form 990 or 990-EZ) 2009 VETERANS OF FOREIGN WARS DEPT OF 43-1047974 Page 2
[Part 113 Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants "} . . . . .

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . ... ... ..

3 The value of services or facilties
furnished by a governmental untt to the
organization without charge . . . . . .

4 Total. Add lines 1through3 . . . ...

5 The portion of total contributions by each
person {other than a governmental unt or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . . ..

6 Public support. Subtract line 5 from In 4

\ Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 {f) Total
7 Amounts fromlned ... ... . ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltties and income from similar
SOUMCES « v ¢ « » o s o = s s 2 = = o »

9  Net income from unrelated business
activities, whether or not the business i1s
regularly carnedon . . . . . . . ...

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV.) . . . . ... . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStIUCIONS) « v & v+ & o vt v v i vt e e e e s 12|
13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
: organization, check thisboxandstophere . . . . . . . . .. ..« ..o 2t vsae s e e s e e e » ]
! Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column{f)) . . . . . ... .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,line 14 . . . . . . . . . v o v v o v i i o 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgarnization . . . . . . . . o v o o v v b i e h oo e » ]
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o v v o v v o o vt vt e e » [

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Expltain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . .. .. .. »
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . .. .. .. » ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . »[]

EEA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 930 or 990-EZ) 2009 VETERANS OF FOREIGN WARS DEPT OF 43-1047974 Page 3

" [Partil] Support Schedule for Organizations Described in Section 509(a)(2)

, (Complete only if you checked the box on line 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year Beginning in) » |  (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) . . . . ... ... 1,123 5,963 3,446 1,000 3,951 15,483

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished n any activity that is related
to the organization’s tax-exempt purpose 259,716 122,525 245,393 263,883 244,354 1,135,871

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaff. . . ... ... ...

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

6 Total. Add lines 1throughS . . . . . .. 260,839 128,488 248,839 264,883 248,305 1,151,354

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

¢ Addlines7aand7b . . . . . . . . ...
8 Public support (Subtract line 7c from
hne6.). « . . oo 1,151,354
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (e) 2007 {d) 2008 {e) 2009 (f) Total
9 Amountsfromlne6 . ... .. .. ... 260,839 128,488 248,839 264,883 248,305 1,151,354

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from simifar
SOUFCES « « « + « o o o = o 2 v o s = = s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..

¢ Addlines 10aand10b. . . .. .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carned ON « « v 4 v v f ke e e e e

12 Other income Do not include gain or
loss from the sale of captal assets

(ExplaninPartV.) ... ........
13 Total support. (Add lines 9, 10c, 11,

and 12 ). v e e e i e e 1,151,354
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, checkthisbox and stop here. . . . . . . . . . . 0 o 0ttt e e e e e e e b s e e e s s s e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column(f)) . . . . ... ... ... .. 15 100.00 %
16 Public support percentage from 2008 Schedule A, Partlil,lne15. . . . . . . .« o v v v i v i b i i e, 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . . . .. . .. .. 17 0.00 %
18 Investment income percentage from 2008 Schedule A, Partlll,lline 17. . . . . . . . . o oo 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... » X

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization . . . . .. .. » D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . ... .. .. » [:]

EEA Schedde A (Form 990 or 990-E£2) 2009




( - . . . OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 ¢‘:r E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the T‘reasury » Complete if the organization is described below. Qm 1o Public
Internal Revenue Service . » Attach to Form 930 or Form 990-EZ. » See separate instructions. inspecﬁon

if the organization answered "Yes," to Form 930, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(cX3) organizations Complete Parts |-A and B. Do not complete Part |1-C
® Section 501(c) (other than section 501(cX3)) organizations. Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations. Complete Part i-A only.
If the organization answered "Yes," to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c}3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part 11-B
® Section 501(c)X3) orgamizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ||-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then
® Section 501(cX4), (5), or (6) organizations- Complete Part IIl.
Name of organization Employer idertification umber
VETERANS OF FOREIGN WARS DEPT OF 43-1047974
fPart I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2  Political expendiures . « « « o v« c v vttt e h e e e e e e e s e e e e e e e e > $
3 Volunteer MOUIS . v v o o v ¢t o o s o s s a m s s s o e o s o @ s b e e e e e

fPart I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . ... .. .. ... » $
2  Enter the amount of any excise tax incurred by organization managers undersecton4955 . . . . .. ... .. > $
3  [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . .. .. . ... ... .. .. L] Yes (I No
4a Wasacomechonmade? . . . v v & v vt vt e s e e s e e st a e e e s et e e e e e e a e e |:| Yes D No

b If ”Y_e_s," descrnibe in Part iV
fPart I-&;| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHUVIEIES « + ¢ o v o v v o o v b n n st e e s e e e n s e e s s e e e e e e e > $
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction activities - . . . . . . . L L L i e e s e e e e e e e e e e e e e e > $
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
T = 17 T > $
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . c ¢ v v i i it it vt bt e et e s e s as (1 Yes [JNo

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

@ Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing orgamzation’s contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization. If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedude C (Form 990 or 930- EZ) 2009




Schedule C (Form 990 or 990-E2) 2009 VETERANS OF FOREIGN WARS DEPT OF 43-1047974 Page 2

[Part IFA] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » [] ifthe fllmg organization belongs to an affillated group.
B Check » [] fif the filng orgarization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing () Affiliated
(The term "expenditures” means amounts paid or incurred.) orgamization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . o, . ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . .. .. ......
€ Total lobbying expendttures (add lines Taand 1b) . . . . . . . . . ..o Lo oo,
d  Other exempt purpose expenditureS « .« & -« « o ¢ e e et e e e e e e e e e e e e e e
e Total exempt purpose expenditures (add lines Icand 1d) . . . . .« « o v v i vt b bt d e
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1). . . . . . . . . . . ... Lo,
h Subtract ine 1g fromline 1a {f zeroorless,enter -0- . . . . . . . .. . .ot i i i
i Subtract line 1ffromiine 1c. Ifzeroorless,enter -0- . . . . . « ¢ ¢ v v i i v v i et i e e
j W there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . o . o . o L it i e e e e e e e e e e e s e e e e e e [] Yes {]No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expendrtures

EEA Schedule C (Form 990 or 990-EZ) 2009




~s£hedu|eC(Form990or990-EZ)zoos VETERANS OF FOREIGN WARS DEPT OF 43-1047974 Page 3
Part IIFB] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

@) (b)

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNEEIS? v o i o vt i i e i a et et e et e e e e e e e e e e e e e e e e
Paid staff or management (include compensation In expenses reported on lines 1c through 11)? . . . . . . ..
Media advertisements? . . . ¢ v . i i i i e e e e e e e s e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . . . . .. ... ... ... ... 0 oL
Publications, or published or broadcast statements? . . . . . &« v vt i 4 v b e e e e e e s e e e .
Grants to other organizations for lobbying purposes? . . . . . ¢ v v i i i i e i e e e e e e e e

TFa 0o a0 o

Q
F
1]
=
o
[e]
=,
<
5
[
[72]
(V]
=
T
o
@
[72]
[v]
=
o
@
=
)
R
=9
<

Total Add lines Tcthrough 1i . . . . . . . v o 0 v i i i i e st e s e et e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(cX3)? . . ... ... ...
b
c

—

If "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . ¢ L L i n e e e e
If "Yes," enter the amount of any tax incurred by organization managers under section49812 . . . . ... ...

d If the filing organization incurred a section 4912 tax, did t file Form 4720 forthisyear? . . . . .. ... .. ..
fPart Ji-A| Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6).

Yes | No

1 Were substantally all (30% or more) dues received nondeductible by members? . . . . . . .« i v i bttt e e . 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . ... v o Lo ... 2
3 D the organization agree to carryover lobbying and political expenditures fromthe prioryear? . . . . . . . . . . ¢ . .. 3
fPart i8] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part liI-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
"Yes."
1 Dues, assessments and simifar amounts frommembers . . . . . . .t i i e e i et e st e e e e e e e e 1
Section 162(e) nondeductible lobbying and poltticat expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENLYEAT . + + v o & v v vt et s s a s s o st u et s s o s s b s e st e o m e st s ot o e e n e s aeaa 2a

b Camryoverfromlastyear . . . . . . . . . o L. L e e e e e e e e e e 2b

L < | T A 2c
3 Aggregate amount reported in section 6033(eX1XA) notices of nondeductible section 162(e)dues . . . . . ... .. 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXtYEAr? . . . v o vt b it e i e e e e ke e e e e e e e e e e e e e 4
5 'Ea_xable amount of lobbying and poltical expenditures (SE@ INSITUCHONS) = « « & &« v v v v v v v o e e e e e e e e 5
[Part I¥ | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part {-B, line 4, Part |-C, line 5; and Part lI-B, line 1.
Also, complete this part for any addrtional information

EEA Schedule C (Form 990 or 990-EZ) 2009
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Form 8868 Application for Extension of Time to File an

(Rev April2009) Exempt Organization Return OMB No 1545-1709
Department of the Treacury

internal Revenue Service | » File a separate application for each return. 7

® If you are filing for an Automatic 3~-Month Extension, complete only Part | and checkthisbox . . .. ... ... ... ....... » X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
{Parﬂ | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 0
L G T | T T T T N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e~file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the addrtional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fuily completed and signed page 2 (Part il) of Form
8868 For more details on the electronic filing of this fow .irs.gov/efile and click on e-file for Chanties & Nopprofits.

Type or Name of Exempt Organization ) Employer identification number
print VETERANS OF FOREIGN WARS PEPY OF / 43-1047974
Z:ﬁ :ﬁ:for Number, street, and room or suite n&\ﬁ%o. box, see instructions /
filing your 12810 E KENTUCKY RD N
:2;‘:;::; Ctty, town or post office, state, and offe. For a foreign address, see |n?665
INDEPENDENCE, MO 64050 \\\

Check type of return to be filed (file a separate applica or each return)
] Form 990 [ Form 980-T (corporation) (] Form 4720
] Form 990-BL d DEO-T (sec 401(a) or 408(a) trst) (] Form 5227
Form 990-EZ [ Begm 990-T (trust other than aboyé) (] Form 6069
(] Form 980-PF \[;] % 0)41-A (] Form 8870
® The books are in the care of » DUANE \HI);T 12810 KEN%KY RD, MO 64050

Telephone No » 816-228-3841 < FAXNo. » 816-228-4757
¢ If the organization does not have an office or place of business y the United States, checkthisbox . . . . .. ... .. ... ... .. » [
® [f this I1s for a Group Return, enter the organization’s four digtt firoup Exemption Number (GEN) 1504 If this 1s

for the whole group, check this box . . » O i itisfor part of fhe group, check this box » (] and attach

a list with the names and EINs of all members the extension
1 | request an automatic 3-month (6 months for a corpgfation required to file Form 990-T) extension of time

until 02-15 ,20_11, to file the exempf organization return for the organization named above. The extension is

for the organization’s return for

» [ calendar year 20 ___or

» tax year beginning

07-01 , 20 09, and ending 06-30 ,20 10.

2 If this tax year Is for less than 12 monté, check reason. [ Initial return (] Finat return [] Change in accounting period

3a If this application is for Form 3904BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a|$
b If this application 1s for Form 990-PF or 930-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. RECE|\3&
* Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 84531 EO-end-Form-8879-EQ——— o
for payment instructions. ©l i 44 amin | B
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA UL e)e 881657r Rev. 4-2009)
@
OGDEN, UT




