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L}
Form 990 Ez
~

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
{except black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» Sponsonng organzations of donor advised funds, organzations that operate one or more hospital faciliies,
and certain controlling organzations as defined in section 512(b)(13) must file Form 990 (see instructions)

| OMB No 1545-1150

2011

Open to Public

ent of the Treasury at the end of the year may use this form Inspectlon
Intemal Revenue Service » The organzation may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 ,20 11
B Check if applicable C Name of organization D Employer identification number
Address change George F. Bryan Post #613 Veterans of Foreign Wars 04204216. 3
D Name change Number and street (or P O box, if mail is not delivered to street address) RoomVsurte E Telephone number
[ et rotum 135 Farrington St. none
D Termunated
[ Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[] Appiication pendimg 02171 uintY MA o7 { Number »
G Accounting Method: Cash [ Accrual Other (specify) » H Check » if the organization 1s not

1 Website:» None
J Tax-exempt status (check only one} —

50103 [¥1501(c)( ) <« (insertno) []4947(@)1)or []527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check »

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part |I,

O ithe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ
IZEXIE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

>3

Check if the organization used Schedule O to respond to any gquestion in this Part |

4,919

1 Contnbutions, gifts, grants, and similar amounts received . 1
& .
= 2  Program service revenue including government fees and contracts 2 -0-
o 3 Membership dues and assessments . 3 1055
— 4 Investment Income - .. 4 773
— 5a Gross amount from sale of assets other than |nventory ?air HoMé 5a 525000
8':_ b Less: cost or other basis and sales expenses . 5b 391373
< ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ 133627
QO 6 Gaming and fundraising events
wi a Gross Income from gaming (attach Schedule G if greater than
zZ3 $15,000) . C e e . | 6a | 1063
Z§ b Gross iIncome from fundraising events (not mcludmg $ -0- of contributions
<L§ from fundralsnng events _reported on line 1) (attach Schedule G if the
8 iuma Fgés@ 'and fontrlbutuons exceeds $15,000) . . 6b -0-
¢ Lless.dlrec .expenses»from ing and fundraising events . . . 6c - O- ol
d ij Income or (Ioss) from g&rning and fundralsmg events (add lines 6a and 6b and subtract |
Illhe 60 wl .. e 6d 1063
7a Gro S sa%s o lnventory, Ie péturns and allowances . . . . . 7a -0-
b c s . 7b 0-|
c Gross [ﬁiﬁ@ E_sﬁlrom.sales.of mventory (Subtract I|ne 7b from ||ne 7a) 7c -0-
8 Other revenue (descnbe in Schedule O) . e e e e e e e e e 8 -0-
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 T e I 141437
10 Grants and similar amounts paid (list in Schedule O) 10 -0-
1 Benefits paid to or for members . 11 -0-
L2112 Salaries, other compensation, and employee benef ts . . 12 -0-
2 143 Professional fees and other payments to independent contractors . 13 -0-
FARL Occupancy, rent, utilities, and maintenance 14 16023
] 15 Printing, publications, postage, and shipping . 15 123
16 Other expenses {(descnbe in Schedule O) e e e 16 -0-
17 Total expenses. Add lines 10through 16 . . . . T I X 4 16146
P 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 125291
] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th )
&’ end-of-year figure reported on prior year’s return) e e e e 19 91152
® [ 20 Other changes in net assets or fund balances (explain in Schedule O) N -] 91152
Z [ 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 177481

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642l

Form 990-EZ (2011)
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Form 990-EZ (2011) +

Page 2

- IEEMI Balance Sheets. (see the instructions for Part II.)

Check If the organization used Schedule O to respond to any question In this Part il . ... ... O
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 942|122 177481
23 Land and buildings . . 212210|23 -0-
24  Other assets (describe in Schedule O) -0-124 -0-
25 Total assets . . 213152{25
26 Total liabiliies (descnbe n Schedule O) 122000|26
Net assets or fund balances (line 27 of column (B) must agree wuth I|ne 21) 9115227 177481
Statement of Program Service Accomplishments (see the instructions for Part lil.)
. g L. . Expenses
Check if the organization used Schedule O to respond to any question in this Part it . . [] (Required for section
What i1s the organization’s pnmary exempt purpose?  Fraternal,Charitable,Patriotic,Historical, Education 501(c)(3) and 501(c}){4)
. . . organizations and section
Descnbe the organization’s program service accomplishments for each of its three largest program services, | 4947(a)(1) trusts; optonal
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 Fraternal and social setting for 231 members, Charitable giving to veterans, active duty service people and
thier families, active with local V.A. Hospitals
(Grants $ )_If this amount includes foreign grants, check here » [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here » [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here » [1 |30a
31 Other program services (descnbe in Schedule O) .
(Grants $ ) If this amount includes forelurants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

O

(a) Name and address

(b} Title and average
hours per week

(c) Reportable
compensatton

(d) Health benefits,

contnbutions to employee} (e} Estimated amount of

dove o posion (oS WE0 M) beraplon 13| thrcompmsaton
John Pickrell Commander 4hrs.
275 Elm St Braintree Ma. -0- -0- -0-
John McDonough Quartermaster 6hrs
16 Verchild St. Quincy Ma. -0- -0- -0-
John Marre Sr.Vice
135 Farrington St. Quincy Ma. Commander thr -0- -0- -0-
David Kennedy Trustee 1hr
125 Palmer St. Quincy -0- -0- -0-
Jeremiah Hanlon Trustee thr
42 Maypole Rd. Quincy -0- -0- -0-

Form 990-EZ (2011)




Form 990-EZ (2011)+ Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |
: Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . .o . e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant dISpOSIt|On of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N .. R 36| v
37a Enter amount of political expendttures, direct or indirect, as descnbed in the instructions. » |37a| <o |
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b !
39  Section 501(c)(7) organizations. Enter: i .
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a i
b Gross receipts, included on line 9, for public use of club faciities . . . 39b i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under: '
section 4911 » ; section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | R
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . 40b /
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on |
organization managers or disqualified persons dunng the year under sections 4912, [
4955,and 4958 . . . . A i
d Section 501(c)(3) and 501 (c)(4) organlzations Enter amount of tax on line 40c i
reimbursed by the organization . . . N f
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter } [ | N
transaction? If “Yes,” complete Form 8886-T. e 40e v
41  List the states with which a copy of this return 1s filed »
42a The organization's books are in care of » John McDonough Telephone no. » 857-939-2669
Located at > 42 Maypole Rd Quincy Ma. ZIP+4 » 02169
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. ],
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c ._/
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
443 Did the organization manntain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organizaton operate one or more hospltal facnities dunng the yeaﬂ If “Yes Form 990 must be ‘
completed instead of Form 990-EZ e e . . 44b v/
¢ Did the organization receive any payments for indoor tanning services dunng the year” . 44c v
d [f "Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments? If “No prowde an
explanation in Schedule O e 44d i
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the ‘
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of \
Form 990-EZ (see instructions) . 45b v4

Form 990-EZ (2011)




Form 990-EZ (2011) . Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . O
Yes
47 D the organization engage In lobbying activities or have a section 501(h) election in effect during the tax / \
year? If “Yes,” complete Schedule C, Partll . . . . . . e e a7
48 s the organization a school as descnbed in section 170(b)(1)(A)(u)'7 if “Yes,” complete Schedule E . . .. 48
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{(d) Health benefits,

(a) Name and address of each employee ) Title and average {c) Reportable contnbutions to employee | (e) Estimated amount of
paid more than $100,000 d hm:;sdp:er weﬁ"‘ n F nnco\rlnv‘-)g:soa;g;MSC) benefit plans, and deferred other compensation
evo © posfiio orms compensation
NINE .
f Total number of other employees paid over $100,000 N - O

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NINE
d Total number of other independent contractors each receiving over $100,000 . . » -0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1) IEI/
nonexempt charitable trusts must attach a completed Schedule A . . . P [Yes No

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completﬁ Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
L

Sign ) ?é«mre of officer l Daé -S— I

Here John F. McDonough Post Quartermaster
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date check [ | PN
Preparer sell-employed
Use Only [Frm'sname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2011)




?F%';f,%i? 99052, Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2011

Department of the Treasury Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
George F. Bryan Post #613 V.F. W. 042042163

LiNEe g0

There may be some confusion about the value of the property,as its status changed over the years . The Post was taxed as being the owner

the land for many years. Unable to keep up with the real estate taxes and maintenance of the building we decided to sell it rather than lose it.

The City wanted the land because is was next to the police station which they wished to expand.

The City said they actually owned the land and was letting the post use it. That brought up the issue of why were they taxing us on

$300,000 land value? They really did not know the answer for that. The result was after a great deal of time and effort the Deed for the land

_was located and we in fact did own the land and could sell the same. Unfortunately anyone interested in the land that needed a City permit

of any kind backed away. We finally found a buyer who only needed an occupancy permit and we sold the property.

The City was taxing us for 1.2 million of value. They were actually taxing us off the land. The price we got was a good price for the

_gnarket is at rock bottom.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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o42-04A-163
Schedule N (Form 990 or 930-EZ) (2011) Page 3

. EERA0 Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6¢, and Part
11, line 2e. Also complete this part to provide any additional information.

The post home was sold as we no longer could maintain it. The sale was approved by the Attorney Generals office of Massachusetts.

The membership of post 613 is still active. We no longer own a post home ,we rent space from another veterans post.

The proceeds that were netted after the sale came under the direction of the A.G.'s office. Two hundred and sixty thousand dollars was

deposited in Citizens bank in an account approved by the A.G.

The remainder was used to pay off bills the post owed and establish funds for operation.

Our mission of service to veterans, active service personnel and families and to community has not changed. Our VFW charter has

not been effected in any way.

Attached find Settlement Statement of post sale.

Paev vV Faan, ARCEZ. ;D The oﬂjnmlaﬁoﬂ val?fLJo A L;%U'J%EOD;

disseteTian, tze@mnnlien, QR 3ianifi canT disFear€12d oF N2T 358l
duning Ehs YenR T 1F V&S, comPhis Schedle N

wr Fifxd Ghis Fors As_t4 PasT. Jm?i/m‘; was  the VAST METRITY
OF QuR._ASSESTS :

Schedule N (Form 990 or 990-EZ) (2011)
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)/ #intary Employees' Beneficlary Associations 501(c)(9)
ﬁdTers' Retirement Fund Assoclations 501(c){(11)
nevolent Life Insurance Associations, Mutual Ditch or
F grigation.Companies, Mutual or Cooperative Telsphone
 JCompanies, efc. 501(c)(12)
'§ Cemetery Companies 501(c)(13)
State Chartered Credit Unlons, Mutual Reserve Funds 501{(c)(14)
Insurance Companies or Assaclations Other Than Life 501(c)(15)
Cooperative Organizations To Finance Crop Operations 501(c)(16)
Supplemental Unemployment Benefit Trusts 501{c){17)

Employee Funded Pension Trusts (created befora 6/25/59)

| 501(c)(18)

be. 51t b _,._“ A_: 1 501(0
e i“’as.’s.\'(zs)

Black Lung Beneﬁt Trusts

e

Withdrawal Liability Payment Funds T — 501(c)(22)
Title Holding Corporations or Trusts — 501(c)(25)
i State-Sponsored Organizations Providing Health Coverage
for High-Risk Indlviduals 501(c)(26)
State-Sponsored Workmen's Compensation and Insurance
and Reinsurance Organizations 501(c)(27)
Religious and Apostolic Associations 501(d)
Cooperative Hospital Service Organizations 501(s)
Cooperative Service Organizations of Operating Educational
Organizations 501(f)
\ Child Care Organizations 501(k)
Charitable Risk Poals 501(n)
Political Organizations 527

D. Forms and Publications

MAAS

501(c)(21) ~~"

>
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internet. You can access the IRS website 24 hours a day, 7 days a week, at www.irs.gov to:

e Download forms, Instructions, and publications.
e Order IRS products online.
e Research you,r.tax questions ontine.

¢ Search publications online by toplc or keyword.

+ View Internal Revenue Bulleting (IRBs) published in the last few years.

« Sign up to receive local and national tax news by email.




