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Short Form

990-EZ Return of Organization Exempt From Income Tax | VB No 19491150
Form - Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,
L4 7 and certain controlling orgamzations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000
Department of the Treasury and total assets less than $500,000 at the end of the year may use this form
Internal Revenue Service

» The orgamization may have to use a copy of this return to satisfy state reporting requirements
For the 2011 calendar year, or tax year beginning

, 2011, and ending A
Check 1f applicable (o4 D Employer identification number
Address change  I[WASHINGTON VETERANS BENEVOLENT ASSN, INC 26-3845712
Name change 1007 EAST THIRD STREET E Telephone number
Inital return WASHINGTON, MO 63090-3203 636-239-4363
Terminated
Amended return F Group Exemption
'Applrcatlon pending Number . .
G Accounting Method Cash D Accrual Other (specify) » H Check > if the organization 1s not
| Website: » N/A %ulred to attach Schedule B (Form
J Tax-exempt status (ck only one) — | | 501)3) X[ 501(c) ( 19) <(nsertno) | |4sa7(ayyor | 527 990, 990-EZ, or 990-PF).
K

Check » L] if the organization is 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 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts [f gross receipts are $200,000 or more, or if total
assets (Part Il, line 25, column (B) below) are $800,000 or more, ?lle Form 990 instead of Form 990-EZ . >3 51,794.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check If the organization used Schedule O to respond to any question in this Part | . . . . . . m
1 Contributions, gifts, grants, and similar amounts received. ..... 1
2 Program service revenue including government fees and contracts ... ............... ... 2
3 Membership dues and assessments.. .. . .. ........ 3
4 |nvestmentincome . . .. e e e e 4 51,794.
5a Gross amount from sale of assets other than mventory e e S5a
b Less' cost or other basis and sales expenses. ..... . .... . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 53) ... e e . 5¢
© Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G iIf greater than $15,000) . l Gal
z b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross intorne” and contnbutlon exceeds $15,000) 6b
c Less 1 dnrect expenses from gamlng and fundraising events . ... 6¢c
d Net mcome oy, (foss) from gamlng andlfundralsmg events (add lines 6a and
6b and subtrachhne éc){) 2012 ! '.'"f ............ e e . 6d
7a Gross sa!es of mventory, less returns and allowances .... ... .. 7a
b Less" cost.of goods sold ‘”’“‘J:‘! 7b
c Grossaprof t or‘(Ioss) from s'ales of |n\fentory (Subtract lme 7b from line 7a) ........ . . 7c
8 Other revenue (descrlbe In " Schedile0) .. o . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 . e s > 9 51,794.
10 Grants and similar amounts paid (st in Schedule O) . .... .. .. ...... SEE SCHEDIJLE 0 10 47,000.
11 Benefits paid to or for members . RO R e e e 11
§ 12 Salares, other compensation, and employee beneflts e e e e e e R . 12
E 13 Professional fees and other payments to independent contractors . . e e 13
g 14 Occupancy, rent, utilities, and maintenance A e e e . . 14 37,272.
E 15 Printing, publications, postage, and shipping .. .......... .. e e e L. ... 115
16 Other expenses (describe in Schedule O) . e .. 116
17 Total expenses. Add lines 10 through 16 e e e e eaeas C e el > 17 84,272.
18 Excess or (deficit) for the year (Subtract hne 17 from l|ne 9) e N I I -32,478
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- yearﬁ
ES figure reported on prior year'sreturn) . . ... . . . ... 19 489, 969.
T 'zr 20 Other changes In net assets or fund balances (explaln in Schedule O) . . .1 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > 21 457,491.
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011) \K

TEEAO803L 08/05/11




' Form 990-EZ (2011) WASHINGTON VETERANS BENEVOLENT ASSN, INC

26-3845712 Page 2
(REF0N Balance Sheets. (see the instructions for Part 1I.)
Check if the organization used Schedule O to respond to any question n this Part il . . . ﬁ(—[
(A) Beginning of year (B) End of year
22 Cash, sayings, and investments 257,340.}22 240,034,
23 Land and builldings . e s e 209,076.]23 193,336.
24 Other assets (describe in Schedule O) SEE SCHEDULE Q . 23,553.(24 24,121.
25 Totalassets .. .. ... .. ... o e el 489, 969 25 457,491.
26 Total liabilities (descnbe In Schedule O) .| 26 0.
Net assets or fund balances (line 27 of column (B) must agree thh Ime 21) . 489, 969 27 457,491.
-Statement of Program Service Accomplishments (see the msts for Part 1T, ) Expenses
Check if the organization used Schedule O to respond to any question in this Part lIl. . ... [X] éRequured for section
01(c)(3) and 501(c)(4)

What 1s the organization's primary exempt purpose? SEF. SCI:}E_IDIII %‘ P
Describe the organization’s program service accomplishments for each of its three Targest program services, as organizations and section

€
measured by expenses. in a clear and concise manner, describe the services provndeg the number of persons
benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 PROVIDE SOCIAL ACTIVITIES, ENTERTAINMENT, EDUCATION, MUTUAL AID AND

(Grants $ ) if this amount includes foreign grants, check here ;| | 28a
29 ]
Grants S~~~ 77777757 this amount includes foreign grants, checkhere .. ... > [ || 29a
30 ]
Grants " 77775 thus amount includes foreign grants, checkhere .. . __ .. *[ ]| 30a
31 Other program services (describe in Schedule O) . . . ...... .
(Grants § ) If this amount |ncludes forelgn grants check here . ’J_l 3la
32 Total program service expenses (add lines 28a through 31a) . . > 32

IRartlVAB List of Officers, Directors, Trustees, and Key Employees st each one even 1 not compensated
Check If the organization used Schedule O to respond to any question in this Part IV .

(see the instructions for Part IV,

N and 2 Ot | e | @M, 0 S ot
(=) Name and address devoted to position (If not paid, enter -0-) benefit plans, agdy
deferred compensation
BOB KLOEPPEL _ __________/ PRESIDENT
_#2 EAST TENTH STREET _ __ _ _ | 2 0. 0. 0.
WASHINGTON, MO 63090
GEORGE GERNER __________| VICE PRESIDENT
3103 HIGHWAY A~~~ "~~~ 7"77 2 0. 0. 0.
WASHINGTON, MO 63090
WAYNE MORITZ __ __ _ ___ ___ | SECRETARY]
5385 WOODLAND ROAD__—~ 777 2 0. 0. 0.
WASHINGTON, MO 63090
GROVER CRISMON _ ____ ___ TREASURER
#16 MALINDA LANE ——— "~ 7777 2 0. 0. 0.
WASHINGTON, MO 63090
DAVID ANDERSON ___ ___ __ _| DIRECTOR
4056 BROOKVIEW DRIVE ~~ 7”777 1 0. 0. 0.
WASHINGTON, MO 63090
TOM HOMEYER ______ _____| DIRECTOR
2055 HICKORY RIDGE ROAD _ ] 1 0. 0. 0.
UNION, MO 63084
DAVID GILDEHAUS __ _______| DIRECTOR
4950 NORTH LANE _~—~~ 77777 1 0. 0. 0.
WASHINGTON, MO 63090
EDWARD WINZEN __ ___ ____ _| DIRECTOR
7406 EXPEDITION DRIVE __~ "7 1 0. 0. 0.
WASHINGTON, MO 63090
ORVILLE MILLS ______ _| DIRECTOR
900 DOWN HILL RUN ____ ] 1 0. 0. 0.
WASHINGTON, MO 63090

TEEAO812L 02/14/12

Form 990-EZ (2011)
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Form 9,90 EZ (2011) WASHINGTON VETERANS BENEVOLENT ASSN, INC 26-3845712 Page 3
|P5rttVﬂ' Other Information (Note the Schedule A and personal benefit contract statement requirements n~~ SEE SCHEDULE O

the instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V . Iﬂ
33 Did the organization engage n any actrvrty not prevrously reported to the IRS? If 'Yes, provrde a detailed descrlptron of Yes No
each actwity in Schedule 33 X
34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamzation's name Otherwise, explain the change on Schedule 0 (see instructions) . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durrng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year" If 'No provrde an explanation Iin Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectron 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il} . ..... . 35¢ X

36 Dud the or anrzatron undergo a hquidation, dissolution, termination, or srgmﬂcant drsposrtron of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule N e > _
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons >| 37a| 0.

b Did the organization file Form 1120-POL for this year?. ......... . . .. o0 oot ii s
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstandlng af the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part |l and enter the total

amount involved ... . . .. .. .. ... A ceer ... . .1 38D N/AR

39 Section 501(c)(7) organizations. Enter. ,ﬁ r

a inthation fees and capital contributions included on line 9... .... s e e 39a N/A}J

b Gross receipts, included on line 9, for public use of club facilities.............. . 39b N/Alj
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a pnor year that has not been reported M
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax imposed on organlzatlon

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .. > 0.
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c reimbursed
by the organization e e e 0.
e All organizations. At any time dunng the tax gsaar was the organrzatron a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . .. ...... ... ... . ...,
41 LUst the states with which a copy of this return is filed > NONE
42 a The organization's
books are incareof * DON KAMPSCHROEDER _ _ _ _ _ _ _ __ _ _ __________. Telephone no. » 636-239-4363 _ _
Locatedat > 1007 EAST THIRD STREET WASHINGTON MO _ __ _ _ ________._ zp+4> 63090-3203
b At any time during the calendar year, did the organization have an interest in or a signature or other authorrty over a Yes] No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country: . »

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U S.2
If 'Yes,' enter the name of the foreign country:  »™

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in heu of Form 1041 — Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year .. . . >I 43 J

44a DfrdFthe 09r ca)nézzatlon maintain any donor advised funds dunng the year" If 'Yes,' Form 990 must be completed instead
of Form .

b Did the organization operate one or more hospltal facrlltles dunng the year" If 'Yes,' Form 990 must be completed
instead of Foom99%0-€E2 ... ...... . ... ...

c Did the organization receive any payments for rndoor tanning services durrng the year"

d if 'Yes' to line 44c, has the organlzatlon filed a Form 720 to report these payments" If ‘No,' prowde an explanatlon n
Schedule O ... ... .. . . L.

45a Dud the organlzatron have a controtled enttty of the organization wrthrn the meanrng of sectlon 512(b)(1 3)7

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of section 512(b)(13)? If 'Yes,’
Form 930 and Schedule R may need to be completed instead of Form 930-EZ (see instructions) .

TEEAO812L 02/14/12
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Form 990-EZ (2011)




Form 990-EZ (2011) WASHINGTON VETERANS BENEVOLENT ASSN, INC 26-3845712

Page 4
Yes] No

46 Did the organization engage, dlrectly or indirectly, in pohitical campalgn activities on behalf of or in opposmon to Bzl R F TR AV
candidates for public office? If ‘Yes,' complete Schedule C, Part L . . 46 X

[Bart ng Section'501(c)3) organizations and section 4947(a)(1) nonexempt chantable 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 question in this Part VL. . . ... .. ]_l
Yes | No
47 Dud the orgamzatlon engage n Iobbymg activities or have a section 501(h) election in effect durlng the tax year" If 'Yes,'
complete Schedule C, Parttt . .~ . .. . . . ... L 47
48 |s the organization a school as descnbed n sectuon 170(b)(1)(A)(u)7 If ‘Yes complete Schedule E .. | 48
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . e 49a
b If 'Yes,' was the related organization a section 527 organization?.. .. . .. 49b
50 Complete this table for the organization's five hl%hest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,00 devoted to position benefit plans and
deferred compehsa'uon
e Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five hughest 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 (¢) Compensation
e Total number of other independent contractors each receiving over $100,000 . ...... . .. .. ..... >
52 Did the organization complete Schedule A? Note: All sectlon 501(©)@3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . ..... .. . ... .. .. > |_|Yes HNO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and complete Declaration of preparer (other than offlcer) 15 based on all information of which preparer has any knowledge.

> Ll T [ P-23-/2
Si gn Signature of officer Date

Here > s 201 1L dEFPRE ¢

Type or print name and titie

Print/Type preparer's name Preparer's signat Check D 4 |FTIN
Paid TIM A. UNNERSTALL, C.P.A. e o 8/20/12 self-employed | P00368221
Preparer |Fim'sname » UNNERSTALL AND UNNERSTALL, CPA, P.C.
Use Only |rim's address » 18 WEST SECOND STREET Frms EN__ > 20-0141333
WASHINGTON, MO 63090-2531 Phoneno  (636) 239-6439

May the IRS discuss this return with the preparer shown above? See instructons . . . . .. .. > J_)aYes H No
Form 990-EZ (2011)

TEEAO812L 02/14/12




SCHEDULE O . . OMB No 1545-0047
R 00 E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury * Form 930 or 990-EZ or to provide any additional information.
Internal Revenue Service > Attach to Form 990 or 990-EZ, «
Name of the orgamization Employer identification number
WASHINGTON VETERANS BENEVOLENT ASSN, INC 26-3845712

. INDIRECTLY, TO PAY PREMIUMS ON_A PERSONAL BENEFIT CONTRACT? ____________.___NO ___
___INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? _ ____ _._ _____________._..___NO ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07714111 Schedule O (Form 990 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT WVBA5000 WASHINGTON VETERANS BENEVOLENT ASSN, INC 26-3845712
8/20N12 02 33PM
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: AMERICAN LEGION POST #218
DONEE'S ADDRESS: 1007 EAST THIRD STREET
WASHINGTON, MO 63090
CASH AMOUNT GIVEN: $ 39,000.
DONEE'S NAME: ST JOHNS HOSPITAL FOUNDATION
WASHINGTON, MO 63090
CASH AMOUNT GIVEN: $ 8, 000.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT .. . $  23,553. % 24,121,

TOTAL §  23,553.

$ 24,121.




