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o 990 Return of Organization Exempt From Income Tax OMD No 15450047
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 201 2

T Tmsw; benefit trust or private foundation) Open to Public
Intemnsal Reverwe 3ervice » The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B Check i appiicable C Name of organzation Veterans of Foreign Wars Dept of MD 3976 D Employer identification no.
D Address change Doing Business As 43-1047974
D Name change Number and streat {or PO box if mell 1s not delivered to street address) Room/suite E Telephone number
O el cetom 12810 E Kentucky Rd (816) 461-2636
D Terminated City, town or post office, state, and ZIP code 351,331
D Amended retum Independence, MO 64050 G Grossrecopts $
D Application pending F Name and address of pnncipal officer

H{a) Is thls a gmup return for D Yos E No
! Tax-exempt stahss EI 501(cX3) 501(c){ 19 ) o (nsertno) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yeos D No

H “No," attach a hst (see instructions)

J  Website: » N/A H(c) Group exemption number B> 1504
K Form of organization Corporation D TrustD Association D Other P ‘L Year of formaton. 1965 IH State of legal domicle MO

{Part]| Summary

1 Briefly describe the organization's mission or most significant activites: Veteran of Foreign Wars Post 3976 Misgsion is
4 to promote veterans advocacy, history, education and commentoration, encouraging national
s sacurity through support of our nations men and women in uniform promoting good citizenship
E and community service
3 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goverming body (Part VI, limne1a) - « « « « = « - -« o v v o v v v v v 3 325
@ 4 Number of independent voting members of the governing body (Part VI, limne 1b) - - « = « = ¢« v v 0 0 v v v 4 325
:g § Total number of individuals employed in calendar year 2012 (Part V, line2a) - - - -« « + « ¢ ¢ ¢« v 0 o0 5 0
B8 6 Total number of volunteers (estimate f NECESSAry)  « « = « ¢ + = = = ¢« s s « o o oo v v oo s o oo e ] 30
< 7a Total unrelated business revenue from Part VI, column (C), line12 - - « « « v ¢ ¢ v v v v e v v 00 o0 o ot 7a 0
b Net unrelated business taxable income from Form 990-T,lin@34 - - « « « ¢ o = o o o o 0w e e 0 v v e v s 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIl ineth) . « - -+ ¢« ¢ ¢ v 0o o v i i i sl 3,458 55,412
§ 9 Program service revenue (PartVlil,lne2g) -« - - - - ¢« - ¢ v 0 o o a i o i e 459 3,833
4 10 Investment income (Part VilI, column (A), lines 3,4, and7d) - - - - - -« + ¢« « o 0 0 o 0. 0
&’ 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) - - - - « « « « -« . . 292,085 292,086
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A),line12) . . . . . . . 296,002 351,331
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) « + « « <« « o v o 0 0o 0
14 Benefits paid to or for members (Part IX, column (A),lined4) « « = « « ¢« o v v oo 00w 0
15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) - « « - - - 71,208
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) . - - -« « ¢« v o v o a0 o 0
& b Total fundraising expenses (Part IX, column (D), line 25) » 0
< of 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . - = + « ¢« « o o . = . ‘ 187,998
= 18 Total expenses Add lines 13-17 (must equal Part IX, columT[(A) ImﬁECE%VED \ 259,206
o 19 Revenue less expenses. Subtract line 18 from line 12 . . | © 296,002 92,125
Z § 5 <« g Beginning of Current Year End of Year
e £ 8|20 Totalassets (PartX,line 16) - ... e he S| APR- 14 20H- - | 450,801 359,145
o b 3 21 Total liabiltes (Part X, Ine26) - -« « « « = ¢ o o v . & A e, o] . 102,592 91,579
<LZ B |22 Net assets or fund balances Subtract line 21 from fine 20 k Yol a =N B 3 3 O 348,209 267,566
o Partll | Signature Block I il A

MgUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
erue, correct, and complete Declaration of preparer (other than officer) ts based on all mformation of which preparer has any knowledge

<2 CM@@A
@Slgn } Slgnamra of officer

ere ' QOT\ A(<e\$€,i Commar\de‘( :'L"‘S-l"\

Type or pnnit name and tite o~
Prnt/Type preparer's name ‘\\b‘%- Date Check ¢ | eTn
Paid Pamela R Smith Pamela R Smith D4-05-2014 seff-employed P00745580
Preparer | erms name » Yellow Pad Business Services Inc Fum'sEIN p
Use Only | frvs address  » 33804 E Nebgen Rd Phona no
Oak Grove MD 64075 816-807-6262
May the IRS discuss this retum with the preparer shown above? (see Instructions) - - « = « « « « « v o o v e v ca v et s e e D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
EEA K {




Form 990 (2012) Veterans of Foreign Wars Dept of MO 3976 43-1047974 Page 2

|Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il - - < .+« ¢ ¢ o v v v 0 0 v it v v v v e v s o e n e a
1 Bnefly describe the organization's mission:
Veteran of Foreign Wars Post 3976 Mission is to promote veterans advocacy, history, education
and commentoration, encouraging national security through support of our nations men and
women in uniform promoting good citizenship and community service
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOrFOrM 890 0r990-EZ? « « « v+ & o v o o o o ot e e o an e a e e e e e e e e [ Yes [ No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST? + ¢ ¢ ¢ o 4 o o o o o 4 ¢ a a o a8 s ¢ o o o 8 o s 5 ¢ 2 o s 8 8 s 2 e e s s s s e s e s e e s s e e s e D Yos E No
If "Yes,"” descnbe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 3,432 including grants of $ ) (Revenue $ )
Support of Patriotic and Veterans Assistance Programs Community and Educational Programs
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ . )
4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses » 3,432

EEA

Form 990 (2012)



Form 990 (2012) Veterans of Foreign Wars Dept of MO 3976 43-1047974 Page 3

[PartIV [ Checklist of Required Schedules

Yes No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedule A - - - - - &« ot i b e e e e e e e e e e e e s e e et e et e e e a e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . « . . . . o .o oo 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C,Part]l . . . . ¢« c o ¢ 0 v v i vt v b ittt e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partl . . . . « v . v 0 v v vt i v i v n oo a L 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pamtlll » & ¢ ¢ vt a e e et e e e e e w e s s s e n s e s s s s s ne s as e s w s s s e s ntn e e e e 5
8  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - « « « « « ¢ o o v v o it e e e i e e e e s e e s e e e a e 6 X
7  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, Parth . . . . « .« ¢« ¢« v v o v b e 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll - « - v v ¢ o v v i i i i e i e e e e e e s e et e s s e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt reparr, or
debt negotiation services? if "Yes,"” complete Schedute D, Part IV .« « ¢« ¢ o 0 v vttt i s i b e e e e s e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PatV.™.~ -« <« c .« v v o 0. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, PartVl « - « ¢ ¢ v vttt o ot b o it e s e e e a e e e e e e e s e e e e e s 1M1a | X
b Did the organization report an amount for investments - other securities n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVil. .« . . . . v o o o e v vttt oo v v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - - . - . . ¢ o . v o v 0 oo v v 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . « - . .« o ot o i vt i v o i i i s e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? if "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX - - . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts XEand X1« « + & ¢ o v o v o v o v v o v e v e n e e e e e s s e e e s e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional - « « + « ¢« ¢« =« o o o 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE =~ . - . . . . . . .. .o v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - . . . . « .« . o o o o000 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land iV =~ . « . . . . v o o o v v v w v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Parts lland IV~ - . .+ . ¢« v v v 0 v 15 X
16  Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts illand iV~ . . .« ¢« « v o o v v o 0 o v s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) - - - - ¢+« « e o v v v v v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll - . « « « « ¢ v v o v v ot it i c e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Partlll - « ¢+« « o i o i e i et e e e e et e e e e s e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete ScheduleH . . . .. ... .. .. 0o v 20a| X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements tothis retun? . . . . . .. . .. .. 20b
EEA Form 990 (2012)




Form 990 (2012) Veterans of Foreign Wars Dept of MO 3976 43-1047974 Page 4
[Part V| Checklist of Required Schedules (continued)
* Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts tandll . .+ - ¢ -« o v o0 v 0o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part iX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Il . .+ .+« ¢ ¢« 0 v v o v v v e v i e e oL 22 X
23 Dud 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 - - « « + ¢t ot et i s e o i e s s i e e e e e s 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 i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolme25 . « « - « ¢ o v v o v v v v v e e i v o it et e e e, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ~ « « « « « ¢ o o . o 0 24b
Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exempt bonds? « . . . . d e v e s e e e e e e e e e s s e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? - « « « « « .« . . o .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl - . - . - . . . . 0o v o e v v i n vl 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 prnor Forms 990 or 990-EZ?
If "Yes," oomplete Schedule L, Part]  « = ¢« ¢ o ¢ o o o i i i i e e e e s e e s et s e e s e s e s s e e e e e 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Parth . . . . . .. 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Pastlll < - - « + ¢ v v o v v v v v 0 v v 00 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. - - . - . . . . o .o 0o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « -« < ¢ v o o o o i e i e e v e e e et e e e e e e e e e e e e e s e e s e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV..~~ . . « .« .« oo v 0o v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes," complete Schedule M . < « « « ¢ . . Lo o Lol l il s s e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
[ =7 ¥ 8 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes,"
complete Schedule N, Part Il - - - .« ¢ o v v v 0 i i i it e et e e e e e e e e e e e e e e s e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part ] - - « . « . v o v o v v i i i i v el 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, lll,
or IV, andPartV,liNe 1 + « ¢ v o v ¢t o v i i e i v e et et s e s e e a e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « « « « + v ¢ ¢ o 0 v v o 0 e 0 o v 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . . ... ... ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,ine2 - . . . - .« . . o oot v i it il il i e e el 36 X
37 Dud the organization conduct more than 5% of ts activities through an entity that 1s not a related organzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
(=772 Y/ T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . .« . . o0 v o i o it il l i e e e 38 X
EEA Form 990 (2012)




Form 990 (2012) Veterans of Foreign Wars Dept of MO 3976 43-1047974 Page §

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthiIsPartV. . ¢ < o ¢« o o v 0 v b ot vt v v v 0o v a oo v v o oo O
Yes No
1a Entet the number reported in Box 3 of Form 1096. Enter -0- if not applicable - . . « .« - - . . . ., 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - - « - - - . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - - - - - s . e o ool o e e e . T 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum - . . . . 2a 0
b If at least one 1s reported on line 2a, did the organzation file all required federal employment tax retums?  « « « « « o o ¢ v o o 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?  « « « « = « ¢« ¢ o 0 v v 0 v o 3a X
b If"Yes," has it filed a Fonm 990-T for this year? If "No,” provide an explanation in Schedule O« « + « ¢« ¢ ¢ v v v 0 v v 0w o 3b
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, secunties account, or other financial
BCCOUNME)? = = & = = o o e v e s a e mm e s e ee e s e e ee e s e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa 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 is a party to a prohibited tax shelter transaction? . . - . . . . . . . . 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? - « « « <« - v ¢ o ¢ s v ¢ v st s at ittt e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contnbutions that were not tax deductible as charitable contribubtons? . -« - . . . . o oo oo 6a X
b If "Yes," did the organzation include with every solicitatton an express statement that such contributions or
gifts were not tax deductible? . . - - ¢ - . . . Ll L L Ll e e e c s s e s e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?  « « « « « v ¢ e 0t i h et e e e s e e s e e e e e e s e e s e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?  « - « = « ¢ v ¢ o o 0o v v v 0 v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82822 - = « « v v ¢+t & o v v o s o v s o s m t b e s e h e a e e e e s e e e s e e e 7c X
d  If "Yes," indicate the number of Forms 8282 filed during the year « « « « « « « = o v v v v v v v v v | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « « <« - . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - - . . - . . . . . .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  ifthe organization recaived a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? =« + & = & & = ¢ « « « « » 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear? - - - -« -+ ¢« - v o v vt i i e e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distrbutions under section 4966? -« « « « « v o 0 s o h it i o s e s e 0 e e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? - « « -« - o o oot e e e e e 0w 9b X
10  Section 501(c){7) organizations. Enter:
a Inibation fees and capital contnbutions included on Part VIILine12  « - ¢« ¢ v v o v e v oo v v i n 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites - . - - . . . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - - - - - .. ool ool a Lol 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - « ¢ . ¢ - o oo e i i s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear - « -« « - -+ | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . - - . .« . o . 0o e oo o oo 13a
Notse. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans - - - - « - - - .« o o000 v v s 13b
¢ Enterthe amountofreservesonhand « - « ¢ ¢ ¢ &« & ¢ e s e v o 6 s o s a s e s e e v e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? - « « =« ¢ o v ¢ v 0000 h s 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . « . . « . . . . . 14b
EEA Form 980 (2012)




Form 990 (2012) Veterans of Foreign Wars Dept of MO 3976 43-1047974 Page 6
| Part Vi | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questionmthisPartVlI -« « -« ¢ ¢ 0 0 v o o v v it i i i it i s v an e oo [:]
Section A. Governing Body and Management
Yos No
1a Enter the number of voting members of the goveming body at the end of the taxyear - - - - - - « . . . . 1a 325
If there are matenal differences in voting rights among members of the govemning body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - - - - - - - . . . . 1b 325
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ..................................... 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organzation make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? @ - - - - . . - . . . 5 X
6  Did the organization have members or stockholders? - « + -+« ¢t o v v o i d e st c st e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . - -+« o o v o o o i s c e s s e e e e e e e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemningbody? - - « -« . - . . o o 0 o i L il a s h s s s s e e 7o | X
8 Dud the organization contemporaneousty document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegovemingbody? - - « - « « o o ot et e e e e e e e e e s e s e e e e e e e e 8a | X
b Each commitee with authonty to act on behalf of the governingbody? . - - - . - . . . oo 0 0w o v b i h i i s e 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? If "Yes," provide the names and addresses in Schedule O . - - . « . .« v v v 000 0 o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiliates? - . -« - -« ¢ . v o v v o v v sl e i i el sl 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - . - . . - . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? » «|11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . - . . ¢« o v e v v v v v e v v et v 0 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule OhOWhISWAS AONE = = = o = ¢ o « = ¢ o = = o s o « = s & s s s s s s s 2 s o o a s s s o o o o o« 12¢ | X
13 Did the organization have a written whistleblower policy? - - - - -« « = o v . 0ttt i s s s 13 | X
14 Did the organization have a written document retention and destruction policy? - - « - -+« = o o o v vt v s oo e 14 | X
15 Dud the process for determining compensatran 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 managementoffical - « « - + = ¢ o o 0 v o v v 0t vt i el 15a X
b Other officers or key employees of the organizatton ~ « - « « « ¢ ¢ v v o v v i e il i el il s e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable ently dUNN@the year? - - - « - < o o o ottt b b b e s e e s e e e s e m e 16a X
b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - = ¢« ¢ ¢ 0 0 e i aa t ettt e e et s e e e s e 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availabfe for public inspection. Indicate how you made these available. Check all that apply
0 ownwebsite [0 Anothers website Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avadable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Leon Kelsey (816)461-2636 12810 E Kentucky Rd Independence, MO 64050
EEA Form 990 (2012)




Form 990 (2012) Veterans of Foreign Wars Dept of MD 3976 43-1047974 Page 7

(Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVll - - - . - « . . . . ..o v v a

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.

® st 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, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

® 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) <) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organzations compensation
related officer and a directorfrustes) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotted |! 1 9]} 11 O} K [Heo| F and related
line) dur|su|lf |y [gmp] r organizations
1 seft s\ hpl|m
viclit]c [ |leeo] e
retjtele [Mlsny]|r
deoluelr P Jtse
u rlt ! ae
‘ao 1 ‘y’ t
r o e
AEHE
i
(1) Leon Kelsey
Commander 10.00 X 0 0
(2)
3)
L)
5
{6)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2012)




Form 990 (2012) Veterans of Foreign Wars Dept of MO 3976 43-1047974 Page 8
| Part V“T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) A
Name and ttle Average Positon Reportable Reportable Estmated
hours per (do not check more than one compensaton compensation from amount of
weok (st any | DOX unless person is both an from related cther
hours for officer and directorfirustee) the organzations compensaton
related ttdlit|o ]|k |[Hecel F organzation (W-2/1099-MISC) from the
organzatons (A7 ¢ (nrft e 1 om| o | (W-2/1099-MISC) organization
belowaotted € 30124l T 1Y (BRI end related
line) vtclitlc |® leeco]e organizations
ret|tele |Mlsny|r
deofue|r |P Jtse
u ot | ae
ao |1 ‘y’ t
Ir o (-]
ol o]
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subfotal . . - . . L e e e e e d e e it e s s e et e s e e s s »
¢ Total from continuation sheets to Part Vli, SectionA . ............ 'S
d Total(addlinestband1c) - « ¢+« ¢t vt it a e e e s e s e e > 0 0 o
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 D 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 -+ « « « v ¢ ¢ o 0 o v i e e i e e e 3 X
4  For any :ndinidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
MNAIVIBUA!l = « = « « o o o 2 s « o & o o s o 5 & 5 ¢ s v 8 5 s 8 s e s s e s e w m e m e w e e s e s s eena s 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . ¢ .o v 0 o0 v 0™ 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Descniption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2012)



Form 980 (2012)

Veterans of Foreign Wars Dept of MO 3976

[PartVill | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl

(A)
Total revenue

512, 513, or 514

Granﬂ
lar Amoun

s, Gifts,
mi

ontributions
nd Other Si

1a Federated campaigns . - - - . - . . 1a

Membershipdues . - - - « - . . . . 1ib

84

Fundraisingevents - - . - . . . .. 1c

55,328

Related organizations - - - - - - - . 1d

Government grants (contnbutions) - - 1e

- 0o a oo

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

T o

55,412

Program Service Revenue F

22 Poppy Income

900099

375

375

b Donations

900099

3,458

3,458

c

All other program service revenue - = « = « . «

d
e
f
g Total. Add lines 2a-2f

3,833

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties - « « « « ¢« v e v 0 o u v v 00

6a Gross rents

b Less rental expenses - - . .

[4]

Rental income or (loss) - .

d Net rental income or (loss)

7a Gross amount from sales of

(n) Other

assets other than inventory

b Less- cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgamnor(loss) « « « « ¢« v v o v v o v v
8a Gross income from fundraising
events (not including $ 55,328
of contnbutions reported on line 1c¢).
SeePartiV,line18 - « « « - v o o o o . a
b Less: direct expenses
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See PartlV,lme19 . . « « + « « o o . .. a
b Less direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less

retums and allowances - - - . - . . . . . a
b Less. cost of goods sold
¢ Net income or (loss) from sales of inventory

Misceilaneous Revenus

12 Total revenue. See instructions

11a VFW Merchandise

900099

15

15

Recycle Income

900099

157

157

b

[

d Allotherrevenue - - - - « « « « ¢« « = = -
o Total. Add lines 11a-11d

900099

291,914

291,914

292,086

351,331

295,919

0

EEA

Form 990 (2012)




Form 990 (2012) Veterans of Foreign Wars Dept of MO 3976 43-1047974 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question nthis Part IX -+« - = ¢ o o o v v vt i v ittt v s e e s s e e s O
Do not include amounts reported on lines 6b, 7b, (A) (8) ) (D)
Yotal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general axpenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 .. ... ...
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . . . . . .
4 Beneftspadtoorformembers . . . . . . ... ...
§ Compensation of current officers, directors,
trustees, and key employees - - . - - . . o0 0o .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sechion 4958(c)(3)B) < - - - . -
7 Othersalariesandwages - -+ « « ¢ = v o v o o o 58,823 58,823
8  Pension pian accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployee benefits - - - « - . « - o . ..
10 Payrolitaxes - - = « « « v v v oo h oo 12,385 12,385
1 Fees for services (non-employees)
a Management - - - - - - .o v oo oo el
b Llegal- .-+« iiiiiiis i
C Accountng - - - = ¢ + ¢ ot el e e e e . 2,695 2,695
d Lobbying - - -+« v o v i v
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . - - . - . . .. ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion - - . < . . o ...
13 Officeexpenses - - - « « « « o« s v o s v o o u
14 Informatontechnology - - - - « « v ¢ o o 0o . .
15 Royames .......................
16 Occupancy ......................
17 Travel - ¢« ¢ ¢« v o 0 o o 6 ot i e e s e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - . . .
19  Conferences, conventions, and meetings - - - . - . -
20 Interest - « « ¢ ¢ ¢ « b d e e 4 e e e e e e e 5,798 5,798
21 Payments to affilates - « « . - . . .00 oL
22  Depreciation, depletion, and amortizaton - . - . . . .
23 INSUFANGCE  + =+ « = o s s ¢ o s « a o 5 2 s 2 a o « a » 10,845 10,845
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Building Maintence 19,365 19,365
b Club Room Expenses 131,056 131,056
¢ Bank Fees 14,807 14,807
d Program Expenses 3,432 3,432
@ All other expenses
25  Total functional expenses. Add lines 1 through 24e 259,206 3,432 255,774 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here > O
followming SOP 98-2 (ASC958-720) - - . . . . . . ..
EEA Form 990 (2012)




Form 990 (2012) ____Veterans of Foreign Wars Dept of MO 3976 43-1047974 Page 11
(Part X| Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X -« -« « = ¢ o 0 v 0 0 v e v v o v v oo a0 o m v e s s s E]
) (A) (8)
. Beginning of year End of year
1 Cash-non-interestbearing - - « « « + « ¢ o v o o i it i e e e 116,166 1 24,510
2  Savings and temporary cash investments  « « « - - - ¢ o .00 oo e oo 2
3 Pledges and grants receivable,net - - . <« . . - . Lol o e el s o il 3
4 Accountsreceivable,net . - - - ¢ i i d 0 s bt e i s e e e e s e e 4
§ Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from ather disqualified persons (as defined under section
4985()( 1)), persons descnbed in sechion 4958(c)}3)(B), and contnbuting employers and
sponsonng organzations of saction 501(c)(9) voluntary employess’ beneficiary
organizations (see instructions) Complete Part lof Schedule L.+ =+ = « « ¢ « « + o o o ¢ s o o o ]
8 7 Notes and loans receivable,net - - -+« ¢ ¢ o .ol ool el 7
8 8 Inventories fOr sale OrUSE ¢ = ¢ « « « « & o s o o s o ¢ « ¢ o s s s s o o o s a o 8
2 9 Prepaid expenses and deferedcharges - - -+ - - o v o0l e el oL 9
10a Land, buildings, and equipment' cost or
other basis Complete Part V1 of ScheduleD . . - .| 10a 397,857
b Less  accumulated depreciation - - - - . - . - . .. 10b 63,222 334,635 | 10c 334,635
11 Investments - publicly traded securities - - « - ¢ - s s oo e e o e e e 1
12 Investments - other securites See PartIV,lne11 . . . . - ¢« c v ¢ v 0 o o o a 12
13 Investments - program-related. See PartIV,line11 - - - - - . ... ... . 13
14 Intangibleassets - - « - - - ..t i ol i h et s s e e 14
15 Otherassets. SeePartiV,lme11 . . . - . ¢ v ¢ v v e vttt i i it i e 15
16  Total agsets. Add lines 1 through 15 (mustequallne34) - . . . . . . . .. ... 450,801 16 359,145
17  Accounts payable and accrued expenses « » » « ¢ s s s et v e et e e 0. s 17
18 Grantspayable - « « « « « s s e s ha s e s ke e e e e e e e e e e e 18
19 Deferred revVeNUE = = « « o+ s o s « o s o s s s s 8 o« s s «a 2 a s 2 o 2 o = » « = 19
20 Tax-exempt bond habilities - - « - « ¢« ¢ c 0 04 a e c el e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD - .+ -+ . . 21
8 22 |oans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:§ disqualified persons. Complete Part Il of ScheduleL - . -« .« . . . . ¢ o o . . 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - - - - . . . 102,592 23 91,579
24  Unsecured notes and loans payable to unrelated third parties - - « « « « « ¢ . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
ofSchedule D « « « & & ¢ v & ¢t e 6 e bt e e e v s e e e s s e e e e e e 25
26  Total liabllities. Add ines 17 through25 - - - « - - < - . o o 0 v v 0 a v s 102,592 26 91,579
Organizations that follow SFAS 117 (ASC 958), check here » U and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted NEtaSSeLS « = « o o = o o s « o = « o o 5« s s s s s o s @ e s s 27
o 28 Temporanlyrestrictednetassets - « « = « =« + s s v b e e b st e e e e a . 28
B 29 Pemanentlyrestnctednetassets « + -+ ¢ o 4 aw a0 s e v e e e e 00 29
e Organizations that do not follow SFAS 117 (ASC 958), check here  » [X] and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds - - - - -+ 0000l el el 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... 31
s 32 Retaned eamings, endowment, accumulated income, or other funds .« - . . . - - 348,209 | 32 267,566
= 33 Totalnetassetsorfundbalances - - « - « « « ¢ & o o 00t a i el e oo 348,209 33 267,566
34 Total liabilities and net assets/fundbalances - - « ¢« « - ¢ . ool s o 450,801 M4 359,145

Form 990 (2012)




Form 990 (2012) Veterans of Foreign Wars Dept of MO 3976

43-1047874

Page 12

(PartXI |  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl < « < ¢ o v o e 0 v e 0 o v c i v v oo v oo v 0o B

W D ~NOL &L WN =

-
o

Total revenue (must equal Part VIIL, Column (A), NE 12) = = « « « « « » o e e e v v o v o e e s s v oo
Total expenses (must equal Part IX, column (A), line25) - « « « - v« v v v it i s
Revenue less expenses. Subtractine 2 fromiine1 - - « - - - ¢ ¢ e v v c i e e e s e
Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn (A)) - - - - - . .
Net unrealized gains (losses)oninvestments  + + « « =« & ¢ ot ittt et b e e e e
Donated services anduse of facilities - « « ¢ ¢ ¢« t o 0 it e e it st e e s e e e e e
INVESIMENtEXPENSES  « » « + ¢ o v « s o ¢ o o o o o s s o s s s s o o a s 1 e s o o o s e s o v
Priorperiodadjustments - - - + o ¢ s ¢ o 0t h b ottt s et s e s e e e e e e
Other changes in net assets or fund balances (explain in Schedule O)  « -« ¢+ ¢ v e v v v 0w 0 v

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,column(B)) - ¢ s . e s s et e e e e e e e e e e e e e e e e s s e s e e e e e e s

351,331

259,206

92,125

348,209

440,334

| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl ~ « « <« « @ ¢ v oo v vt e v v e v v v v v v oo ones 0

2a

b

c

3a

Accounting method used to prepare the Form 990: Cash 0 Accruat [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain 1n
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? '

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
[ separatebasis [ Consoldatedbasis  [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? - . - . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

[0 Separatebasis [} Consoldatedbasis [ ] Both consolidated and separate basis

If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . « = -+ ¢ o v o o v o o i v e et it e e

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 describe any steps taken to undergo such audits

2b

2¢

3a

3b

EEA
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- - . OMB No_1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 201 2
Complete If the organization is a section 501(c)(3) organization or a section

: 4947 "
Department of the Traasury (a)(1) nonexempt charitabte trust. Open to Public
internal Revenue Service » Attach to Form 980 or Form 890-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
Veterans of Foreign Wars Dept of MO 3976 43-1047974

{Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it ts: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)i).
A school descnbed in section 470(b){1)(A)(ii). (Attach Schedute E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iit).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(lii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part i)
A federal, state, or local govemment or govermmental unit descnbed in section 170(b)(1)(A)(v).
An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
A communtty trust described in section 170(b)(1)(A){vi). (Complete Part I} )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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 i1i.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [J Typen ¢ [J Type ti-Functionally integrated d [0 Type lli-Non-funtionally mtegrated
(-] D By checking this box, | certify that the organization is 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(a)(1)

2
3
4

[ ]
O 0O O O0ooad

©
P

10
11

0oa

or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization' CheCKthiISDOX = = ¢ ¢ « ¢ 4 & & o o o o & o « e s o » s s o« & 4 s s o s o o a s 8 o s s a s o a s » s o ¢« s a o aa s s o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the goveming body of the supported organization? - -+ ¢« « « v v o v v s i i a i e d e 11g(i)
(i) Afamily member of a person describedin ))above? . - - - . - . ..o Lo oLl nc s i i e e e e 1g(ll)
(ili) A 35% controlled entity of a person described in (i) or (1) above? . « . « - - . c el t i n s e e e e . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization {iv) Is the organization {v) Did you notrfy {vi) Is the (vil) Amourt of monetary
organzation {descnbed on lines 1-9 ncol {i) isted in your the organtzation in organization in col support
above or IRC section governing document? col (i) of your {i) organzed in the
(see | tions)) support? uUus?
Yes No Yes No Yos No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 980 or 930-EZ.

EEA




Schedute A (Form 990 or 990-EZ) 2012 Veterans of Foreign Wars Dept of MO 3976 43-1047974
| Part i [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012

1

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . - . . .

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

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

Total. Add lines 1 through3 - - - . . .
The portion of total contributions by

each person (other than a

govemmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on tine 11, column(f) . - - - . -
Public support. Subtract tine 5 from ned . .

{f) Total

6
Sect

ion B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012

7
8

10

Amounts fromine4 ... .. - .. ..

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly camedon « . - . . . . 0. .

Other income. Do not include gain or
loss from the sale of caprtal assets
(ExplaininPartlV.) - - - . . ... ...

11 Total support. Add lines 7 through 10

(f) Total

12 Gross receipts from related activities, etc. (see instructions) « - « - ¢ « ¢+ o o 0 il a e e 12 I

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(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) - - - - - - -« - - - -« . . . 14
Public support percentage from 2011 Schedule A, Partll,ine 14 . « - . - - -« .« o 0 ot hh e e s e 15
33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2011. 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
10%-facts-and-circumstances test - 2012. 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. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test - 2011. 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
instructons

18

A Sl

EEA

Schedule A (Form 890 or 990-EZ) 2012




Schedule A (Form 990 or 890-EZ) 2012
| Part Hi |

Veterans of Foreign Wars Dept of MO 3976

43-1047974

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

6
7a

Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faciibes

furmished 1n any activity that 1s retated to the
organization's tax-exempt purpose  « - - - .

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilibes
furnished by a govemmental unit to the
organizaton without charge - - « « « - » « -

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recewved from disqualified persons

b Amounts included on lines 2 and 3

c
8

receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 forthe year »

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 8)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,000

3,951

4,825

3,458

13,234

263,883

244,354

237,224

292,545

1,038,006

264,883

248,305

242,049

296,003

1,051,240

1,051,240

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13

14

Amountsfromine8 =« « + » « ¢« « ¢ o o .

Gross income from interest, dividends,
payments received on secunties loans, rents,
royaities and income from simitar sources

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

Addhiines10aand10b « -« « « « + « o s oo

Net income from unrelated business
actvities not included in line 10b, whether
or not the business is regularly camried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and12) - - - v e v e e e e e

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

264,883

248,305

242,049

296,003

1,051,240

264,883

248,305

242,049

296,003

1,051,240

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
168 Public support percentage from 2011 Schedule A, Part 1], line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part Ili, line 17

17

18

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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[PartlV| Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part 1, line 17a or 17b; and Part Ill, fine 12. Also complete this part for any additional information. (See

instructions).

Qualifies for Public Charity Status Multiple Reasons

01. Members or stockholder classes and right Part VI Line 6)

Combat Veterans Organization

02. Member election for additional members (Part VI, Line 7A)

Any member in Good Standing may be elected

03. Governing Body decisionsg (Part VI, Line 7B)

All Members present are entitled to a vote

04. Form 990 governing body review (Part VI Line 11)

Membership reviews 990 after filing due to timing issues

05. Conflict of Interest policy compliance (part VI Line 12C)

No Officer may hold a position with a conflicting interest

06. Governing documents, etc, available to public (Part VI Line 19)

All Documents are available upon resonable notice

EEA

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULED OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes,” to Form 990,

: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1o, 111, 12a, or 12b. Open to Public
mn:'::v:::m P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identificati mb
Veterans of Foreign Wars Dept of MO 3976 43-1047974

[Partl| 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
1 Totalnumber atend ofyear - - . . - - . . .. ..
2  Aggregate contributions to (duringyear) . . . . .
3 Aggregate grants from (dunngyear) - - . . ...
4  Aggregate value atendofyear . . . - . . - . ..
§  Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive l1egal CONtrOI?  «+ + = « e v o ¢ o v e e o 0 v v a0 ot [JYes []No

6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? - - . . . . . o . Lo oLl s e e s i e e e s e e e e e e e e

[Partll | 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).
D Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Totalnumber of conservation €asementsS  « « ¢ = ¢ ¢ ¢ « o o o o 4 = « & s s s 2 2 a a s s 5 a8 s e . 2a
b Total acreage restnicted by conservationeasements - - . . - o o .o . e o i el 2b
¢ Number of conservation easements on a certfied histonc structure includedin{a) - - -« - - « < . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register - - - - - - ¢ o v ¢ 0 v v oo vt i vt i n 0o 2d

3 Number of conservation easements modified, transferred, released, extmguished, or terminated by the organization during the
tax year P

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, handling of

violations, and enforcement of the conservation easementsitholds? - . « . .+ ¢ - ¢« oot v il s el . [ Yes E] No

6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
| 2

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 requrements of section 170(h)(4)(B)

() and section 170(h)(4)(B)I)? - « « &+t v vt e e e e et e e e e e e [JvYes [ No

9 In Part X, descnbe 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 organzation's financial statements that describes the
organization's accounting for conservation easements

| Part Il [ 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permiited under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the followming amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIl line 1 - « ¢ ¢ ¢ v ¢ o v ¢ v e o v v o x s s o s o o a s 2 o 0 0 >3

(ii) Assetsincluded INFOrM 990, Part X - + « ¢ ¢t ¢ e o o o s o o v s e st s n @ s s s e e s e e e >3

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 980, Part VIl line 1 < « « «+ & ¢ o o o o v 0 o bt o i v e it e e e e e e >3
b Assetsincluded in Form 990, Part X - « + « « « & ¢ s o s s v v b b s a ta e e e e e e e e s e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Page 2

[Part lll | 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
coflection items (check all that apply):
a [] Public exhibition
b [J Schotarly research

d [J Loan or exchange programs
e [ oOther

¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5§  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ ves []No

[PartIV]

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iNCluded ONFOM 090, PArtX?  « = « = « + o e s o v o ot s s o s e e e o e st o s a s s O Yes [ No
b If "Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
[ Beginning DAlANCE - ¢+ s s s ke s a e v e e s e s s e e e s s a e s s s e e e e e sns e 1c
d Addtionsduringtheyear - - - « & & & 0 o it i e i e e et et e s e e e 1d
e Distnbutions duringtheyear - « . & ¢« o . h o e h L h e s s s c s a s e e e e e 1e
f Endingbalance - - - = « ¢ - -ttt e e e e e et e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, in@ 21?7 - « & <+ ¢ ¢ vt v v o v e v i i a i e a i e e [J ves [ No
b If "Yes," explain the arrangement in Part Xill_Check here f the explanation has been provided inPart XIlIl .« - « -« « « o+« 0 v 0 o oo d
[Part V]| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pror year {¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance - - < . . . ..

b Contnbutions

¢ Netinvestment eamnings, gains, and
losses

d Grants or scholarships

e Other expendrtures for facilities and

PrOgrams -« = « « = + s s o o o st w ..
f Administrative expenses - ¢ - - - - - -
g Endofyearbalance  « - ... .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanent endowment P
¢ Temporanly restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%.

%

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by: Yes | No
() unrelatedorganizations - « » « ¢ s s 0 et e e b v et s u s e e e e s e e e e s n et e e s e 3a(l)
{ii) related organizations - « - - . . . . e oL L e s e e s e e s s e e s e e e e e s e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? - - - - - < ¢ ¢ o - . . oo il e oL 3b
4  Describe in Part X)ll the intended uses of the organization's endowment funds
(PartVI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Costor other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
42 land - - - - - i s h h s e e e e e e e 22,100 22,100
b Buldngs - - .«: it 307,900 63,222 244,678
¢ Leasehold mprovements . . .« .« - o .0 0. 16,197 16,197
d Equipment ................... 51,660 51,660
@ Other « « ¢+ ¢ v ¢ ¢ ot o ot e s s a o a5 o o«
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),ine 10{c).) - + « « =« « = v« v & » 334,635
EEA Schedule D (Form 890) 2012
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(Part VIl |  Investments - Other Securities. See Form 990, Part X, line 12.

(a). Descnption of secunity or category
(inctuding name of securnty)

(b) Book value

{c) Mathod of vatuation
Cost or end-of-year market value

(1) Financial derivatives - - « - « « « + . . o000l

(2) Closely-held equity interests - - - - - -« . o o« . .

(3) Other

A

8)

©)

©)

(E)

(F)

G)

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) >

| Part VIIi Investments - Program Related. See Form 880, Part X, line 13.

(a) Descnption of mvestment type

(b) Book value

{¢) Method of valuation
Cost or end-of-year market value

(1)

()

3

4

(5)

©)

@)

&

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 13} »

(PartIX|  Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book valus

)

@

3

@

5)

()]

)

®)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.)

[Part X| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

3

@

(5)

6)

@

(8)

©

(10)

(1)

Total. (Column (b) must equai Form 990, Part X, col (B) ke 25 ) >

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPast Xil - - « -« . . . . . . - D

EEA
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[PartXi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . - - . - - - . . . ..ol L 1
2 Amounts included on line 1 but not on Form 990, Part Vii, ine 12:

a Netuynrealizedgainsoninvestments - - - « « ¢ ¢ o0 0 v e o i e e e e e 2a
b Donated services and use of facilities - - - - « . . . oo e o i 2b
¢ Recoveries of prioryeargrants « « « « « o « v s om0t e s a e e e 2¢
d Other(DescrbeinPart XHL) - « « « ¢ ¢ v v o o v vt vt v v o o b e e e e 2d
e Addlines2athrough2d - - - - -« v ¢ ot v b it i e e e e, e b e e e s s e e e 20
3 Subtractline 26 fromiiNE 1 - « ¢ ¢ ¢ ¢ ¢ e 4t e a4 e s e b o et s e e e s s e v s e e e s e e e e 3
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Forrm 990, Part Vill, lme7b - - « « . . . . & 4a
b Other(DescribeinPart XIL) - « « - ¢ ¢ v« v v o i i i e e e e e e 4b
¢ Addlinesdaanddb - « - - ¢« ¢ ¢ ottt et e i e e s v e s s s e s e s s s e s e e e s e s e s e e 4c
Total revenue. Add hines 3 and 4¢c. (This must equal Form 990, Part!, lne 12.) - « -« = « =« ¢ v e v v v o o+ 5

[ Part Xli [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  « -« - - -« - . . oo h oo c el 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilites - - - - « - - . . . v o oo ool el 2a
b Prioryearadjustments . - - « - ¢ ¢ ot et ot it et e e e e 2b
C OtherloSSeS - + ¢ ¢ o o v ¢ o o s o s & o a a o a 2 o s o 8 o s s a2 a o a s a o 2c
d Other(DescribemnPartXIll) « - ¢ ¢ « v o v v v vttt i vt it ot v e e v 2d
@ Addlines2athrough2d - - - - - « « o ¢ v o v o i ot it e s e et e e e s e e e e e 20
3 Subtractiine2efromlined - - ¢« ¢ « ¢ ¢ ¢ ottt t u e s e e e e s S h e e s e e asae e 3
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b - « « » - « .« . . 4a
b Other(Describe nPart XIlE) - + « ¢« ¢ o 0 o v o v it i v et e v v v s e s 4b
¢ Addlines4aanddb - + - « ¢ &« 4 4 4 4 s s e e 4 s s s s e m 4 s e s s e s s e n s a s e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line18) - . - - -« « « ¢ =+ =« © - - 5

| Part Xiii | Supplemental information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part X|, ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional
information.

EEA Schedule D (Form 990) 2012




SCHEDULE G
(Form 990 or 990-EZ

Supplemental Information Regarding

Fundraising or Gaming Activities
Complets if the organization answered “Yes” to Form 890, Part [V, lines 17, 18, or 19, or if the

OMB No 1545-0047

Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public
Intemnal Reverue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of me orgaruzation Employer Identification number

Veterans of Foreign Wars Dept of MO 3976

43-1047974

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a [J mail solicttations e [] Ssolicitation of non-govemment grants
b [ intemet and email solicitations f [J Solicitation of govemment grants

¢ [J Phone solicitations g [J Special fundraising events

d [J in-person sotictations

2a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(lif) Did fundrarser have (v) Amount paxd to (vI) Amount pad to
{l) Name and address of indwidual A custody or control of (iv) Gross receipts (or retained by) o retamedpaby)
or entity (fundraiser) ctivity cantnbutons? from actiwity Mndra;?r(lll)sted n orgamization
Yes No
1
2
3
4
5
6
7
8
................................... »

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

|
|
9
10
Total
|
|

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
EEA

Schedule G (Form 980 or 880-E2) 2012




Schedule G (Form 990 or 990-E2) 2012

Veterans of Foreign Wars Dept of MO 3976

43-1047974 Page 2

{Partll |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue

Grossreceipts -+ + « o+ o0 s s
Less. Contributions
Gross income (line 1 minus
line 2)

(a) Event #1

(b) Event #2

{c) Other events

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

(event type)

(event type)

(total number)

col (¢))

Direct Expenses

10
1

Cash prizes

Noncash prizes

Rent/facility costs « - . - . - . .

Food and beverages

Entertainment

Other direct expenses

Drrect expense summary Add lines 4 through 9 in column (d)

Net income summary Combine line 3, column (d), and line 10

[Part il |

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

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

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo binga/progressive bingo (e} Other gaming col (a) through col (c))
g
2
1 Grossrevenue - - - - . - . - .
2 Cashprizes - -« -+ o+ - -
]
L
2
@1 3 Noncashprizes - -« ... -.
ui
E 4 Rentffaclitycosts - . . . . ..
[a]
5 Otherdirectexpenses - - - - -
O vYes % | [0 Yes % | [] Yes %
6 \Volunteerlabor . - . . .. .. [0 No O wNo 0 No
7 Direct expense summary Add lines 2through5incolumn(d) - « « « - <+« o v v v oo o v v o v v o ot LA )
8 Net gaming iIncome summary. Combine line 1, columnd, andline7 . . .. ... ... ... .. .. »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? - « « « . . ¢« . . ¢ o v v vt i i o D Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . - . . . .. O ves [0 No
b If "Yes," explain
EEA Schedule G (Form 930 or 980-EZ) 2012




OMB No 1545-0047
SCHEDULE H .
(Form 990) Hospitals 2012
» Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
o v P Attach to Formo%0. > Seo separate instructions. ) e
emal Revenue Service Inspection
Name of the organization Employer identification number
Veterans of Foreign Wars Dept of MO 3976 43-1047974
[Part] [ Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy dunng the tax year? If "No," skip to queston6a - - - - - . - . . . . 1a X
b lf"Yes,"wasitawritlen policy? - - = « « s s e e 4 h e e e e e e h e e e e h e e s e s e e s e e e e e 1b
2 If the organization had multiple hospital facilities, indicate which of the following best descnbes application of
the financial assistance policy to its various hospital facilities during the tax year.
D Applied uniformly to all hospital facilibes D Applied uniformly to most hospital facilities
D Generally tailored to individual hospital faciities
3 Answer the following based on the financial assistance ehgibility cntena that applied to the largest number of
the organization's patients dunng the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibifity for free care: . - . . . 3a
O 100% [ 150% [J 200% [] Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income Imit for eligibility for discounted care: - - - « < .« . . .o o v 3b
O 200% [0 250% [J 300% [0 350% [J 400% [] Other %
¢ if the organization used factors other than FPG in determining eligibiltty, describe in Part Vi the income based
cnteria for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other theshold, regardless of income, as a factor in determining eligibility
for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of ds pattents dunng the
tax year provide for free or discounted care to the "medically indigent™? . . - - - . - . . . oLl a . 4
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy dunng the tax year? 5a
b If "Yes," did the organzation's financial assistance expenses exceed the budgeted amount? . . . . . . - . ... .. ... 5b
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . - « « . . ¢« . ot o v oo i e s el 5¢
6a Did the organization prepare a community benefit report dunng the taxyear?  « « « « « o ¢ o v 0 s i a it e n e 6a X
b if “Yes," dd the organzation make it available to thepublic? . . - . . . . . . ..o ool ool el el 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost

Means-Tested Government Programs

Financlal Assistance and (2) Numbser of

activities or
programs (optional)

{b) Persons
served
(optional)

(c) Total community
benefit expense

(d) Direct offsetting
revenue

{e) Net community
benefit expense

{f) Percent
of total

expense

Financial Assistance at cost
(from Worksheet1) « « . « . . . . .

Medicaid (from Worksheet 3, column a) « -

Costs of other means-tested
ovemnmment programs Sfrom
orksheet 3 columnb) - - - . . ..

Total Financial Assistance and
Means-Tested Government Programs

J
K

Other Benefits

Communtty health improvement
services and community benefit
operations (from Worksheet 4)

Health professions education
(from Worksheet5) - . « - - . . ..

Subsidized health services (from
Worksheet6) - « - » ¢« + + ¢« v o

Research (from Worksheet7) . - - -

Cash and in-kind contnbutions
to community benefit (from
WOrkshee‘ 8) ------------

Total. Other Benefits

Total. Add lines 7d and 7j

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule H (Form 990) 2012




Schedule H (Form 990) 2012

Veterans of Foreign Wars Dept of MO 3976

43-1047974

Page 2

| Part i |

Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

{a) Number of | (b) Persons | {c) Tota! community {d) Owect offsatting (e} Net commuruty () Percent of
activities or sarved building expense revenue bulding expense total axpense
programs (optronal)
(optionat)
1 Physical improvements and housing
2  Economic development
3  Community support
4  Environmental improvements
5 Leadership development and training
for community members
8  Coalition building
7  Community health improvement advocacy
8  Workforce development
9 Other
10 Total
{Partill [ Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association StatementNo 157« « « « 1 X
2  Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount . . - - - . . . . o oo ol 2
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial asststance policy. Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community beneft - - - - -« . o o oo e e 3
4  Provide in Part VI the text of the footnote to the organization's financial statements that descnbes bad debt
expense or the page number on which this footnote is contained in the attached financial statements
Section B. Medicare
5§  Enter total revenue received from Medicare (includng DSHand IME) - + « -« -« ¢ ¢ v 0 v 0 0 v 0t 5
6  Enter Medicare allowable costs of care relating to paymentsontne5 . . - - . -« . - ... ... 6
7  Subtractline 6 fromline 5 This is the surplus (or shortfal) - - - - - - - < o o oo oo v o n o 7
8 Descnbe in Part Vi the extent to which any shortfall reported in line 7 should be treated as commumnity
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that descnbes the method used:
[:] Cost accounting system [0 costto charge ratio D Other
Section C. Collection Practices
%a Did the organization have a written debt collection policy dunng the taxyear? . - « « « « ¢ o e v 0 o o0 v v 0 v o v 0t 9a
b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisions
on the collection prachces to be followed for patients who are known to qualify for financial assistance? Descnbe in PartVI~ « « =« « « . 9b
I Part IV l Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)
{a) Name of entity {b) Descniption of pnmary (c) Organzation's (d) Officers, directors, {e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
"
12
13
EEA Schedute H (Form 990) 2012




Schedule H (Form 990) 2012 Veterans of Foreign Wars Dept of MO 3976 43-1047974 Page 3
{Part V| Facility Information

Section A. Hospital Facilities

18y10-43

(list in ordbr of size, from largest to smallest - see instructions)

sinoy pz-¥3

How many hosprtal facilties did the organization operate
durning the tax year? 0

leydsoy pasuaor)
leydsoy s uaIpiiyd
feudsoy Buiyoeay
Ayroey yoseasay

jeudsoy 883008 |BIHUD

Facility

reporting
Name, address, and pnmary website address Other (describe) group

1

{eo1Bins 9 (BOIpawW |BIBUID

10

11

12

EEA Schedute H (Form 990) 2012




Schadute H (Form 990) 2012 Veterans of Foreign Wars Dept of MO 3976 43-1047974 Page 7
[Part V| Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility °
(listin orger of size, from largest to smallest)
How many non-hospital health care facilities did the organization operate dunng the tax year? 0

Name and address Type of Facility (describe)
1

10

EEA Schedule H (Form 980) 2012




