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, Form ‘990 |

s99/07]

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{1) of the Intemal Revenue Code (except private foundations)

OMB No 15450047

2014

Department of the Treasury » Do not enter sociat security numbers on this form as it may be made public. Opon to Public
Internal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form980. Inspaction
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,201S
B  Check if applicable C Name of organization VETERANS OF FOREIGN WARS DEPT OF MO D Employer identification no
D Address change Doing business as MO POST 3976 43-1047974
D Name change Number and street (or P O box if mail is not deliverad to street address) Roomvsuite E Telsphone number
O inist cetum 12810 B KENTUCKY RD (816)461-2636
(1 Final cetumterminated City or town, state or province, country, and 2P or foreign postal code 208,233
l:l Amended retum Independence, MO 64050 G Gross receipis$
EI Application pending F Name an::ddress of pancipal officer LEON KELSEY

12810 E KENTUCKY ROAD, SUGAR CREEK, MO 64050 He) bondioss ™™ ves B no
1 Tax-exempt status D 501(c)3) 501(c)( 19 ) | {insert no ) D 4947(aX1) or D 527 H(b) Are a:l‘r subordinates ncluded? D Yeos |:| No

J  Website » N/A

Hi{c)

“No," attach a list (see msl.ruchonsg
Group exemplion number 04

K Form of orgamzation Corporation D Trust D Assocration D Other B | L Yearof formaton 1964 I M State of legal domicile MO
[Farti] Summary
1 Briefly descnbe the organization's mission or most signfficant acivites: VETERANS OF FORBIGN WARS POST 3976 MISSION IS
° TO PROMOTE VERERANS ADVOCACY, HISTORY, EDUCAITON AND COMMENTORATION, ENCOURAING WATIONAL
g SECURITY THROUGH SUPPORT OF OUR NATIONS MEN AND WOMEN IN UNIFORM PROMOTING GOOD
E CITIZENSHIP, PATRIOTISM AND COMMUNITY SERVICE.
3 2 Check this box & [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
:g 3 Number of voing members of the goveming body (PartVl, line1a) . . . . . . . . v v ¢t i v i i v v v v v n 3 13
8 4 Number of independent voting members of the governing body (PartVi,linetb) . . .. ... ... ... ... 4 13
% § Total number of ndivduals employed in calendar year 2014 (PartV,ine2a) . . . . . . . ¢ v v v v v v v o 5 9
E 6 Total number of volunteers (estmate fnecessary}) . . . . . . . . . o i i i i it e e e e e e e 6 38
7a Total unrelated business revenue from Part Vill, column (C),lne12 . . . . . . . . . . .. . v v v 7a 0
b Net unrelated business taxable income from Form 990-T,ktne34 . . . . . . . . . ¢ i i v v v v v v v v v .. 7b 0
Prior Year Currant Year
8 Contributions and grants (PartVill,lme1h) . . .. .. ... ... P P 300
§ 9 Program service revenue (PartVill line2g) .. ... ..... .. RECE N ED 19,680 14,981
% 10 Investmentincome (Part VIil, column (A), ines 3,4, and?7d) . . .. ... .. ... ..... 0
@ 11 Other revenue (Part VIlI, column (A), lines 5, 8d, 8¢,9¢,10c,and11e) . . . . . . . . . ... 185,617 125,073
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (AAUG13 02017 205,297 140,354
13  Grants and similar amounts paid (Part [X, column (A), ines 1-3) . . . .. . . LA 0
14 Benefits paid to or for members (Part IX, column (A), line 4) ., . V9% N Fielg 19,680 14,681
9 15 Salanes, other compensation, employee benefits (Part IX, column (A)Lm%fi' '1n %lt ...... 56,053 48,202
2 16a Professional fundraising fees (Part IX, column (A), lme 11e) . . . . .. . ... Mo . 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
d 17 Other expenses/(Pért IX, column (A), ines 11a-11d,11f-24e) . . . . . . . . . .. e ¢ v o 11,067 57,180
o Total sxpenises Add linss 13-17 (must squal Part X, coluimin (A}, lins 25) C et e e 66,380 126,645
19 Revenus less expenses Subtractline 18fromlne12 . . . .. ... ... ... .. .... 118,497 20,291
5 g Beginning of Current Year End of Year
g'_:: 20 Totatassets(Part X, lne18) . . . . v . ¢ i i i i i ittt e e e e e e e e e 84,881 75,802
<9 |21 Totalliabilibes (Part X, € 26) « . . v v v v vt 72,808 71,633
22 |22 Net assets or fund balances Subftract(ine 21 from @20 . . . v v v v o v w u uu et 12,073 4,169
[Part ] Signature Block

Under penalties of petjury, | Ceclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complsie Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledgs

[

= Ko Koty S 2Y~14
Slgﬂ1 Signature of officer Date
Hefe' LEON KELSEY, COMMANDER

‘D‘ H Type or pnnt name and ttle

_a_f

o Prnt/Type preparer's name Preparer's signature Date Check |:| PTIN
Paidw DIANA ROBERTS I&lw K. lobeits, £ 4. 5'4 3 -[7 self-employed P00175690
Preparer Fumn's name B SMART TAX LLC “lravsen > - 206 5/07
UsezOnly Fim's address W 2601 S HUB DR STE D Phone no

Independence MO 64055 816-461-7171

May the IRS discuss this return with the preparer shown above? (see instructions)

Yos El No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014




' FormH990(2014) VETERANS OF FORBIGN WARS DEPT OF MO 43-1047974 Page 2
' | Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoanylineinthisPart (Il . . . . . . . . . v i v v v v v ot e n o s oeans O
1 Briefly descnbe the organization's mission*
VETERANS OF POREIGN WARS POST 3976 MISSION IS TO PROMOTE VERERANS ADVOCACY. HISTORY,
! EDUCAITON AND COMMENTORATION, ENCOURAING NATIONAL SECURITY THROUGH SUPPORT OF OUR NATIONS MEN
AND WOMEN IN UNIFORM PROMOTING GOOD CITIZENSHIP, PATRIOTISM AND COMMUNITY SERVICE.

2  Did the organization undertake any significant program services dunng the year which were not listed on the
PrOr FOM B0 Or 990-EZ7 .+ ¢+ v« ot s e e e e e et m e et e e et e e e (] Yes [&INo
If "Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICOS? . . i i st i e e a e e e e s e e e e e s et e e e e e e e e e C e e e e e e e [:| Yes [X] No
If "Yes,” descnbe these changes on Schedule O.

4 Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(cX4) 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 $ 14,681 including grantsof $ ) (Revenue $ 14,681)
PUNDRAISING THROUGH MEMBERSHIP FELLOWSHIP. THESE FUNDS ARE USED TO FURTHER OUR VETERANS
ADVOCACY MISSION AND TO HELP FAMILIES IN NEED. THIS WAS ACCOMPLISHED THROUGH MEMBER DINNERS,
POPPY SALES AND A HOGC ROAST AND BIKER RALLY.

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 $ )
4 Total program service expenses 14,681
EEA Form 990 (2014)




Form 990 (2014) VETERANS OF FOREIGN WARS DEPT OF MO 43-1047974

X Page 3
< [ParciV] Checklist of Required Schedules
Yeos No
1 Is the organization descnbed in section 501(c)3) or 4947(a) 1) (other than a pnvate foundaton)? If "Yes,”
complete Schedule A . . . L . i i i i et ot e et e e e e et e e e et e e s e e et e et e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . « « v v v v v v o 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . i i i i i i bt ittt et s et et 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . . . .. i i i it ittt et owan 4
5 Is the organization a section 501(cX4), 501(cX5), or 501(cX8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll . ... ............ e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organmization 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 | . . v v v v v i i v it e m e e e e e et e e e et e e i 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Parttl . . .. ... .. e 4 X
8 Dd the organization maintain collecttons of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . i o it i e et e e et e e et e e e et e e e 8 X
9 Did 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, credit reparr, or
debt negohation services? If "Yes,” complete Schedule D, Part IV . . . . . v i 0 i i i it b i e et e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartyV . . . . . ... .. .. 10 X
1 If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VIl, VUL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, PartVI . . . . ... ...... e e e e e e e e e e e et et e e M1a | X
b D the organization report an amount for Investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ne 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . ¢ v v v v e v v v oo 11b X
¢ D the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . ... .. ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . v ¢t i v i it i i ittt et a v e s s o an 11d X
e Did the organization report an amount for other iabiies in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . .. ... 1o [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. .. 1f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl . v v v v v v v v v v v e o v o m s et o ottt ot o as ottt 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 Xt and Xllisoptional . . . .. .. .. .. .. 12b X
13 s the organization a school descnbed in section 170(b}1XAXi)? If "Yes,” complete ScheduleE . . ... ... ... .... 13 X
14a D the organmization maintain an office, employees, or agents outside of the United States? . . . ., . . .. . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . . ... ........ 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Partslland IV . . . . . . . . . . . . i i i i i i i it vnun.. 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F,Partsllland IV . . . . . . v v v vt i v v et e v o n 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 1167 If "Yes,” complete Schedule G, Partl (seeinstructions) . . . . . . « v v v 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 Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . ¢ i i v i i b i et e e o e s o m v s o a 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes,"complete Schedule G, Partlll . . . v & v ¢ i v i i i e et e et ot t o o e e st e e 19 X
20a 0Dud the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . . ... ... ... ... 20a X
b f"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... .. .. 20b
EEA Form 9980 (2014)



Forrh‘QwQ_Q (2014) VETERANS OF FOREIGN WARS DEPT OF MO 43-1047974 Page 4
[PartiV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestc orgarization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partslandll . . . . . . . .. .o oo 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partslandll . . ... .. .. e e e e e s s e e 22 X
23 Rid 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 . . . . & . i i i i i i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . . . & ¢ i v i i i ittt e e e e e ottt et oo nnns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . .. ... ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L Lt i e e it e e e e e e e s e e e e e et e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng theyear? . . . . .. ... .. .. 24d
25a Section 501(c)3), 501(c)4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . .. .. ... .... ... 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 pnor Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Partl . . . . . . o ¢ v v i i it i e it e e e e st et e e e e s e e, 25bH
26 Dud the organization report any amount on Part X, line 5, 8, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . ¢ o v v i i it 6 b bttt ot m s st n s nan 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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, Partlll . . . . . .. ... ¢ v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Pa_rt IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, ParttvV . . . . .. ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part [V . & o i i i i i it ettt et e et e e e e et et e e e m e e e e e 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.~ . . . ... ... ..... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . .. .. .. 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . . . L L L i it i e e e e e e e e et e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 31 X
32 Oud the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . & & . i v i i i i i it it e e e et e e e e e e et e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . . . . ¢ ¢ i i i i v it v et bt e e e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ll,
or IV, and Part V, iNe 1 . v v« v v ittt i e e e e e e e e e e e e e e e e e e e e et e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(bX13)? . . . . .« & ¢ ¢t v v v v v v v o o v o s 35a X
b [f"Yes” to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)? If "Yes," complete Schedule R, PartV,line2 ... .. ... .... 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,lIIne2 . . . . . . . .t it i i v v v o s o st o s e n o v o 36
37 Did the organization conduct more than 5% of its actvities through an entity that 1s not a related organization
and that is treaied as a partnership for federai Income tax purposes? if "Yes,” complete Scnedule X,
= Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . @ . . i v i i i v v i et i it m et nn 38 | X
EEA Form 990 (2014)




Formi 000 (2014) VETERANS OF FOREIGN WARS DEPT OF MO 43-1047974 Page 5

' EPart ¥] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any lineinthisPartV . . . . . . . . 0 i i 0 v v i v i i i i et e n e nn O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- fnotapplicable . . . . . ... ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- f notapplicable . . . ... ... .. 1b 0
‘ ¢ D the orgamization comply with backup withholding rules for reportable payments to vendors and
| ~ - reportable gaming (gambling) winnings to prize winners? . . . . . . 0 0 00 h e d s i e h e e e e e e e e e e e 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 thusretum . . . . . . 2a 9
b If atleast one is reported on line 2a, did the orgamization file all required federal employment tax retums? . . . . . . . . . . . . | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . . ... ... ...
3a D the organization have unrelated business gross income of $1,000 ormoredunngtheyear? . . . . v v v v v o v v v o s s 3a X
b [f "Yes,” has it filed a Form 900-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. ... .. 3b
’ 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
‘ over, a financial account in a foreign country (such as a bank account, secuntes account, or other financial
BCCOUNMD? 4 v v v v v e v o e s ot e b e e s e e s e e e et e e e e e et 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

‘ 5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . . .. . ... .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . ... ... .. 5b X
¢ If"Yes" to ine S5a or 5b, did the organization file FOrm 8886-T7 . . .« & v 4 ¢ 4 4 e v o 4 ¢ ¢ 4 v o s o o o s s o o v v v an 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . .. . ... .. ... 6a X
b [If "Yes,™ did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeduchble? . . . . . . . i i i i i et e e e e e e et e e e e e et e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providod to the PaYOr? . & & & vt v 4 4ttt e e e e e e e e e e e e e e e et e e e e s 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . v ¢ v v v o v v o 7b
¢ Du the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o fle FOM B2827 & . & & i i i i i i v it b ettt et t e e e e et et e e e e e e 7c X
d [If"Yes,” indicate the number of Forms 8282 fileddunng theyear . . . . . . . .. . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . .. .. .. ... H X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  (f the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization filte aForm 1098-C? . . . v+ « « + & 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear? . . . . . . . . . .. ... 8 X
9 Sponsoring organizations malntaining donor advised funds.
a Dud the sponsonng organizaton make any taxable distnbutions under section 49867 ., . . . . . . . .. . 000 e e e 9a X
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? . . . . . .. . . ¢ o4 v« 8b X
10 Section 501(c)(7) organizations. Enter
a Imtaton fees and capital contributions includedonPart Vil line12 . . . . . . . . . ... ... . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b
1" Section 501(c)12) organizations. Enter
a Gross income from membersorshareholders . . . . . . . ... S e s e e e e e e e 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus orreceived fromthem.) . . . . . . . . i i i it d s e e e e e e e e e e 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . .. ... 12a
b (f"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. | 12b |
13  Section 501(c)29) qualified nonprofit health insurance Issuers.
a s the organization licensed to 1ssue quallfied health plans in more thanone state? . . . . . . . .. .. .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . .. ... ... 0o e e et e e e e e e 13¢
14a Dd the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . . ¢ o v ¢ v v v v o« 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . .. ... ... 14b
EEA Form 990 (2014)




! Form bgg_(201'4) VETERANS OF FOREIGN WARS DEPT OF MO 43-1047974 Page 6
) | PartVl| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
| response {o line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
1 Check if Schedule O contains aresponseornotetoanylinemthisPart VI . . . . @ . v v v v i v e et v v v m it s e n o v aa X
Section A. Governing Body and Management
Yee No
1a Enter the number of voting members of the governing body at the end of the tax year . . . ... ... .. 1a 13
If there are matenal differences in voting nghts among members of the governing body, or
if the govermning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter tihe number oi voting members inciuded in line 1a, above, who are iIngependent . . . . . . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a bustness relatonship with
any other officer, director, trustee, orkey mployee? . . . . L i i i ittt e e e e et e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
1 supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . .. ... 3 X
! 4 Did the organization 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 i i v i i i i e e et e e e e e 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 goveming body? . . . . . . i L L L 0 it e et e e et e e e s e e e e e e e e e e s 7a X
| b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
| stockholders, or persons other than the govemingbody? . . ... . ... ... P e e e e e e e e e e m e e e s e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following*
a ThegoverniNgbody? . & & i i i v i i e it it it e e et e e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the goveming body? . . . ¢ . & ¢« (i i i i i i i i b i e it e e e 8b X
l 9 s there any officer, director, trustee, or key employee listed in Part VIil, Section A, who cannot be reached at
| the organization’s mailing address? If "Yes,” prowide the names and addresses in Schedule O . . .. v v v i v v v i 9 X
j Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
‘ Yeés No
10a Did the organization have local chapters, branches, oraffiliates? . . . « . ¢ vt v v v 6 o i i o v o o e e n s @ o e aa 10a X
b [If"Yes," did the orgamization have wrnitten policies and procedures govering the activities of such chapters,
s Sffillates, and branchac to encure ther operatione are consistent with the orgamzation’s evempt nurmoses? . . . . . . . . . . 40h
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 1Ma | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If "No," gotoline 13 . . . . . . . . ¢ ¢t v o vt v o v v v v o & 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 126| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Ohowthiswas done . . . . . . & o 4 i i i i i ottt o et s o o s o e n s o e on m e meea e 12¢| X
13  Did the organization have a wntten whistleblower policy? . . . . v ¢ & 0 v i ittt e e e e e e e e e e e e 13 | X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . o ¢ v 0 ittt b i v e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top managementofficlal . . . . . . . . . . v o @ 0 it i i b i s o v e 15a| X
b Other officers or key employees of the organization e e e e e e et e e e e e e e e e e e e e e 15b] X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entityduning the year? . . . . . . . L i i i i i i it e e et e e e e e e e e e e s e e e e e e 16a X
b [If "Yes,” did the organization follow a wntten policy or procedure requinng 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 respectto such amangements? . . . . . v v o 4 v b e e 0 e e h e e e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed » MO

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

available for public inspection. Indicate how you made these availlable Check all that apply.

[0 own website [0 Another's website Upon request [0 other (explan in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records >
LEON KELSEY (816)461-2636, 18210 E KENTUCKY RD, SUGAR CREEK, MO 64050

EEA
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Form 990 (20;. 4) - VETERANE CPF PCRDBIGN WARS: DEPT OF MC _ 43- 10;42 574 Paye 7
‘ [ Part ¥Yil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornote toanylinemnthis Part VI . . . . . . . 0 0 0 v i i i vt e e vt it e s e s O
Section A. Officers, Directors, Trustees, Key Employess, 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.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization’s current key employees, if any See instructions for defirution of "key employee *

® List the orgamzaton’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 1089-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

9 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 n 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
©)

Position
(A @ {do not check more than one ©) € )
- tiaims and Tide Averagye DOX, UNIESS Person 1s Dot an Noputiable Roputwanie Esumatsea
hours per officer and a directorftrustee) compansation compensation from amount of
week (Iist any from related other
hours for —T— the organizations compensation
retated i a2l 2 g § 5% g organization (W-2/1099-MISC) from the
organizations 3 § g g ® :6- § § {(W-2/1099-MISC) organization
below dotted g s| 8 14 and retated
line) s & 2 s organizations
HHENE
g g
&
(1) LBON KELSEY _ ___ _____________| 10.00
COMMANDER X X 0 0 0
(2) ANDY JASSON _ _ _ _ _ _____________|._ 6.00_
VICE PRESIDENT AND BOARD MEMBER X X 0 0 0
(3) WARREN ATCHINSON _ _ _ _ __________| 30.00
SECRETARY TREASURER AND BOARD MEMBE X X 0 0 0
(4) NORMAN WILSON_ _ __ _____________| _6.00
BOARD OF DIRECTOR X 0 0 0
L PR AP
L RSP
(4 D IR
L D R
L Y RPN
L R R
e
W _ o |eaaoo
M) e
8 e

EEA Form 990 (2014)




Form 999_(201 4) VETERANS OF FOREIGN WARS DEPT OF MO 43-1047974 Page 8
[Par€ Vil | Section A. Officers, Directors, Trustess, Key Employess, and Highest Compensated Employees (continued)
)
| () ®) Posttion {©) {€) )
(do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimatad
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any —T from related other
hours for i 3 g 8 5 g % Py the organizations compensation
related gs| 2| 8|3 33 3 orgaization (W-2/1099-MISC) from the
organizations g 5 S Bl 3 g N {(W-2/1099-MISC) organization
below dotted g2 2| 3 and related
line) §4 g L 3 organizations
s g
-4
%) e
M8 e
0N o immefeeao
L D EPR
9 b
@) el
@ e
L PR R
L Y SR
@ e
@8 oo
13 < e o ceacims s mefer & e " ana
b Sub-total . . . . . . i i it it e e e e e e e >
¢ Total from continuation sheets to Part Vi, SecionA . . . .. .. ... .... 'S
: d Total(addlinestband1c) . . . . . . .. .o o i v vt v v v o o v v oo s a o > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton b 0
Yes | No
3 D the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a”? If "Yes," complete Schedule J for suchindimdual . . . . . . .. . oot v v v it oo h s 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such
indvdual . « . . vt e e e e e e e et e e e h et e e e et et e e e e e e 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . ... ... .......... 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) (8) {€)
Name and business address Description 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 b
EEA Form 990 (2014)
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VETERANS OF FOREIGN WARS DEPT OF MO

43-1047974

Page 9

[Part Vill |

Statement of Revenuse

Check if Schedule O contains a response or note to any line in this Part VIIi

T

(A)

Total revenue

(8)
Related or
exempt
function
revenue

{€)
Unrelated
business
revenuse

0)
Revenuse
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

“~ o a0y

T a

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

Membershipdues . . . ... .. .. 1b

300

Fundrasingevents . . . ... ... 1c

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

Govemment grants (contributons) . . 1e

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

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

s B

300

Program Service Revenue

2a

Q = o a o

HOG ROAST BIKE RALLY

Businsse Code

900099

999

999

POPPY SALES AND FLAGS

900099

320

320

VETERAN PFAMILY SUPPORT

900099

4,963

4,963

COMMUNITY SUPPORT

900099

8,699

8,699

All other program service revenue
Total. Add lines 2a-2f

14,981

Othor Revenue

6a

0

7a

9a

4]

10a

(5]

Investment ncome (including dividends, interest,
and other similar amounts)

tncome from investment of tax-exempt bond proceeds N

Royalles . .+ ¢« ¢ v v v 0 v v v vt v o0 a e

{1} Real

(d) Personal

Gross rents

4,050

Less rental expenses . . . .

Rental income or (loss) . . . 4,050

Net rental income or (loss)

4,050

4,050

Gross amount from sales of (i) Secunties

{u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

of contnibutions reported on line 1¢)
See PartlV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19
Less direct expenses

L e D N - P T 4 ﬁ, -
PR HICGITIO OF od3) WGt gaitnilyg atuviicd

Gross sales of inventory, less
retums and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory

11,927

4,741

~3

176,975

63,138

113,837

113,837

Miscellaneous Revenue

Business Code

11a

e a o o

140,354

140,054

0

EEA

Form 990 (2014)
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VETERANS OF FOREIGN WARS DEPT OF MO

43-1047974

[Part X |

Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do notinclude amounts reported on lines 6b, 7b, (A) {8) ©) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. oxpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21
2  Grants and other assistance to domeshc
indmduals SeePartIV,line22 .. ... .......
3  Grants and other asststance to foreign
organizations, foreign governments, and foreign
individuals. See PartlV, lnes15and 16 . ... ...
4 Benefitspaidtoorformembers . . . .. .. ..... 14,681 14,681
5 Compensation of current ofiicers, directors,
trustees, andkeyemployees . . . . . ... ... ..
6 Compensation notincluded above, to disqualified
persons (as defined under secton 4958(fX 1)) and
persons described in section 4958(cX3)XB) . ... ..
7 Othersalanesandwages . ... .......... 44,777 44,777
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contrnbutions)
9 Otheremployeebenefits . . . ... .........
10 Payrolltaxes . . . . . ¢ & ¢t i i b d i e e e e 3,425 3,425
11 Fees for services (non-employees)
a Management . . . . . ¢ v ¢« f t v a s s e s e
b Legal. . . . . ¢ it i i it e e e e e e e
C ACCOUNUNG « v v v « v ¢ & o o s o s o s o « o n s o« 3,600 3,600
d Lobbying . « ¢« ¢ « ¢ v et it e e e e e e e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . ... ... .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Adverisingandpromoton . ... ... . ... ...
13 OfficeoxXpenses . . . v v st o« o v o st o v s a s s 837 837
14 Informatontechnology . . . ... ... .. .. ...
18 Royalbes ... . . .. L0 oL oL e
16 OCCUPANCY « « « v « « s o « ¢ a o o s s o o o n o s« 28,907 28,907
17 Travel . . . . ¢ i i i e e e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings ., . . . . . . 59 59
20 Interest. . . . . ¢ ¢ v ¢ 4 o i d h e e e e e
21 Paymentstoafiilates . . . . . . . ... ... .. ..
22 Depreciation, depletion, and amortizaton . . . . . .. 9,230 9,230
23 INSUrANCE . & . v v i b e e e e e s ke e e e e 10,689 10,689
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a BANK AND MERCHANT CHARGES 3,021 3,021
b OFFICE BEXPENSE 837 837
c
d
@ All other expenses
25 Total functional expenses. Add lines 1 through 24e 120,063 14,681 105,382 Q
26 Joint costs. Complete this line only if the
organization reported (n column (B) joint costs
from a combined educational campaign a
fundraising salicitatan Chaclcharg p | 1
following SOP 08-2 (ASC 958-720) . - - « « . + « . .
EEA Form 980 (2014)

Page 10



Fonﬁb90(2014) VETERANS OF POREIGN WARS DEPT OF MO

43-1047974 Page 11

- [PartX| Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . 0 0 i v v i v v v v vt o o o v v v o n s uu O
() (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ¢ . v ¢ v vt 0t b bt et 12,067 1 12,620
2 Savingsandtemporarycashinvestments . . . . .. . . .. ¢ e i v v et 2
3 Pledgesandgrantsreceivable, net . . . . .. . . . ... .00t e e e 3
4 Accountsrecetvable,net . . . . . . . 0 i it it e e e e e e e e s 4
‘ 5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . ¢ . . i 0 i i v it s i e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f) 1)), persons described in section 4958(c3)XB), and contnbuting employers and
| sponsoring organizations of section 501(cX9) voluntary employees’ beneficiary
i organizations (see instructions). Complete PartllofScheduleL . . . . . . . . . . ... . 6
2 7 Notesandloansreceivable,net . . . . . . . ¢t v v v it v v it e 7
§ 8 Inventonesforsaleoruse . . . . ¢ . v o 0ttt 0ttt e e e e 8
< 9 Prepad expenses anddeferredcharges . . . . . . . .. .. 000 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD . .. .| 10a 454,984
b Less accumulateddepreciation . . . . .. ... .. 10b 391,802 72,814 | 10¢c 63,182
11 Investments-publiclytradedsecunties . . . . . . . . . . . . 0 00 e e e 11
12 Investments - other secunties. SeePartV,ne 11 . . .. . ... ... ... .. 12
| 13  Investments - program-related SeePartiV,lme11 . . . ... . ... ... ... 13
3 14 Intangbleassets . . . . . « . o i i i i e e s e e e e e e e 14
‘r 15 Cihsirasssis e PantiV, e 11 o o i i v i i it i i i et e ettt et i5
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. ... 84,881 16 75,802
17 Accounts payable and acorued exXpenses . . ¢ ¢ ¢ ¢ v« v v v e 0 b e s e b e e 2,348 17 2,348
18 Grantspayable . . . . . . . . . & i i i e e e e e e e e s e e e e 18
‘ 19 Deferredrevenue . . . . . . . @ . i it i i it e e e e e e 19
i 20 Tax-exemptbondlhabiites . . .. ... ... s v e e e 20
1 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . ... 21
4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
_.g disqualified persons. Complete Part [l of Schedule L . . . . . ... ... .... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . ... 70,460 23 55,987
24 Unsecured notes and loans payable to unrelated tirdpartes . . . . . . . . ... 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 . . . . ¢ i i v it it e s e e e e e s e e e e 25 13,298
26 Total liabilities. Add lines 17 through25 . . ... ... ..... e e 72,808 | 26 71,633
Organizations that follow SFAS 117 (ASC 958), check here » and
| 3 compilets lines 27 through 29, and lines 33 and 34.
1 S | 27 Unrestnctednetassets . . . .t it 12,073 | 27 4,169
3 28 Temporanlyrestnctednetassets . . . .. ... .. ... ... e e e 28
e 29 Pemanentlyrestnctednetassets . . . . . . ..o o000 0.0 e e e e 29
B Organizations that do not follow SFAS 117 (ASC 958), check here p |:| and
] complets lines 30 through 34.
‘g 30 Caprtal stock or trust pnncipal, orcurrentfunds ., . . . . . . . . v ¢ o v 400 30
< 31  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... 31
g 32 Retamned eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . v ¢ i i i it i v b et b e e 12,073 33 4,169
34 Total iabiibes and net assets/fundbalances . . . . ... ... ......... 84,881 34 75,802
EEA Form 990 (2014)
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Page 12

[ParfXi] Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylinemthis Part Xl . . . . v v i i v v vt v e v e e s e e ot e e m e v D

© 0N AEWN a

-
o

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

R Y G ) I I I I R N R T T

Total revenue (must equal Part VIIl, column (A), In@ 12) . . . . . . i v i v v i i e v e vt e v v an
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . ¢ . . 0 v it it v v v v une
Revenue less expenses Subtractiine 2fromiine 1 . . . . . ¢ 0 i i i i it e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, ne 33, column{A)) .. ... ..
Net unrealized gains (losses)oninvestments . . . . .. ... ... .. e e e e e e e e
Donated services and use of faciliies . . . & & & @ i ¢t ittt i e e e e e e e e e e e
INVeSMeNteXPENSeS . v & & & 4 ittt e e ke e e e e e e e e e e e e e e e
Pnor period adjustments . . . . ... e st e e s e e e e et e m e st
Other changes (n net assets or fund balances (explain n Schedule ©) . . . ... ... .......

140,354

120,063

20,291

12,073

(28,195)

| Part X1l | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylinemthus Part XII . . . . C i v v it v i ittt e e e e e e m e s e e |:|

1 Accounting method used to prepare the Form 990. Cash D Accrual |:| Other

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

2a 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 a separate basis, consolidated basis, or both
Separate basis l:l Consolidated basis |:| Both consolidated and separate basis

b 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
O Separate basis I:| Consolidated basis El Both consolidated and separate basts

¢ If"Yes" to line 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 duning the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . i i i i ittt e e v s ot e o ot oo o

b [f "Yes,” did the organization undergo the required audit or audits? if the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a | X

2b X

2c | X

3a X

3b

EEA

Form 990 (2014)



SCHEDULE D Suppliemental Financial Statements OMB No 15450047

(Form 990) » Complets if the organization answered "Yes," to Form 990, 2014
PartiV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Opan to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.goviform999. Inspection

Name of the organization Employer identification number

VETERANS QF FOREIGN WARE DEPT OF MO 43-1047974

[Part:l ] 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 Total number atendofyear . . . . . . « .. ...
2  Aggregate value of contnbutions to (during year)
3  Aggregate value of grants from (dunng year)
4 Aggregate value atendofyear . ... ... ...
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. ... ... .. (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 adwisor, or for any other purpose
cg_nfemng impermissible pnvatebenefit? . . . ... .. .. R R R T T T T T T T T PN |:| Yeos I:l No
[ Partll| Conservation Easements.
Complets 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)
[0 pPreservation of land for public use (e g., recreation or education) D Preservation of a histoncally important land area
[:I Protection of natural habitat O 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 Totalnumberofconservationeasements . . . v v ¢ ¢« 4 v ¢ v sttt e et u e e e e e s e e 2a
| b Total acreage restricted by conservationeasements . . . . . . . . . . L L et i i e e e e 2b
i ¢ Number of conservation easements on a certified histonic structure includedin(a) . . . .. ... ... 2¢
‘ d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a

histonc structure listed inthe National Register . . . . . ¢ v v v o i i v b v it et e e e et v o e 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

4  Number of states where property subject to conservation easementis located b
5 Does the organization have a wniten policy regarding the penodic monitoring, inspection, handling of
| violations, and enforcement of the conservation easements Itholds? . . . . . . ¢ i i i it it i e e e e e e |:| Yes |:| No
| 6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on tine 2(d) above satisfy the requirements of section 170(h)X4XBX1)
and section 170(h)}4XB)u)? ... .. .. e h e w e e e st e e s e e e e n e e e e et e e e e [0 Yes [Owo
9 In Part Xlil, 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 organization’s financial statements that descnbes the
organization’s accounting for conservation easements _
I éart fli | 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, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that descnbes these items
b [f the organization elected, as permitted 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 exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items. ’
{I) Revenue included in Form 990, Part Vil me1 . . . .. ... .. e e e e e e e e e e e e e > $
(i) Assetsincluded N Form 900, Part X . . . . . o i v i i i it i e e et e e e e e e e e e s L]
2 I the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenueincludedin Form 890, Part VIl ine 1 . . . . . . 0 0 i i i i i it et e e et e et >3
b Assetsincluded in FormB90, Part X . . . . vt i i i i i e i e e et e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 989. Schedule D {Form 590) 2014
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[—ﬁrt ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

-2

4

5

Usmg the organization’s acquisition, accession, and other records, check any of the followtng that are a significant use of its

collection items (check all that apply)

(O Public exhibition d [ Loanor exchange programs

[:| Scholarty research e [ Other

[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

xiu.

Dunng 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? . . . . . . . ... ... |:| Yeos D No

[Parti¥] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-

-0 O 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? ., . . . . . . . ¢ e v v v o e e e e e e e s e s e e e s e e e e e OYes INo
If "Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance . . . . . .. L. .. e e e e e e e e e e e e e e e e e e e e e ic
Addittonsdunng the year . . . . . . i L 0 ittt e e e e e e e e e e e e e e e 1d
Distributions dunng the year e s s e w st s e e s e e e e e e n e e e e 1e
Ending balance . . . . i i i i i e e et e e e et e e et e e e e e e e e e e e ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . ... . [ Yes [Ino
If "Yes,” explamn the arrangement in Part XIIl. Check here if the explanation hasbeenprovded nPart XIll . . . . . . . . . oo 0. O

[ Part V| Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

-4

3a

b

{a) Current year {b) Pror year {c) Two years back {d) Three years back {e¢) Four years back

Beginning of yearbalance . .. ... ..
Contrbutons . . ... ... .......
Net investment eamings, gains, and

0SSES . & & v v i i e e e e e e
Grantsorscholarships . . . .. ... ..
Other expenditures for facilites and

Programs < « v s « « o s o s o o o s s s o
Administrative expenses . . . .. . . ..
End of yearbalance . ... .. ... ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quasi-endowment b %

Permanent endowment » %

Temporanly restncted endowment b %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. . Yes | No
(1) unrelatedorganizations . . . . .t .t i i L et e e e e e e e s e e e e e et e e e e e e e e 3a(i)
(i) relatedorganIzations . . . . . ¢ L o L st i e i e ettt e e e e e e e e e s e e e e e e 3a(il)
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . v et v i o . 3b
Descnbe In Part X the intended uses of the organization’s endowment funds

lPart Vi] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Boock value
({investment) {other} depreciation

Land . ... ... ... s e e e e e e e 21,200 21,200
Buldings . . v ¢ o v v v i i i e e e e 350,000 308,750 41,250
Leasehold improvements . . ... ... .... 16,197 15,465 732
Equpment . . . . ittt v bt n et 67,587 67,587
Other . . . v i v v v v e e s v e e s oo s

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),ine10¢) . . . . ... ... ... > 63,182

EEA
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| Part \flT} Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

()]

)

©)

€)

(F)

©)

H)

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

[Part Vi'iii Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

()

(2)

3)

“)

(5

(6)

(U]

(&)

{9

Totai (Lolumn’(b) must equal Form Yw0, Part X, col (B}line 13 ) »

I Part1X| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990

Part X, line 15.

{a) Descaption

{b) Book value

()

(2

(3)

“@

()

(0

(7)

(8)

9

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

Other Liabilities.

|Part>(|

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hiability {b) Book value

(1) Federal income taxes

(2) IRS BAL DUE PER PAYROLL AUDIT 13,298

(3)

(4)

(5)

(6)

(7)

(8)

)
Total (Column (b) must equal Form 990, Part X, col (B)line 25 ) » 13,298
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamization’s financial statements that reports the
organization’s liabihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli ... O
EEA Schedule D (Form 990) 2014
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IPartx'{ { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... . ..o .. 1
2  Amounts included on line 1 but not on Form 9900, Part VIil, line 12,

a Netunrealized gains (losses)oninvestments . . . . .. ... .o v v 2a

b Donated servicesanduse offacilites . . . . .. ...... C ot e s e e e e 2b

¢ Recovenesofprioryeargrants . . . . . v ¢ v v vt 0t et 0 v 0 ... e e e 2c

d Other(DescribemnPart XHL) . .« & v v v v v i i i i e et e e e s oo e s o 2d

e Addlnes2athrough2d . ... ............. e e e e e e e e e e e e e e e e e e e 2e
3  Subtractline 2e fromtinet1 . . ....... e e e e e e n e e e e e e St e h e e s 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VillLine7b . . . . ... .. 4a

b Other(DescnbeinPart Xlil.) ... ... ........ e e e e e e 4b

c Addlinesdaanddb . . . . . . L L L L L L L e e i e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4¢. (This mustequal Fom 090, Partl,line12) . . . .. . .. ... ..., 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ¢ ¢ i . it it c e e e e, 1
2  Amounts included on line 1 but not on Form 900, Part IX, line 25:

a Danated services and 1ica of facilitias P . e e e 29

b Prnoryearadjustments . . . . . . . . . i ..t e i et e e e e e e e 2b

€ OtherlosSes o v ¢ v v ¢ ¢ v o o o s s o s o o st s s s s s s o s s o a s oo 2c

d Other(DescribeinPart XIll) . . . . . v ¢ v v v i i vt ittt s et naa 2d

@ Addlnes2athrough2d . . . . . . . . . i ¢t i it ittt e et o oo oaaes e et e e e e e e e 2¢
3 Subtractline2efromlned . . . . ¢ v o v v o v vt et e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVillLine7b . . . . . . ... 4a

b Other(DescnbemPart XHl) . . . . . v v i v v i v i s ettt e s e e e v n s 4b

c Addlinesd4aanddb . . . . . . . L. L L i i e e e e e s e e e s e e et et e e e e e 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line18) . . . . . . v v v v v v 0w 5

5
[Part Xill | Supplemental Information.

Provide the descniptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4; Part {V, ines 1b and 2b, Part V, line 4, Part X, line

2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addiional information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-E2 Complete if the organization answered "Yes™ to Form 890, Part IV, lines 17, 18, or 19, or if the

2014

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 890 or Form 960-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviforrn990.

Department of the Treasury
Intemal Revenue Service

Opsn to Pubiic
Ingpaciion

Name of the orgamization

VETERANS OF FOREIGN WARS DEPT OF MO

Employer identification number
43-1047974

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

ne 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a [ Mail solicitations e [ Solicitation of non-govemment grants
b [:I Internet and email solicitations f El Solicitation of government grants
c El Phone solicitations g I:I Special fundraising events
d [:l in-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes
b If "Yes," list the ten highest paid indivduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

|:|No

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(ili) O« fundraiser have
custody or control of
contnbutions?

{iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in

col (i)

{vi) Amount paid to
(or retained by)
organization

Yeos No

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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| S'Cho‘duloG(Form9900f990-EZ)2014 VETERANS OF POREIGN WARS DEPT OF MO 43-1047974 Page 2
[Par! | 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.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
(add col (a) through
col (c))
(event type) {event type) (total number)
3
% 1 Grossrecepts . . . v v v« o
| 14
‘ 2 Less: Contnbutons . .....
3 Gross income (ine 1 minus
me2) .............
‘ 4 Cashpnzes ... .......
5 WNoncashpnzes ........
§ 6 Rentfacllitycosts . . ... ...
c
g
| 7 Foodandbeverages . .. ...
Q
e
Al 8 Cunietammeni . . ... ...,
| 9 Otherdirectexpenses . . ...
‘ 10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . .. ... i i it v v e 1.4
11  Netincome summary Subtractline 10fromline 3, column(d) . ... .. ... ... ... vuune.. >

{Part it | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
:
14
1 Crossrevenue . . .. .....
ol 2 Cashprnizes ..........
]
=4
8] 3 Noncashprizes ........
| i
j é 4 Rentffacilitycosts . ......
| a
5 Other directexpenses . . . ..
O Yes %[ [ Yes % | [] Yes %
6 Volunteerlabor ... ... .. |:| No |:| No |:| No
7 Direct expense summary Addlines 2throughSincolumn(d) . . . . . . . ¢ o i 0 i i it v v o v v o v - 4
8 Net gaming income summary Subtractline 7 fromline1,column{(d) .. ... ... ............ L

9 Enter the state(s) in which the organization conducts ganiung activitties
a s the organization licensed to conduct gaming activities Ineach of these states? . . . . . . .« . v v v v v v v 0 v v o v |:| Yes [:] No
b If "No,” explain

10a Were any of the orgamization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . ... .. [J Yes [ Mo
b If"Yes,” explain

EEA Schedule G (Form 990 or 990-€2) 2014




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-E2 °
(Form 990 or 980-E2)
Complete to provide information for responses to specific questions on 20 @ 4
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open 1o Public
tntemal Revenue Service P (nformation about Schedule O (Form 980 or §90-EZ) and its instructions is at www irs gov/form980. lﬂﬁpﬁﬁ-ﬂm
Name of the organization Employer identification numbaer
VETERANS OF FOREIGN WARS DEPT OF MO 43-1047974

01l. Member election for additional members (Part VI, line 7a)

ANY MEMBER IN GOOD STANDING MAY BE ELECTED

02. Governing body decisions (Part VI, line 7b)

ALL MEMBERS PRESENT ARE ENTITLED TO VOTE

03. Governing body meeting documentation (Part VI, line 8a)

GOVERNING BODY HAS MEETING DOCUMENTATION ON ALL MEETINGS CONDUCTED

04. Committee meeting documentation (Part VI, line 8b)

ALL COMMITTEE MEETINGS ARE DOCUMENTED

05. Form 990 governing body review (Part VI, line 11)

B TO TIMING TSSURRK, .

w - -- MEMRERSHIP RRUVTRWS 900 APTRR FILING DU

06. Conflict of interest policy compliance (Part VI, line 1l2c¢)

NO OFFICER MAY HOLD A POSITION WITH A CONFLICTING INTEREST

07. CEO, executive director, top management comp (Part VI, line 15a)

ALL CEO, BXECUTIVE DIRECTOR AND TOP MANAGER COMPENSATION IS VOTED UPON BY COMMITTER

08. Other officer or key employee compensation (Part VI, line 15b

ALL OTHER OPFICER AND OR KEY EMPLOYEE COMPENSATION IS VOTED ON BY THE GOVERNING BODY

09. Governing documentsg, etc, available to public (Part VI, line 19)

ALL DOCUMENTS ARE AVAILABLE UPON RESONABLE NOTICE
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 980 or $90-£2) {2014)
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Name of the arganization ployer

VETERANS OF PORBIGN WARS DEPT OF MO 43-1047974

10. Explanation of other changes in net agsets or fund balances (Part XI, line

PRIOR ACCOUNTANT DID NOT CORRECTLY PILE 990. EXEMPT ORGANIZATIONS KC MO DIVISION AUDITED

PRIOR YEARS. WE ARE HOW CORRECTING BALANCES.

EEA Schedule O (Form 990 or 980-E2) (2014)




