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OMB No 15450047 __

Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)

+ JUL 2 6 2018

"y

SCAMNME

.
Department of the 1&@5& » Do not enter social security numbers on this form as it may be made public. /]b& 5 Open ta Publie
Intemal Revenue Service » Information about Form 990 and its Instructions Is at www.irs.gov/form990. \ i ¢ Inspection
A For the 2016 calendar year, or tax year beginning 07-01 , 2016, and ending 06-30 ,2017
B  Check if applicable € Name of organizaton VETERANS OF FOREIGN WARS DEPT OF MO VFW POST 3976 O Employer identification no.
[0 address change Doing business as ] 43-1047974
D Name change Number and street (or P.O box if mail is not deliverad to street address) ) Roomvsuite E Telephone numbar
O nitiat rotum 12810 E KENTUCKY ROAD (816)461-2636
D Final retumAterminated City or town, state or province, country, and 2P o foreign postal code 141,936
D Amended rstum Independence, MO 64050 G Gross raceipts$
D Application pending F Name and address of principal officer; LEON KELSEY, COMMANDER H(a) 15 this a group retsm for subordnales?D Yes m
Same as C above s H{b) Are all subordinates included? [:] ) |:| No
1 Tax-exemptstalus ] 501(cX3) so1(c)( 19 ) o (nsetro) [ 40a7@ytyor  [1szz \ "\ 1f "No." attach a list. (see instructions)
J  Website: » N/A \ H{c) Group exemption number W 1504
K Form of organization Corporation El Trust [:I Association D Cther b T'ﬁ | L Yearof formation 1964 I M State of legal domicile MO
[Pat{] Summary '
1 Bnefly descnbe the organization’s mission or most significant activities. VETERAN OF POREIGN WARS POST 3976 MISSION IS
® TO PROMOTE VETERANS ADVOCACY, HISTORY, EDUCATION AND COMMENTORATION, ENCOURAGING NATIONAL
H SECURITY THROUGH SUPPORT OF OUR NATIONS MEN AND WOMEN IN UNIFORM PROMOTING GOOD CITIZENSHIP
g AND COMMUNITY SERVICE.
4 2 Check thisbox » [] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi, lme1a) . . . ... ... 3 13
3 4 Number of independent voting members of the governing body (PartVi,lime1b) . . . .. .. ... .. .. 4 13
E 5 Total number of ndividuals employed in calendar year 2016 (PartV,lne2a) .. . ... ... 5 4
& 6 Total number of volunteers (estmate fnecessary) . . .. ... ... .. ..., 6 15
7a Total unrelated business revenue from Part Vlll, column (C),lne12 . . . . .. . ... ... .. 7a 0
b Net unrelated business taxable income from Fom 990-T,lne34 . .. ... .. .. 7b 0
S e, Prior Year Current Year
. i
8 Contributions and grants (Part VI, ine 1h) S R S I i - TRV 389 16,000
§ 9 Program service revenue (Part VIll, line 2g) ."’.P \{?. ", Tﬁ—i—-fl%’_tﬁm o s g C 13,063 2,005
% 10 Investment income (Part VI, column (A), lines 3, 4, ‘alzd 7d) WAV 4 b o ‘j; 0
€ |11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c,‘|.9c. 10¢, and 110) < . ZU.fB {.;; i 91,154 82,263
12 Total revenue - add hines 8 through 11 (must equal Rart-Vith-column (A); ine 12) | -~ * . 104, 604 100,268
13 Grants and similar amounts paid (Part IX, column (A), ines@-3), 371 3 ‘%E‘-‘/',T = =1 0
14 Benefits pad to or for members (Part IX, column (A), ined4) . . . . . ... .. 11,9879 10,974
15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 48,202 49,349
3 16a Professional fundraising fees (Part {X, column (A), lime11e) . . . .. . . ... ... 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0
o |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 44,014 47,016
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ine25) . . . . .. 104,205 107,339
19 Revenue less expenses Subtract line 18 from line 12 399 (7,071)
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 73,134 459,440
“‘;g 21 Total iabilites (Part X, lme 26y . . ... . ... ... .. 59,927 54,390
z3 |22 Net assets or fund balances Subtractline 21 fromne20 . . . .. .. . . 13,207 405,050
[Part ] Signature Block s
Under penalties of perjury, | declare that | have examined this return, includipgraccompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete }feclarauon of preﬂrgr(oth:r than officer) igkfsed on all information of which preparer has any knowledge
7
S-11-18
SIQI'I » Signature of offic Date
Herc |4 LBEON XEBLOZY, COPMANTDER, POST CCIZMANDER PRECIDENT AND SCARD -5
' Types or pnint name and utle ; %
Print/Type preparer's name Preparer's m% K. Lobrits, L. g Oate check ] if [eTIN ‘
Paid DIANA ROBERTS EA 5-11-2018 self-employed P00175690 \
Preparer |Fmsname  » SMART TAX LLC Firm's EIN_ P
Use Only | Frmis address » 2601 5 HUB DR STE D Phone na
Independence MO 64055 816-461-7171 ~
May the IRS discuss this retum with the preparer shown above? (see instructions) Yos [ ] MNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 900 (2016) VETERANS OF FOREIGN WARS DEPT OF MO VFW POST 3976 43-1047974 Page 2
[Part i] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . .. .. . L T
1 Bnefly descnbe the organization’s mission
VETERAN OF FOREIGN WARS POST 3976 MISSION IS TO PROMOTE VETERANS ADVOCACY, HISTORY, BDUCATION
AND COMMENTORATION, ENCOURAGING NATIONAL SECURITY THROUGH SUPPORT OF OUR NATIONS MEN AND
WOMEN IN UNIPFORM PROMOTING GOOD CITIZENSHIP AND COMMUNITY SERVICE.

2 Did the organizabion undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7? e e s e e e .. ... Yes No
If "Yes," descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . .. e .o .. .. .0Yes No
If “Yes," descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(cX3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, If any, for each program service reported.

4a (Code ) (Expenses $ 10,661 including grantsof $ ) (Revenue $ 15,929)
MEMBER MEALS PROVIDED OPERATING REVENUE AND HELPED TO ACHEIEVE VETERAN AND FAMILIES IN NEED.
PUNDS WERE RAISED BY SBLLING MEALS TC MEMBERS TO HELP THE PAMILIEBS IN THIS PROGRAM. THRY ALSO
LOANED MEDICAL EQUIPMENT POR VETERANS. MEMBERSHIP OF 123 WAS BENEFITTED.

4b (Code } (Expenses $ 193 including grants of $ ) (Revenue § 3,420)
MEMBER FUNDRAISING MBALS PROVIDING OPERATING REVENUE AND HELPED TO ACHEIEVE HELPING OF
VETERANS AND THEIR FAMILIES IN NEED. ALSO HELPED MEMBER FAMILIES WITH FINANCIAL HARDSHIP
ISSUBRS. A HOG ROAST AND BIKER RALLY WERE HELD FPOR THIS FUNCTION.

4c (Code ) (Expenses $ 120 including grants of $ ) (Revenue  § 300)
BUDDY POPPIERS WERE SOLD FOR THE PURPOSE OF COMMERATION. FLAGS WERE ALSO PLACED IN THE
INDEPENDENCE SCHOOL DISTRICT IN FUTHERANCE OF BOTH HELPING TO FOSTER PATRIOTISM AMONG THE
YOUTH AND SUPPORTING THE YOUTH OF AMERICA.

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses b 10,974
EEA Form 990 (2016)
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Form 000 (2016) VETERANS OF POREIGN WARS DEPT OF MO VPW POST 3976 - 43-1047974 Page 3
[ParttV] Checklist of Required Schedules
Yoo No
1 |s the organization descnbed In section 501(cX3) or 4947(a)X1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . e S 1 X
2 (s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... .. ... 2 X
3 Did 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! . . . . . . . . ... ... . ....... 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partil . . . . . e e 4
5 s the organization a section 501(cX4), 501(c)5), or 501(c)8) organization that receives membershlp dues
“assessments, or stmilar amounts as defined in Revenue Procedure 98-197 /f "Yas,” complete Schedule C, -
Part il . . . e e e e e e e e e e e e 5 X
6 Dud the organization maintain any donor advused funds or any slmllar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . ... ... . .. 6 X
7 D the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonic land areas, or histonic structures? If “Yes,” complete Schedule D, Part!l . . . . . . .. .. .. 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part il . . . s e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account liability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv.. . . . . .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for fand, bulldings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI . . . . . . .. . .. .. e e e e 11a | X
b D the organization report an amount for nvestments - other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl . . . . .. . ... .. 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Viil e e e 11c X
d Did the crganization repert an amount for othor assats in Part X lins 18 thatis 5% or more cfits totat assets -
reported n Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . .. ... ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
£ D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xland Xil . . . . . . ... ... ... oo, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yeal’? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the organization a school descnbed in section 170(b)1XAXn)? /f “Yes," complete Schedule E . .. . . ... ... 13 X
14a Dud the orgamization maintain an office, employees, or agents outside of the United States? L 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,“ complete Schedule F, Parts | and IV e e e 14b X
15  Did 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 v . . . . .. .. ... ..., 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV . . . . L 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e7? /f “Yes," complete Schedule G, Part | (see instructons) . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . .. .. .. . .... 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part Viil, ine 0a?
If "Yos," complete Schedule G, Part Iii 19 | X B
EEA Form 990 (2016)
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Form 000 (2018) VETERANS OF FOREIGR WARS DEPT OF MO VFW POST 3976 43-1047974 Page 4
(PartiV] Checklist of Required Schedules (continued)
Yeos No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H 20a X
D if"Yes" i line 20a, did the organization attach a copy of us audited financial statemenis w ihis rewrn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts landll . . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Il O 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensahon of the
organizationy’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Scheduls J e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncapal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon’7 ..... 24b
¢ D the organization mamntain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? . . . .. . .. .. . ... .o oo 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any tme dunng the year? .. .. ..... 24d
25a Section 501(c)3), 501(cX4), and 501(c)20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . . ... ... .. 25a
b s the organization aware that it engaged n an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms €90 or 980-EZ7?
If "Yes," complete Schedule L, Part | 25b
26 D the organization report any amount on Part X, I|ne 5 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disauslified nercana? If “Yae * complate Schadule |, Part 1l J . 28 X - -
27  Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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, Part Il 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, condiions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete . '
Schedule L, PartlV . .. o e e 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member mereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
20 Dud the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,“complete ScheduleM . . . .. .. . .. .. Lo Lo, 30 X
31 Dd the organization iquidate, termiinate, or dissolve and cease operahons” If "Yes comp/ete Schedule N,
Part{. . . .. .. oo e e 31 X
32 Ddthe orgamzahon sel| exchange, duspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part If . 32 X
33 Dd the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! . . . . . .. ... . ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Pan lI III
arlV,and PartV,ine 1 . . . . . . . ... . e e e 34 X
35a D the organization have a conh’olled entlty wﬁhm the meaning of section 51 2(b)(13)’7 _35a 5__1
b If"Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(bX13)? If “Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f “Yes, " complete Schedule R, Part V, line 2 . 36
37 D the organization conduct more than 5% of its activities through an entity that 1Isnota related orgamzauon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVI . . . . . .. ..o o e e . 37 X
38 Dd the organization complete Schedule o] and prowde explanauons n Schedule O for Part VI, lines 11b and
107 Note. All Form 900 filers are required to complete Schedule O 38| X
EEA Form 990 (2016)
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Form 990 (2016) VETERANS OF FOREIGN WARS DEPT OF MO VFW POST 3976 43-1047974

Page 5

[Part¥| Statements Regarding Other IRS Filings and Tax Compliance

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

a

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . .. . ....]1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - ...| 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . .. ... . ... .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tex
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? ...... 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . .
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? C. L .. 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O e 3b
4a At any ime dunng the calendar year, did the orgamzation have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securites account, or other financial
account)? . e 4a X
b (f"Yes," enter the name of the forelgn country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the orgamization a party to a prohibited tax shelter transaction at any tme during the tax year? R 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? e e e 5¢
6a Does the organization have annual gross receipts that are normally greater lhan $100 000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . 6b I
7  Organizations that may receive doducuble contrlbutlons under sectlon 176{c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . ... . .. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . e e e e .. 7¢ X
d [f"Yes,” indicate the number of Forms 8282 ﬁled dunng the year . .. ... ..o | 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 benefit contract? . " X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8800 as requured" 79 X
h  fthe organization received a contnbution of cars, boats, airplanes, or other vetucles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgarnization have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 4066? 9a X
b Dud the sponsoring orgamization make a distribution to a donor, donor adwisor, or related person" ob X
10  Section 501(c)7) organizations. Enter
a Inibation fees and capital contnbutions included on Part Vill, lne 12 . . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles e 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . . . e e 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received romthem) . .. .. . ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon filing Form 990 n lleu of Form 1 041'7 12a
b If "Yes,™ enter the amount of tax-exempt interest received or accrued dunng the year . . Iﬂb I
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? 13a
Note. See the instructions for additonal information the orgamization 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 1ssue qualified health plans e e e P 13b
¢ Enter the amount of reserves onhand . L e e ... [ 13¢
14a D the organization receive any payments for indoor tanmng services dunng the tax year’? .. 14a X !
b (f"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule QO 14b
EEA Form 820 {2016)



Form 800 (2016) VETERANS OF FOREEEK WARS DEPT OF MO VPW POST 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 (o line 8a, 8b, or 10b below, describe the circumstances, processes, ar changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI . X
Section A. Governing Body and Management
Yos No
1a Enter the number of voting members of the governing body at the end of the tax year . .. .. .|l 1a 13 *
If there are material differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent L. . .1 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? e e e 6 | X
7a Dd the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e S e 7a | X
b Are any govemance decisions of the orgamzation reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemningbody? . . . .. .. ... .. ........ 7b | X
8  Did the organization contemporaneously document the meetings held or wntten actions undenaken dunng
the year by the following
a Thegovemingbody? . . .. .. . . ...... Ce . ga | X
b Each committee with authority to act on behalf of the governing bod)ﬂ ..... e . gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the orgamization’s mailing address? If “Yes," provide the names and addresses in Schedule O . . . . . . ) X
Section B. Poiicies (7Tus Seciion B requests infarmation apout poicies not required by uw infsrna Revenue Code j Y
Yeos No
10a Dud the organization have focal chapters, branches, or affilates? . . . . . 10a X
b If"Yes,” did the organization have wniten policies and procedures governing the actwities of such chapters
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? e 16b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1Ma | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form ©90.
12a Did the orgamzation have a wntten conflict of interest policy? Jf “No," go to Jine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to com‘lu:ts'7 12b| X
¢ D the organization regularly and consistenly monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this wasdone . . . . . . e e 12¢ | X
13  Did the organization have a wntten whistieblower policy? . e e 13| X
14  Dud the organizaton have a wntten document retention and destruction policy? 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 management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? T e e e 16a X
b If"Yes,” did the organization follow a wntten policy or pnocedure requinng the organlzauon to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
ormanization's exemnt status with respect to such arancements? 16h

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed  » Migsouri

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(cX3)s only)
available for public inspection Indicate how you made these available. Check all that apply
D Own website D Another’s website Upon request D Other (explain in Schedule O)

18  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 dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. »

LEON KELSEY, COMMANDER (816)461-2636, 12810 E KENTUCKY ROAD, Independence, MO 64050

EEA

Form 990 (2016)



Form 990 (2016)

VETERANS OF PFOREIGN WARS DEPT OF MO VPW POST 3976

43-1047974

Page7

| Part Vil |
Independent Contractors

Compensation of Officers, Directors, Trustees, Keyfmployees, Highest Compensated Employees, and

Check if Schedule O contains a response or note to any linen thisPartvit ., . . . | .0
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.
® List all of the orgamization’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 orgamization’s current key employees, if any. See instructions for definition of "key employes *
® List 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 recerved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization 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
{€)
Paosition
) ® {do not check more than one © € ®
Name and Tilte Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) comp tion comp tion from amount of
weook (st any from related other
hours for T the organizations P b
related 28| | § 3 é% 3| organization (W-2/1099-MISC) from the
organizations | 3 £ g g é ks § g (W-2/1099-MISC) organization
below dotted g 5| 8 8l §¢ and related
line) g5 2 ] organizations
TN
3 H
2
(1) LEON KELSEY, COMMANDER _ ___ __ ___| 20.00
POST COMMANDER PRESIDENT AND BOARD 20.00 | X X 0 0
(2) aNDY _JASSON _ _ _ ___ _ __________._ | . 6:00
VICE PRESIDENT AND BOARD MEMBER X X 0 0
(3) WARREN ATCHINSON __ __ __________| 30.00
SECRETARY TREASURER AND BOARD MEMBR X X 0 Q
(4) NORMAN WILSON _ _ ______________|_§6.90
BOARD OF DIRECTORS X 0 0
L DR IR
DR I
(4 -
8
@ e [
U AR
o el
L DY SRR
(L D I
M) el
L DD R
EEA Form 990 (2018)




Form 000 (2016) VETERANS OF PORBIGN WARS DEPT OF MO VPW POST 3976 43-1047974 Page 8
EPart \'ill ] Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
©)
) ®) Position ) € ()
{do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
houre per officer and a directorfrustes) wensation wangation from amount of
woek (list any - - from related other
hours for 3&3 2 g’ ; é% the 9 iong compensaty
related a i E| 8 2 3 a organization (W-2/1099-MISC) from the
organizations | & 5| $ a E 3y {(W-2/1098-MISC) organization
below dotted g & *‘é g and related
iine) % g € organizations
£ g
3
A
16
(8 o eeeo-- I
L DRI R
8 e foo
L DD IDI AR
@0 o o_-_. .
@ e boao
@ .- -
@) o meceeebaa
Lt I S .
R
1b  Sub-total . >
¢ Total from continuation sheots to Part VII Sectlon A e
d Total (add lines 1b and 1c) . T 0 0
2  Total number of indinduats (including but not Ilmlted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 14, 1s the sum of reportable compensation and other compensahon from the
organization and related orgarizations greater than $150,0007? /f "Yes, " complete Schedule J for such
indvidual . . e 4 X
5 Did any person listed on ||ne 1a receive or accrue compensation from any unrelated orgamzahon or lndeual
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 imited to those listed above) who
received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2016)



Form 000 (2016)

VETERANS OF FOREIGN WARS DEPT OF MO VFW POST

3976

43-1047974

Page 9

[Part Vil |

Statement of Revenue

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

0

{(A)
Total rovenue

©)
Unrelated

(0)

Revenue
fuded from tax

revenue

under sections
512514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 a0

T Q

Federated campaigns
Membership dues
Fundraising events
Related organizations

Government grants (conmbutlons)
All other contnbutions, gifts, grants,
and similar amounts not included above

1a

1b

71

1c

1d

1e

1f

15,929

Noncash contributions included in lines 1a-1f $

Total. Add lines ta-1f

. >

16,000

2a

Program Service Revenue

HOG ROAST AND BIKER RAL

Business Code

900099

1,639

1,639

POPPIES

900099

304

304

OFFICER RELIEF FUND

900099

5¢

MILITARY ASSISTANCE PRO

900099

All other program service revenue

Total. Add lines 2a-2f

2,009

Other Revenue

9a

b

10a

Investment income (including dividends, interest,

and other similar amounts)

fnvune o mvesineni ol iax-exempi bond proceeds N

Royaltes

al

(1) Real

(i) Personal

Gross rents

Less rentsl expenses

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of

{1) Securities

{1) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .
Gross income from fundratsing
events (notincluding  $

of contnbutions reported on line 1c)

SeePartlV, line 18 .
Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming actvibies

See Part iV, line 19 .
Less. direct expenses

Net incomae or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances .

Less cost of goods sold

Net income or (loss) from sales of mventory

»

33,163

23,149

. >

10.014

-10,014

90,768

18,514

. >

72,249

72,249

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

100,268

84,26d

¢

0

EEA

Form 990 (2016)



Form 990 (2016) VETERANS OF FORBIGN WARS DEPT OF MO VFW POST 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 arganizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. .. . [:I
Do not include amounts reported on lines &b, 7b, Total as(:)ensea ngran(naa)ervlca Managesglnl and Fundr(:lzylng
8b, 9b, and 10b of Part Vil expenses general expenses expanses
1  Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part 1V, ine 22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members 10,974 10,974
5  Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f) 1)) and
persons described in section 4858(c3XB)
7  Other salanes and wages . 44,844 44,844
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
16 Payroll taxes . 4,505 4,505
11 Fees for services (non-employees)
a Management
b Legal.
¢ Accounting 2,775 2,775
d Lobbying
e Professional fundrausmg services See Part v, Ime 17
f Investment managementfees . . . . . .
g Other. (If ine 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 7,001 7,001
14 Informatontechnology . . . ... ..
15 Royalbes . .
16  Ococupancy oo, 37,803 37,803
17 Travet . . . . ... .. ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .. .. ...
21 Payments to sffiliates
22 Depreciation, depletion, and amortization 8,750 8,750
23  Insurance e e 5,951 5,951
24  Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24e If
line 246 amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a ADJUSTMENT (15,264) (15,264)
b
¢
d
o All other expenses
25 Total functional expenses. Add lines 1 through 24e 107,339 10,974 96,365 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign af
fundraising solicitaton Check here » if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2016)



Form 990 (2016)

VETRERANS OF FOREIGN WARS DEPT OF MO VPW POST 3976 43-1047974 Page 11
fPart X| Balance Sheet
Check if Schedule Q contains a response or note to any line in this Part X . .. [l
(A) (B)
- e+ v | Beginning of year End of year
1 Cash-non-interest-beaning . .. .. . .. ... ..... 15,625 | 1 3,017
2 Sawvings and temporary cashinvestments . . . . . . ... ... 2
3 Pledges and grantsreceivable,net . . . . . . ... ... 3
4  Accounts receivable, net 4
5 Loans and other receivables from current end former oﬂicers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L e 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(c}3XB), and contnbuting employers and
sponsonng organizations of section 501(c)9) voluntary employees’ beneficiary
organizations (see instructiong) Complete Part Il of ScheduleL . . . . . . . .. 6
a 7 Notes and loans receivable,net . . . .. .. . .... 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges ..... )
10a Land, buildings, and equipment costor
other basis. Complete Part VI of Schedule D .. 10a 539,957
b Less' accumulated depreciation e 10b 83,534 57,509 | 10¢c 456,423
11 Investments - publicly traded secuntes . . . . . 11
12 Investments - other secunties. SeePartIV,linett . . . . . . .. 12
13  Investments - program-related See PartlV,lne1t . .. . .. ... .. 13
14 Intangibleassets . . ... .. ... ..., 14
15  Other assets. See Part IV, ||ne 11 ......... 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 73,134 | 16 B 459,440
17  Accounts payable and accrued expenses 2,418 | 17
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond iabilihes 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
g disqualiied persons Complete Part [l of ScheduleL . . ..  ..... 22
23  Secured mortgages and notes payable to unrelated third parties 57,509 | 23 27,041
24 Unsecured notes and loans payable to unrelated third parbes 24 27,349
25 Other liabilibes (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 lhrough 25 59,927 | 26 54,390
Organizations that follow SFAS 117 (ASC 958), checlt here P D and
2 complets lines 27 through 29, and lines 33 and 34.
g 27  Unrestnctednetassets . . .. .. . L. o ... 27
g 28 Temporanly resincted netassets . . . . . 28
T 29 Permanentyresinctednetassets . . .. . . . .. ....... 29
a Organizations that do not follow SFAS 117 (ASC 958), check hore » Xi and
8 complste lines 30 through 34.
%’ 38 Capital stock or rust pancipal, or current funds 3 -
b3 31  Paid-in or capital surplus, or land, building, or equipment fund 31 398,919
g 32 Retained eamings, endowment, accumulated income, or other funds 13,207 | 32 6,131
33 Total net assets or fund balances 13,207 | 33 405,050
34 Total habilites and net assets/fund balances 73,134 | 34 459,440
EEA Form 990 (2016)



Foml990(2016L VETERANS OF FOREBIGN WARS DEPT OF MO VFW POST 3976 43-1047974 Page 12
I PartX1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| . . e e .. [:l
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . .. . . ... ... . e e 1 100,268
2 Total expenses (must equal Part IX, column (A),lin@28) . . . . .. ... .. B 107,339
3 Revenue less expenses. Subtractline 2fromhne1 . . . ... . . . ... ... . .l 3 (7,071)
4 Net assets or fund balances at beginning of year (must equat Part X lme 33 column (A)) . e e 4 13,207
5 Net unrealized gains (losses) on investments e . .. e e P I
6 Donated services and use of facillites . . . . . e e e e e 6
7 Investmentexpenses . . . . . . e e e e e e . e e e e e 7
8 Prior penod adjustments e e e e e e . e e . 8 398,914
9 Other changes in net assets or fund balances (explam in Schedule o) . .. . . 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime
33, column (B)) . . . L . . L 10 405,050
[ Part XU | Fmancial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XII L L . L. .
Yeos No

1 Accounting method used to prepare the Form 200 Cash D Accrual (O other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . P 2a | X
If "Yes," check a box below to indicate whether the financial statements for the ysar were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . e e .1t 2b X
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.
Separate basis l:| Consolidated basis D Both consolidated and separate basis
¢ 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? . . . . . ool 2 | X
If the organization changed either its oversight process or selection process durng 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 Act and OMB Circular A-133? . . . . . ... o 0o e e 3a
b (f"Yes," did the organization undergo the required audit or audlts’7 if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits .. L. 3b
EEA Form 990 (2016)




SCHEDULE C Political Campaign and Lobbying Activities OMB Mo 1545007

(Form 990 or 990-E2) 201 6
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. | Opsan to Public

Internal Revenue Service » Information about Schedule C (Form 980 or 990-E2) and its Instructions is at www.irs.gov/form990. lﬂwm

if the organization answered '"Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
® Secton 501(c)3) organizations. Complete Parts I-A and B Do not complete Part I-C
© Secton 501(c) (other than section 501(cX3)) organizations Complete Parts [-A and C below Do not complete Part -8
® Section 527 organizations. Complete Part [-A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)X3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part lI-8.
® Section 501(c)X3) orgamizations that have NOT filed Form 5768 (election under section 501(h))' Complete Part II-8 Do not complete Part lI-A.

If the organization answered "Yes," on Form 990, PartV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)4), (5), or (8) organizations Complete Part ll|

Name of organization Employer identification number

VETERANS OF PFOREIGN WARS DEPT OF MO VFW POST 43-1047974
[PartI-A] _ Complets if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowide a descnption of the organization’s direct and indirect poliical campaign activities in Part IV (see instructions for

definition of "poliical campaign activiies”)
2 Political campaign activity expenditures (see instructions) e . RN e » $
3  Volunteer hours for poliical campaign activiies (see instructions)

['-art i-B] Completeifthe o organization is exempt und.e'r section 501(c)(3)

Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . $
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? e oo RN [ Yes [:| No
4a Was a correcton made? N . . {1 Yes |:|No

If "Yes,” descnbe in Part (V.
ri’art C1  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount direclly expended by the filing organization for section 527 exempt function

actvibes . . . . ... . ... ... N
2  Enter the amount of the ﬁlmg organlzatxon s funds contnbuted to other orgamzatlons for sechon
527 exempt function activites .. e ..» $
3  Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL
line 17b . . .. > $
4 D the filing orgamzahon ﬁle Form 1120-POL for thls yeaﬂ .. .. . (] Yes [:l No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 pollhcal organlzatlons to which the ﬁlmg
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poliical orgarization, such
as a separate segregated fund or a political achon committee (PAC) If additional space is needed, provide information in Part |V

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of poliical
filng organuzation’s contnbutions received and
funds if none, enter -0- prompily and directly
delivered to a separate
political organization. tf
none, enter -0-
@“w [ttt mTm=---os------
»@ [ttt t-mmmmssssms==-
<) 2 ettt
o [Tt msms--Tmss-------
£ it i
® F-TTTTTTmossosms----
For Paparwork Reduction Act Notice, 899 the Instructions for Form 990 or 990-E2 Schedule € (Form 990 or 990-E2) 2016,
EEA



Schedules C (Form 990 or 890-€2) 2018

VETERANS OF POREIGN WARS DEPT OF MO VFW POST 3976

43-1047974 Page 2

[Parti-A]

section 501(h)).

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

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part [V each affilated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » [] ifthe filing organization checked box A and "limited control® prowisions apply

Limits on Lobbying Expenditures (a) Fuing (b) Affiiated
{The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . .
¢ Total lobbying expenditures (add lines1aand1b) . . . . . .. ... ... . ....
d Other exempt purpose expenditures . . . . . . . . . ..
@ Total exempt purpose expenditures (add lines 1¢ and 1d) .
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
if the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ~ $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subftract line 1g from line 1a If zero orless, enter-0- . . . . . . e e
1 Subtract line 1f from line 1c If zero or less, enter-0- . . . . . .
§ [f there is an amount other than zero on either line 1h or line 11, did the orgamzahon file Form 4720
reporting section 4911 tax for this year? . L. . L (1 Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) slection do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 {b) 2014 (c) 2015 {d) 2016 (o) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount M B
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C {Form 990 or 990-E2) 2016



Schedule C (Form 890 or 990-E£2) 2018 VETERANS OF FOREIGN WARS DEPT OF MO VFW POST 3976

43-1047974 Page 3

[Part i-B] Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1 During the year, did the filing organtzation attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of*
Volunteers? . . .. . Lo s e
Paid staff or management (mclude compensatnon in expenses reported on lmes icthrough 1)? . . . . .. ..
Media advertisements? . . . . o .. e e e e
Mailings to members, legislators, or the pubhc'? .
Publications, or published or broadcast statements? . e e
Grants to other organizations for {obbying purposes? - e
Direct contact with legislators, their staffs, government officials, or a Iegtslatlve bodsﬂ
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activihies?
Total Add lines 1¢ through 1
Did the activities in line 1 cause the organlzahon to be not descnbed in section 501(c)(3)’?
If "Yes,” enter the amount of any tax incurred under section 4912 . . . . .. .. ...
¢ If "Yes," enter the amount of any tax incurred by organizaton managers under section 4012

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

-——_—oa "me a0

[
oD

| Pat’t kA | Complete if the organization is exempt under section 501(c)4), sectlon 501(c)(5), or section

501(c)6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Ddthe he organization agree to carry over lobbying and poliical campaign activity expenditures from the pror year’7

Yes | No

1

2

3

[Part -8 ] Complete if the organization is exempt under section 501(c)4), section 501(0)(5), or section
501(c)6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes.”

1 Oues, assessments and similar amounts from members e e e e e e e e e e
2  Secton 182(e) nondeductible lobbying and political expenditures (do not Include amounts of
political expenses for which the section 527(f) tax was pald).
a Currentyear . . . e
Carryover from last year .. L D
¢ Total .
3 Aggregate amount reponed in section 6033(e)(1 )(A) notices of nondeductlble sechon 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poliical expenditure next year? .
Taxable amount of lobbying and political expend:ture J see mstructlons)

ah

- R i

2a

2b

2c

I:art V| Supplemental Information

Prowvide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5; Part lI-A (affiliated group list), Part ll-A, lines 1 and

2 (see instructions), and Part |I-B, line 1 Also, complete this part for any additional informaton

EEA

Schedula C {Form 990 or 990-E2) 2046



SCHEPULED | Sunplemental Financial Statements OMB No 15450047

(Form '990) » Complets if the organization answered "Yes" on Form 990, 2016
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Lpan to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. insppclion

Name of the organization Employer identification number

VETERANS OF FOREIGN WARS DEPT OF MO VFW POST 3976 43-1047974

l Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

oL ON -

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wniing that the assets held in donor adwised

funds are the organization's property, subject to the organization’s exclusive legal control? . e e D Yes [:l No
Did the organization inform all grantees, donors, and donor adwisors in writing 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

conferring impermissible pnvate benefit? . . . . | L L .. L. [ Yes |:| No

[Parfll] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

[N - 2 - -}

Purpose(s) of conservation easements held by the organization (check all that apply)

O Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
O Pprotection of natural habitat [] Preservation of a certified historic structure

[0 Preservaton of open space

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
Total number of conservation easements . - RN . e e 2a

Total acreage restrnicted by conservation easements .. . . R )

Number of conservation easements on a certified tustonc structure lncluded n (a) . .. O 2¢

Number of conservation easements included in (¢) acquired after 8/17/08, and noton a

historic structure listed in the National Register e e 2d

Number of conservation easements modified, transferred, neleased extmgulshed or temunated by the orgamzahon dunng the
tax year »

Number of states where property subject to conservation easement is located &

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e .. . (ves (no
Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolatlons and enforclng conservation easements dunng the year
[ 4

Amount of expenses incurred in monitonng, inspecting, handling of viclations, and enforcing conservation easements dunng the year
LS

Does each conservaton easement reported on line 2(d) above satisfy the requirements of section 170(h)4XBXi)

and section 170(h X4XBXu)? e ) . e ... Oves [INe
In Part Xlll, describe 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

[Patill | Organizations Maintaining Collections of Ast, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 990, Part [V, line 8.

1a

If the organization elected, as penmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, prowide, in Part Xlli, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, prowide the following amounts relating to these items-

() Revenue included on Form 990, Part VI, tine 1 e e e e e e e » 3
(i) Assetsincluded in Fom 990, PartX . . . . .
If the organization received or held works of art, hlstoncal treasures or other slmllar assets for ﬁnanclal gain, prowvide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, ine 1 . .. e e e e e e e e | 3
b Assets included in Form 990, Part X . L L. .. .. > $

For Paperwork Reduction Act Notice, see the lnstrucﬂons for Form 990. Schedule D (Form 900) 2016
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Schedule D (Form 990) 2016 VETERANS OF FORBIGN WARS DEPT OF MO VLW_POST 3976 43-1047974 Page 2
|:art it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ D 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
XHI.
5  Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
[Partl¥] Escrow and Custodial Arrangements.
Complete ii the miganization answered “Yes" on Foun 968G, Fari iV, line 8, ur 1epuried an amouni on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

d [J Loan or exchange programs
o [ Other

(Oves [INo

included on Form 990, PartX?> . . . .. ... e e e e ] ves D No
b [f"Yes,” explan the arrangement in Part Xl and complete the followmg table:
Amount
¢ Beginning balance . . AN Lo . A I
d Additons dunng the year . e . e e e e e . 1d
e Distributions during the year . . L. e e e 16
f Endngbalance .. ... ... 1f
2a Dud the organization include an amount on Form 990 Part X Ime 21 for escrow or custodlal account llablllty’? ....... D Yeos D No

If"Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl L . EI

| Paﬂ; V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{b) Punor year

{a) Cument year {c) Two years back {d) Three years back {®) Four years back

1a Beginning of year balance
b Contnbutions Lo
¢ Netinvestment eamings, gams, and
losses
d Grants or scholarshtps .....
¢ Other expenditures for facilibes and
programs

b Administrative ay, cae

g Endof yearbalance . . . . . ] Coee
2 Prowde the estimated percentage of lhe current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment b %
¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizatons . . . .. e e e e e e e e e 3a(l
(i) related orgamizabons . .. ... . L L L Lo e e . . 13a(il)

b If “Yes™ on 3a(u), are the related orgamzatlons llsted as requured on Schedule R? . . .. . 3b

Describe in Part Xlli the intended uses of the organization’s endowment funds

|Part\fi] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 11a. See Form 980, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{invastment) {other) depreciation
1a Land 22,100 22,100

b Buldings - 466,197 31,874 434,323

¢ Leasehold improvements

d Equipment 51,660 51,660

¢ Other |
Total. Add lines 1a through 16 (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 456,423 ‘

EEA
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Schedule D (Form 990) 2016 VETERANS OF FORRIGN WARS DEPT OF MO VPW PO3T 3976 43-1047974 Page 3
[Part Vil | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of ity or category {b) Book value {c) Method of valuation,
(including name of security) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held squity interests
(3) Other
(A)
8)
(<)
D)
(E)
(F)
(<))
H)
Total. (Colign b) must equal Form 990, Part X, col (8) hine 12 ) »
[Pari Vlil] investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
{2)
_3)
G))
_(5)
(8)
(4]
(8)
(9)
Total (Column (b) must equal Form 980, Part X, col (B) line 13) >
[PartIX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Descnption {b) Book value

(1) PRIOR YBAR ADJUSTMENT
(2)
)
(4)
{5)
(©)
€]
(3
_(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 16) . . . . . e . .. . »
| Eart X Other Liabilities.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. -
1. {a) Description of liability {b) Book value .
{1) Federal income taxes
2
3)
4)
(6]
()
[ €4]
_®
_®
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. Liability for uncertain tax positons In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI . |

EEA Schedule D (Form 980) 2016



Schedute D (Form 890) 2016

VETERANS OF PORBIGN WARS DEPT OF MO VPFW POST 3976

43-1047974 Page 4

[Part X |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

1

e a0 T n

(220 ¢ 2

Total revenue, gains, and other support per audited financial statements . . . . . . . .. . ... ...

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on investments

Donated services and use of facithtes . . . . . .

Recoveries of prior year grants . L.

Other (Descnbe inPart Xl . . . . ... .. .. - Ce
Add lines 2a through 2d R e e e e e
Subtract line 2e from line 1 e e e e
Amounts included on Form 990, Part VIII line 12, but not on line 1

Investment expenses not included on Form 980, Part VIII, line 7b

Other (Deserbe in Part XII! )

Add lines 4a and 4b .

Total revenue Add lines 3 and 4¢. ( Thrs must equal Form 990 Partl Ime 12 )

1
2a
2b
2c
2d
20
3
4a
)
4c
5

| Part“f(W ]

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

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

1

N
e Q 0 T o

a
b
c

Total expenses and losses per audited financial statements .. . A

Amounts included on line 1 but not on Form 990, Part IX, fine 25

Donated services and use of facilites . e e

Prior year adjustments

Otherlosses . . . oo R . e e
Other (Descnbe in Part Xlll ) . . e e

Add lines 2a through 2d RN P

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, Ime 25, but not on Ime 1

Investment expenses not included on Form 990, Part V|, line 7b

Other (Descnbe in Part Xill )

Add lines 4a and 4b

Total expenses_Add lines 3 and 4¢c. ( Th/s must equal Form 990, Partl I/ne 18. )

....... 1

2a

2b

2¢

2d
20
3

4a

4b
4c
5

['Fart ¥ill | Supplemental Information.

Prowvide the descnptions required for Part |l lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, ine
2; Part Xl, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additonal information.

EEA
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SCHE'DULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1845-0047

(F orm 990 or 990-EZ) Complete if the organization answered "Yes"™ on Form 800, Part IV, lines 17, 18, or 18, oc if the 201 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 980 or Form 990-E2. Opeols to Pl

tntemal Revenue Service » {nformation about Schedute G (Form 990 or 8980-EZ) and its Instructions is at www.Irs.gov/form990., inspoction

Name of the organization Employer identification number

VETERANS OF FOREIGN WARS DEPT OF MO VPW POST 3976 43-1047974

“Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17.
Form 890-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following actvities Check all that apply

a D Mail solicitations ° EI Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [] Phone solicitations o [ Special fundrassing events

d D In-person solicitations
2a Dud the organization have a wntten or oraf agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part Vii) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” list the 10 highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paxd to
{i) Name and eddress of ndvidual (i) Actwity (ﬂclhgfdym&dmlsel ro:tz\f/e (Iv) Gross receipts (or retaned by) (\Q‘L:?;?:;dpz':)m
C
or entity (fundraiser) contributions? from activity mndra;?r(l;?ted n orgaruzation
Yes No
1
2
3
4
5
6
7
8
9
10
Yotal S .. e e . L. >
3 List all states in which the organization is 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 996-EZ. Schedule G {Form 990 or $80-E2) 2016
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Schedule G (Form 990 or 990-E€2) 2016

VETERANS OF FOREIGN WARS DEPT OF MO VPW POST 3976 43-1047974

Page 2

[Part i } Fundraising Events. Complete if the organization answered "Yes" on 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 8b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {¢) Other events {d) Total events
(add col {a) through
col {c))
(event type) (event type) {total number)

21 1 Grossrecepts .
&

2 Less Contnbutions

3 Gross income (line 1 minus

line 2)

4 Cashprizes . . ...

5 Noncash prizes
§ 6 Rentfacility costs .
[ =
3
& | 7 Food and beverages
8
& ] 8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) »
11 Netincome summary Subtract line 10 from line 3, column (d) >

[Eaﬁ"ﬁF ] Gaming. Complete if the organization answered "Yes" on 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
2 {a) Bingo bingo/progressive bingo {¢) Other gaming col (a) through col (c})
1 CGross revenue 33,163 33,163
ol 2 Cashprizes . .......
&
c
§ 3 Noncash pnzes
(X1
§ 4 Rent/facility costs
o
5 Other direct expenses 23,149 23,149
(1 Yes % Yes 100.00 % | [| Yes %
6 Volunteer labor O Ne 1 No D No
7 Direct expense summary Add lines 2 through 5 in column (d) . > 23,149
8 Net gaming income summary Subtract line 7 from line 1, column (d) . » 10,014
9 Enter the state(s) in which the organization conducts gaming activites MO
a s the organizaton licensed to conduct gaming actvities in each of these states? Xl Yes El No
b f"No," explan.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? O Yes No
b f"Yes,” explain-
EEA Schedule G (Form 990 or 990-£2) 2016



Schedule G (Form 990 or 990-£2) 2016

VETERANS OF FOREIGN WARS DEPT OF MO VPW POST 3976 43-1047974 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . e e e e e
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty

formed to administer chantablegaming? . . . . . . . . . .. ... ... ... L., e e e
Indicate the percentage of gaming activity conducted in
The organization's facility . . . . . . . . e e e e - ... .. .13

CI Yes E No

.YeaDNo

100.000 %

An outside facility . e e e e e e e e ... |13b

%

Enter the name and address of (he person who prepares the orgamzatlon s gaming/special events books and
records

NamepP  LEON KELSEY

Address » 12810 B KENTUCKY ROAD, Independence, MO 64050

Does the organization have a contract with a third party frorn whom the organization receives gaming
revenue? . . e e e .. . . .
If “Yes,” enter the amount of gaming revenue recelved by lhe organizaton » $ and the
amount of gaming revenue retained by the third party » $

If “Yes,"” enter name and address of the third party.

Name »

.0 Yes B o

Address »

Gaming manager information

Namep  LEON KELSEY

Gaming manager compensation » $

Descnption of services provided »  OVERSEES VOLUNTEERS HANDLING GAMBLING

Director/officer [:I Employee [ independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? .. . . e
Enter the amount of distnbutions required under state Iaw to be dnstnbuted to other exempt orgamzauons or

spent in the organization’s own exempt activites dunng the tax year » $ 10,014

Yes [] Mo

[Part ¥ ]| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions
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SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-E2Z, Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. lhﬁ})ﬁt}ﬁbﬂ
Name of the organization Employer identification number
VETERANS OF POREIGN WARS DEPT OF MO VPW POST 3976 43-1047974

01l. Membergs ox stockholder classes and rights (Part VI, line 6)

MEMBER AND STOCKHOLER CLASSES AND RIGHTS AS A COMBAT VETERANS ORGANIZATION

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

ANY MEMBER IN GOOD STANDING MAY BE ELCTED

03. Governing body decigions (Part VI, line 7b)

ALL MEMBERS PRESENT ARE ENTITLED TO A VOTE

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

GOVERNING BODY MINUTES ARE AVAILABLE UPON REASONABLE REQUEST

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

COMMITTEE MEETING DOCUMENTATION IS AVAILABLE UPON REASONABLE REQUEST

06. Form 990 governing body review (Part VI, line 1l1l)

MEMBERSHIP RE'VIEWS 990 AFTER FILING DUE TO TIMING TRSUES

07. Conflict of interest policy compliance (Part VI, line 12¢)

NO OFFICER MAY HOLD A POSITION WITH A CONFLICTING INTEREST

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

CEO, EXECUTIVE DIRECTOR AND TOP MANAGEMENT COMPENSATION ARE ALL VOTED UPON BY COMMITTEE

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

OTHER OFFICER OR KEY EMPLOYEE COMPENSATION IS VOTED UPON BY BOARD
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2) (2016)
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Schedule O (Form 990 or 990-E2) (2016)

Pege 2

Name of the organization

VETERANS OF FOREIGN WARS DEPT OF MO VPW POST 3976

Employer identification numbar
43-1047974

10. Governing documents, etc, available to public (Part VI, iine 19)

ALL DOCUMENTS ARE AVAILABLE UPON REASONABLE NOTICE

11. General explanation attachment

Gaming activity of pull tabsg, keno and lottery is run by volunteers.

EEA
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