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‘Form ég 0

Department

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benelit trust or private foundation)

of the Treasury

» The orgamization may have lo use a copy of this return to salisly stale reporling requirements

OMB No 1545-0047

2011

.+ ..lnspection. , _

~Open to Public-,

A For the 2011 calendar year, or tax year beginning Jul 1

,2011,and ending Jun 30

, 2012

B Check if apphcable
-

| 1 Address change

Doing Business As

C Name of organzaton Veterans Of Foreign Wars, Post 790

D Employer identification Number

03-0172067

H(b) Are all atfilates included?

Lz] Name change Number and sireet (or P O box f matl 1s not delivered to street addr) Room/suile E Telephone number

[:}lmllal return 527 East Barre Road (802) 479-9073

L«-Ii Terminated City, town or country Slate ZIP code +4

i_J Amended relurn Barre VT 05641 G Gross recepts S 232,343

D Application pending | F Name and address of principal oficer H(2) Is this a group relurn for affiiates? H Yes % No
Yes No

Roland Fournier PO Box

88

Graniteville VT 05654

It 'No," attach a hst (see instructions)

I Taceemplslus | [S010@3) X[ 501c) (19 )< (msetno) | |4%47axDyor [ |57
J Website: » N/A H(c) Group exemption number ™
K Form of organization m Corporation I_] Trust ﬂ Association I_‘ Other ™ | L Year of Formation 1935 M State of legal domicile VT
[Part:li: | Summary
1 Briefly describe the organization's mission or most significant acivites  Benefits provided to veterans _ = _
-
= N
£
% 2 Check thus box » D if the organization discontinued 1ls operations or disposed of more than 25% of its net assets
g 3 Number of voling members of the governing body (Part VI, hine 1a) 3 ] 309
P 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 0
2 5 Tolal number of individuals employed In calendar year 2011 (Parl V, line 2a) 5 10
% 6 Tolal number of volunteers (estimale If necessary) 6 216
< 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Nel unrelated business taxable income from Form 990-T, line 34 7b
o~ Prior Year Current Year
5 8 Conlirnbutions and grants (Part VIII, ine 1h) 6,250. 4,232.
28| 9 Program service revenue (Parl VIII, ine 2g) 15,551. -1,151.
(%; 10 Inveslmenl income (Parl VIil, column (A), hines 3, 4, and 7d) 723. 3,382.
&g 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c¢, and 1te) 161,062. 132,279.
a.| 12 Tolal revenue — add hines 8 IhroqIm TS e adah 73t (1, coldmn (A), ine 12) 183,586. 138,752.
E‘, 13  Granis and similar amounts pai (ParlNMkM, 3&
a 14 Benefils paid lo or for members [(agt !X, column (A), line 4) o 1,412. 1,059.
LL} 15 Salanes, other compensation, erng'nyee %‘é&lll (@arZﬂNZcolt 91 (A), hnes 5-10) 79,954. 81,712.
S= 16a Professional fundraising fees (P rE , column (A), hine 11e) g
of, . b Total fundraising expenses (PariflX, ¢ 25! z ! 0. R ; .
& 17 Other expenses (Parl X, columnitAmiiteSm=ara-mtc: ’ 99,002. 74,186.
18 Total expenses Add hnes 13-17 (must equal Parl X, column (A), line 25) 180,368. 156,957.
19 Revenue less expenses Subiract ine 18 from line 12 3,218. -18,205.
5§ Beginning of Current Year End of Year
gé 20 Total assels (Part X, line 16) 384,631. 359,894.
f‘g 21 Total habihbies (Part X, hne 26) 4,959. 4,135.
23 22 Nel assets or fund balances Sublract hne 21 from line 20 379,672. 355,759,
[Part'l [Signature Block o
Under penalties of perwy.(&s\n&re hat ly@\exaﬁme théﬁ\gn. including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true conecl and
complete Declaration ol prep. (other tan Kfice} 1s based {0 Bl informatidn of which preparer has any knowledge
pp > NN N e b SEP & 2os2
Slgn Slgfne I officer ~—" N Date
Here hgr D()\mn A . A\QP « Aéum NS CZ Al
ype & print name and titie v e v A
Print/Type preparer's name Preparer's signature Date Check D f |PTIN
Paid Lee A. White CPA, PFS, CFP C’oﬂ 09/04/12 self-employed  |P00750923
Preparer |rFumsname > WHITE & ASSOCIATES
Use Only |rimsadiess > 86 SUMMER STREET ramsEN_* 04-3366373
BARRE VT 05641 Phone no  (B02) 476-6191
May the IRS discuss lhis relurn with the preparer shown above? (see instructions) J;(—] Yes |—] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  07/05/11 Form 990 (2011)
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Form 9§90 (2011) Veterans Of Foreaign Wars, Post 790 03-0172067 Page 2

[Part lll_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response {0 any queshion in this Parl il D
1 Briclly describe lhe organization’s mission

2 Did Ihe organizalion undertake any significant program services during the year which were nol listed on the prior

Form 990 or 990-E72? I::] Yes No
If "Yes," describe thesc new services on Schedule O
3 Did the organizalion cease conducling, or make significant changes in how 1l conducls, any program services? D Yes No

If 'Yes,' describe these changes on Schedute O

4 Describe the organization's program service accomplishments for each of ils lhree largest program scrvices, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizalions and section 4947(a)(1) lrusts are required 1o reporl the amounl of grants and allocalions to
others, the tolal expenses, and revenue, If any, for each program service reporled

4a (Code ) (Expenses S 152 ,082. including granis of  $ ) (Revenue S 135,360 )
Benefits are paid for members, contributions are to V¥W_ _ ___ ____ __ __ __________

4d Other program services (Describe in Schedule O )

(Expenses _ $ including grants of ~ $ ) (Revenue $ )
4c¢ Total program service expenses » 152,082.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) Veterans Of Foreign Wars, Post 780 03-0172067 Page 3

| Part IV=*[ Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundalion)? If 'Yes,' complete

Schedule A 1 X
2 s the organization required lo complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the organization engage 1n direct or indirect pohitical campaign aclivities 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) eleclion

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is lhe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarnuzation that receives membership dues,

assessments, or stmilar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did lhe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribulion or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D,

Part | 6 X
7 Dud the organization receive or hold a conservalion easement, including easemenls lo preserve open space, the

environment, hisloric land areas or hustoric structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did lhe organizalion maintain coliections of works of art, histonical treasures, or olher similar assels? If "Yes,”

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Parl X, line 21, serve as a custodian for amounts not Isled in Parl X,

or provide credil counsehing, debl management, credit repair, or debt negoliation services? If "Yes,’ complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organmization, hold assets in lemporanly restricled endowmenlts,
permaneni endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer lo any of the following questions 1s 'Yes', lhen complete Schedule D, Parls VI, VII, VI, IX,
or X as applhcable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
D, Part Vi 11a] X

b Did lhe orgarization report an amount for investments— other securities 1n Part X, line 12 that 1s 5% or more of its lotal

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investmenis— program related in Partl X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII 11¢ X
d Did the organizalion report an amount for other assels in Parl X, fine 15 that 1s 5% or more of ils total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the orgarization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organizalion's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’'s liabilily for uncerlain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1116 X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X1, Xil, and Xl 12a X
b Was lhe organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xil, and X!l 1s optional 12b X
13 Is the organizalion a school described in section 170(0)(1)(A)(u)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities oulside the United Stales, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the orgamizalion report on Part 1X, column (A), ine 3, more than $5,000 of granls or assislance lo any organizalion

or entily located oulside the United Stales? If 'Yes,’' complete Schedule F, Parts Il and IV 15 X
16 Did the organmization reporl on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes, complete Schedule F, Parts lil and IV 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), lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundratsing evenl gross income and contributions on Part VI,

lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activiies on Parl Vill, ine 9a? If 'Yes,'

complete Schedule G, Part lll 19 X
20 aDid the organization operate one or more hospilal facilities? If 'Yes,' complete Schedule H 20 X

b If "Yes' to line 20a, did the orgamizalion attach a copy of its audited financial slalements to this return? 20b

BAA TEEAOI03  01/23/12 Form 990 (2011)
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Form 990 (2011) Veterans Of Foreign Wars, Post 790 03-0172067 Page 4
[PartIV' [Checklist of Required Schedules (continued)
R Yes | No
21 Did ihe organization report more than $5,000 of grants and other assistance o governments and orgamizations in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of granis and other assistance to individuals 1in the Uriled Stales on Part
IX, column (A), ine 2? If ‘Yes,’ complete Schedule I, Parts | and I 22 X
23 Did the organizalion answer 'Yes' to Parl Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, lruslees, key employees, and highest compensated employees? If 'Yes," complete
Schedute J 23 X
24a Did the organizalion have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a lemporary period exception? 24b
c Did the organmization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any tax-exempt bonds? 24c¢
d Did the organization acl as an ‘on behalf of 1ssuer for bonds outstanding at any time during ihe year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefil ransaction wilh a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefil lransaction wilh a disquahified person in a prior year, and
that the transaction has not been reported on any of the organizalion's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, direclor, lrustee, key employee, hughly compensated employee, or
disquahified person outstanding as of the end of the organization's lax year? If 'Yes,' complete Schedule L, Part Il 26 X

27

28

29
30

31
32

33

34

35

36

37

38

Did the organizalion provide a grant or other assistance to an officer, direclor, lrustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 10 a 35% conirolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

Was the organizalion a parly 10 a business transaction with one of the following parlies (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An enlily of which a current or former officer, director, trustee, or key employee (or a lamily member thereof) was an
officer, director, lrustee, or direcl or indirecl owner? If 'Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 1n non-cash contribulions? If 'Yes,' complete Schedule M
Did the organizalion receive contributions of art, hislorical treasures, or other similar assets, or quahfied conservation
conlnbulions? If 'Yes,' complete Schedule M
Did the organmizalion hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,' complete
Schedule N, Part I

Did the organizalion own 100% of an enlily disregarded as separale from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Parl

\INas the organization related lo any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
ine 1

a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did lhe organization make any transfers 1o an exempt non-charnitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its aclivities through an entity that i1s not a related organization and that 1s
trealed as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 11 and 19?
Note. All Form 990 filers are required to complele Schedule O

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 | X

BAA

TEEA0104 01/2312

Form 990 (2011)



Form 990 (2011) Veterans Of Foreign Wars, Post 790 03-0172067 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a responsc o any question in this Part V D
Yes | No
1a Enler the number reported m Box 3 of Form 1096 Enter -0- il not applicable 1a g - ; ,
b Enter the number of Forms W-2G included in ine 1a Enler -0-1f not applicable 1b 0 . g :
¢ Did the organization comply with backup wilhholding rules for reportable payments 1o vendors and reporlable gaming e e 2 Y
(gambling) winmings 1o prize winners? 1c} X
2a Enter the number of employees reporled on Form W-3, Transmuilial of Wage and Tax Slate- . ’ :
ments, lited for lhe calendar year ending with or within the year covered by lhs return 2a 10 - ) - 4
b If al leas! one 15 reporled on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note If lhe sum ol lines 1a and 2a is grealer than 250, you may be required (0 e-fife (see insiructions) P _‘ o $
3a Did the organization have unrelaled bustness gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1l filed a Form 990-T for thus year? /f ‘No,’ provide an explanation in Schedule O 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, sccurities account, or olher financial accounl)? 4a X
b if 'Yes,” enler the name of the loreign country  » 1 R X
See nstructions for ihng reguirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R d‘_}
52 Was the organizalion a party 1o a prohibited tax sheller transaclion al any iime dunng the lax year? S5a X
b Did any laxable party nolify lhe orgamization that it was or 1s a party lo a prohitiled lax sheller transaction? 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a Does the organizalion have annual gross receipls that are normally greater lhan $100,000, and did the organization
solicit any contributions that were nol tax deduclible? 6a X
b il "Yes,' did the orgarization include with every sohcitation an express statemenl thal such contributions or gifls were
not tax deduclible? 6b
7 Organizations that may receive deductible contnbutions under section 170(c) o e N R
a Did the organization receive a payment In excess ol $75 made partly as a contribution and parltly for goods and e ||
services provided to the payor? 7a X
b !f 'Yes,' did the organizalion nolify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was required (o file
Form 82827 7¢ X
d If 'Yes,' indicale lhe number of Forms 8282 filed during the year l 7d| Jf. . J :
e Did the organization receive any funds, direclly or indirectly, lo pay premiums on a personal benefl conlract? 7e X
f Did the organizalion, during the year, pay premiums, directly or indireclly, on a personal bene(il conlract? 71 X
g Il the organizalion received a contributton of qualfied intelleclual properly, did the organization fite Form 8899
as required? 79
h If the organization received a conlrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsonng orgamizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the f S
supporting organizalion, or a donor advised fund mamtained by a sponsoring organization, have excess bhusiness
holdings al any time during the year? 8
9 Sponsornng organizations maintaining donor advised funds. . . )
a Did the organization make any laxable distributions under seclion 49667 9a
b Did the orgamzalion make a distnibution lo a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter - [
a Iniiation fees and capilal contributions inciuded on Parl VIII, ine 12 10a ’ *'
b Gross receipts, inctuded on Form 990, Parl VIil, line 12, for public use of club faciliies 10b N : ”,
11 Section 501(c)(12) organizations. Enler R K 4{125”
a Gross income from members or shareholders 1a <] A
b Gross income from other sources (Do nol net amounts due or paid to olher sources h ’1 .
against amounts due or received from them ) b I R P
12 a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b Il 'Yes,' enler the amount of tax-exempt inlerest received or accrued during the year l 12bl Sl F i /\33
13 Section 501(c)(29) quahfied nonprofit heatth insurance issuers. e
a ls lhe organization licensed to 1ssue qualified health plans in more than one stale? 13a
Note. See the instructions for additional information the organization must report on Schedule O L 3
b Enler the amount of reserves the organization is required to maintain by the states in . . f( g‘é
which the organizalion 1s licensed 1o 1ssue qualilied heallh plans 13b o ot
¢ Enler the amounl of reserves on hand 13¢ . "
14 a Did the organization recerve any paymenls for indoor tanning services during the lax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No ‘' provide an explanation in Schedule O 14b

BAA TELAQIOS  07/05/11

Form 990 (2011)



Form 990 (2011) Veterans Of Foreign Wars, Post 790 03-0172067

Page 6

[Part-Vl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See nstructions.
Check 1f Schedule O contains a response to any question in thus Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the lax year la 309¢ . N
If there are malenal differences in voling rights among members Lt
of the governing body, or i lhe governing body delegaled broad !
authority 1o an executive commillee or simitar committee, explain in Schedule O - . t
b Enter the number of voling members included in ine 1a, above, who are independent 1b N qf*{;gj . l‘
Y I f‘;d T
2 Dud any officer, direcior, lruslee, or key employee have a family relationship or a business relationship with any other B A S
officer, direclor, lrustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or olher person? 3 X
4 Dud the orgamization make any significant changes 10 1ls governing documenis
since lhe prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of lhe orgarizalion's assels? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organizalion have members, stockholders, or other persons who had the power lo elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organizalion reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meelings held or wrillen aclions undertaken during the year by i o !
the following NERE VO PR
a The governing body? 8al X
b Each commiltee with authonty {o act on behalf of the governing body? 8b| X
9 s there any officer, director or truslee, or key employee listed in Part VI, Seclion A, who cannot be reached al the
organizalion's matling address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chaplers, branches, or affihales? 10a] X
b 1{ ‘Yes, did the orgamization have written policies and procedures goverming the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b] X
17 a Has the orgamization provided a complete copy of this Form 990 to all members of sts governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by lhe organization to review this Form 990 LIRS i X
12a Dud the organization have a writlen conflicl of interest policy? If ‘No,' go to line 13 12al X
b Were officers, direclors or trustees, and key employees required to disciose annually inlerests that could give rise
to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe m
Schedule O how this 1s done 12¢| X
13 Oud the organization have a written whistleblower policy? 13 X
14 Dud the organization have a writlen document retention and desiruclion policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent S L £ "
persons, comparabihty data, and conlemporaneous subslantiation of the dehberalion and decision? . o
a The organization's CEO, Executive Direclor, or top management oflicial 15a X
b Olher officers of key employees of the organization 15b X
“if ‘'Yes' to ine 15a or 15b, describe the process in Schedule O (See inslruclions ) s ;‘:f;iig “ },g
16a Did the organization invesl in, coninbute assels o, or participate n a joint venlure or similar arrangement with a e .
taxable entity during the year? 16a X
b If 'Yes,’ did the organizalion follow a writlen policy or procedure requiring the organization to evaluate its TR e
participation in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard the LT sl
organization's exempt slatus with respecl 1o such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
D Own website D Another's websile Upon request

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

lhe public during the (ax year

20 Slale the name, physical address, and ielephone number of the person who possesses Lhe books and records of the organization

*VEW Post 790 527 East Barre Road, _ Barre, VT 05641

BAA TEEA0106 01/23/12

(B02) 479-9073

Form 990 (2011)



Form 990 (2011) Veterans Of Foreign Wars, Post 790 03-0172067 Page 7
| Part VII- | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O conlains a response to any question in this Part VIl n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® st all of the organizalion’s current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of 'key employee *

® |ist the organizalion's five current highest compensaled 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

relaled organizations

® st all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000 of
reporlable compensation from the orgaruzation and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
orgamzation, more lhan $10,000 of reportable compensation from the orgamzation and any relaled organizalions

List persons in the following order individual lrustees or direclors, institulional trustees, officers, key employees, highest compensated
employees, and former such persons

r] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Posit
A) (8) (do not check gmsolrlgr;han one box (D) ®) (3]
Narme and title Average unless person is both an officer Reportable Reporiable Estimated
hours and a director/trusiee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | 2 . | sl oz (w-2/1%99-MISC) w 2/10%9-MISC) from the
housfor | « & | £ 3 |Q | 2€ | = organization
related il |22l 3 and related
organiza- | 7~ | I ERE - organizations
tions in g x| 3 | ¢2
Schedule = < 3
0) i3 & 4
112 i
: ¢
_() Charles Rittenburg __ _
Commander 2.00 X 0 0 0
_(2 Fred Parsons__ __ _ _ ___
Senior Vice Commander 1.00 X 0. 0. 0.
() Anne-Marie Bolton _ _ _ _
Junior Vice Commander 1.00 X 0 0 0
_@ John Alger = __ ______
Quartermaster 1.00 X 0. 0. 0.
_®)_Dan Monte _ __ _______
Judge Advocate 1.00 X 0. 0. 0.
_.®) Jon Nieto ___ ______
Post Surgeon (Safety) 1.00 X 0. 0. 0.
_(_Paul Lacroix _ ____ ___
Post Chaplain 1.00 X 0. 0. 0.
_®) Nick Bonacorsi _ __ ___
1 Year Trustee 1.00{ X 0 0 0
_®_B1ll Corrigan_ __ ____ _
2 Year Trustee 1.00] X 0. 0. 0.
(0_Ron Tallman ____ __ ___
3 Year Trustee 1.00| X 0 0 0
oy ______
w@__ o _______
a3 L ______
a4 _ L ______

BAA TEEAD107  07/06/11 Form 990 (2011)




Form 990 (2011) Veterans Of Foreign Wars,

Post 790

03-0172067

Page 8

[ Part'VIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) (B) (do not check Inlu:ma than one D) ® (D)
Name and Utle Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a direclor/trustee} compensation from compensation from amoun! of other
per the organizalion related o(r)gamzallons compensation
week 1951 5[ o = |8 I| | (W 2/1099-MISC) (W-2/1099-MISC) from the
(describ| o S L1 51<l3¢9 3 organization
e a5l clalelsg|a and retated
hours |2 €] § ER- organizations
for |8 3 sle8
related | 3| = S 3
organt wl F ol B
zatons| % 2 2
n 2 =3
Sch O) g
QS o ______|
ae ]
0D ]
a®_ o _______|
ay_ o ______|
@ _ o _______|
ey _ o ___]
@ ____.
@y o ________|
@y _ o ______|
@) ____]
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including bul not mited to those histed above) who received more than $100,000 of reporlable compensation
from the organization >
Yes | No
N R
3 Dud the organization hist any former officer, director or truslee, key employee, or highest compensated employee b Rl R
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
‘.5( A s, o1
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from “’3 -l . “i
the organization and related organizations greater lhan $150,000? /f 'Yes' complete Schedule J for e B I
such individual 4 X
TS
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual < e o ]
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of
compensation from the organizalion Report compensation for the calendar year ending wilh or wilhin the organization’s tax year
B) ©€)

(A)
Name and business addres

S

(
Descriplion of services

Compensalion

2 Total number of iIndependent contraclors (including but not limited to those histed above) who received more Lhan

$100,000 in compensation from the organizalion *

BAA

TEEAQ108 07/06/11

Form 990 (2011)



Form 990 (2011) Veterans Of Foreign Wars, Post 790 03-0172067 Page 9
[Part Vill | Statement of Revenue

(. T N T ® (®) © ©
Do oty 0 oL . Tolal revenue Related or Unrelated Revenue
£, 5 SN e e Sk P exemptl business excluded Irom lax
L T TR T e funclion revenue under seclions
. M o, .. A revenue 512,513, or 514
¢, 1a Federated campaigns 1a ' R R - i
Zz| b Membership dues 1b S, Vi ol ~ “:
3% ¢ Fundraising events ic N . -
Le| d Related organizalions 1d . . i
[T] ) :
U;§ e Government grants (contributions) Te ) . . . o o
zZ5 : R . Sl
S . - .. W ey L
=k f All other conlributions, gifts, grants, and . D - : T
§§ similar amounts not included above 1t 1,492. - . .. ‘ " CLe ’ :
Eg g Noncash contributions included n Ins 1a 1f ~ $ . ,: o e : A o . :
8<] h Total. Add lines 1a-1f > 4,232. NSy

w Business Code Dol Lk wr | 8, N > s}.__.”._:j

z

Y| 2a National Home _ 900099 -651. 0.

¢ | b Scholarship Fund __ __ _ 900099 -500. 0.

S| ¢

>l e e - —

Gl oA _____

S

g { All olher program service revenue

s g Total. Add lines 2a-2f > 1,151 2 ¥y STy Sl s (e SRy

3 investment income (including dwidends, inlerest and
other similar amounts) > 2,537. 0. 0. 2,537.
Income from investment of tax-exempl bond proceeds >
5 Royallics >
(1) Real (1) Personal '

e

6a Gross renly
b Less renlal expenses

»

R

¢ Rental income or (loss) S
d Net renlal income or (l0ss) >

.\"

7 a Gross amouni from sales of (0 Secuntes () Other !

assels other than invenlory 855. i3

b Less cost or other basis wi

and sales expenses 0. . , S . S RETOSIG.

¢ Gain or (loss) 855. Bl me ks e L  WFE A e BRIV "”.ﬂ:j

d Nel gain or (loss)

8a Gross income from fundraising events

§ (not including  $
s of conluibutions reported on hne 1¢) 1
. See Parl IV, Iine 18 a 1,821. i
E b Less direct expenses b 1,010. o
° c Net income or (loss) from fundraising events >
9a Gross income from gaming aclivities ,
See Part IV, line 19 a 71,384. :
b Less direct expenses b 18,1091. '
¢ Net income or (foss) from gaming aclivities >
10a Gross sales of inventory, less relurns !
and allowances a 146,883. «
b Loss cos! of goods sold b 74,390. : s
¢ Nel income or (loss) from sales of inveniory »>
Miscellaneous Revenue Business Code N
1la Misc. income _ 900099
b ATM income _ 8900099
¢ Bad check_income 900099
d All other revenue
e Total. Add lines 11a-11d > 5,782. | 28F T T R e TR
12 Total revenue. See instruchions > 138,752. 130,317. 0. 4,203.

BAA TEEAQIOS  07/06/11 Form 990 (2011)




Form 990 (20}1) Veterans Of Foreign Wars, Post 780 03-0172067 Page 10
[PartiX.] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete ail columns
All other orgaruzations must complete column (A) but are not required to complele columns (B), (C), and (D)

organizations, and individuals outside the
Uniled Slales See Part IV, lines 15 and 16

4 Benefils paid to or for members 1,059. 1,059.| " C oo o T LT
5 Compensation of currenl officers, directors,
trustees, and key employees

6 Compensation not included above, lo
disqualified persons (as defined under
section 4958(N(1)) and persons described
in seclion 4958(c)(3)(B)

Other salanes and wages 75,121. 75,121. 0. 0.

Pension plan accruals and conlnbulions
(include section 401(k) and section 403(b)
employer contribulions)

Check if Schedule O contains a response lo any question in this Part IX |_]
. . (A) ® ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assislance 1o governmenls s . A I . el {
and orgamzations in lhe United Stales See o LT 5 e, e
Parl IV, line 21 L N coa
2 Granls and other assistance lo individuals in . i oL ook §
lhe Uniled Slates See Parl IV, linc 22 e T e
3 Granls and other assistance to governmenls, ‘ A A U AN E N

9 Other employee benefits
10 Payroll taxes 6,591. 6,501. 0. 0.
11 Fees lor services (non-employees)

a Managemenl

b Legal

¢ Accounting 4,875. 0. 4,875. 0.

d Lobbying

e Professional fundrasing services See Part IV, hine 17 O

f Investment managemenl fees

g Other
12 Advertising and promotion 516. 516. 0. 0.
13 Olhce expenses 1,9837. 1,937. 0. 0.

14 Information lechnology

15 Royalties

16 Occupancy
17 Travel

18 Payments of lrave!l or enterlainmenl
expenses for any federal, slale, or local
public officials

19 Conlerences, conventions, and meelings 3,164. 3,164. 0. 0.
20 Inierest
21 Paymentis to affihales

22 Depreciation, depletion, and amortization 0. 0
23 Insurance 0 0
24 Other expenses llemize expenses nol Tep Ayt leoe T T
covered above (Lisl miscellaneous expenses o L. Qo 7, o7 :
in ine 24e If line 24e amount exceeds 10% N T N S ey
ol line 25, column (A) amount, list ne 24e P e .
expenses on Schedule O) D, e ok
a Returned checks = _ ______ 0 0.
b Bank Service Charges__ _ _ ___ 313. 313. 0 0.
¢ Contrabutions_ _ _ _ ____ ____ 7,005. 7,005. 0. 0.
d Help A Vets Family _ ___ ___ 900. 900. 0. 0.
e All other expenses 35,478. 35,478. 0 0.
25 Total functional expenses Add lines 1 through 24e 156,957. 152,082. 4,875 0.
26 Joint costs Complele lhis line only if
ihe organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicialion
Check here > D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TCEAQ1I0  01/26/12



Form 990 (2011) Veterans Of Foreaign Wars, Post 790

03-0172067 Page 11

[Part X - [Balance Sheet

(GY] (B)
Beginning of year End of year
1 Cash - non-interest-bearing 34,385. 1 28,598.
2 Sawings and temporary cash investmenls 15,568.] 2 10,162.
3 Pledges and grants receivable, nel 3
4 Accounts receivable, nel 4
5 Receivables from current and former officers, direclors, trustees, key employees, RESPIONCHICRNSCHMIE S R /D S ——J
and highest compensated employees Complete Part Il of Schedule L
6 Receivables from other disqualilied persons (as delined under section 4958(NH(1)), < O RO P el 57
persons described in section 4958(c)(3)(B), and contributing employers and . i A A At : 1
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary AT e B R ~l
A organizalions (see instruclions) 6
g 7 Noles and loans rcceivable, nel 7
€ | 8 Invenlories for sale or use 10,542. 8 8,731.
T
S 9 Prepaid expenscs and deferred charges 9
S i
10a Land, builldings, and equipment cost or olher basis ae i i p H
Complete Part VI of Schedule D 10a 353,311, | et o DT e PN,
b Less accumulaled depreciation | 10b 130,251. 233,028. ] 10c 223,060
11 Invesiments — publicly lraded securihes 91,108. |1 89,343.
12 Inveslmenls — other securilies See Parl IV, line 11 12
13 Inveslmenls — program-related See Part IV, fine 11 13
14 Intangible assels 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 lhrough 15 (must equal line 34) 384,631.|16 359,894.
17 Accounls payable and accrued expenses 17 920.
18 Grants payable
19 Delerred revenue
L { 20 Tax-exempt bond habililies
i
é 21 Escrow or cuslodial account liabity Complele Part IV of Schedule D
1 | 22 Payables 1o curren! and former officers, directors, truslees, key employees,
'|- highest compensated employees, and disqualified persons Complete Part Il
T of Schedule L
é 23 Secured mortgages and noles payable to unrelated third parties
5124 Unsecured notes and loans payable to unrelaled third parties
25 Other habihties (including federal income tax, payables to related third parlies,
and other habihties nol included on hines 17-24) Complele Part X of Schedule D
26 Total hiabihties. Add hines 17 through 25
E Organizations that follow SFAS 117, check here » EK_] and complete lines
T 27 through 29 and lines 33 and 34.
:s: 27 Unrestricled nel assels
E 28 Temporanly resincled nel assels
5129 Permanently restricted nel assels
R Organizations that do not follow SFAS 117, check here » D and complete
0 Iines 30 through 34.
S 30 Capilal stock or trust principal, or current funds
8 31 Paid-in or capial surplus, or land, buillding, or equipment fund
%132 Relained earnings, endowment, accumutaled income, or other funds
g 33 Tolal net assets or fund balances 379,672.{33 355,759.
5 | 34 Tolal habiities and nel asseis/fund balances 384,631.j 34 359,894.
BAA Form 990 (2011)
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Form990 (2011) Veterans Of Foreaign Wars, Post 790 03-0172067 Page 12
[Part XI. [Reconciliation of Net Assets
Check if Schedule O contains a response (o any question in this Part Xl [5(—[
1 Tolal revenue (musl equal Part VIII, column (A), line 12) 1 138,752.
2 Tolal expenses (must equal Parl IX, column (A), line 25) 2 156,957.
3 Revenue less expenses Sublracl line 2 from Iine 1 3 -18,205.
4 Net assels or fund balances at beginning of year (musl equal Part X, hne 33, column (A)) 4 379,672,
5 Olher changes In nel assets or fund balances (explain in Schedule O) 5 -5,708.
6 Nel assels or fund balances al end of year Combine lines 3, 4, and 5 (musl equal Part X, line 33,
column (B)) 6 355,759.

Pait Xll [Financial Statements and Reporting

Check i Schedule Q conlains a response to any question in lhis Parl Xl

1

1 Accounling method used to prepare lhe Form 9390 Cash D Accrual D Other

If the orgamization changed ils melhod of accounting from a prior year or checked '‘Olher," explain
in Schedule O

2a Were lhe organizalion's financial stalemenls compiled or reviewed by an independen( accountant?

b Were lhe organizalion’s financial stalements audited by an independent accountant?

c If 'Yes' lo line 2a or 2b, does the organizalion have a committee thal assumes responsibilily for oversight of the audil,
review, or compilation of its frinancial slatements and selection of an independent accountant?
If the organization changed cilher its oversight process or seleclion process during lthe lax year, explain
in Schedule O

d il 'Yes' {o ne 2a or 2b, check a box below {0 indicate whether the financial statemenls for the year were issued on a
separate basis, consolidated basis, or both
D Separate basis D Consohdated basis D Both consolidaled and separate basis

3a As a resull of a federal award, was the organizalion required to undergo an audil or audils as sel lorth in the Single
Audil Act and OMB Circular A 133?

b if 'Yes,' did (he organization undergo lhe 1equired audi or audits? If the orgarmization did not undergo lhe required audil
or audits, explain why in Schedule O and describe any sleps laken to underqo such audils

2b X

3b

BAA

TEEAQ112 07/06/11

Form 990 (2011)




: OMB No_1545-0047
SCHEDULE D ] i e
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990, — s

Department of the Treasury Part 1V, lines 6,7, 8, 9,10, 11a,11b, 11¢, 11d, 11e, 111, 12a, or 12b. . 2’40[)(:’";(0“'3‘['{!?"(: -4
Internal Revenue Service > Attach to Form 930. * See scparate instruclions. > “Inspection’ * - :
Name of the organization Employer identification number
Veterans Of Foreign Wars, Post 780 03-0172067

{Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complele if
the organization answered 'Yes' to Form 990, Part IV, line 6

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

Total number al end of year

Aggregate coniribulions lo (during year)
Aggregale grants from (during year)
Aggregale value al end of year

g h w N -

Did the organization inform all donors and donor advisors in wriing that the assets held in donor advised
funds are the organizalion's properly, subject to the orgamizalion's exclusive legal conlrol? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefil of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

[Partll |Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservalion easements held by the orgaruzation {check all that apply)
Preservation of land for public use (e g, recrealion or educalion) Preservation of an hustorically important tand area
Protection of natural habitat Preservation of a cerlified historic structure
Preservalion of open space

2 Complete hnes 2a through 2d if the organizalion held a qualified conservalion conlribution in the form of a conservalion easement on the
lasl day of lhe lax year

Held at the End of the Tax Year

a Tolal number of conservalion easements 2a
b Tolal acreage reslricted by conservation easements 2b
¢ Number of conservation easemenis on a certified historic slructure included in (a) 2¢
d Number of conservalion easements included in (¢c) acquired after 8/17/06, and not on a hisloric
struclure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during lhe
lax year »

Number of stales where property subject to conservation easement 1s located *

Does Ihe organization have a wnitlen policy regarding the periodic moniloring, inspection, handling of violations,
and enforcement of the conservation easements il holds? D Yes D No

6 Slalf and volunleer hours devoted lo monitoring, inspecling, and enforcing conservalion easemenls during the year
»

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservalion easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170N @) (B)(1) and section 170(h)(@)(B)(11)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statemenl, and balance sheet, and
include, 1f apphcable, the texi of lhe foolnole 10 the organization’s financial slatements that describes lhe orgamization’s accounting for
conservalion easemenls

[Part NI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' {o Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not {o report in ils revenue statement and balance sheet works of
arl, historical treasures, or other similar assels heid for public exhibilion, education, or research in furtherance of public service, provide,
in Parl X1V, the lext of the footnote to i1ls inanctal statements thal describes these items

b If the organization elected, as permitled under SFAS 116 (ASC 958), lo report in iis revenue statlement and balance sheet works of arl,
hustorical treasures, or olher similar assels held for public extubition, education, or research in iurtherance of public service, provide the
fotlowing amounts relaling to these items

() Revenues included in Form 990, Part VIil, hine 1 -3
() Assels included in Form 990, Pari X S
2 If the organizalion received or held works of arl, tuslorical treasures, or other similar assels for financial gan, provide the lollowing
amounts required to be reported under SFAS 116 (ASC 958) relaling to these ilems
a Revenues included in Form 990, Parl VIII, ine 1 -3
b Assels included in Form 990, Part X -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ’ TEEA3301T  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Veterans Of Foreign Wars, Post 790 03-0172067 Page 2
| Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using lhe organizalion's acquisition, accession, and olher records, check any of the following that are a significant use of ils collection
ifems (check all thal apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatlions
4 gro;ng'eva description of the organization's collections and explain how lhey further the organizalion’s exempt purpose in
ar
5 During the year, did the orgamzation solicil or receive donalions of arl, huslorncal lreasures, or olher similar
assels to be sold to raise funds rather than lo be maintained as parl of the organization’s colleclion? [_I Yes ﬂ No

[Part;IV'|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, hne 21.

1a Is the organization an agent, trustee, custodian, or other inlermediary for contributions or other assels nol
included on Form 990, Part X? D Yes D No
b if 'Yes,' explain lhe arrangement In Parl XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Disiributions during the year le
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part Vi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
v, Dt

1a Beginning of year balance et
b Contributions SO

¢ Net investment earmings, gains,
and losses

d Grants or scholarships

e Other expendilures for factlilies
and programs

f Administrative expenses
g End of year balance
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percenlages 1n ines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowmenl funds not in the possession of the organization that arc held and administered for the

organmizalion by Yes No
(i) unrelated organizalions 3a(i)
(1) related organizalions 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe In Parl XIV the inlended uses of the organization's endowment funds

|PartVl [Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of properly (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciahion

1a Land 790. 7 4T oy 790.
b Buildings 174,927. 67,091. 107,836.

¢ Leasehold improvements 132,144. 36,324. 85,820.

d Equipment 11,482. 8,085. 3,397.

e Other 33,968. 18,751. 15,217.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 223,060.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Veterans Of Foreign Wars, Post 780 03-0172067 Page 3
Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or calegory (b) Book value (c) Method of valuation
(including name of security) Cosl or end-of-year market value

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

____________________________ PO RS %,

Total (Column (b) must equal Form 990 Part X, column (B) hne 12) > JEELT T i # &
[Part VIl Investments — Program Related. See Form 990, Part X, line 13

(a) Descriplion of investment type (b) Book value (c) Melhod of valuation
Cost or end-of-year markel value

[4))
2
)]
(G)
)
®
(@)
®
&)
(45Y)
Total (Column (b) must equal Form 990, Part X, column (B) lme 13) ™
[Part’IX ‘] Other Assets. See Form 990, Part X, line 15
(a) Description - (b) Book value

=
.

T e 3. s .
PR s v

M
2
©)]
@
)
©)
D
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) >
[ Part.X 37 Other Liabilities. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income laxes
(2) Dues Reserve 150.
(3) Sales Tax Pavyable 1,161.
(4) Payroll Taxes Pavable 1,905.
(5) Roundang -1,
® )
()]
®
)
(1Y)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 3,215.

2 FIN 48 (ASC 740) Foolnote In Parl X1V, provide the lext of the foolnote to the organizalion's financial slalemenls that reports the
organization's hiabihily for uncerlain tax positions under FIN 48 (ASC 740)

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Veterans Of Foreign Wars, Post 780

03-0172067 Page 4

[ Part.X1 = Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Parl VIII, column (A), ine 12)
2 Total expenses (Form 990, Part IX, column (A), ine 25)
3 Excess or (deficit) for the year Sublracl line 2 from line 1
4 Nel unrealized gains (losses) on investmenls
5 Donaled services and use of faciliies
6 Investment expenses
7 Pror period adjustmenis
8 Other (Describe in Parl XIV)
9 Tolal adjustments (nel) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial stalemenls Combine hines 3 and 9
[Part XlII'TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and olher support per audited financial stalements
2 Amounls included on hne 1 bul not on Form 990, Part VIil, ine 12
a Net unrealized gains on investments 2a N
b Donaled services and use of facilities 2b
c Recoveries of prior year granls 2c .
d Other (Describe in Parl XIV ) 2d She
e Add lines 2a through 2d 2e
3 Subtract hne 2e from hne 1 3
4 Amounts included on Form 990, Part VIII, ine 12, bul not on hne 1 e
a Investmeni expenses not included on Form 990, Part VI, ine 7b 4a ‘i,:
b Other (Describe in Part XIV ) 4b R
c Add lines 4a and 4b 4c
5 Tolal revenue Add lines 3 and 4c. (Thus must equal Form 990, Part |, ne 12) 5
[PartXIllz] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and fosses per audiled financial stalements 1
2 Amounls included on line 1 but nol on Form 990, Part IX, line 25 o
a Donated services and use of facilibes 2a T
b Prior year adjuslimenls 2b =
¢ Other losses 2¢ o
d Other (Describe 1n Part XIV ) 2d CEL
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounis included on Form 990, Part IX, ine 25, but not on line 1: e
a Invesiment expenscs not included on Form 990, Part VIIi, line 7b 4a .
b Other (Describe in Parl XIV) 4b
¢ Add hnes 4a and 4b .
5 Tolal expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 )
[Part XIV *[ Supplemental Information
Complete this part lo provide the descriplions required for Part Il, lines 3, 5, and 9, Parl lll, hnes 1a and 4, Part IV, lines 1b and 2b,

Parl Vv, ine 4, Part X, hne 2, Part XI, tine 8, Parl Xlit, hnes 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide

any additional information

BAA

TEEA3304 0572511

Schedule D (Form 990) 2011
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[Part:-XIV' | Supplemental Information (continued)
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. OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, Op;n to Public.. '
Department of the Treasury or 19,’orA|{tthe organization entered more lhan>$15,000 on Form 990-EZ, line 6a. Inspection o
Internal Revenue Service ach to Form 990 or Form 990-EZ. See separale instructions. o

Employer idenufication number

Veterans Of Foreign Wars, Post 790 03-0172067

W—l Fundraising Activities. Complele if the organization answered 'Yes' to Form 990, Parl IV, line 17
LFartl- [rorm 990-E2Z tilers are nol required {o complele this part

1 Indicale whether the organizalion raised funds through any of the following activiies Check all lhat apply

Name of the organization

a Matil sohcitations e Solicitalion of non-government grants
b Inlernel and email solicilations f Solhcilalion of government grants
c Phone solicitations g Special fundraising evenls
d In-person sotlicitations
2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, truslees or key
employees hsled in Form 990, Part Vi) or enbity in conneclion wilh prolessional fundraising services? D Yes D No

b If 'Yes,' Iist the len highes! paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser 1s o be
compensated at least $5,000 by the organization

(i) Name and address of individual (1) Activity (1) Did fundraiser (iv) Gross receipts (v) Amount paid o (v1) Amount paud lo
or entity (fundraiser) have custody or control from aclivity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organmization 1s regisiered or licensed lo solicil coniributions or has been notified 1L 1s exempt from regisiration
or licensing
__________________________________________________________________ |
[
[
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011 ‘

TEEA3701  01/2412




Schedule G (Form 990 or 990-EZ) 2011 Veterans Of Foreign Wars,

Post 790

03-0172067

Page 2

[Partl |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 recelpts greater than $5,000

(a) Event 71

(b) Event #2

(c) Other evenls

(d) Total events
(add column (a)
through column (c))

VMUZMOXM ~OMD—0
co

10
11

Renl/facility coslts
Food and beverages
Enlertainmeni

Other direct expenses

2 (evenl type) (event type) (total number)
v
E
3 1 Gross receipls
E
2 Less Charitable contributions
3 Gross income (Iine 1 minus line 2)
4 Cash prizes
5 Noncash prizes

Direct expense summary Add hnes 4 through 9 in column (d)

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

>

|

Partll] 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 ba

R (a) Bingo (b) Pul} tabs/Instant (¢) Other gaming (d) Total gaming
£ bingo/progressive (add colurnn (a)
::/ bingo through column (c))
N
3
1 Gross revenue 62,080. 9,304. 71,384.
2 Cash prizes 6,540. 11,651, 18,191.
b X
& Bl 3 Non-cash prizes
EN
cs
T £l 4 Rentfaciity costs
5 Olher direcl expenses
E Yes g Yes % Yes % . (%
6 Volunleer labor No X | No X | No o
7 Drrect expense summary Add lines 2 through 5 1n column (d) > 18,191
8 Nel gaming iIncome summary Combine lines 1, column (d) and line 7 > 53,193
9 Enter lhe stale(s) in which the organizalion opcrales gaming activiles  Vermont

a Is the organization hcensed 10 operate gaming aclivilies 1n each of these stales?

b If 'No," explain

10a Were any of lhe organizalion's gaming licenses revoked, suspended or terminaled during lthe lax year?

b if "Yes," explain

TEEA3702 01/24/72

Schedule G (Form 990 or 990-E2) 2011
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Schedlle G (Form 990 or 990-E2) 2011 Veterans Of Foreign Wars, Post 790 03-0172067 Page 3

11 Does the organizalion operaie gaming activiies wilh nonmembers? D Yes No
12 Is the orgamization a granlor, beneficiary or lruslee of a trust or @ member of a partnership or olher entily formed o
administer charitable gaming? D Yes No
13 Indicate the percenlage of gaming activity operated in
a The organization's facility 13a %
b An oulside facilily 13b %
14 Enter the name and address of lhe person who prepares the organization's gaming/special events books and records
Name » John Alger
Address.» 527 East Barre Road Barre, VT 05641 _ _ ____ __ __ _____________________._
15a Does the organizalion have a conlact with a third parly from whom the organization receives gaming revenue? D Yes No
b If "Yes," enier the amount of gaming revenue receved by lhe orgamizabion > $_ and the amount

of gaming revenue relained by lhe third parly > $

c If 'Yes," enler name and address of the third party

16

17

Address > I

Gaming manager information

Descriplion of services provided >

D Direclor/officer D Employee D Independent conlractor

Mandalory distributions

a Is lhe organization required under slate law lo make charilable distributions from the gamung proceeds to relain the

slate gaming license? D Yes D No

b Enter the amount of distribulions required under stale law lo be distributed 1o other exempt organizations or spent in the

organization’s own exemplt activilies during the lax year » $

| Part IV;; | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete
this part to provide any additional information (see instructions).

BAA

TEEA3703  05/20/11 Schedule G (Form 990 or 990-E2) 2011




OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Pubhic ~ |
Intornal Revenue Servcs » Attach to Form 990 or 990-EZ. . Inspection

Name of the organization Employcr identtfication number
Veterans Of Foreign Wars, Post 790 03-0172067

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2 TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2) 2011




Form 4562

Depreciation and

Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

99

» See separate instructions.

» Attach to your tax return.

OMB No 1545 0172

2011

Attachment
Sequence No 1 79

Name(s) shown on retusrn

identifying number

Veterans Of Foreign Wars, Post 790 03-0172067
Business or actvity to which ttus form relates
Form 990 / Form 990EZ
Partl.” ‘| Election To Expense Certain Property Under Section 179
Note: /f you have any histed property, complete Part V before you complete Part |
1 Maximum amounl (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructions) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3
4 Reduction in bmitation Sublract hine 3 from hne 2 if zero or less, enler -0- 4
5 Dollar imilation for tax year Subtract line 4 from line 1 If zero or less, enler -0- If marned filing
separalely, see inslruclions 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost W foe ]
. LT
- K
7 Lisled property Enter the amount from hine 29 | 7
8 Total elecled cost of section 179 properly Add amounts 1n column (c), ines 6 and 7 8
9 Tentalive deduction Enler the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction [rom line 13 of your 2010 Form 4562 10
11 Business income limitalion Enter the smaller of business income (nol less lhan zero) or hne 5 (see instrs) 11
12 Seclion 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12

13

Carryover of disallowed deduction lo 2012 Add lines 9 and 10, less line 12

> 13 |

Note. Do not use Part Il or Part Il below for Iisted properly Instead, use Part V

[Partll 7] Special Depreciation Allowance and Other Depreciation (Do not include isted property ) (See instruclions )

14 Special depreciation allowance for qualfied property (other than histed properly) placed in service during the

tax year (sec insiructions) 14
15 Properly subject to section 168(f)(1) election 15
16 Other deprecialion (including ACRS) 16
Fﬂévi’tflll =] MACRS Depreciation (Do not include hisled properly ) (See instruclions )
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2011

18
assel accounts, check here

If you are elecling to group any assels placed in service during lhe tax year inlo one or more general

17]

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(a) (b) Month and (C) Bass for depreciation (d) (e) U] (g) Depreciation
Classificalion of property year placed (business/investmenl use Recovery pertod Convention Method deduction
n service only — see instructions)
19a 3-year property
b 5-year properly g ! 2,583. 5.0 yrs HY 200 DB 517.
¢ 7-year properly TSI
d 10-year property ©o ;‘m g
e 15-year property ; gz;;;," N
f 20-year properly R T
g 25-year properly 2 R T 25 yrs S/L
h Residenlial rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonrestdential real 39 yrs MM S/L
properly MM S/L
Section C — Assels Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S S S/L
b 12-year L 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[RPart1V - | Summary (See insiructions )
21 Listed properly Enter amount from line 28 21
22 Total Add amounts from ling 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instruclions 22 12 ,552.
23 For assets shown above and placed n service during the currenl year, enter A ’L“‘“‘ 4
the portion of lhe basis attnibutable to seclion 263A cosis 23 N S d

BAA For Paperwork Reduction Act Nolice, see separate instructions.

FDIZO812 05/2011

Form 4562 (2011)



Form 4562 (2011) Veterans Of Foreign Wars, Post 790 03-0172067 Page 2

[Part V ‘[ Listed Property (Include automobiles, ceriain olher vehicles, certain compulers, and property used for entertainmenl,
recrealion, or amusement )

Note: For any vehicle for which you are using the standard rmileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the insiructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? |_l Yes No |24b if 'Yes,' 1s the evidence written? Yes m No
(@) (b) (©) (d) (e) o (9) (h) ®
Type of property (hst Date placed B”S'TGSS/I Cost or Basis for depreciation Recovery Method/ Depreciation Elecled
vehicles first) in service invesimen other basis (bustness/investment period Convenlion deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for quatified histed properly placed n service during the lax year and A
used more than 50% n a qualified bustness use (see instructions) 25 SR |

26 Properly used more than 50% 1n a qualified business use

27 Properly used 50% or less in a qualified business use

P PR AUV

28 Add amounts in column ¢h), lines 25 through 27 Enter here and on line 21, page 1 28 ' WL
28 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, parlner, or other ‘more than 5% owner,’ or relaled person If you provided vehicles
to your employees, first answer the questions in Section C 1o see Il you meel an exception to completing this section for those vehicles
@ (b) © (d) (e) 0]

30 Total business/investment miles driven N o
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the vear

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 {hrough 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duly hours?

35 Was lhe vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions lo delermine 1f you meel an exceplion to compleling Section B for vehicles used by employees who are not more than
5% owners or relaled persons (see Instructions)

37 Do you maintain a written policy stalement that prohubits all personal use of vehicles, including commuling, Yes No
by your empioyees?
38 Do you matntain a wrilten policy stalement thal prohibits personal use of vehicles, except commuling, by your
employees? See the instructions for vehicles used by corporate officers, direclors, or 1% or more owners
39 Do you lreat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, oblain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meel the requirements concerning qualified aulomobile demonsliration use? (See instruclions )
Note: I/f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles L
[P3rt VL. | Amortization
(@ (b) © @ (@) U]
Description of costs Date amortization Amortizable Code Amortizalion Amortization
begmns amount section penod or for ltus year
percentage
42 Amortization of costs thal begins during your 2011 lax year (see inslruclions)
43 Amortizahion of cosls thal began before your 2011 lax year 43
44 Total. Add amounts in column () See the instruclions for where to report 44

FDIZO8I2 05/20/11 Form 4562 (2011)
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Veterans Of Foreign Wars, Post 790

Form 990 p 9 Part VIII Statement of Revenue

03-0172067

Line 11d - All Other Revenue Smart Worksheet

The total of the following items carry to line 11d below

(A) 8) ©) )
Tolal Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax
revenue under
seclions
512, 513, or
514
Relief Fund Income 1,590. 1,590. 0. 0.




Veterans Of Foreign Wars, Post 790 03-0172067

Supporting Statement of:

Form 990 p 9/Gross income fundraising

Description Amount
Dinner Income 1,821.
Total 1,821.
Supporting Statement of:
Form 990 p 9/Gross Income Gaming Act

Description Amount
Breakopen Sales 62,080.
Raffle Sales 4,704.
Gaming Income 4,600.
Total 71,384.
Supporting Statement of:
Form 990 p 9/Line 9b Direct Expenses

Description Amount
Breakopen supplies 672.
Raffle Expense 60.
Gaming Expense 6,905.
Nevada Ticket Bank 464.
Ticket Expense 5,868.
Raffles 4,181.
Super Bowl Pools 41.
Total 18,1081.
Supporting Statement of:
Form 990 p 9/Gross sales of inventory

Description Amount
Liquor Sales 53,124.
Jello Shot Sales 56.
Beer Sales 78,913.
Soda Sales 3,246.
Snack Sales 1,863.
Bar Food Sales 388.
Wine Sales 9,227.
N.A Beer 4.
Hats 8.




Velerans Of Foreign Wars, Post 790

Continued

Supporting Statement of:
Form 990 p 9/Gross sales of inventory

Description Amount
Coozies 34.
Jerky 20
Total 146,883.
Supporting Statement of:
Form 990 p 9/Cost of Goods Sold

Description Amount
Liquor Expense 20,534.
Beer/Wine Expense 34,697.
Bar Soda Expense 3,026.
Snack Expense 1,661.
Food Stock Expense 12,133.
Bar Supplies: Non Alcoholic 440.
Jerky 60.
Coozies 29
Change in inventory 1,810.
Total 74,390.




Veterans Of Foreign Wars, Post 790 03-0172067

Supporting Statement of:

Form 990 p 10/Line 4 col (B)

Description Amount
Dues: National 934.
Mens Aux Dues Exp 125.
1,059.

Total




Veterans Of Foreign Wars, Post 790 03-0172067

Form 990 p 10 Part {X Statement of Funclional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet - H, I
To view a calculaled report of all depreciation information for Form 990, o
QuickZoom to the Depreciation/Amortization Report - g
QuickZoom to Form 4562 for Form 990 -

The following items carry to line 22 below

(A) (B) ©) )
Description Total Program Management Fundraising
services and general
A Depreciation 12,552, 12,552. 0. 0.

B  Depletion

C  Amortization




Veterans Of Foreign Wars, Post 790

03-0172067

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A (8) ©) (D)
Description Total Program Management Fundraising
services and general
Dues-Nations 1,289. 1,289. 0. 0.
Utilities-Water/sewer 1,211. 1,211. 0. 0.
Telephone 978. 978. 0. 0.
Electraicity 7,289. 7,289. 0. 0.
Rubbash 1,127. 1,127. 0. 0.
Television 1,552. 1,552. 0. 0.
Gas, Heat, 0il 1,502. 1,502. 0. 0.
Licenses 320. 320. 0. 0.
Misc. Expense 888. 888. 0. 0.
Outside services 1,390. 1,390. 0. 0.
Newspaper 372. 372. 0. 0.
Flag expense 72. 72. 0. 0.
Postage 665. 665. 0. 0.
Repairs & Maintenance 3,531. 3,531. 0. 0.
Laundry 515. 515. 0. 0.
Scholarships/Awards 870. 870. 0. 0.
Supplies Expense-Operating 2,260. 2,260. 0. 0
Sponsorshap 1,500. 1,500. 0. 0.
Clothing 157. 157 0. 0.
Mowing 1,105. 1,105, 0. 0.
Plowing 740. 740. 0. 0.
Flags 219. 219. 0. 0.
Relief Fund 338. 338. 0. 0.
Membership booth 40. 40. 0. 0.
Spaghetti Dinner 94. 94. 0. 0.
Reconciliation Discrepancies 11. 11. 0. 0.
VOD & Patriot banquet 100. 100. 0. 0.
Christmas party 305. 305. 0. 0.
Pin expense 2. 2. 0. 0.
Reception 230. 230. 0. 0.
Dues & Subscraptions 475. 475. 0. 0.
Donations General ~2,138. 2,138. 0. 0.
Commanders Exp Account 1,200. 1,200. 0. 0.
Purchases 216. 216. 0. 0
Delegate Fees 65. 65. 0. 0.
Steak Dinners 516. 516. 0. 0.
Snacks for Troops 42. 42. 0. 0.
Propane Cylinders 47. 47. 0. 0.
Coolers 110. 110. 0. 0.
Rounding -3. -3. 0. 0.




Veterans Of Foreign Wars, Post 790 03-0172067

Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description Amount
Unrealized Gain/Loss -5,048.
Prior Period Adjustment -660.
-5,708.

Total




