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Form 990

.

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

OMB No 1545-0047

2012

(except black lung benefit trust or private foundation) ; R
Departntent of the Treasury Open to Pybllc L
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection ;
A Forthe 2012 calendar year, or tax year beginning Jul 1 y2012, and ending Jun 30 , 2013

B Check if apphcable C Name of organzation Veterans Of Foreign Wars, Post 790 D' Employer tdentification Number
Address change Doing Business As 03-0172067
Name change Number and street (or P O box if mail ts not delivered to street addr) Room/suite E Telephone number
| |Inttal return 527 East Barre Road (B02) 479-9073
Terminated City, town or country State ZIP code +4
Amended return Barre VT 05641 G _Grossrecepts $ 243,716.
Application pending F Name and address of prnincipal officer: H(a) Is this a group return for affiliates?

Roland Fournier PO Box 88 Graniteville VT 05654

Tax-exempt status

| Tsoiex3) K[50(0) (19 )< (msertno) | [4s47axyor | [527

H(®) Are all affiliates included?
If ‘No," attach a hist (see instructions)

i

I
J Website: » N/A H(c) Group exemption number >
K Form of orgamization* K‘EorporatloL[ [TrustJ l Association J I Other ™ [L Year of Formation' 1935 IM State of legal domicile VT
{Part] |Summary
1 Brnefly describe the organization's mission or most significant activities: Benefits provided to veterans
§ ________________________________________________________________
g ________________________________________________________________
% 2 C_Jh_écT( ﬁ'ug Bo; - —D— lf_th_e-ar_ga_r)EaTl&)-al;cEn-t_lrﬁJgd_lt; &)grahon; Er-axspos—éd of more than 25%—1-# its net assets.
St 3 Number of voting members of the governing body (Part VI, line 1a) 3 309
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 8
Z| 6 Total number of volunteers (estimate if necessary) . . 6 216
<t| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 el 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIlI, tne 1Th) ... . .. . .. 4,232. 5,177.
21 9 Program service revenue (Part VIil, ine 2g) .. ......... e -1,151. 197.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. .. . 3,392. 2,740.
@ | 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 132,279. 141,725.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 138, 752. 149,839.
13 Grants and stmilar amounts paid (Part iX, column (A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) . 1,059. 2,513.
° 15 Salaries, other compensation, employee benefits (Part IX, colymn RE@E@VEE\ "’] 81,712. 82,769.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) N ) A i ’ ‘
2! b Total fundraising expenses (Part IX, column (D), line 25) » ki B o J
o 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24¢e e e 1 4,186. 75,2172.
18 Total expenses Add lines 13-17 (must equal Part IX, colump (A), l@@DEN UT @zl  156,957. 160,554.
_| 19 Revenue less expenses. Subtract ine 18 from line 12 . 1\\ ! ‘-ﬂ -18,205. -10,715.
Té —\Qﬁinning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . . .. ... .. .. e 359, 894. 355, 648.
%g 21 Total habities (Part X, ine26) ... ..... .. A 4,135. 4,151.
ZZ| 22 Net assets or fund balances Subtract line 21 from line 20 cee 355, 759. 351,497.
[Part Il - -| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of

oiyer (o an officegis based on all information of which preparer has any knowledge
AR TN e

> N —— WA/ Z00R
Si gn re of office™— 2 . <\ Date
Here

Type or print name and ttle

PrintType preparer's name Preparer's signature Date Check U  |PTIN
Paid Lee A. White CPA, PFS, CFP &‘_&MA 09/18/13 self-employed P00750923
Preparer [Frm'sname ™ WHITE & ASSOCIATES
Use Only |rumsaddess ™ 86 SUMMER STREET Firm's EIN > 04-3366373

BARRE VT 05641 Phoneno  (802) 476-6191

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

J( ] Yes

| [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 0311413

Form 990 (2012)
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Form 990 (2012) Veterans Of Foreign Wars, Post 790 03-0172067 Page 2
[‘,P@“‘rﬁlllﬂl Statement of Program Service Accomplishments
+Check If Schedule O contains a response to any question in thus Part Il . - e e . R L—_I

1 Brnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . C : o e [] Yes K] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E} No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 154, 752. including grants of $ 0.) (Revenue $ 129,698.)

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

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 154,752.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) Veterans Of Foreign Wars, Post 790 03-0172067 Page 3

[PE

Ve Checklist of Required Schedules

! 10

1

12

13
14

| 15
16
17
| 18

19

20

Jss tft:edo;ga/{uzatron described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate toundatron)" If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ..

Did the organization engage n direct or indirect polltlcal campargn activities on behalf of or In opposmon to candidates
for public office? /f 'Yes,’ complete Schedule C, Part! .. . . ... ... ..

Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501¢h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il . . ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the right
}g y;r)trcl)wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, complete Schedule D,
a . . e ce . ven e .. e

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il e ... .o .. Co ..

Did the organization report an amount in Part X, hine 21, for escrow or custodial account liability; serve as a custodian
for amounts not lrsted in Part X; or provide credit counsehng, debt management credit reparr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV .

Did the organmization, directly or through a related organization, hold assets in temporarily restrlcted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . ..

If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable

aDid the organization report an amount for land, burldrngs and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, PartVI.... .. ... ..... o0 i i s e e e

b Did the organization report an amount for mvestments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the orgamization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . e e e .

d Dud the organization re ort an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . N

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

a Did the organization obtain separate mdependent audited financial statements for the tax year7 If ‘Yes,' comp/ete
Schedule D, Parts XlI, and Xl e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
If the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI and XilI 1s optional .

Is the orgarization a school described in section 170(b)(1)(A)(m)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate forergn investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or enhty located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? If 'Yes,’ comp/ete Schedule F, Parts Ill and IV

Did the orgamization 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) . .

Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . -

Did the organization report more than $15 000 of gross income from gamlng activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Part lll . . .

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 X
2 X
3 X
4

5 X
6 X
7 X
8 X
9 X

11al X

11b X
1c X
1d X
e} X

11¢ X
12a X
i2b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 | X

20 X
20b

BAA TEEA0103  12/13112

Form 990 (2012)
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Form990 (2012) Veterans Of Foreign Wars, Post 790 03-0172067 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part |1X, column (A), Ine 12 If 'Yes,' complete Schedule |, Parts | and Il . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule I, Parts | and Ill . L L e N 74 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnclt, fgrr;ne_r} officers, directors, trustees key employees and hlghest compensated emptoyees7 If ‘Yes,' complete 3 X
chedule .. .. 2

24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpat amount of more than $100,000 as of
the last day of the year, and that was |ssued after December 31, 2002? If 'Yes," answer lines 24b through 24d and

complete Schedule K If ‘No,’‘go to hne 25... . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron7 e . ..124b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds? . . .. .| 24c
d Did the organization act as an 'on behatf of' 1ssuer for bonds outstandrng at any time dunng the year" e e .| 24d

25a Section 501(c)(3) and 501(c)X4) wgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I. . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part i . . C e e e 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .. 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly 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 R -
| instructions for applicable filing thresholds, conditions, 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 employee7 If 'Yes,' comp/ele .

Schedule L, Part IV e e e . . 28b X

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, PartiIv . . 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M N 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M .. . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons7 If 'Yes complete Schedule N, Partl o3 X
32 0Did the organlzatton sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ’Yes comp/ete
Schedule N, Part il .... . ...... . .. . . . 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | L . . . ..|33 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,’ complete Schedule R, Parts i, Ill, 1V,
andV, linel . ..... . . 34 X
35a Did the organrzatlon have a controtled entlty wrthln the meaning of sectlon 512(b)(t 3)7 . e . .| 35a X
| b If ‘Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
| entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part 'V, Ine 2 . .. 35b X
36 Section 501(cX3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lne2 ..... . . .. .. . . ... .. 36
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. 37 X
38 Did the organization complete Schedule O and provide exptanatlons in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . .. 38 X
BAA Form 990 (2012)

TEEAO104 08/08/12




Form 990 (2012) Veterans Of Foreign Wars, Post 790 03-0172067 Page 5

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

Check If Schedule O contains a response to any question tn this Part V

1 a‘Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e . la - :
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable . 1b ) 1
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming o A

(gambling) winnings to prize winners? .. . 1c| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- o

ments, filed for the calendar year ending with or within the year covered by this return . 2a e

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4 a At any ime durning the calendar year, did the orgamization have an interest in, or a signature or other authonity over, a

financial account In a foreign country (such as a bank account, secunties account, or other financial account)?
b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ..

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . .

7 Organizations that may receive deductrble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor?
b If “Yes,' did the organization notify the donor of the value of the goods or services provrded"
c Did the organization sell, exchange, or otherwrse drspose of tanglble personal property for which 1t was requrred to file

3a X
3b

4a X
g;}‘ e i-«:; ‘_‘"é""x,_z
5a X
5b X
5¢

6a X

Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 f||ed during the year . . . . - 7d| EOT S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property did the organlzatlon file Form 8899
as required?  .... e e .. . 79
h If the organization recetved a contribution of cars, boats alrplanes or other vehrcles did the orgamzatlon file a
Form 1098-C? . . R . . 7h
8 Sponsorlng organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the o ﬁj
pportlng organization, or a donor advised fund maintained by a sponsoring orgamzatron have excess business N
holdings at any time during theyear? . . . .... .. . ... ... ... L 8
9 Sponsoring organizations maintaining donor advised funds R BT ‘«},‘l%zg
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b).

10 Section 501(cX7) organizations. Enter-

a Initiation fees and capital contributions included on Part VI, line 12 . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtres 10b
11  Section 501(cX12) organizations. Enter
a Gross income from members or shareholders ... .. C. . .. . .| 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. s the organlzatron flllng Form 990 n Ireu of Form 10417,
b If 'Yes,' enter the amount of fax-exempt interest received or accrued during the year l 12 bl e
13 Section 501(c)29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O P A1 R
b Enter the amount of reserves the organization 1s required to maintain by the states in - | S
which the organmization s licensed to 1ssue qualified health plans . . . 13b ‘ .
¢ Enter the amount of reservesonhand . . .. . . . 13¢ ) " . :“,i
14 a Did the organization receive any payments for indoor tannrng services dunng the tax year" . 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) Veterans Of Foreign Wars, Post 790 03-0172067 Page 6
|Part VI- |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ... . e e . E[

Section A. Governing Body and Management

.

Yes | No
1 a Enter the number of voting members of the %overnlng body at the end of the tax year . la 309 3 A
If there are matenal differences in voting rights among members N P A
of the governing body, or if the governing body delegated broad O
authority to an executive committee or similar committee, explain in Schedule O. -
b Enter the number of voting members included in hne 1a, above, who are independent 1b of "
2 Dud any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relatronshlp with any other . T
officer, drrector trustee or key employee" . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? L e 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant diversion of the organlzatron 3 assets" .. 5 X
6 Did the organization have members or stockholders? e e e e e .. 6 X
7 a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt one or more
members of the governing body? ..... ..., e e e . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? . e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . g
the following: R P
a The governing body? ... ... ... .. ... . Lol e . e e .| 8al X
b Each committee with authonity to act on behalf of the governing body? ... e e e e . e e 8b| X
9 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's malllng 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 chapters, branches, or affiiates? . .. . . e . . . 10aj X
b If 'Yes,' did the orgamzation have wniten policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organizatron's exempt purposes? . . .. 10b] X
11 a Has the organization provided a complete copy of this Form 990 te all members of its governing body before f|||ng the form7 . . 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ChnseT R fjf,,t
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 .o . 12a| X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could g|ve rise
to conflicts? .. . ... . . .. .112b X
¢ Did the organization regularly and consnstently monttor and enforce compllance with the pollcy" If ’Yes, describe in
Schedule O how this 1s done e e e e e e e e e .. 12¢| X
13 Did the organization have a written whrstleblower policy? ...... 13 | X
14 Did the organization have a wntten document retention and destruction pohcy" L. L. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘“,5 i " R
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official .. . . e e e e 15a X
b Other officers of key employees of the organizaton. . .  ...... . . e e . .| 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons) » - n
16 a Did the organization invest in, contribute assets to, or partlcnpate Ina ;onnt venture or similar arrangement with a RET:R NN I
taxable entity during the year? . . . 16a X
b If 'Yes,' did the organization follow a written pollcy or procedure requinng the organization to evaluate its {13:;3 . - ';f‘x i
partrcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the IR P W
organization's exempt status with respect to such arrangements? . . .| 16b

Section C. Disclosure

17 Ut the states with which a copy of this Form 990 I1s required to be filed> — —__________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection. Indicate how you make these available. Check all that apply.
D Own webstite l:l Another's website @ Upon request D Other (explain in Schedule O)

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
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

“VFW Post 790 527 East Barre Road, Barre, VT 05641 (802) 479-9073

BAA TEEAO106 08/08/12 Form 990 (2012)
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Form 990 (2012) Veterans Of Foreign Wars, Post 790 03-0172067 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil e .. e D
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 organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any See instructions for definition of 'key employee.’

® 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.

e { st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (do not check more than (D) 6 (]
Name and Tile hﬁ\tﬁgageer on%f?'%:' tg":gsas ‘a?ésggﬂl's’ug?ég)an gom[?:r?s(:':rtl:)?\'efrom comggregaﬂtla:rlefrom amoEjrt:tnl‘ (?ft%?her
week (hist 5 == =To T the organization related organizations compensation
faor:yr ggltgg o é‘ § g &3 % § (W-2/1099-MISC) (W-2/1099-MISC) Orggmztarifon
oganza- | 3 &| E| & 31283 and related
l;g)lro‘ar (QL g_ % g_ 4 3 = organizations
o | g (3] 3
8 & é
Q.
_() Charles Rittenburg__ __|_ 2.00]
Commander X 0. 0 0.
_@ Fred Parsons ________ _1.00
Senior Vice Commander X 0. 0. 0.
_®) Anne-Marie Bolton_ ____| 1.00]
Junior Vice Commander X 0. 0 0.
_@_John_Alger __ ________|: 12.00,
Quartermaster X 6,500. 0. 0.
_©) Dan Monte__ _________| 1.00
Judge Advocate X 0. 0. 0.
_® Jon Nieto __________|{ 1.00]
Post Surgeon (Safety) X 0. 0. 0.
_®_Paul Lacroix ________} 1.00]
Post Chaplain X 0. 0. 0.
_®)_Nick Bonacorsi ______|_ 1.00]
1 Year Trustee X 0 0. 0.
_®)_Bill Corrigan_ _______|_ 1.00
2 Year Trustee X 0. 0. 0.
Q0 Ron Tallman _________[_1.00
3 Year Trustee X 0 0. 0.
oy o]
) o ____]
a3 ]
a |l __

BAA TEEA0107 1217112 Form 990 (2012)




Form 990 (2012) Veterans Of Foreign Wars,

Post 790

03-0172067

Page 8

]Pa'rtiv' 11§ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Position
(A) A'\;erage égo notI check more thgg \one © (E) ®
N, i ours X, unless person IS an Reportable Reportable Estmated
ame and litle vﬁserk officer and a drrector/trustee) comp 7 on from clmt'n%egsanon from amount of ¢t>!her
= e organization related organizations compensation
astany 2 31 21217 |3 a3 W-21099-MISC) (W-2/1059-MISC) om the
?:rrs o g a(S B3 3 organization
related 2 O =1 @ |3 'S 4l @ and related
organiza (B 5 ] '% @ g organizations
- tions g = | &
below & g 8 &
dotted g a ﬁ
line) 8 &
Q.
Qs ______ —_—
ae e _____ —— .
o ____ _—.
(18)
(19
(20)
21
® o ______ —_—
(23)
24
(25)
1b Sub-total . ; > 6,500. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A ............ >
d Total (add lines1band1¢c)  ...... . . . ... . . ... > 6,500. 0. 0.

2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of reportable compensation

from the organization ™

’

3 Did the organization list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual . . . e e e ..

a

such individual

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150 000? If 'Yes' complete Schedu/e Jfor

5 Did any person histed on line 1a recetve or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person e

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent confractors 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
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEAQ108 01/24/13

Form 990 (2012)



Form 990 (2012) vVeterans Of Foreign Wars, Post 790 03-0172067 Page 9
[Pait VIII| Statement of Revenue

Check if Schedule O contains a response to any questxon in this Part VIII . . e . R D
s TR o ® © o
- ‘ g‘%‘ £ Total revenue Related or Unrelated Revenue
£ w0 exempt business excluded from tax
I‘;"%‘ - function revenue under sections
e Y

revenue 512, 513, or 514
- —— ‘Q%

1a Federated campaigns
b Membership dues
¢ Fundraising events .
d Related organizations

LI

Al

=S5
a O
A=
E
g é L -k - ]
o= S R ST
£5 e Government grants (contributions) le . W sl .
= - RO
'g 0 f Al other contributions, gifts, grants, and i é;; - woe A USRS
& S similar amounts not included above . | 1f 485. :;f& & SRS
yRE A . #
S % g Noncash contributions included in Ins 1a-1f:  $ ‘*j P4 e
© 1 hTotal.Addlnesla-1f .. . .. ............. .. 7 s
= Business Code
il
& 2a Natjonal Home _ _ _ _ _ _ _ 900099 197.
Ly b
Bl e
Bl € oo
sl d
2| e ___ L ____
8 f All other program service revenue
(a4 PSRN R Lt T IR Y f v oS, v ) s
a | g Total. Add lines 2a-2f . .... .. ..... e 197, |5 SET TUTRER TR ) i A ST
3 Investment income (mcludmg dividends, interest and
other similar amounts) . > 2,740. 0. 0. 2,740.
4 Income from investment of tax exempt bond proceeds
5 Royalties .. e e e e >
(1) Real () Personal A IE iy Y ’gg:s",x ;

6a Cross rents
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) . . >
s S
7 a Gross amount from sales of () Secuniies () Other ¥+
assets other than inventory o
Eioes
A
b Less: cost or other basis (.
and sales expenses i
c Gainor (loss) ...
d Net gain or (loss) .. R R

3
8a Gross income from fundraising events éé:'%mig

(not including . $§

of contributions reported on line 1¢).

SeePart IV, ine 18 . . ....... a 3,926. W
b Less: direct expenses ...... ... ... b 1,409, €
¢ Net income or (loss) from fundraising events >

%%i“ﬁ%“‘

S EE 3
LY [y
y ;»i§§ “%ﬁ‘i&s’w
e %

St
‘

CTHER REVENUE

% .

9a Gross income from gaming activities.
See Part IV, line 19 . ... a 64,129,

b Less: direct expenses .. - b 17,813.
¢ Net income or (loss) from gaming activites ... . . .. »

1% o
A

B e R

ot
STy

wd

?

10a Gross sales of inventory, less returns
and allowances . ... a 150,146.

b Less: cost of goods sold . . b 74, 655.
¢ Net income or (loss) from sales of inventory . > 7 5 4 91

e

By

el

Lo S of sd x‘

491 .

3

Miscellaneous Revenue Business Code P ‘ﬁ,, e vy w53l T g ;,;, %* ,;':_3‘55':;«5" el s
Ma Misc._income _ _ _ _ _ _ _ _ 900099 10,118, 10,118.
bATM income _________ 900099 3,391. 3,391.
¢ Bad check income _ _ _ _ _ 900099 183. 183.
d All other revenue .. . 3,709, 3,709
e Total. Add ines 11a-11d . . .. .... ...... - 17,401, - S5 A ek o oo
12 Total revenue. See instructions . . ... .. ... > 149,839. 139 405 0. 5,257,

BAA TEEA0109 12/17/12 Form 990 (2012)
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Veterans Of Foreign Wars,

Post 790

03-0172067

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

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

Do

7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

©)
Management and

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21 .

Grants and other assustance to mdnwduals n

the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members ..

Compensation of current officers, directors,
trustees, and key employees .. .

Compensation not included above, to
disqualhfied g)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)3)B) ......... ...... .

Other salaries and wages .

Pension plan accruals and contnbutnons
(include section 401(k) and section 403(b)
employer contributions) .

Other employee benefits ......
Payroll taxes
Fees for services (non-employees)’

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundraising services. See Part IV, Ime 17 .

f Investment management fees .

g Other. (If ine 11g amt exceeds 10% of I|ne 25, col

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

umn (A) amt, list ine 11g expenses on Sch0) . ....

Advertising and promotion

Office expenses . R
Information technology ... .. .... .
Royalties .... .
Occupancy ...... ....
Travel .

Payments of travel or entertalnment
expenses for any federal, state or local
public officials

Conferences, conventions, and meetings
Interest . .
Payments to affilates ... . . .........

Depreciation, depletion, and amortization . ...

Insurance .

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of hine 25, column (A) amount, list ine 24e
expenses on Schedule O.) . . .. . .

a Returned checks

e AII other expenses

Total functional expenses. Add lines 1 through 2de . . ..

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » E] if following
SOP 98-2 (ASC 958-720)

general expenses

N ~
i "

-

2,513.

2,513.1-

75,723.

75,71723.

7,046.

7,046.

5,200.

602.

1,004.

1,004.

1,195,

1,195,

3,289,

3,289.

11,379.

11,379.

7,691.1

7,691.
- i;

100.

100.

265.

265.

4,351.

4,351.

300.

300.

39,896.

39,896.

160,554.

154,752,

BAA

TEEAO0110 12/18/12

Form 990 (2012)
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Form 990 (2012) Veterans Of Foreign Wars, Post 790 03-0172067 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearrng ... ... o 28,598.] 1 28,495.
2 Savings and temporary cash investments 10,162.| 2 10,205.
3 Pledges and grants receivable, net 3
4 Accounts recervable,net. . .. . .. L 4
5 Loans and other recevables from current and former officers, directors, e
trustees, key employees, and hlghest compensaled employees Complete
Part 11 of Schedule Loy oo oo FOmPETRAIEE SIRYEES: L2 5
6 Loans and other receivables from other disqualified persons (as defined under " ' . ‘ .
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing N N . N % R
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ St < .
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net .. . ... .00 L 7
E 8 Inventories for sale or use C e 8,731.| 8 7,068.
; 9 Prepaid expenses and deferred charges .... . e 9
10a Land, buildings, and equipment: cost or other basis. i3 % E " i M“ ;:, e
Complete Part Vi of Schedule D . . 10a 353, 668. 2 T O S
b Less: accumulated depreciation ....... . 10b 141,628. 223,060.] 10¢ 212,040.
11 Investments — publicly traded securthes . .. . ... ... 89,343.| 1 97,840.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, lne 11~ .. . . ... . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..... 359,894.] 16 355, 648.
17 Accounts payable and accrued expenses . . 920.| 17
18 Grantspayable .... . ... ..o Ll L
19 Deferredrevenue ... .. .. cc..v ciiint o0 iiiiie e e e
L | 20 Tax-exempt bond habilities . e e e e
'A 21 Escrow or custodial account Ilablllty Complete Part lV of Schedule D
B| 22 Loans and other payables to current and former officers, directors, trustees, A
L key employees, highest compensated employees and dlsquallfled persons SN
!r Complete éart it of Schedule L ..
E 23 Secured mortgages and notes payable to unrelated thlrd partles .......
S | 24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal iIncome tax, payables to related third partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 3,215.125 4,132.
26 Total liabilities. Add lines 17 through 25 . i e
] Organizations that follow SFAS 117 (ASC 958), check here » E]and complete
T lines 27 through 29, and fines 33 and 34.
A| 27 Unrestricted netassets . . .. ... . ... Ll
§ 28 Temporarily restricted net assets e
; 29 Permanently restricted netassets . ..... . .. .....
3 Organizations that do not foliow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
Bi 30 Capital stock or trust principal, or current funds .. . ...,
8 31 Pad-in or capital surplus, or land, building, or equipment fund
L] 32 Retained earnings, endowment, accumulated income, or other funds
N1 33 Total net assets or fund balances . 355,759.]33 351,497.
§| 38 Total habilities and net assets/fund balances 359,894.| 34 355, 648,
BAA Form 990 (2012)
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Form990 (2012) vVeterans Of Foreign Wars, Post 790 03-0172067 Page 12

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl e e .. e .. . m

1 Total revenue (must equal Part VIIi, column (A), line 12) . . 1 149,839,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 160,554.
3 Revenue less expenses. Subtract ine 2 from hne 1 . 3 -10,715.
| 4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 355, 759.
} 5 Net unrealized gains (losses) on investments 5 6,453.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior pernod adjustments .. e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33,
‘ column (B)) .. . N i 1) 351, 497.
| [Part Xl [Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xli . .o e e e R ... H
Yes | No
1 Accounting method used to prepare the Form 990: EICash DAccruaI DOther .
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..... . ..... ...... 2a X
If 'Yes,' check a box below to indicate whether the flnancral statements for the year were compiled or reviewed on a R I S
separate basis, consohdated basis, or both: s

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated ba$is, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . 2c
if the organization changed either its oversight process or selection process during the tax year, explamn B ﬂ,: RN
in Schedule O. A IO PR
3a As a result of a federal award, was the organrzatnon requrred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . . . . . . . . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requrred audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . ... ... 3b
BAA Form 990 (2012)
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OMB No 1545-0047
SCHEDULE D ) ) 2
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,’ to Form 990, i e
Departrment of the Treasury Part1V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public” l
Internal Revenue Service » Attach to Form 990. * See separate instructions. " Inspection - © -
Name of the organization Employer identification number
Veterans Of Foreign Wars, Post 790 03-0172067

[Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets heid in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? Cee DYes 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 benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... . e e e e e e DYes D No

[Partll__|Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Bpreservatlon of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . R .. . .. 2a

b Total acreage restricted by conservation easements .. . .. 2b
c Number of conservation easements on a certified historic structure included in (a) L. 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register. . . ..... e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . . . .. . . e .

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

DYes DANo

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(hy@B? . . .. . . ..., L e e v e e e e . DYes [:] No

9 In Part XIli, 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 describes the organization’s accounting for
conservation easements.

[Part 111 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl1, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vill, ine 1 . o . . >SS

@ii) Assets included in Form 990, Part X .. . . .. P33

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIli, ine 1 . e R e . .S

b Assets included in Form 990, Part X A e e )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Veterans Of Foreign Wars, Post 780 03-0172067 Page 2
CELRI Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grovr%a"a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization sohicit or receive donations of art, historical treasures, or other simifar assets
to be sold fo rarse funds rather than to be maintained as part of the organization's collection? . I:I Yes DNO

ParhiVa Escrowand Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? . L e D Yes DNo
b If "Yes,' explain the arrangement n Part XIlI and complete the foIIowmg table
Amount
¢ Beginning balance. . . .... .. e e e e e el . . 1c
d Additions during the year . .. e i AU T A ¢
e Distributions during the year e - . e e .. le
f Ending balance .. . . . L 1f
2 a Did the orgamization mclude an amount on Form 990, Part X I|ne 217 . . .o R I__[ Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provrded n Part XlII . e e H

]R‘é‘ﬁm%l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance .. ..
b Contributions

¢ Net investment earnmgs gams
and losses ... .. .

d Grants or scholarships

e Other expenditures for factlities
and programs . .. .

f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restricted endowment * %
The percentages In ines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and admirustered for the

organmzation by: Yes No
(i) unrelated organizations .. e e e e .. e e e e e .. 3a(i)
@) related orgamizations ... .. . ... ... L. e . e e e e 3a(ii)
b If ‘Yes' to 3a(i), are the related organrzatlons lrsted as requrred on Schedule R’ P, e . 3b
4 Descrtbe in Part XlIl the intended uses of the organization's endowment funds.
]E?Et\\'l,lll Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland. ...... e e 790 . [EEE N 790.
bBuldngs .. .. . ce e .. 174,927. 71,576. 103,351.
¢ Leasehold |mprovements e e e 132,144. 40,216. 91,928.
d Equipment . .. e ,839. 9,750. 2,089.
e Other ... . 33 968. 20,086. 13,882.
Total. Add Iines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c) ) . .o > 212,040,
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 veterans Of Foreign Wars, Post 790

03-0172067 Page 3

[Part VIl |Investments — Other Securities. See

Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12.) . ™

Alt

P
.

Coge e, - O

53
7

{Part Vill {Investments — Program Related. See

Form 990, Part X, hne 13.

(a) Description of investment type

(b) Book value

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

M

@

3

@

®

)

@

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B)lne 13) ™

[Part IX.[Other Assets. See Form 990, Part X, line 15.

(@) Description

(b) Book value

a

@

3

@

®

®

&)

@

(€)

(V)

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Dues Reserve

150.

(3) Sales Tax Payable

1,631.

(4) Payroll Taxes Payable

2,352.

(5) Rounding

®

)

®

()

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .

> 4,132.

-1.| -

[

i ,t§2 5 P,

B

2. FIN 48 (ASC 740) Footnote. In Part XIi1, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatmn s Ilablhty for uncertain tax posmons

under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xl

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Veterans Of Foreign Wars, Post 790

03-0172067 Page 4

[Part Xi [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Net unrealized gains on investments

2a

b Donated services and use of facilities

2b

c Recoveries of prior year grants ..

2c

d Other (Describe in Part XIli.)

2d

e Add lines 2a through 2d .
3 Subtract line 2e from hne 1 L.
4 Amounts included on Form 990, Part VIII line 12, but not on hne 1.
a Investment expenses not included on Form 990, Part VIll, ine7b . .....

4a

b Other (Describe n Part Xiit ) e e

4b

cAddlinesd4aand4b. .  .......
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl Iine 72 )

LPart Xli-{Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. . .
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of faciities ... . . e e e .

2a

b Prior year adjustments ........ e e e e e

2b

c Other losses .

2c

d Other (Descnbe n Part XllI ) ....... e e

2d

e Add lines 2a through 2d ..

3 Subtract line 2e from ine 1 .

4 Amounts included on Form 990, Part IX, hne 25, but not on ||ne 1:
a Investment expenses not included on Form 990, Part VIIt, ine 7b

43

b Other (Descnbe nPart XNLY) ... . .......... .. ... e e e e

4b

CcAddlinesdaanddb . ....... ... L0 ol L ciieee e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 78 )

[Part Xill{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provnde any additional information.

TEEA3304 11/3012

Schedule D (Form 990) 2012
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BaraxiIi® Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 950 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, . R :.h"-@ =
Department of the Tressury or wLott\i:t the organization entered more than $15,000 on Form 990-EZ, line 6a. 1;25’?";_“?_- l:t.il'i')pr\ll":"’ : %
I e o Sors ach to Form 990 or Form 990-EZ. > See separate instructions. . T pnspectia L
Name of the organization ] Employer identification numb . ;
Veterans Of Foreign Wars, Post 790 03-0172067

Partl. | Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17
= Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ratsed funds through any of the foilowing activities. Check all that apply.

a l_l Mail solicitations e r—l Solicitation of non-government grants
b Internet and email solicitations t Solicitation of government grants
c B Phone solicitations g Special fundraising events
d [:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity 1in connection with professional fundraising services? . . .. . I_—_lYes DNo

b If "Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual @) Actvity | (4ii) Did fundraiser | () Gross recerpts (v) Amount paid to | (vi) Amount paid to
or enhty (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed 1n organization

column (i)

Yes No

10

Total L e L s e e e e e
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
TEEA3701 01/0713




Schedule G (Form 990 or 990-EZ) 2012 Veterans Of Foreign Wars,

Post 790

03-0172067 Page 2

PArEii% 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 #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))
g (event type) (event type) (total number)
v
E 1 Gross receipts
E
2 Less: Charntable contributions
3 Gross income (line 1 minus line 2) .
4 Cashprizes ... .. .. ...
5 Noncashprizes . .. . .....
D
;R 6 Rent/ffacilitycosts . .. .....
c
T 7 Food and beverages .
E
¥ | 8 Entertanment
E
g 9 Other direct expenses
s
10 Direct expense summary. Add lines 4 through 9 incolumn(d) ........ >
Net income summary. Combine line 3, column (d), and line 10 . . .. e e e
Rarilllll Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Gross revenue 57,027. 7,102. 64,129.
2 Cashprizes.. .. 10, 607. 1,206. 17,813.
E
D X
R Bl 3 Non-cashprizes .. . .. .. . .. ...
E N
cSs
T El 4 Rent/ffacility costs .....
5 Other direct expenses
Yes | _|Yes % | _|Yes
6 Volunteer labor No X | No X [No
7 Direct expense summary. Add lines 2 through S incolumn () .. .. .. . ... ... ...
8 Net gaming income summary. Combine lines 1, column (d)andline7 . ..... ....... > 46, 316.
9 Enter the state(s) in which the organization operates gaming activites: Vermont
a Is the organization licensed to operate gaming activities in each of these states> . ... . . ......... Yes DNo

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain.

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G

(Form 990 or 990-E7) 2012 Veterans Of Foreign Wars, Post 790 03-0172067 Page 3

11 Does the organization operate gaming activities with nonmembers? e e e . . DYes E]No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminuster charitable gaming? . . RV ... e ..

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . - . . R . 13a

D Yes EI No

%
b An outside facility .. ) R .. .. Coe ee .. 113b] $
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ John Alger o o o o o o o o e
Address ™ 527 East Barre_ Road Barre, VT 0564} _ _ _ _ _ _ _ _ _ _ _ _ o o ___.
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . DYes No
b If 'Yes,’ enter the amount of gaming revenue received by the organizaton > $_ _ _ _ _ _ __ _ _ _ and the amount
of gaming revenue retained by the third party ™ S
¢ If 'Yes,' enter name and address of the third party:
Name ™ el
Address ™
16 Gaming manager information:
Name ™ e
Gaming manager compensaton * $ __ _ _ _ _ _ _ ___
Description of services provided > e
D Director/officer I:]Employee D Independent contractor
17 Mandatory distributions
a |s the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hicense? E]Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ $
|[g‘a"ﬁti|y‘_[5upplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).
BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT R

(Form 990 or 990-E2) 201 2
. Complete to provide information for responses to specific questions on 5
Form 990 or 990-EZ or to provide any additional information. e g Ao
Departrpent of the Treasury = Open:to Publ

internal Revenue Service > Attach to Form 990 or 990-E2Z.

= Inspection,
Name of the organization Employer identification number
Veterans Of Foreign Wars, Post 790 03—017_2067
Pt VI, Line llb__The accountant prepares the 990 and gives a copy to the governing_ body.
______________ to review. After they review the 990 they sign it _and mail it_in.

Pt _VI, Line 12c__Any conflicts_are noted at each _meeting and dealt with at that time.

Pt VI, Line 19 They are available upon regquest.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E7) 2012




Form 4562

Department of the Treasury
internal‘Revenue Service

(99) » See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax retumn,

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return Identifying number
Veterans Of Foreign Wars, Post 790 03-0172067
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see |nstructlons) 2
3  Threshold cost of section 179 property before reduction in imitation (see lnstructrons) 3
4 Reduction in mitation. Subtract line 3 from Line 2. If zero or less, enter -0- . e 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marrnied filing
separately, see instructions . .. L. .. . 5
6 (@) Description of property (b)Cost (business use only) (C)Elected cost .
7 Listed property. Enter the amount from hne 29 .. .... j 7
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and7 .. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Irne 5 (see mstrs) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . >| 13 | 7 R
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Part'll:- | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See Instructions.)
14 Special depreciation allowance for quallfled property (other than listed property) placed in service during the
tax year (see instructions) . . e .. .. 14
15 Property subject to section 168(f)(1) electron 15
16  Other depreciation (including ACRS) 16

[Part Il ] MACRS Depreciation (Do not include lrsted property ) (§ee |nstruct|ons)

Section A

17 MACRS deductions for assets placed in service in tax years begmning before 2012 .

18

asset accounts, check here ..

If you are electrn%to group any assets placed n service during the tax year lnto one or more general

~[1

Section B — Assets Placed in Service Dunng 2012 Tax Year Usmg the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) e ® (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19 a 3-year property . 357.] 3.0 yrs HY 200 DB 119.
b 5-year property ... )
C 7-year property ..
d 10-year property
e 15-year property ..
f 20-year property ... .| ... .
g 25-year property .. .. s 25 vyrs S/L
h Residential renta) 27.5 yrs MM S/L
property .. ... . .. 27.5 yrs MM S/L
i Nonresidental reat 39 yrs MM S/L
property . .. .. .. MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life . .. S/L
b 12.year . C e 12 yrs S/L
C40-year .. . 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (Q), and line 21. Enter here and on
the approprniate lines of your return. Partnershlps and S corporations — see instructions . 22

23 For assets shown above and placed in service during the current year, enter

the portion of the basts attributable to section 263A costs

23

11,379.

ta

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0OB12 08/19/12

Form 4562 (2012)



Form 4562 (2012) Veterans Of Foreign Wars, Post 790 03-0172067 Page 2
[PartiVH Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage 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 instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use ciaimed? D Yes D No I 24b If 'Yes, 1s the evidence written?. . . |—|Yes DNo
@ (b) © (d) (e) 1G] ((:)) 0} i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
pert‘;’éﬁtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service duning the tax year and S
used more than 50% in_a qualified business use (see instructions) . . . 25

26 Property used more than 50% n a quahfied business use:

27 Property used 50% or tess in a qualfied business use:

28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21, page 1. ... .. ... .... | 28
29 Add amounts in column (), 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, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles) ..... ... ... .
31 Total commuting miles driven during the year .......
32 Total other personal (noncommuting)

miles driven e e e e
33 Total miles driven dunng the year. Add

lines 30 through 32 . . .

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

34 Was the vehicle available for personal use
during off-duty hours? ... AU

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

36 s another vehicle available for
personal use? . .

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? e e e e e C . e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .... . .o e e e . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information recewved? e e e e L e e e e e R
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . ....... .. .
Note: If your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles. m
IPAERVIE Amortization
(a) (b) (c) Q) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perod or for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year . ... .. . . . . 43

44 Total. Add amounts 1n column (f). See the instructions for where to report .. e e e 44
FDIZ0812 08/19/12 Form 4562 (2012)
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Veterans Of Foreign Wars, Post 790 03-0172067

Supporting Statement of:

Form 990 p 9/Gross Income Gaming Act

Description Amount
Breakopen Sales 57,027.
Raffles 5,025.
Gaming Income 2,077.
Total 64,129,
Supporting Statement of:
Form 990 p 9/Line 9b Direct Expenses

Description Amount
Breakopen Supplies 10, 607.
Raffle Expense 4,672.
Gaming Expense 1,988.
Super Bowl Pool 121.
Raffles 425.
Total 17,813.
Supporting Statement of:
Form 990 p 9/Gross sales of inventory

Description Amount
Liquor Sales 54,499.
Jello Shots 125.
Beer Sales 81,268.
Soda Sales 2,934.
Snack Sales 1,920.
Bard Food Sales 60.
Wine Sales 8,791.
N.A. Beer 2.
Hats 34.
Bar Food/Snacks 70.
Coozies 92.
Jerky 51.
Post Merchandise 300.

Total

150,146.




Veterans Of Foreign Wars, Post 790 03-0172067

Supporting Statement of:

Form 990 p 9/Cost of Goods Sold

Description Amount
Liquor Expense 21,031.
Beer/Wine Expense 37,685.
Bar Soda Expense 1,746.
Snack Expense 1,284.
Food Stock 10,132.
Bar Supplies:Non Alcohol 2,620.
Post Merchandise Exp 61.
Coozies 70.
Beef Jerkey 26.

Total

74,655,




Veterans Of Foreign Wars, Post 790 03-0172067

Form 990 p 9: Part VIll Statement of Revenue

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

Line 11d - All Other Revenue Smart Worksheet

(A) (B) © (D)
Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax
revenue under
sections
512,513, or
514
Relief Fund Income. 423. 423. 0. 0.
Department Convention 260. 260. 0. 0.
V.0.D. 149. 149. 0. 0.
WWII Reunion Inc. 2,877. 2,877. 0. 0.




Veterans Of Foreign Wars, Post 790 03-0172067

Supporting Statement of:

Form 990 p 10/Line 4 col (B)

Description Amount
Dues:National 2,013.
Mens Aux Dues Exp 500.
Total 2,513,
Supporting Statement of:
Form 990 p 10/Line 23 col (B)

Description Amount
Insurance 5,089.
Insurance:W.C. 2,602.

Total

7,691,




Veterans Of Foreign Wars, Post 790 03-0172067

Form 990 p 10: Part IX Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet .. . . . — =] l
To view a calculated report of all depreciation mformatlon for Form 990
QuickZoom to the Deprectation/Amortization Report e — E
QuickZoom to Form 4562 for Form 990 . . C e e e . o — =] ‘

The following items carry to line 22 below:

A (B) © (D)
Description Total Program Management Fundraising
services and general
A Depreciation . ... . . 11,379. 11,379. 0. 0.
B Depletion
C Amortization.




Veterans Of Foreign Wars, Post 790

03-0172067

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

(A) ) © (D)
Description Total Program Management Fundraising
services and general
Kitchen Supplies 659. 659. 0. 0.
Dues-State 1,017. 1,017. 0. 0.
WWII Reunion Exp 3,576. 3,576. 0. 0.
Utilities-Water/sewer 1,208. 1,208. 0. 0.
Telephone 980. 980. 0. 0.
Electricity 7,129. 7,129, 0. 0.
Rubbish 634. 634. 0. 0.
Television 1,778. 1,778. 0. 0.
Gas, Heat, 0il 2,998. 2,998. 0. 0.
Licenses 1,0093. 1,093. 0. 0.
Misc. Expense 2,915, 2,915, 0. 0.
OQutside services 1,953. 1,953. 0. 0.
Newspaper 440. 440. 0. 0.
Postage 755. 755. 0. 0.
Repairs & Maintenance 1,921. 1,921. 0. 0.
Laundry 666. 666. 0. 0.
Scholarships/Awards 800. 800. 0. 0.
Supplies Expense-Operating 3,006. 3,006. 0. 0.
Sponsorship 1,970. 1,970. 0. 0.
Taxes-Other 46. 46. 0. 0.
Clothes 280. 280. 0. 0.
Mowing 1,365. 1,365. 0. 0.
Plowing 1,610. 1,610. 0. 0.
Men's Aux. Food 97. 97. 0. 0.
Relief Fund 1,000. 1,000. 0. 0.




Veterans Of Foreign Wars, Post 790 03-0172067

Supporting Statement of:

Sch D, page 2/0ther col (b)

Description Amount
Furniture & Fixtures 19,061.
Driveway 14,907.
Total 33,968.
Supporting Statement of:
Sch D, page 2/0Other col (c)

Description Amount
A/D Furniture & Fixtures 17,808.
A/D Driveway 2,278.
Total 20,086.




