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2010SCANNED DEC 0 1

Short For-In OMB No 1545-1150
9 0  Return of Organization Exempt From Income TaxFerrrr 9 - uneer eeeuen 5o1(e),521.er4a41(e)(1)erereirnrerneinevenue cerie

-, (except black ling benefit trust or private foundation)
, Er%?r?iiiii"rTr?.e*i*tt"F.*"mr""?e%8f 2r?%1"e(r),i-,)o"*SZ2rl"e?r"o?.2"t3.ec",Lre*eee"""* ?2e2i3"e"r@?rF3n"i5%%T38S if e"r2r" 0 De it 10 Pu bl i CDqmtmndh-,muy asse1sltlian$1,250, attheendott yearmayusethlsfonn. lnspectlonmm Rm". sum D The organization may have to use 9 cqay of this mmm to satisfy state reporting requirements.

A For the 2309 calendar year, of mx year beginning JULY 1 , 2tIl9, and ending JUN 30 . 20 10
B chad, 4 gppimhbz pg", C Name oi organization D Employer Identification nurrber
D A0093 l-*B000  VFW GROWLERSBURG POST NO. 9241 23-7129997
E Name "WW printer Number and street (or P.0. box, If mall is not delivered to street aidres) Floom/suite E Telephone numberU ,l":,",,,,,,,,,"""" 2".: Po aox 649 530-:isa-9241

SWW* Cityortown stateorcountry andZlP+4lj Arnenaearerun ,,,,,,,,,,, i 1 F Group ExemptionEl Appr..-.errerr peeing ibm ceoacerown cA 95634-0049 Number v 1416
0 Section 501(c)(3) organizations and 4947(e)(1) nonexempt charitable trusts must attach G Accounting Method: Cash Ei Accrual

e completed Schedule A (Form 9M or Q0-EZ). Other (specify) P
ii cheek r ii the ergenrzeiierr ie ner

I Website: P vfwpost9241.com required to attach Schedule B (Form 990,
.i Terr-exernpi ereure (cheek only one) - 5o1(e)( 19 ) 4 nneeri ne) El 4947(e)(1) er El 527 990-Ez. or 990-PF)
K Check P Ei if the organization ls not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 ietum ls not required, but if the organization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to detennine gross receipts: if $500,000 or more, tile Fonn 990 instead of Fomi 990-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

ovglhlrbhi-I

#BW

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts .
Membership dues and assessments . . . . . . . . . . . . . . . . . . .
ln tm nt "veseincome.............
Gross amount from sale of assets other than inventory . . . . 5a 0  I
Less: cost or other basis and sales expenses . . . . . . . . E 0 , "­
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .

3 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gamiig, check here) EI S

Revenue

a Gross revenue (not including $ of contributions  5
reportedonIine1). . . . . . . . . . . . . . . . . *Bai 05 2b Less: direct expenses other than fundraising expenses . . . . m 0 r

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0b Less: cost ofgoods sold . . . . . . . . . . . . . . H 02, . If
c Gross profit or (loss) from sales of inventory (Subtract line Tb from line 7a) . . . . . . .

8 Other revenue (describe) - $1- . --  - A.  - ,.-, )

1 0
38 700.002 I

1 ,21 1 .00

3,91 2.00

,Siam
6c 0
7c 08 0

41,823.009 Toni revenue. Ada lines 1,2,3, 4, 50,60, rc, and 9 . . . 1*-"Elf, . . . b 9
10 Grants and similar amounts paid (attach schedule) . . . . ". " . 97. .  . .11 Benefttspaidtoorformembers . . . . . . . .    . . .
12 Salaries, other compensation, and employee benefits .  . . ." . . . . . 3 . .
13 Professional fees and other payments to independentco tra G -- . -f - Q2 . .
14 Occupancy, rent, utilities, and maintenance . . . . . .   . . . .
15 Printing, publications, postage, and shipping . . . . . . . . . . ., 1 . . .- . .
16 Other expenses (describe D Administrative, lnsurance,OperatlonaI, & Property Taxes )

S

5*

10 0
488.001112 013 0

12,511.0014
799.001518 I29 609.00

17 Totalexpenses.Addlines10through16. . . . . . . . . . . . . . . . .P 17 43,407.00

18 Excessor(deficit)fortheyear(SubtractlIne17fromllne9) . . . . . . . . . . . .

Net Assets

end-of-yearligurereportedonprloryeafsretum) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or lund balances at end of year. Combine lines 18 through 20 . . . . . .

20

18 (1,554-00)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with  N 5

19 725,991 .0020 0
724,407.0021 v 21

Balance Sheets. if Tomi assets en iine 25, eeirrrnn (B) are $1,250,000 er mere, me Perm 990 instead ef Perm 990-Ez.
(See the instructions for Part ll.) (A) eeginrring ei yeer ia) End ei yeer

22 Cash, savings, and investments . . . . . . . . . . . . . 235.991-00 22 234,407.0023LandandbuiIdings.................. . 440.000-00 2.3 440,000.00

24 Other assets (describe P Personal Property, Equipment & Fumlshlngs ) 50,000.00 24 50,000.00. 725.991-0025 724,407.0026 Total liabilities (describe P ) 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 725,991.00 27 724,407.00

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. cet. No. 106421 Fomi 990-EZ(2009)



rl Form seo-ez (zoos) Pa@2
statement of Pregrem servioe Aeeompiisnments (see me instructions for Parr rn.)
What is the organizations primary exempt purpose? AS described In IRS R09- 1-501(C)(19)-1(C)­
Describe what was achieved in carrying out the organizatlon"s exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benetited, and other relevant infomtation for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
orgenimtrom and section
4947(eX1)tnis*ls1 optional
for others)

23 The Post holds monthly buslne-ssum-ae-tlrt-gs pursuant to the VFW National Manual of Proc-ed-ure-a-n-d-sp.ei:-la-lm"
"n3Z3iin",i5"iriiriiliHi2"i6"&"nie2"efiende vrwliieirroi $Hd"s"i$ieTi?i2e2in"gZ," 1irTd",5e" F6EiBS?i5&"rn yerione eommonny -­

liii-Eli-iililiiiiiii-EkffiiEiliieififiiiriifliii-E1111111111111IjlffilIIIIIIIIIIIIIIIIIIIIIIIII-.j-IIl1IIII1IffIII-­
(Grants $ 0) lf this amount includes foreign grants, check here . . . . P El 28a

29 .DreEae$.r2mvl2e9.ane1mP2r.9f.92mmvn*1.s9ncie9:ie9.9hsf:-.S93259."afd.eecYi9sf2.2fJ.iaeitiekefzslalfnllet .... -­
.essfelaef-.1 90"" Guard.ee2.H2n9r.9&aem2em*s93sE.f3fn9r@IS #"9 "ie-mgni if99fle9219r.yster9.f19.1.9392@2 .... -.
.9.fJ.l(et9.f9@vf*-fllf%3rlEi@Em1e9.9.9J2Eleaa2v.4.Eettl93.Eiensn5.Yliieafifeliifiasiei29n9.lat%ni2.92v&&?f-1 ........... -.
(Grants $ 0) lfthls amount includes foreign grants, check here . . . . P El 29a

30 R39.f9Ef.*?:?H?229.E*29fE292.(?f?E?S?.922*fY.Ei*f2lE.*?X*?Elt2iE52Yl92?.iES*El9f.E929E?f.?29.X?2*E2?.Q?X-.-­
.*.*.*iE?.."l9I*.*.9?.5-?Il9.EE2Yl*f2?.E@lllf29.l?.*il*I&E92*E93:.I*I9.f92f.9i*fTE?2H?f.9J2l9E*f.UHT295.22952922 .... -­

-P2E*2fI.*.*29.fT?l9292292.*1192P2l?.?IE2fLQ92.*ElfE?2?.9I3.@?2PEQQEQHQPHFS9: ....................................... -­
(Grants $ 0) lf this amourrt includes foreign grants, check here . . P El 303

31 Otherprogramservices(attachschedule). . . . . . . . . . . . . . . . . . .
(Grants$ )lfthis amount includes foreign grants, check here . . . . P U 31a

32 TotalprogramserviceexpenseskiddIines28athrough31a). . . . . . . . . . . . . P 32
List of Oflioers, Directors, Tmstees, and Key Employees. List each one even if not compensated. (See the instnictions for Part N.)

(b) Tltle and average (c) Compensation Q Contnhutnns to (e) Expense(a) Name and address hours per week (ll not paid, bmeli plans 8 account and
devoted to posltlon ents -0-.) ddmed compensation other allowances

.9.F.5.@.*:E.-f&El(.?9.*5 .............................................. -- C d 5ao-to Porter Ranch ct, Garden vauey, cA 95633 "mm" er( ) o 0 0
FRANK CLARK sr vi c d io)"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" """ . r5065 Bee Hive or, Gerden vaiiey, cA 95633 C" emma" 6 ( o 0 0
.2flff@5.v.".@fff*-51 ...............................................  V. C ., ,(5,5545 siewerd mine Rd,xeieey,cA 95661 " C" "mm" 9 o 0 0
-rlgyggkg-4-Qsgsigti --------------------------------------------- -- Ad Itluartemtast (15Po Box 219, Georgetown, cA 95634 I er ) o 0 0
.aisxieseese .................................................. -, T ,B ,5260 Longview or, Greenwood, cA 95535 ""5 9( ) o 0 0
.................................................... --,, M ,Po Box as-1, Georgetown, cn 95634 N ( ) o 0 0
................................................ ---T 5,, ,6011 Traverse Creek Rd, Garden Valley, CA 95633 ru 6 ( ) 0 0 0

l I l l



J/ Form eeoez (2009) Page 3
Other Infomation (Note the statement requirements in the instructions for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed Jdescriptionofeachactivity...........................33
34 Were any changes made to the organizing or goveming documents? If "Yes," attach a confonned copy of J

35 It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but Jnot reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. 3-. i

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section I6083(e) notice, reporting, and proxytax requirements? . . . . . . . . . . . . . . . . . 353
b lf"Yes,"hasitfiledataxretumonForm9Q)-Tforthisyeaf?. . . . . . . . . . . . . . . . 35b

36 Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets Jduring the year?lf"Yes," complete applicable partsofScheduleN . . . . . . . . . . . . . 35
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P I 37a I 0

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 31b /
38a Did the organization borrow from, or make any loans to, any officer, director, tmstee, or key employee or were 11 .­

any soon loans made in a prior year and stiii outstanding at the ond of ine period oovoroo by this retum? . . EI," ,/
b lf "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b

39 Section 501(c)(7) organizations. Enter: 5a Initiation fees and capital contributions included on line 9 . . . . . . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . .

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P g section 4912 P g section 4955 P

b Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organizations prior
Fomts 990 or990-EZ? lf "Yes," complete Schedule L, Part l . . . . . . . . . . . . . . . . 405

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................b

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursedbytheorganization . . . . . . . . . . . . . . . . .P

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter --1
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 409 J

41 List the states with which a copy of this retum is filed. P Callfomla
422 The efeeniletiene beeke ere in eefe ef * -l19..*2l*.Xi?E*529lIi5Ei93@.*3ElQ9EEE9EE*J2?32E---- Telephene ne- * ..... -$29.-2??2:9J.?P. .... -.

Leeefed ef * .??.99..*tt*EE*52lP1*X9iE9.EE9.*5.%12t9295922932-.EQ ............................... .- ZIP + 4 * ...... -2?E?.t9%1? ...... -.
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account In a foreign country (such as a bank account, securities account, or other financial

lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Hnancial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
If "Yes," enter the name of the foreign country: P

EIB

i 43 Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-EZ in lieu of Form 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accnied during the tax year . . . . . P I 43 I

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if
"Yes,"Fonn990mustbecompIetedinsteadofForm990-EZ. . . . . . . . . . . . . . . . 45 (

Fonn 990-Ez R009)

Ne
44 Did the organization maintain any donor advised funds? lf "Yes," Fomt 990 must be completed instead ofv/ii



Form seo-Ez izoos) Page 4
section so1(e)1s) grganimfeng and section 4941(a)(1) nenexempt charitable trusts only. An section

501(c)(3) oreganizations and section 4947@)(1) nonexempt charitable trusts must answer questions 46-49band compl e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for pubiic office? if "Yes," complete Schedule C, Part i . . . . . . . . . . . . . . 46
47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part II . . . 47
48 is the organization a school as described in section 170(b)(1)(A)00? if "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b if "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organlzation"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None."
(b) Title and average (C) COUIDGUSBUON id) COHWJUUOFS f-0 (e) Expense

(a) Name and address of each employee paid more hows per week employee benefit puns & amount and
thin $100.000 devoted to position 0913794 OFIUPBUSWOF1 other allowances

f Total number of other employees paid over $100,000 . . P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(e) Name and address oi each independent contractor paid more than $100,000 0:) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of perjury, i declare that i have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it ls true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

23,1 , SW MM  4#/M4, im ///dr/1,20/0
F Howell Y Jackson, Adjutan Qu mnasterType or print name and title

Paid Prepafers r om ge-ex if Prwawfs dewiyns number (Sw insvudmiPreP8rer*s slgnamm empm/Bd * DFinn"s name (orUse Only yours if ser-employed), El" *midress, and ZIP + 4 phone no p
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P lj Yee EI No

Form 990-EZ (zoos)


