
I  FOYITI oiviaive 15451150
Return of Organization Exempt From Income Tax

Form 990.,EZ Under section 501 (c), 527, or 49-17(a)(1) nl the Internal Revenue Code (except lilaclr lung lienetlt trust or 2 0 0 9private toundatlun)
ponsonng organiza ions o donor advised nds and controlling organizations as de ned in section 5 must le orm llP s i i fu i1 12 1113 fi F 990 A

Department of the TVWSUW other organizations with gross receipts less than $500,000 and total assets less than $1,250.0(XJ at the and ol the year may use this form Uqmt ll) Pllhfib""e""*a" Revenue Se""" P The organization may have to use a cogy of this retum to satisfy state reporting requirements. USPWUUU
A For the 2009 calendar year, or tax year beginning and ending
B Check if

applicable

IIISSESS
l:lL"taT-*be

*.2ll"f#.
I:lTerrnin­ated

Amelj returgd

Please
use IRS
label or
pnnt or
WPS
See
Speclhc
lnstnic­

C Name of organization D Employer Identltlcallon number
ORK VESSELS FOR VETS INC. 26-3201760
Number and street (or P 0 box, it mail is not delivered to street address) Room/suite E Telephone number
/O KATHLEEN BURNS, 145 PEARL STREET 860-536-0769

ed :lens City or town, state or country, and ZIP + 4 F Gmup Exempnon133333550" OANK , CT 06 340 Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method I-*I C850 ll, ACCYUZI

Schedule A (Form 990 or 990-EZ). gms, Qpecm p

L­

Website: P WWW . WORKVESSELSFORVETS . ORG H Check P UQ if the organization is not
Tax-exempt status (check only one) - lll 501(c)-( 3 ) 4 (insert no) ll 4947(a)(1) or 1-1 527 required to attach Schedule B (renn9eo,9so-Ez discom­

K Check P M ifthe organization is 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 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 6 0 , 5 3 9 .
lnpgrg Revenue, Expenses, and Changes in Net Assets or Fund Balances (Seetne instructions for Part i)

1

2

3

4

Revenue

b

c

7a

b

c

8

9

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts

Membership dues and assessments
Investment income

5a Gross amount from sale of assets other than inventory 5ah Less cost or other basis and sales expenses I
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) 5c
Special events and activities (complete applicable parts ot Schedule G) If any amount

Gross revenue (not including $ of contributions I
reported on line 1)

Less direct expenses other than fundraising expenses

Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales ot inventory, less returns and allowances

Less cost otgoods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (descnbe P
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

.Li.Ll-#1,

....

is irom gaming, check here P LJ I z

6a 60,539.3m 23 178. ,(ic 37,361.7a ,I
37,361.

V,

pong*

1U

11

12

13

14

15

16
17

Expenses
GHNNVOS

Grants and similar amounts paid (attach schedule) M M- ww

Benefits paid to orfor members /7
Salaries, other compensation, and employee benet

Professional fees and other payments to inde ,
Occupancy, rent, utilities, and maintenance  dp Z0
Pnnting, publications, postage, and shipping

Otherexpenses (descnbe P fs*-gQ7GgD/"::iXl i i-ri
Terai expenses. Adu lines 10 inmugn 1s 7" * PE- " "

.

-A
-L

1213 2,200.

3
*Pra­na

nglo3
15:2as
(NP

L- U11 Q-.
U1

V

i
Sl

14 58.15 1,682.15 7,172.
11,112.

77*

aj
*$4

STATEMENT 1 )

18

19

Z1-lfll"
Net Assets

20
21

Excess or (deficit) forthe year (Subtract line 17 from line 9)

Net assets orfund balances at beginning of year (irom line 27, column (A)) 1
(must agree with end-of-year figure reported on pnor year"s return)

Other changes in net assets orfund balances (attach explanation)

Net assets orfund balances at end of year Combine lines 18 through 20

1a 26,249.
1,086.

27,335.

BIND-5-ora

P

ritz
"U

rt Ili Balance Sheets It Total assets on line 25 column (B) are $1 250 000 or more file Form 990 instead ot Form 990-EZ

22

23

24

25

25

8 . , , i i
($991119 lTISIlUCtl0flSf0iP8I1lI ) (A) Beginning 01 year

o 22Cash, savings, and investments 1 r 0 86
Land and buildings

Other assets (describe PTotal assets 1 r 0 86
Total liabilities (descnbe P ACCOUNTS PAYABLE
Net assets or fund balances (line 27 ot column (Q) must agree with line 21)

(B) End ofyear

27 , 538 .
23) 24

. 25) 0 . 26
08 27

27,539.
203.

27,335.
3533.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)

1
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3201760 P2922
Form9l90-E?2009) WORK VESSELS FOR VETS INC. 26­I Part In Statement of Program Service Accomplishments (see the instructions for Part iii)
What is the organizations primary exempt purpose? SEE STATEMENT 4
Descnbe what yi/as achieved in carrying out the organizations exempt purposes. ln a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section 501(c)(3)
and 501 (c)(4) organizations and
section 4947(a)(1) trusts, optional
for others )

28 SEE STATEMENT 3

fGrants $ ) If this amount includes foreiglgrants, check here 28a

29

(Grants $ ) If this amount includes foreign grants, check here 29a
30

gGrants $ ) lf this amount includes foreign grants, check here
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31 al

aiaaz 0 .
lr  Of OIHCBYS, Dil"eCtOI"S, Tfustees, and Ksy EfTlpl0yee$. Listeachone even it not compensated (Seethelnstructions for Part N)

(a) Name and address

1 (tl) Contributions
(li) Title and average hours (c) Compensation to employee (e) Expense

perweekdevotedto UtnolpaId,entar benenipmng & accountand
D0SliI0f1 -U--) deferred other allowances

compensation
JOHN NIEKRASH PRESIDEN
591 NOANK ROAD, MYSTIC, CT 06355 0.00

T/DIRECTOR

KATHLEEN BURNS
260 ELM STREET, NOANK , CT 06340 0.00

ol Ol 00
NICE PRESIDENT/DIRECTOR00 ol OU

CAROLYN NIEKRASH $ECRETAR
591 NOANK ROAD, MYSTIC, CT 06355 0.00

Y/DIRECTOR 0. 0. 0.
RICHARD GIGUERE, 381 CHOPMIST ROAD DIRECTOR
CHEPACHET, RI 02814 0.00 0. 0. 00
JEFFREY WALKER, 230 WEST 56TH p1REcToR
STREET, NEW YORK, NY 10019 0.00 0. 0. 0.
DANIEL BURNS p1REcToR
260 ELM STREET, NOANK, CT 06340 0.00 0. 0. 0.

Wo Fomi 990-EZ (2009)
2
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I F0fm9190"EZ(2009) WORK VESSELS FOR VETS INC. 26-3201760 P6993
I Pali  I Oiher lhf0I"l11afi0I"l (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? lt "Yes," attach a detailed descnption of each activity
34 Were any changes made to the organizing or governing documents? If "Yes," attach a confomied copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not i

33 X34 X
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. 2 1

a Did the organization have unrelated business gross income of $1 ,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35h N/Q

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I 0 .
b Did the organization tile Form 1120-POL for this year? 37h I X

38a Did the organization borrow from, or make any loans to, any olticer, director, trustee, or key employee or were any such loans made 5 ,
in a prior year and still outstanding at the end of the period covered by this return? 38a X

b lf"Yes," complete Schedule L, Part ll and enterthe total amount involved 38h N/ A

39 Section 501 (c)(7) organizations Enter M Ia Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities M N/ A

40a Section 501(c)(3) organizations Enter amount ot tax imposed on the organization dunng the year under
section 4911 P 0 - ,section 4912 P 0 - ,section 4955 P 0 ­

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the

year or is it aware that it engaged in an excess benefit transaction with a disqualitted person in a pnor year, and that the transaction

has not been reported on any ot the organizationls prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I

i: Section 501(c)(3) and 501(c)(4) organizations Enter amount ot tax imposed on organization managers E g
40h I X

ordisqualified persons during the year under sections 4912, 4955, and 4958 P 0 . f f
d Section 501(c)(3) and 501(c)(4) organizations Enter amount ot tax on line 40c reimbursed by theorganization P 0 . I
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter  "transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy ot this return is filed P CT
42a The organization"s books are in care of P KATHLEEN BURNS /NOANK SHIPYAR Telephone no P 8 6 0 -5 3 6 -0 7 6 9

Located ar P 145 PEARL STREET, NOANK, CT ziP+4 P 06340
b At any time du ring the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Noaccount)?  X
lt "Yes," enter the name ot the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Flnanclal Accounts.

i: At any time dunng the calendar year, did the organization maintain an office outside ofthe U S ? , X
It "Yes," enter the name ofthe foreign country P

43 Section 4947(a)( 1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041 - Check here P CI
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I N/ A

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-EZ X
45 ls any related organization a controlled entity ot the organization within the meaning ot section 512(b)( 13)? lt "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2009)

93217302-08-10 3
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F0fm990-EZ(2009) WORK VESSELS FOR VETS INC. 26-3201760 P3984
Part Vl I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All secuon 501(c)(3)

organrzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for hnes 50
and 51

HHHH
0
UIllll*

xxxxg

46 Did the organization engage in direct or indirect polltical campaign actrvltles on behall of or ln opposition to candidates for public

offlce9tlf "Yes," complete Schedule C, Part I

- ,47 Drd the organlzatlon engage ln lobbying actlvrtles? lf "Yes," complete Schedule C, Part II
- ".48 ls the organization a school as described rn section 170(b)(1)(A)(il)? If "Yes," complete Schedule E

1191: Did the organizatlon make any transfers to an exempt non-charitable related organization? a
I b If "Yes," was the related organlzation a section 527 organization?
50 Complete this table for the organizations five highest compensated employees (other than olflcers, directors, trustees and key employees) who each received more

than $100,000 of compensatlon from the organization. lf there is none, enter "None."

(D) T N d h ( )C t (d) Contrrbutrons ( )Er e an average ours c ompensa lon (0 em (0 ee e xpense
(a) Name and address of each employee paid more per week devoted to bgnem Bla?/15 3, account andthan $100,000 positron deferred other allowancesNONE compensatlon

f Total number of other employees pald over $100,000 D
51 Complete this table for the organizatron"s flve hlghest compensated Independent contractors who each received more than $100,000 of compensation from the

U . - organizatlon. llthere is none, enter "None"5 NONE
(5) Name and address of each Independent contractor pald more than $100,000 (b) Type of servlce (Q) Compensation

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

Under penalties of per , l declare that I have ex med this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it re true,
correct, a  - : : Decl tion of preparer ( than office1)is based on all information of whrch preparer has any knowledge ,.- AS19" p za.. ,, , l td-/4-/cwHere "TT" 4 of Hicer Z J* Datep   #ffm fr ff" /M//1-QM/

Paid Preparerls slgnature Date CHSCK If Self" Preperefs identifying number (See Instr)Preparer"s employed 5( I
U"0my mmampwm v1oLA, c BAscz, REYNOLDS & co. LLP awp
7." lfselffmvloyedl. r 1 0 3 PHOENIX AVENUE Phone)*""""*a"""P*4 ENFIELD, CT 06082 "0" 860-741-3088
May the IRS discuss thls return wlth the preparer shown above? See mstructlons p DLI Yes 1 I No

Form 990-EZ (2009)

1

932174
02-08-10

4
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sciiisouiz A . . . our-we 15-we
(Form 990 0,990-EZ) Public Charity Status and Public Support 9Complete if the organization is a section 501 (c)(3) organization or a section
Depanmem of me Tpasuw 4947(a)(1) nonexempt charitable trust. Open to Public
""e""** Revenue Semee P Attach to Form 990 or Form 990-EZ. P See separate instructions. tftSD9Gii0t1Name of,the organization Employer identification numberWORK VESSELS FOR VETS INC. 26-3201760
I) Part  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 III A church, convention of churches, or association of churches described in section 1 70(b)(1)(A)(i).
2 It A school described in section 1 70(b)(1)(A)(ii). (Attach Schedule E.)
3 lj A hospital or a cooperative hospital service organization descnbed in section 1 70(b)(1)(A)(iii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital*s name.

city, and state:
5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 E A federal. state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 gl An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 tj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 1:1 An organization that normally receives: (1) more than 33 1/3% of its support from contributions. membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10 I:-I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 it An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a lj Type l b Cl Type ll c lj Type lll - Functionally integrated d tl-I Type Ill - Other

e E By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Illsupporting organization, check this box it
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in Gi) and (iii) below,the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person descnbed in (D or (ii) above?

h Provide the following information about the supported organization(s).

ui

Z
O

. .. i" T f - .
U) Name of supponed (H) Em 3 Illanigflgn (iv) is toe organization (ii) oio you noiiiytno orgalixg col (vm Amount 0,V9 in col (i) listed in your organization in colorganization , (I) organized in the SUDDOFI

(ggi/lbgflgg Tmlgng governing document? (I) of your support? U 5.9
(see lnstrui:tIons)) Yes No Yes No Yes No

Total ,. .1  . .. 1. ... .. .............. ..t ...............  ........
LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 oz-oa-10 5
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schedule A Form 990 or 990-Ez) 2009 WORK VESSELS FOR VETS INC . 2 6 - 3 2 O 1 7 6 0 page 2
I Part ll I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5. 7. or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (g) 2007 (Q) 2008 (g) 2009 (9 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*) 60,539. 60,539.

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

by each person (other than a
governmental unit or publicly
supported organization) included 3
on line 1 that exceeds 2% of the 3
amount shown on line 11,column (t) 5 I

1691539: 60,539.

6 pUbliC SUEPOI1- Subtract Iine5fmrn lined  VVVV H N YYYYYYY W r H H -  I 5  ­
Section B. Total Support
Calendar year (or fiscal year beginning in)P (3) 2005 (Q) 2006 (g) 2007 (Q) 2008 (g) 2009 (9 Total7 AmountsfromIine4 60,539. 60,539.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) W

M Tmwswwnwdmsvmwwhwimm .1..r ....................... 1 ............................ -1 .................................................... ,, 60,539­
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)orqanization, check this box and stop here P III
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 1 0 O . 0 0 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P III

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a. or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P I3

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a. 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualities as a publicly supported organization P II

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P III
Schedule A (Form 990 or 990-EZ) 2009

9:12022
02-oa-10

6
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Schedule A Form 990 or 990-EZ) 2009 Page 3
I Part Ill I-(Support Schedule for Organizations Described in Section 509(aIl(2) (compels only .1 you checked me box on une 9 01pm I )
Section A. Public Support
Calendar year,(or fiscal year beginning in)P (g) 2005 (I3) 2006 (9) 2007 (g) 2008 (g) 2009 (f) Total

1 Gifts. grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization*s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization*s beneflt and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualiied persons that
exceed the greater ol $5,000 or 1% ofthe
amount on line 13 forthe year

c Add lines 7a and 7b

8 Public Support(suurractimevclmmnnee) 5   .,. . ............................ .. .. ..,
Section B. Total Support
Calendar year (or flscal year beginning in)P (g) 2005 (I3) 2006 (g) 2007 (g) 2008 (g) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10a and 10b
1 1 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Ada :mes 9,1oc,11,ana12)

14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization.check this box and stop here P I-1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divlded by line 13, column (f)) %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 1 7 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and llne 17 is not

more than 33 1/3%, check this box andstop here. The organization qualrfies as a publicly supported organization P 1:1
b 33 1/3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P 1:1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P 1:1

Schedule A (Form 990 or 990-EZ) 2009

9:12023 o2-oem
7
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.WORK VESSELS FOR VETS INC. 26-3201760
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTSUPPLIES 955.TELEPHONE, TELECOM 86.
ADVERTISING, OTHER COST, TRAVEL, CONFERENCE 6,131.
TOTAL TO FORM 990-EZ, LINE 16 7,172.

3 sTATEMENT(s) 1
13560430 739153 33125 2o09.03040 woRK VESSELS FOR VETS INC. 33125#-1



.WORK VESSELS FOR VETS INC. 26-3201760
FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2

V ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONALBENEEITcONTRAcT?.................... (1YEs(x1NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IXI NO

9 STATEMENT(S) 2
13560430 739153 33125 2009.0304O WORK VESSELS FOR VETS INC. 33125*-1



.WORK VESSELS FOR VETS INC.

990-EZ PG 2

26-3201760

STATEMENT 3

EDUCATING THE PUBLIC ABOUT VETERANS WHO NEED ASSISTANCE IN RE-ENTERING
SOCIETY AFTER RETURNING FROM THEIR SERVICE THROUGH DONATIONS OF VESSELS AND
EQUIPMENT FOR THOSE VETERANS SEEKING A CAREER IN THE MARINE INDUSTRIES

STATEMENT(S) 310
13560430 739153 33125 2009.03040 WORK VESSELS FOR VETS INC. 33125-1
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990-EZ PG 2 STATEMENT 4

.

PROVIDING SERVICE TO VETERANS WHO NEED ASSISTANCE IN RE-ENTERING SOCIETY
AFTER RETURNING FROM THEIR SERVICE THROUGH DONATIONS OF VESSELS AND
EQUIPMENT FOR THOSE VETERANS SEEKING A CAREER IN THE MARINE INDUSTRIES.
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