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Q Return of Organization Exempt From Income Tax

(except blac lung benefit trust or private foundation)
*li

slirsifziseury * The organization may have to use a copy of this return to satisfy state reportrng requirements.

, Under section 501(ca, 527, or 4947(a)(1) of the Internal Revenue Code
9.?" B.9.b.I.Is I."SPed1.9.n

I

B Check if applicable C Name of organization D EMPIOYW Idmuflnf-io" Numb"
Please use

Address change VETERANS OF FOR.WARS POST 1822 VFW-MA O4-6126667IRS label
or rint

Name change or grpe
See

specific
Instru ­

Initial return 22 SEVEN HILLS ROAD
Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number

(508) 746-8961
c-fe,m,,,ahon tions- City. town or country State ZIP code + 4

For the 2009 calendar yearwor tax year beginning , 2009, and endingAmended return PLYMOUTH MA 0 2 3 6 0 G Gross receipts $ 8 1 1 93 6 .

Ici-man J Gnoazrn 22 SEVEN HILLS RD PLYMOUTH MA 02360 mb) Are all amhaies Included?

EIEII

Yes i NoEI Application pendmg F Name and address of principal officer "(3) IS UTIS B 9f0UD (eil-Im 101 3011131957 Yqs No

...­

Website: * N /A

R " if"N,"nahii( ii)
Tax-exempt status 50l(c) ( 19 )* (insert no.) I3 4947(a)(1) or D 527 0 a C a IS seemsmclons

H(i:) Group exemption number *

I

Form of organization Corporation II Trust III Association D Other* I L Year of Formation 1 930 I M Slate of legal domicile MA
Q" -E252-"4-IIEI:z.

T5
Nz
ar

II Summary
1

v t es & Governance

(DAWN

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine 12

b Net unrelated business taxable income from Form 990-T, line 34

Act

4
5
6
7a

Briefly describe the organization"s mission or most significant activities. -PBQG-R-.A14 -FBQ -T-HE -13-ENEEIj- QF- YQILEBANS- ­

9

16

Check this box * III if the organization discontinued its operations or disposed of more-tlqag 2575-of-it5 5s5e1s - - - - - - * - -- ­3 9

13,523.75 5, 211.
Prior Year Current Year

9

2,570.

Veflu

205.
Investment inco e (Part VllIElurT(A),*lme , 4, and 7d) 9, 671

Q- l

Re

8 Contributions a Vh 2 , 7809 Program servicg revenue P rt I, i %)
10
11

15, 735.
486,326 408,569.

12

13

Other revenue rt VIllNB)*I/.ii-roi  s 5 g 8c, 9c, 10c, and 11e)Total revenue azld lines 8 through 1 Ili-ius al Part VIII, column (A), line 12) 498,777
Grants and sim lar lamounts aid (Par-t.I I- n (A) lines 1-3)

427,079.

14 Benefits paid t or forcmgaigggw rtujqcolum (A),yline 4)
15

85

Salaries, other compensation, emp oyee en (Part IX, column (A), lines 5-10) 144 , 642 150,943.
16

DS

a Professional fundraising fees (Part IX, column (A), line 11e)

Expe

b Total fundraising expenses (Part IX, column (D), line 25)* 0 .  .1 "
r . ,

*E3 ,..,. i..,, ,.&f. Q, 4*#

*QW

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 233, 964
.  4?" ,.51
227,593.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 378 , 606 306,536.
19 Revenue less expenses Subtract line 18 from line 12 120 , 171

ar
C00

Beginning of Year End
40,543.

of Year

Alhlkh
d Ba an

20 Total assets (Part X, line 16) 972 , 241 lr 012,729.21 Total liabilities (Part X, line 26) 2 , 334

ND(
Fun

2,279.

I3

Net assets or fund balances Subtract line 21 from line 20 969, 907 . 1 010, 450 .II

Ei
NE,

ffm,

Signature Block I
Under penaltiesaaf periury, I declare that I have examined this return, including accompa

:I

55
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5.5On.-..Efm
Ein
O
19
"ED,

Sign

statements, and to the gest of my knowledge and belief, it iseparer has any knowle ge

Here

* RICHARD J c-:Roi-:ZINGER Q0-Ahffv,-L @Mw7"e fc
Type or print name and title

true correct, an I mple e. Decl ation of preparer (other than officer) is based on all inf5 - 1 I ///ff//0Signature of office Date
Date

Preparer"sPTC- signature W employed * IjL1, 10/29/10
Pe a e *s dent n numbe

gfck If (sreg ir1slru0tionsIIyI g r

WW70752?
Barefsse
OnlyT

Firm"s name (or
yours if sell­

I

:ap oyed)hd

sted an Husted, CPAs
115 Court St. 2nd Floor

ZPT?" P1ym6uth MA 02360 - 01//Jaw Ylfuf
Phone no *  7-4-7T6-4-4-7­

May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:INo
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Form 990 2009) VETERANS OF FOR.wARS POST 1822 VFW-MA 04-6126667 Page 2
. lil?5HtllIlgI Statement of Program Service Accomplishments

1 Briefly describe the organizations mission.
PROGRAM FRO THE BENEFIT OF VETERANS--,--------------------------------..------------------------------.

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez# lj Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . EI Yes No
If *Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 501 (c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) 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.

4a (Code. ) (Expenses $ including grants of $ E ) (Revenue $ )
.PBQG.R5if1S. EQR. IHEL .BEFLEFLTL QE .Vl3l"EiR.1P-E5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - - .- ­

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
.PQEL-IQ -C-H5111-TX -QOL11jTlIQ1jS-L XQUIB -S-PQRT-SL -5-CBQILABEILIE S - - . . . . . . . . . . , . . . . . . . . . . .- ­
-CQPLM-UB LY-T. SE-RY LQE- QR-GEN I-Z-AI LONE L, ,&- QEIIEYO-LE HT. SQRILI Q . . . . , . . . . . . . . . . . E . . . . . . .- ­
GI FTS

4c (Code ) (Expenses S including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )(Expenses $ including-grants of $ ) (Revenue $ )
4e Total program service expenses v

BAA TEEA0io2 07/20/09 F0fm 990 (2009)
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1 , Form990(2009) VETERANS OF FOR.WARS POST 1822 VFW-MA 04-6126667 Page3
lPart,lV .L Checklist of Required SchedulesX .

Q 1 E t,hedo7ga/riization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)7f "Yes," complete1 c e ue .
N 2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part/

4 Section 501(r2(3) organizations Did the organization engage in lobbying activities?/f "Yes," completeSchedule C, art ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.ls the organization subiect to the section 6033(e) notice a
reporting requirement and proxy tax?lf "Yes, complete Schedule C, Part /ll

Did the or anization maintain any donor advised funds or any similar funds or accounts where donors have the rig
provide a vice on the distribution or investment of amounts in such funds or accounts?f "Yes," complete Schedule6 i
Part/

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?lf "Yes, complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7f "Yes,"
complete Schedule D, Part lll

9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services?f "Yes," complete
Schedule D, Part /V, 10
"Yes," complete Schedule D, Part V

l 11 ls the organization"s answer to any of the following questions "Yes"?f so, complete Schedule D, Parts Vl, Vll, Vlll,, X as applicable
0 Did the organization report an amount for land, buildings and equipment in Part X, line 10?f "Yes," complete Schedu

D, Part V/

i 0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its
l assets reported in Part X, line 16?lf "Yes," complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its
assets reported in Part X, line 16?lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
Part X, line 16? If "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25?f "Yes," complete Schedule D, Part X

D,

Yes No

nd

ht to

lX, or
11

le ­
total

X

total .,,3ji.E, 6
in *iw

5,,

xt

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses r
the organizaiton"s liability for uncertain tax positions under FIN 48? lYes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax yearPf "Yes," complete
Schedule D, Parts Xl, Xll, and Xlll 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax H No 5"  Ayear? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A X A Af

*fha mai*

1:
2

1.

R" e

,-5

. -s

,T.....&,

ti W-*J
8

1 X2 X
3 Xisis
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmentsl? 01il.
-.-24.2

*itlliLI* ei

f,-@1359,
aw "S

.Hee

5?:

ann*r-if -i

13 ls the organization a school described in section 170(b)(1)(A)(ii)?il "Yes," complete Schedule E

l 14a Did the organization maintain an office, employees, or agents outside of the United States?
i

l bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?lf "Yes," complete Schedule F, Part l15 , .
or entity located outside the United States?lf "Yes," complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States?lf "Yes," complete Schedule F, Part l l

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part
column (A), lines 6 and l1e? If "Yes," complete Schedule G, Part/

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V
lines lc and 8a? lf "Yes, " complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9aPf "Yes,"
complete Schedule G, Part /ll

20 Did the organization operate one or more hospitals?lf "Yes," complete Schedule H

Did the organization report on Part lX, column (A) line 3 more than $5,000 of grants or assistance to any organization

IX,

III,

1920 XX

13 X
14a X
14b X
15 X
16 X
17 X
18 X

BAA TEEAoio3 02/12/io Form 990 (2009)
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. Form990 2009 VETERANS OF FOR.WARS POST 1822 VFW-MA 04-6126667 Page 4
lll?fa7i:"tll.V-I Checklist of Required Schedules (continued), Yes

21 Did the organization report more than $5,000 of)grants and other assistance to governments and organizations in theUnited States on Part IX, column (A), line 17lf " es," complete Schedule I, Parts I and ll

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? If "Yes," complete Schedule l, Parts l and /ll

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current
agndv fgrmerl officers, directors, trustees, key employees, and highest compensated employeeslf "Yes, completec e ue

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day of the year, and that was issued after December 31, 2002?f "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to //ne 25

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?

24a

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)(4) organizations.Dld the organization engage in an excess benefit transaction with a
disqualified person during the year7lf "Yes," complete Schedule L, Part l

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgaft, tge/transiacltfiqn has not been reported on any of the organization"s prior Forms 990 or 990-EZPF "Yes," completec e ue , a

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated emLplqyee, ordisqualified person outstanding as of the end of the organization"s tax year f "Yes," complete Schedule , art ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empfloyee, substantial
gorgltri-llntiltoi, cg a g/rant selection comittee member, or to a person related to such an individual "Yes," completec e u e , art

.,1*Q,@

27 X
28 Was the organization a part to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fiiing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key empIoyee7lf "Yes," complete Schedule L, Part /V 28a

bA family member of a current or former officer, director, trustee, or key empIoyee?f "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner7lf "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions7lf "Yes," complete Schedule M

28c
29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operationsilf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assetslf "Yes," completeSchedule , Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301 7701 -37 lf "Yes," complete Schedule R, Part l

34 I/Nas ,the organization related to any tax-exempt or taxable entity7lf "Yes," complete Schedule R, Parts ll, /ll, /V, and V,ine

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7f "Yes," complete Schedule R,Part I/, line 2 35
36 Section 501gc)(3) organizations.Did the organizatlon make any transfers to an exempt non-charitable relatedorganization. lf Yes," complete Schedule R, Part V, l/ne 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes7lf "Yes, complete Schedule R, Part VI

38
Did the orr-ganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197Note. All orm 990 filers are required to complete Schedu e O 38 X

No

22 X
23 X
#SX

24b

24c
24d

25a

25b

26 X

SX
zab x
1.-.L29 X
30 X31 X
32 X
33 X
34 Xil
-3.5-*.i
37 XBAA Form 990(2009)

TEEAO104 02/12/10



. Form990 2009 VETERANS OF FOR.WARS POST 1822 VFW-MA 04-6126667 Page S
I.Part V :QI Statements Regarding Other IRS Filings and Tax Compliance, YesNo

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns. Enter -0- if not applicable 1a 0 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 ­
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -xx-( Q-*.(gambling) winnings to prize winners? 1C X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

.ew

lug

me
tl

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines la and 2a is greater than 250, you may be required tae-file this return (see instructions)

3a Eqid the organization have unrelated business gross income of $1,000 or more during the year covered byis return. . .
b lf "Yes" has it filed a Form 990-T for this year?If "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account).
b If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a 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 is a party to a prohibited tax shelter transaction?

6 .
we

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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

bg "ges,"bilid) the organization include with every solicitation an express statement that such contributions or gifts were note ucti e
7 Organizations that may receive deductible contributions under section 170(c).  " l t.,@i

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesali
7b

provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thg2%rg-anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm

d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI I 5%

2b X
....-.*,.J

3a X
3b X

4a X

4

.-....-....

.,....l5a X5b X
5c

6a X
6b

7c Xl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
I Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

172-...E
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizationQid the 2* - if ,JI

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -*----I
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds. g,-*Z
a Did the organization make any taxable distributions under section 4966?
bDid the organization make any distribution to a donor, donor advisor, or related person? 9b10 Section 501(c)(7) organizations Enter 2
a Initiation fees and capital contributions included on Part VIII, line 12 10a
bGross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations.Enter
a Gross income from other members or shareholders 11 a
bGross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b Y g

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl

9a

BAA Form 990(2009)

TEEA0l05 02/12/I0
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C Form990(2009) VETERANS OF FOR.WARS POST 1822 VFW-MA 04-6126667 P3996
Govemance, Management and Disclosure For each "Yes" response to //nes 2 through 7b be/ow, and for

, a "No"response to /ine 8a, 8b, or 70b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1 a Enter the number of voting members of the governing body W 1al 9bEnter the number of voting members that are independent 1b 9 ,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -2----Lofficer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dhid the organization contemporaneously document the meetings held or written actions undertaken during the year byt e o owing.
a 111e governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? If "Yes," provide the names and addresses in Schedule O

,X-95%# , 1f .vii ,, ,,.

8bX

9

*iiil3 x4 X
5 X
6 X
7aX
7bX J
8aX

X

Section B. Policies (This Section B requests information about po//cies not required by the Internal
Revenue Code )

Yes No
10a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?lf "No,"go to /ine I3

barecgfffilctetg directors or trustees, and key employees required to disclose annually interests that could give rise

c Does the organization rejgularly and consistently monitor and enforce compliance with the poIicyTf "Yes," describe inSchedule O how this is one

10a

12a

12C

EX­
10b
11 X

"fig I

X

12b

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official
b Other officers of key employees of the organization

If "Yes" to line 15a or l5b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt

--3-:N5

swf*

253%

2%?

lgvg A,
1 5 a

2: ew,
T52 "*
it M M .

13 X14 X
15:*,X
1 5:

9474

15b

X

.fy ,5
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed* - - - - - - - - - - - - - - - - - - - -- ­

inspection Indicate how you make these available Check all that apply
U Own website EI Another*s website Upon request

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Bl QPLABQ .-1. $5130.32 DLGEB - -2.2- SE.)/EN .H.IlJiS. - - - BQAD ....... - .D413 - -0.23QQ - - - - - l.59&l.7.45 18.991BAA Form 990 (2009)
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F0rm990(?009) VETERANS OF FOR.wARS POST 1822 VFW-MA 04-6126667 Page7
llRa"i:lW.lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated, Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with Or within the
organizations"s tax year Use Schedule J-2 if additional space is needed

0 List all of the organization"scurrent officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the OrganizatiOn"scurrent key employees See instructions for definition Of "key employees "

0 List the organization"s fivecurrent highest compensated emylo?/ees (other than an officer, director, trustee, Or key employee) who
rein:-:tivsd reportable compensation (Box 5 of orm W-2 and/or Box O Form 1099-MISC) of more than $100,000 from the organization and anyre a e organizations

0 List all of the organizatiOn"sfonner officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all ofthe Organizatlon"sfom1er directors or trustees that received, in the capacity as a former director Or trustee Of the
organization, more than $l0,000 of reportable compensation from the organization and any related organizations

List persons in the following1 order: individual trustees or directors, institutional trustees, officers, key employees, highest compensatedemployees, and former suc persons

D Check this box if the organization did not compensate any current officer, director, or trustee
(A)

Name and Title - ., compensation from compensation from amou O er
* the organization related oaganizations compensation(W-2/1099-MISC) (W 2/1 9 MISC) from theE C- E- 5 * organization1  2 and related.- li. ,fi I organizations1

ouper week 5 "* I5 E .-- 71:- v

(B) (C) (D) (E) (F)
Average Position (check all that apply) Reponable Reponable Eshmatedh V5  nt of thQ " "* .5 ,I :il .­f Q gi er

IHZST A

naw u

H..

a F

i-M/l

.maui xi sa

.IJULY .I

PHPQ

QEEN. 511915 ........... - ­COMMANDER 1.00 x x 0. O. 0.
Bl QHBBQ .J. S"-B032 DLGEB
TREASURER/SEC .

BEE .HQEE ............ - ­VICE COMMANDER 1.00 x x 0. 0. 0.
.D5PlI.ElJ-F$0PE15I.GiJ-ES. ..... - ­AssT TREAS 1.00 x x 6,000. 0. 0.
.EDVlA.RP-BL0BE LN ......... - ­DIRECTOR 1.00 x 0. 0. 0.
LFBQM55 -F3159 ISE.N ........ - ­DIRECTOR 1.00 x 0. 0. 0.
B11 QPEEL .SQQQLE ........ - ­DIRECTOR 1.00 x 0. 0. 0.
Ml QPQEL .Bl)B*llN.0El 514.1 ..... - ­DIRECTOR 1.00 x 0. 0. 0.
MARK. BLIIEB ........... - ­ADJUTANT/CLERK 1.00 X X 0. O. 0.

un" 20.00 x x 26,000. 0. 0.

BAA 1-EEAoio7 ii/io/09 Form 990 (2009)
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. Form990(Too9) VETERANS OF FoR.wARs POST 1822 VFW-MA 04-6126667 PagesIEPifrFtVlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)
Name and Title Average

hours i?-in I" C0mP0f1S8iI0f1ff0m Compensation from amount of other
Pe* Week - the organization related ocgganizations compensation,. * - (w-2/i 9-MISC) (W-2/1 9-MISC)1. -, organization-* - - and related

organizations

Jo :im p o
aa srin enp A pu

aa sn.i euo n risu

ian

aaAo duia Aa

aaAWlui
uadiuoo saqb

iaiu o

from the

Position (check all that apply) Reponable Reponable Eshmated
g - - 2 7: -ii

f.,.

P925

1bTotal * 32,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization *
No

/i

.F .
N. * 315.(

:vc

?@ A

3 Did the organization list anyfonner officer, director or trustee, key employee, or highest compensated employee se--1on line 1a lf "Yes," complete Schedule J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the or anization and related organizations greater than $150,000?/f "Yes" complete Schedule J for such
indivigual

5 Did anycperson listed on line 1a receive or accrue compensation from any unrelated organization for servicesrendere to the organization?/f "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

4.# *.....*..

(A) (B) (C)Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than v
$100,000 in compensation from the organization*BAA TEeAoioa oi/so/io Form 990 (2009)
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, F0rm990 2009) VETERANS OF FOR.WARS POST 1822 VFW-MA 04-6126667 Page9
Part Vlll(1 Statement of Revenue

3.
55.

iw-Q-iw *

(A)
Total revenue

(C) (D)Unrelated Revenue
business excluded from tax
revenue under sections

512. 513. or 514

(B)
Related or

exempt
function
revenue

CONTR BUT ONS G FTS, GRANTS
AND OTHER SIM LAR AMOUNTS

1a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)

-A
N

2 570.

f All other contributions, gifts, grants, and
similar amounts not included above 1 f

g Noncash contribns included in Ins 1a-lf $
h Total. Add lines 1a-1f f 2,57o.

w * l

RAM SERVICE REVENUEPROG

Business Code * M f 9 5
2a - - - - - - - - - - - - - - - --­
b - - - - - - - - - - - - - - - --­
C - - - - - - - - - - - - - - - --­
d - - - - - - - - - - - - - - - --­
8 - - - - - - - - - . - - - - - --­
f All other program service revenue 205 .
g Total. Add lines 2a-2f * 205 .

205. o. o.saw vi* I, 3

OTHER REVENUE

ms -e-Total.-Add-lines-1-1a-1-1d-- - - -   - .  2  .  1L 1

Investment income (including dividends, interest andother similar amounts) * 1 6, 97 8 . 16,978. o. 0.
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal 5% $5? W  :Q
sa Grossifienis 7,850. 8% 1* *si ti "1 7b Less rental expenses G" if 11 "5 s
c Rental income or (loss) 7 , 850 . 1, ies ,

"see 1.59.

8:88885
@8859If Q

9# 89981 189
.,.v5,$,.,,% Nr 8188888 4,

A

-92

d Net rental income or (loss) * 7 , 850 . 7,85o.- o. o.Securities (ii) Other - .7a Gross amount from sales of (I)
assets other than inventory 1 0 0 , 0 0 O .

b Less: cost or other basisand sales expenses 1 0 1 , 2 4 3 . ec Gain or (loss) -1 , 243 .  7- ei 1- .8

$3? ,, 12 $2.2.
95% U sa ,

2 -1 1%. ki * : ti
*sz if- 8 -- 1 Y . 1. .......... .s..........-..*.-....A.Q..

d Net gain or (loss) * -1 , 2 4 3 . -1,243. o. o.
8a Gross income from fundraising events 9 8(not including S , Y

of contributions reported on line lc)
See Part lV, line 18 a

b Less direct expenses b

, .. , .
1 at 9 8 :

it asat A A A
-9 as

c Net income or (loss) from fundraising events *
9a Gross income from gaming activities.SeePartlV,line19 a 439,880.
b Less direct expenses b 1 8 7 , 4 8 5 .
c Net income or (loss) from gaming activities * 252 , 395 . 252,395. o. o.

10a Gross sales of inventory, less returnsand allowances a 2 4 4 Z 4 5 3 .
b Less cost of goods sold b 96 , 12 9 .
c Net income or (loss) from sales of inventory * 148 , 324 . 134,801. 13,523. ol

Miscellaneous Revenue Business Code

11a - - - - - - - - - - - - - - - --­
b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - - - - - - - -- ­
d All other revenue

I

l

12 Total revenue. See instructions * 4 2 7 , 0 7 9 . 410,986. 13,523. o.BAA TEEAoio9 oz/i2/io Form 990 (2009)



. I Part IX (I Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Form990 2009) VETERANS OF FOR.WARS POST 1822 VFW-MA 04-6126667 Page 10

I Alldher organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts ne orfed on lines (A) (Bi rc) cm
Total expenses Program service Management and Fundraising

expenses general exgenses N expenses

4

6b, 7b, 8b, .9b, and ID of /girl V///.
1 Grants and other assistance to governments

land organizatiors in the U S See Part IV,ine 21 .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, ami individuals outside the
U S See Part IV, lines I5 and I6
Benefits paid ton* for members
Compensation ofcurrent officers, directors,
trustees, and key employees
Compensation nil included above, to
disqualified persms (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries ard wages
Pension plan coiiributions (include section
401(k) and sectim 403(b) employer
contributions) .
Other employee benefits
Payroll taxes .
Fees for services (non-employees)

a Management .
b Legal

C Accounting ..
d Lobbying ..
e Prof fundraising svcs See Part IV, In I7
f Investment mana-iement fees
g Other ..

Advertising and ilomotion
Office expenses ..
information techmlogy

Royalties ..
Occupancy .Travel ..
Payments of travel or entertainment
expenses for any federal, state, or local
public officials ..
Conferences, conventions, and meetings
Interest .
Payments to affiliates
Depreciation, depletion, and amortization
Insurance .
Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled misuallaneous may not exceed
5% of total expenses shown on line 25below.) .

a UTILITIES
IQEQIPI-Eliwiiiiff112111911
c FIRE ALARM MAINTENANCE
dBANK & MERCHANT FEES
e RUBBISH RDIOVAL
f All other expenses

Total functional eiqmses. Add lines I through 24f

fi 3. W ".1 &
/3,, e% 4, gg,
3 8 "8-If. Q1

.. *I 1:. 8 .. , .32,000. 0. 32,000. 0.
111,152. 111,152. 0. 0.
15,791. 12,317. 3,474. 0.

5,500. 0. 5,500. 0.
,gignfnw 2* (3511. J I L5: /i1. 5-,

4,928. 0. 4,928.

O

275. 0. 275.

O

800. 800. 0.

O

8,067. 8,067. 0.

O

30,311. 30,311 0. 0.
3,203. 3,203 O. 0.

19,468. 19,468 0. 0.
5 W 8.. 4

em.

* 3? * 3%* Y?" It *" x

"3 fr *ss f 3. *1. N 1 . 458 4% 52 i.
25,826. 25, 826.

O

CJ

813. 813

O

O

819. 819.

O

O

689. 689.

O

O

3,302. 3,302 0.

O

123,592. 118,602 4,990.

O

386,536. 335,369.

O

51,167.
Joint wsu.-..cneat here - lj if foiiowing
SOP 98-2 Comrhte this line only if the
organization reputed in column (B) ioint
costs from a coniiined educational

a?campaign.and.fuidraising-soIicitatior.%
BAA

TEEAOI I 0 O2/05/10

Form"990-(2009)
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. Form990 2009) VETERANS OF FOR.WARS POST 1822 VFW--MA 04-6126667 Page11
IP.5i*t  Balance Sheet. (A)

Beginning of year
(B

End o?year

-I

nl

Cash - non-interest-bearing 2 1 8 , 3 5 9 . 143, 974.

NI

N

Savings and temporary cash investments 4 2 1 , 13 6 . 542,092.

(Al

(Al

Pledges and grants receivable, net

A

h

Accounts receivable, net

U1

Receivables from current and former officers, directors, trustees, key employees,and highest compensated employees. Complete Part ll of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) "  . . 5 4 I

and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L A A

UD

mb

Nl

7 Notes and loans receivable, net

-unui

Q

8 Inventories for sale or use 7 , 583 . 0,720.

ID

CD

9 Prepaid expenses and deferred charges O . 394.
10a Land, buildings, and equipment cost or other basis 10a 583 402. J K , 4Complete Part Vl of Schedule D C U *I lv .4 ya,

b Less accumulated depreciation 10b 265, 853 . A 7 H A A  I 317,549.3 2 5 , 1 6 3 . 10c
11 Investments - publicly-traded securities 11

12 Investments - other securities See Part IV, line 11 12

13 Investments - program-related See Part IV, line 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) 972,241 . 1,012,729.16

17 Accounts payable and accrued expenses 17

Grants payable18 18
Deferred revenue19

I*

19

20 Tax-exempt bond liabilities

UP*

20

21 Escrow or custodial account liability. Complete Part IV of Schedule D

,-­

499
155*
vi

iw,"
52344.91fi
ix *

21

Payables to current and former officers, directors, trustees, key emplo ees,22
highest compensated employees, and disqualified persons Complete Part ll 1 *

. :J Ia 5

...4­

of ScheduleL A A A W

hi

22

Secured mortgages and notes payable to unrelated third parties 23

Unsecured notes and loans payable to unrelated third parties

2

24

Other liabilities Complete Part X of Schedule D

01

2,334. 2,279.25

26 Total IiabiIities.Add lines 17 through 25 2 334 . 26 2,279.,fl,

-*IMI

4.

4 ,.4-e

27 through 29 and lines 33 and 34. ., 5 *if fi "?%*?""f   2
Organizations that follow SFAS 117, check here* D and complete lines f 1  ri  $591 1 I

h

27 Unrestricted net assets 27

MUNI

28 Temporarily restricted net assets 28

C0-*I

29 Permanently restricted net assets 29

lo

( Q 4

4

"f,cx1

,tl
-:fi

.mst
xv-1.30*

ff.-gnee. .,.
1- 1 2"

Organizations that do not follow SFAS 117, check here* and complete
lines 30 through 34.

C1

,4 y 5&5gE,g,. .4x?12*,
I

"4 Q
(9

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31

F)

IG

IG

Retained earnings, endowment, accumulated income, or other funds 969, 907 . 1,010,450.

O2)

85

83

Total net assets or fund balances 969, 907 . 1,010,450.

12

Total liabilities and net assets/fund balances 972, 2 4 1 .

12

1,012,729.BAA Form 990 (2009)

TEEA0111 01/30/10
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Form990 2009) VETERANS OF FOR.WARS POST 1822 VFW-MA 04-6126667 Page12
lPart XI  Financial Statements and Reportingg YesNo

1 Accounting method used to prepare the Form 990 Cash EI Accrual EI Other H
lf the organization changed Its method of accounting from a prior year or checked "Other," explain " "
in Schedule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant? 23
bWere the organization"s financial statements audited by an independent accountant7
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln yi-2*", X gigin Sche ule O. " . an
d If "Yes" to llne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a  * Aconsolidated basis, separate basis, or both it "

lj Separate basis lj Consolidated basis El Both consolidated and separate basis 25
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the SlngleAudit Act and OMB Circular A-1337 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

"Q "ri
ITX2b x

lr..-.l,

J
BAA Form 990 (2009)

TEEAOI I2 02/05/10



r ,271
I

1.

s

SCHEDULE D oi/is N0 1545-ooav
(Formuggo) , ggiliigtgsaggslfilielriitsfisamigmfm" o 299221"ine , , , , , ,o . ,pengo ,u ic
EiTgfngT52L$i.?QesLmw?cS$1 ry * Attach tau Form  * See separate instructions Inspection " 1Name of the organization Employer Identiication number
VETERANS OF FOR.WARS POST 1822 VFW-MA 04-6126667
l*Pai*t.I$l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete ifthe organization answere "Yes" to Form 990, Part IV, line 6.

(g) Donor advised funds (I3) Funds and other accounts

hulk)-I
JP

Total number at end of year
Aggregate contributions to (during year)

ggregate grants from (dunng year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizatlon"s property, subject to the organizatIon"s exclusive legal control? lj Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermrsslble private benefit" EI Yes lj No

IgPa"Ft""ill3I Conservation Easements Complete If the organization answered "Yes" to Form 990, Part IV, Irne 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 pleasure) HPreservation of an historically Important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a quallfled conservatlon contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certlfled historic structure included in (a)
d Number of conservation easements included In (c) acquired after 8/I7/06

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year r

4 Number of states where property subject to conservation easement is located*

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? lj Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

durrng the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectionI70(h)(4)(B)(i) and I70(h)(4)(B)(u)7 El Yes El No
9 In Part XIV, 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 organlzatIon"s accounting for
conservation easements

I5Ra"iflIIllI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, Ime 8.

1a lf the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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"
(i) Revenues included In Form 990, Part VIII, llne I *$(ii) Assets Included in Form 990, Part X * $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS II6 relating to these Items

a Revenues Included in Form 990, Part VIII, line I *S
b-Assets inclUdE:l in Form*99O,*Part"X --  - .   . . .. * $

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule D (Form 990) 2009
TEE/usoi oz/oz/io
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, schedule ilzjorm 990)2009 VETERANS OF FoR.wARs POST 1822 VFW-MA 04-6126667 Page 2Part Ill Organizations 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 e H Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? D Yes lj No

IPB# N Escrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? EI Yes EI No
b lf "Yes," explain the arrangement in Part XIV and complete the following table

c Beginning balance
d Additions during the year
e Distributions during the yearf Ending balance ..

Amount

2a Did the organization include an amount on Form 990, Part X, line 217 III Yes lj No
b lf "Yes," explain the arrangement in Part XIV

lPart Vzl Endowment Funds Com lete if organization answered "Yes" to Form 990, Part IV, line I0.
(Q) Current year (Q) Prior year (Q Two years back (Q) Three years back (g) Four years back

0, ..&g *fs f i 4* tt er.

2

&
32539*

.1
Q

*N km,s at .W wi .

as

:Ag *$3 *.t (I
f Administrative expenses

1. I

I

g End of year balance .r ,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment *
c Term endowment *%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations

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

4 Describe in Part XIV the intended uses of the organization"s endowment funds

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarshipse Other expenditures for facilities  5 3 Wand programs f f as A f i A $5  r*if $­
iii %

U"

UI

z
O

IPart.VI .llnvestments-Land, Buildings, and Equipment. See Form 990, Part X line I0.
Description of investment (a) Cost or other basis (b) Cost or other (cEAccumulated (d) Book Value1aLand 25,000. 25,000.iisuiiaings 150,000. 135,000. 15,000.cLeasehoId improvements 404,882. 130,602. 274,280.dEquipment 3,520. 251. 3,269.

e Other
(investment) basis (other) epreciation lTotal. Add lines la through le(Column (Q) must equal Form 990, Part X, column (Q, /ine I0(c) ) 317 , 54 9 .BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule Dl-(Form 990) 2009 VETERANS OF FOR. WARS POST 1822 VFW-MA 04-612 6667 Page 3IPart VII Investments-Other Securities See Form 990, Part X, line 12.
, (a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column b must equal Farm 990 PartX, col (Q)/me I2) * , l
lPart VIII llfiflestments-Program Related (See Form 990, Part X, line 13)

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

roiai.(c0/um" I musrequa/F0fm99o,Par1x, co/ (ig)/me 13,) * l
IP:-irt IXQI-(6)ther Assets (See Form 990, Part X, line 15)(Q) Description (I3) Book value

Total. (Column (Q) must equal Form 990, Part X, col (E), /ine 15) *
lPart Xl$lI Other Liabilities (See Form 990, Part X,Uline 25)

(Q) Description of Liability (Q) Amount
Federal Income Taxes

MEALS TAX COLLECTED 2 , 27 9 .
I

lTvtal.-(Cvlumn(9)m1/slequa/-Form 99l%Parf-X,-w/-(B)/me 25)-*-l l*2-,-2-7-9-.-  W.-- . .W . . . -. -  .
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48.BAA TEE/i33o3 oz/oz/io Schedule D (Form 990) 2009
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l,Part*XlE% Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1

. ScheduleDIjF0rm990)20O9 VETERANS OF FOR.WARS POST 1822 VFW-MA 04-6126667 Page4

2
3
4

NlUiUl

8
9

Tptal revenue (Form 990, Part VIIl,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (dehcil) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated sen/ices and use of facilities

Investment expenses
Prior period adiustments
Other (Describe in Part XIV)

Total adiustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

A­.
N IPartiXll il 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 VIII, line 12"

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on Iind

2aEE ii?za,.,i

a Investments expenses not included on Form 990, Part VIII, line 7b 4a *
bOther (Describe in Part XIV)
c Add lines4a and 4b

5 Total revenue. Add Iines3 and 4c. (This must equal Form 990, Part I line 12) 5

4b2e

4,2-...

Ai..-1.?
27?

lPai*tiXlIIiII 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 IX, line 25 Z? ifa Donated services and use of facilities 2a *fi31,., Ne, ifb Prior year adjustments E  sim5 t
c Other losses

d Other (Describe in Part XIV)

e Add lines 2a through 2d
3 Subtract line Ze from Iine1

4 Amounts included on Form 990, Part IX, line 25, but not on lind: is I
a Investments expenses not included on Form 990, Part VIII, line 7b 4a :rxb Other (Describe in Part XIV) 4b Qt. .
c Add lines4a and 4b

N
Q.

1,

ca.

(AIN
Q

vs

4c

.Li

5 Total ex enses Add Iines3 and 4c (This must equal Form 990, Part I, line 18) 5
gl?a"i*ti-1XlV5lguppIeinental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines Ib and 2b, Part V,

linfe 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additionalin ormation.

BAA 1EE.A33o4 oz/oz/io Schedule D (Form 990) 2009
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. Scheduleo (Form 990) 2009 VETERANS OF FoR.wARs POST 1822 VFW-MA 04-6126667 Page 5
IlRa"nlfXLVII Sufgplemental lnfonnation (cont/nued)

BAA 1EEA33os 07/lo/09 Schedule D (Form 990) 2009
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Q

" sciiEoui.E G S
Lipplemental Information Regarding50""  ofmm undraising or Gaming Activities zone

Complete if the organization answered"Yes" to Fonn 990, Part IV, lines 17, 18, *
Depanmem of me new or 19, or it the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Ifublici,,ie,,,ai Revenue -5e,,,,ee" * Attach to Fom1990 or Fonn 990-EZ.* See separate instructions. Inspection
Name of the organization

VETERANS OF FOR.WARS POST 1822 VFW-MA
Employer identiEcation number

0 4 - 6 1 2 6 6 6 7

I P", ft *$IFundraisiE2 Activities Complete if the organization answer d Y s"
, , . e " e to Form 990, Part IV, line I7

Part I  Form 990 filers are not required to complete this part
1 Indicate whether the or a tg niza ion raised funds through any of the following activities. Check all that apply

Mail solicitations

Internet and email solicitations
Phone solicitations

ln-person solicitations
2a Did the organization have written or oral agreement with an d id

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

y in iv ual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? lj Yes U No

b If *Yes," list the ten highest paid individuals or entities (fundra isers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization (v) Amount paid to

(i) Name of individual (ii) Activity (Ill) Did fU"dfBlS@f G(iv) i-055 receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have CUSTOUY Of COHUOI frof C0 t b tons? gm activity fundraiser listed in (or retained by)nri ui . col.(i) organization

Yes No

Total v
3 List all states in which the organization is registered or licen d t olse o s icit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fom1 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA37Ol O2/O5/10



1 11

s
s

r. ScheduleG(F0rm99Oor990-EZ) 2009 VETERANS OF FOR.WARS POST 1822 VFW-MA 04-6126667 Page 2
lPifrt ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

I reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

col. (c))(event type) (event type) (total number)

(a) Event #1 (b) Event #2 (c) Other Events ( Total Events
(Adtg col (a) through

MCZFI(

1 Gross receipts

2 Less Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

-IOM

7 Food and beverages

"UXII1

8 Entertainment

VIZI11

9 Other direct expenses

IDM

10 Direct expense summary Add lines 4- through 9 in column (d) *
Net income summary Combine lines 3, column @ and line 10 *

IPBH llll 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.

(FII

bingo col (c))(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) through

MCZM

1 Gross revenue

XM

2 Cash prizes

UMI­
UUZITIT

3 Non-cash prizes

-I
Ulm

4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes %
6 Volunteer labor

ljiij
5

ijiij

ijiji
5

7 Direct expense summary Add lines 2 through 5 in column (d) *

Net gaming income summary Combine lines 1, column (Q) and line 7 *
YES NO

9 Enter the state(s) in which the organization operates gaming activities" Massachusetts - l
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," explain

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

9aX l
b If "Yes," explain.

"""""""""""""""""""""""""""""""""""""""""""""""""""""""" "Ti x11 Does the organization operate gaming activities with nonmembers7

12 ls the organization a grantor, beneficiary or trustee of a tmst"or-a"member-of-a-partnership-or-other-entity.formed-toii iadminister charitable gaming? 12 I
j
Ll
"x

BAA TEiaA37o2 oz/os/io Schedule G (Form 990 or 990-EZ) 2009
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1

scheduieefofmaeo M990-Ez) 2oo9 VETERANS oF FoR.wARs Posfr 1822 VFW-MA 04-6126667X YEPage 3
SNO

13 Ilndicate the percentage of gaming activity operated in ,ig fa The organization"s facility 13a % *fowlb An outside facility 13b %

71
.gy x.

W Q c X Iser g r *5** "3

ef
ggy./xx 4

1

14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records. ot
Name *

Addresszj--, - " - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - --­
Ei "#3

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a

,six-1
23225 u. "., gf ­

, 1

f *if3

52:,
1* H @5531**"3
$551 iv  i

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

c If "Yes," enter name and address of the third party:

1-/2   3 K

L2 4 .,151

- ,mai 5:,.,.,5,

jgwitjlgwaewmfj
X1&?2&igt,*gs.5,5:,.,W

... ,tJ?3
&**""i""rK
ritz- iz 5**Name: * " *" * f
Lg ofwi rf:H1.,

rf

CxAddress" * 5@ f 6X.,.twf s.*":./16 G f iamlftg maflagef II1 Ofma ION  Q "2-a5:5,:.:.: 2 ,.
"* , R1 , ,, - A .Kf -L................................................. -­-  1Gaming manager compensation * $ A 1 .iv- , Q,at.

Description of services provided - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * -- - .

bel-.

tgggf: /-24,. x17 Mandatory distributionsa Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the  9*-4*state gaming license? 17a

. i sr". 3, M
ygggsy? 3::

Y

W f.i5"f*3?.x

,fifzQc**"*f* I -s:::5s5:gaa-::?g",.:* 4
New Pefiwfre -  35"i**,fzriemxt  I-g,25$1% t *  itr v. 1*., ,mv  at 1.1 ,:,.1f,,:J:.a ,&. .T T. .,.z:..,...

i- of- i fy

lj Director/officer III Employee III Independent contractor .E Y 1,mate ff,

I als* A

sa
W9.4
nal*

* 1 5:31
$51)

, . A31*, * " $5, z QJ wi-Yfa A5 *c 552 V ies*

sb -- * 5

" 1 5 ,. 1

5 esofl*
,tg wge­

M.

71#
JV.Y xt ,

i ,

1 A e, It
7* .@...ffs*-,

x il
"* .5 .ia t
.L&&?.,..i,..n

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the  bg (
organization"s own exempt activities during the tax year * $ r N f eesE

BAA TEEA37o3 oz/os/io Schedule G (Form 990 or 990-EZ) 2009
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Q0 , OMB No 1545-0047
(mm 990) I Supplemental Information to Form 990

Fonn 990 or to provide an additional infonnation. ***3ei2g0peii*ftd P,ubIic-:­fais:::.1":::*,.:Li":zI:::*::"f - Aw-:atom 990. 12tI6sp@*&gnw@
Complete to provide information for responses to specific questions on A  , , ,,a,,,,W., H*

Name ol the organization 1 Employer identification numberoF FoR.wARs POST 1822 VFW-MA 04-6126667VETERANS

.PE $213121. Li Ile.

.PE .UIQ f. Li Ile.

.PE .V.I:&f. Li Ile.

311 .V.I:&f. Li Ile.

.P11 .V.I:&f. Li fle.

5 - - me.mP92 .05sia.n.izf:r@.i9r1 ..................................... - ­
2 LA 13qa.r gi .0.f- qi,rs 99055 -r,eyie.w.SL qppf QiLe,S , 29,0, Qqfpge. .fi Lips ........... - ­

513 , -21.1. Qqrfyni 22895 .r51p9r.t. QQ $1313 .b9ar.d. Qf. -di 5e.CL19r.d ................ - ­

113 - qeglsael. L1Q@s5S.h.i9 .applgqvss .-255 i.qf15-Qf. Elle. 99@r51-at. Elle. sequel .HLe9Ei.I19

Z Q - megnps QS. 9 L@.C11-t.h.@- Qqafg .O.f- C1i.r9 92055 .fi-111- 211.8. QILHBQL 1119 921119 ........ - .

BAA ru Privacy An me papeiwom Reduction Aa Neue., sn the insuucfions for Fonn 990. 1-EEA49o1 ov/17/oe Schedule 0 (Form 990) 2009



VETERANS OF FOR WARS POST 1822 VFW-NIA 04-6126667

Form 990-T, Page 1, Part Il, Lune 28
Other Deductions Statement

UTILITIES 749.
OPERATING SUPPLIES 789.
RUBBISH REMOVAL 96.
INSURANCE 316.
PERMITS AND FEES 66.
OFFICE EXPENSE 61.
LAUNDRY & UNIFORMS
LEGAL AND ACCOUNTING

9.
160.

PAYROLL SERVICE FEES 88.

Total 2,334.



VETERANS OF FOR.WARS POST T822 VFW-MA 04-6126667 2

Supporting Statement of:

Form 990 p 9/Gross Income Gaming Act

Description Amount
MASSACHUSETTS KENO/SCRATCH TICKETS 171,200.
OTHER MEMBER GAMING 268,680.

Total 439,880.

Supporting Statement of:

Form 990 p 9/Line 9b Direct Expenses

Description Amount
LOTTERY EXPENSES 141,358.
STATE TAX COLLECTED AND PAID 13,627.
MACHINE RENTAL EXPENSE 32,500.

Total 187,485.

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount
COMPUTER EXPENSE 708.
OFFICE EXPENSE
POSTAGE AND MAILIN

2,118
GS-SHIPMENTS TO US TROOPS 5,241

Total 8,067.

Supporting Statement of:

Form 990 p 10/Line 16 col (B)

Description Amount
MAINTENANCE AND REPAIRS 27,720.
LAUNDRY & UNIFORMS
LICENSE FEES AND P

315.ERMITS 2,276.
Total 30,311.
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Q

t Application for Extension-of Time To File an(f,21",2p?2)68 Exempt Organization Return om., ,545.,,,,,oe rim mine T . . .inigfiai Sgvenm 5,,",f,,a2,,"W * File a separate application lor each retum.
9 lf you are Hling for anAutomatic 3-Month Extension, complete only Pait land check this box. . . . ...-g
9 If you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part Ilon page 2 of this form).

Do not complete Partllunlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Hlialitllg Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extensiorr check this box and complete Part l only .. .. * lj

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension ol time to file
income tax returns.

Electronic Fillng(e-fi/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-*Q However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 8870, grogg returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 88 . For more details on the electronic tiling ofthis form, visit www.irs.gov/efile and click on e-file for Charities & Nonpro its.

T or
.3235

File by the
due date lor
tiling your
return See
instructions.

Name ot Exempt Organization

VETERANS OF FOR.WARS POST 1822 VFW-MA

Employer Identification number

04-6126667
Number, street, and room or suite number. Ita P O box, see instructions

22 SEVEN HILLS ROAD
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PLYMOUT H MA 02360
Check type of retum to be filed (file a separate application for each return):

Form 990
Form-2990LBt

Form 990-EZ

Form 990-PF

Form 990-T (corporation)
Form 990-T (section 401(a).or3108(a)-trust)
Form 990-T (trust other than above) "
Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of*-BLQHQ.-BQ -J- Q50-EZ QLGEB - - - * - - - - -- ­

Telephone No.*-(-5308-L lit-6-Q 96-1 - - - -- - FAX No. * - - - - -- ­
9 If the organization does not have an office or place of business in the United States, check this box .......*I:l
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . * EI . If it is for part of the group, check this box * EI and attach a list with the names and ElNs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until jug -1-QL - -, 20 -1-Q - , to file the exempt organization return for the organization named above.

P
P

calendar year 20 -09 - or

The extension is for the organization"s return for:

g tax year beginning . - - - - -- -, 20 - - - , and ending - - - - - -- -, 20 - - ­

2 If this tax year is for less than 12 months, check reason: EI Initial return lj Final return EI Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions . . . . . . . . .. . . . . . . . . . . 33 $ 0 .
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include anLprior year overpayment allowed as a credit . . . . . . . . . . . . . . . . . 3b $ 0 .

c Balance Due.Subtract line 3b from line 3a. Include our pa ment with this form, or, if required,
deposit with l-TD coupon or, if required, by using EIFXFPS (E)l,ectronic Federal Tax Payment System).Seeinstructions .. . .  . .. .. .. ...   . . .. 3C$ O.

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO lor
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form w68 (Rev. 4-2009)

FlFZ0501 03/11/09



*T

Form8868 (Rev 4-2009) VETERANS OF FOR.WARS POST 1822 VFW-MA 04-612 6667 Page2
* lf you are -filing for anAdditionaI (Not Automatic) 3-Month Extension, complete only Part lhnd check this box . * El

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868

* lf you are filing for anAutomatic 3-Month Extension, complete only Part (on page 1).
lllfiftllml Additional (Not Automatic) 3-Month Extension of Time file the (no c0pIeS heeded)­. (

Name ol Exempt Organization Employer Identification number
T or
pxrleii VETERANS OF FOR.WARS POST 1822 VFW-MA 04-6126667

Number, street. and room or suite number If a P O box, see instructions For IRS use only
File by thedgsrdgttagfor .- as-: ,iiimg me 22 SEVEN HILLS ROAD ,ag-.1 - ,  ?"j.*2"j"
City, town or post office, state, and ZlP code For a foreign address, see instructions I *L A N 1 kg IPLYMOUTH MA 02360  1* i
Checktype of netum to be filed (File a separate application for each return)Form 990 Form 990-PF Form 1041 -A Form 6069

Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already-granted an automatic 3-month extension on a previously filed Fom1 8868.
* The beeke efe "1 Cafe 0f*.RlQHJ*BQ .-3. Q130.EZl1*lGl*3B ................... - ­

Telephone No *-(Q08-) - 14-6-1-Q 96-1 - - - -- - FAX No * - - - - - - - - - d - - - * -- ­
* If the organization does not have an office or place of business in the United States, check this box * lj
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) lf this is for the

whole group, check this box * lj . If it is for part of the group, check this box* lj and attach a list with the names and ElNs of all
members the extension is for.

4 I request an additional 3-month extension of time until *N915 -lj* - -U -* , 20 -1Q
5 For calendar year 2009- , or other tax year beginning - * - - -* * , 20 - - , and ending- - - * -- - , 20 - ­
6 lf this tax year is for less than 12 months, check reason U lnitial return El Final return UChange in accounting period
7 Stale I" detail Why YOU need the exlenelefl BDQI.TlQtlA.l--"1lIl"Il3 -1.S. Bl*2S.PEQT.FLJL1.Y. Bl*lQ.UE&T.EP .......... - ­

.IE .QRPEPS L1" Q .C.0Ll BEEF .E .T.HE -1.NE Q P9151 L0.N. EPLCEEQABX -F.0B -1iN. BQC.UB1B.T.E. Tex. E L1-.IBQ ....... - ­

CEI

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions . 8a $ 0 .
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax  as

payments made Include any prior year overpayment allowed as a credit and any amount paid previously 4"with Form 8868 8b $ 0 .
c Balance Due.Subtract line 8b from line : - clude (your payment with this form, or, if required, depositwith F11) coupon or, if required, by us f . -" (E ectronic Federal Tax Payment System) See instrs 8c $ 0 .

ignature and Verification
Under penalties ot peiiury, I declare that l have exa ne ng accompanying schedules and statements, and to the best of my knowledge and belief. it is truecorrect, and complete. that I am authorized to epa - 1 ­

Signature * DL  l , v Title * ACCOUNTANT Date * 08/12/10
1 BAA Fiiezosoz oaiii/09 Form 8868 (Rev 4-2009)


