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DEC-7-201@ 11:57A FROM:M JONES CPA 3948233101 T0: 13848424409 P.2

\ Form ¥ 990 Return of Organization Exempt From Income Tax

Under section 501(c), 6§27, or 4947(a)(1) of the Internal Ravenue Coda (except black lung
benefit trust or private foundation)

Dapartmen of the Treasury

intemnal Revenue Service P The organization may have 1o use a copy of this return to salisfy state raporting requirements.
A For the 2007 calendar year, or tax year beginning , 2007, and ending
8  Check If applicatie. fease | C Name of organaation © Emgloyer identification mumber
(] Address change wo RS | VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122
(] Name chengs pitor | umber and strest (o P O, box f mallis nof defivered to street address) | Roomvsute | € Telephona rurber
(1 bt retum ¥ | po Box 604 (304) 457-1481
(] verminsiion Somere | cay or town, sate or counary, sna zip + 4 FAcoudngmetod: | X Cash [ Acarual
(] Amended retum tom. | Balington WV 26250 [ Tother(specryy P
D Applicaton pending ® Section 501(c)(3S) organizations and 4947(a)(1) nonmmmpt charitnhis H and | are not applicable to section 527 organizations.
Susts must attach & camplaled Scheduls A (Form 990 o 850-£2). H(a) Ia this a group retum for affilletas? |:|Ye @m
H(b) If"Yas." enter number of affilsies >
Gwetsta D H(e) Aro all affilotes included? [Cves [ Ino
J_Orgunizaion chack only one DX s010c)( 19 ) dinsetno) | ldsaranyor | |s27 (11"No.” attach a lisL. See tnstructions.)
K Check here » [ |t the omantzation Is not @ 509(a)(3) supporting arganization  and hs gross b m&wﬂm&ﬂgmﬂlmv [:hu
racalpls are normally  nat more than $25,000 A retum 13 not required, but if the organization choosas 1 Group Exemption Number »
10 file & retum, be sure (0 fie 8 compiete retum. s Check b [:] if the organization is not required
L_Groas recerpts’ Add lines 65, 8b, 8b. and 105 to line 12 » 136,401 to attach Sch. B (Form 990, 890-EZ, or 930-PF).

and Changes in Net Assets or Fund Balances (See the instructions.)

\

A _ o

1 COnlnbutIons glﬂs granls and similar amounts received:
a Contributions to donoradvised funds = « « + + - e e st v e oo T R 1a
b Direct public support (notincluded online 1a)  « « « - - = « « c v v v ot e el n s 1b
¢ Indirect public support (notincluded onfine 1a) « « « « < « s o o s ot e e e e 1c 1,366
. d Govemment contributions (grants) (not included online 1) - « « « ¢« ¢ v ¢ o0 0 v 0 vt 1d
e Total (add lines 1a through 1d) (cash $ 1,366 noncashS = ) s e sreeaenan 1e 1,366
2 Program service revenue including government fees and ggntrapisn frare PaqiMibdina ) ey " " " " " 7 C 2 279,853
F 3 Membership dues and asgessments + + ¢ -« s o ﬁmmﬂlpﬁwEﬁﬁE SERVICE ....... 3
| 8 4 Interest on savings and temporary cash investments - -+ - . . RECE !VE-D -------------- 4 21
5§ Dividends and interast from SECUMtIES  « » « ¢ » + ¢ o v ¢ s s 4t s s b e s s e s Pt et e e e ey e s 5
63 Grossrents « » » « « « s o oo e v e e e s e e e e e e BU:E' O .7. Zﬂiu . .| 6a
@— b Less. rental expenses = » « - - s s v s e e smeateeaeee eI 6b A
R | ¢ Netrentalincome or (loss). Subtract line 6b from line6a - - - - - - CenfrafAreq: + - - -+ - - c et 6¢
O~ v | 7 Oftnerinvestment income (describe B SB/SE - Columbus y |7
(_() » | 8a Gross amount from sales of assets other GrérnSepyrities (B) Other
U : thaninventory =+ + ¢ s« ¢ v s o o ma e n s st s o s v e s 8a
b Less' cost or other basis and sales expenses - - - - « « « ¢+ . . .. 8b
\-——- ¢ Gainor (loss) (attach schedul@) - « + « « =+ ¢« e o v v v oL 8c
d Net gain or (loss). Combine line 8¢, cofumns (A)and (B) = » « = = = v v e v v v o v v et v e i a e 6d
9 Special events and activities (attach schedule). If any amount is from gaming, check hare P D
a Gross revenue (not including $ of
contributions reparted onlin@ 1b) = = « + = ¢ ¢ s s e e 0o ettt e e 9a
b Less: direct expenses other than fundraising expenses « « « « « « ¢« ¢ v oo e a0 :1.] :
¢ Net income or (loss) from special events. Subtract line 9b fromfine9a - - - - - -« « . . - et et e e 9¢
10a Gross sales of inventory, less returns and allowances « - « « «+ « - - . R I 10a F
b Less:costofgoodssold - - - - - - - - - - - .-t - ool ol n e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtractline 10bfromlne10a  « + + « « « =+ . « o} 10c
— 11 Cther rovenue (from Pat Vil, line103) - - - « - - -« . - T R I I N o 1 (144,839)
§ 12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d,9¢,10c,and 11 - « « « » = o 0 ¢ s v o L 12 136,401
g |13 Program services (from line 44, column (B)) - + « - - . - I IR TR S IR R 13 0
2 ¢ |14 Management and general (from line 44, column (C)) « + « + « + s « s v vt v a s n e e e e e e 14 0
. : 15 Fundraising (fromline 44, colmn (D)) = = = = = ¢« v o o o v o v vt e b e e e e e e ae s 15 0
?E : 16 Payments to affiliates (attach schedule) - « - « -+ ¢« v e e v v v e i G e s e e e v e e e « .| 16
™ * 17 Total expenses. Add lines 16 and 44, column (A) I I LI Ce et 17 130,027
) F 18 Excess or (deficit) for the year. Subtract line 17 fromline@ 12 - « - -« -« . ot v v v v v v v i et b i e e 18 6,378
% a |19 Netassets or fund balances at beginning of year (from fine 73, column (A))  + « « -+ v v e v o v v e e e n e e 19 6,899
N 2 |20 Otherchanges in net assets or fund balances (attach explanation) - « = =« « « v ¢ v e v o it it L 20
‘(& E 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 « « « « v « v v v 0 v v 0 00 v 0 s ‘e 21 13,273
%For Privacy Act and Paperwark Reductlon Act Notice, see the separate Instructions. EEA

Form 990 (2007)



DEC-7-2010 11:58A FROM:M JONES CPA

3048233101

Form 990 (2007) VETERANS OF FOREIGN WARS DEPARTMENT

TO: 13848424409

P.3

§5-0339122

Page 2

Statement of

All organizations must complete column (A). Columns (8), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and seclion 4947(a)(1) nonexempt charitable trusis bul optional for others. (See the instructions.)

Do not include amounts raported on line T B) Program C) Managemeni -
6b, 8b, 9b, 10, or 16 of Part . [i;ﬁ% (A) Total ® oo | and genera) | (©) Fundraising
22 a Grants paid from donor advised funds (attach schedule) =
(cash 8 noncash $ =3
If this amount includes foreign grants, check hero » D 22a A
22 b Other grants and allocations (altach schedule) gy ; n i
{cash 6,318 noncash $ i
If this amount includes foreign grants, chack hera B [ | | 22b 6,318 Pl
23 Specific assistance to indwiduals (attach r i
schedule) « = « « - - s e s a s e s px) % &t L
24  Benefits paid to or for members (attach F“}_ sl
schedule) « » =« - - s oo n s N 24 ek B2
25 a Compensation of current officers, directors,
key employees, elc. listed in Part V-A  + = « » ¢« o v 0 v 25a
b Compensation of former officers, directors,
key employees, etc. listed inPatV-B « « » ¢ -+ - . . 250
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and parsons
described in section 4958(c)(3}B) -+ + s e - v . - - 25¢ 59,464
26  Salaries and wages of employees not included
onlines253,b,andc - « « =+ o s i e 0o s e e . 26
27  Pension plan contributions nol included on
lines 253. [T, KT P R R A NI 27
Employee benefits not included on lines
258-27 ¢t st s e e e e e 28 850
29 Payrolifaxes ¢ ¢+ o o s s se s ot e e e s oo 29 5,648
30 Professlonal fundraisingfees « « « « ¢ » ¢ o v o0 .. 30
M Accountingfees « « ¢ s 4 e et e et a e e e e 0 e 3
32 legalfees : «+ v« ¢ v v et v i a e e 32
13 s.Jpplies e s 4 e s a b e e s s s P TR 33 15, 142
M Telephone « « + =+ v ¢ = s 0 e v et M 2,721
35 Postageandehipping - - - - - s s s s e e s e el 35 49
36 OCCUPANCY * ~ = = = * s ¢ e o s s s o s s« o 0 oo 36 15, 298
37 Equipment rental and maintenance - - - : - - e e 37 45
38 Printing and publications « « ¢ < . - . e e e 38
39 Travel « ¢ » o s o ¢ ¢ ¢ o v o v e e b 4w e a3 2,873
40 Conferences, conventions, and meetings - - - - - - - - 40 4,664
41 Interest « + + + -+ o o S e e s e s e e m e e e e e 41 103
42 Depreciation, depletion, etc. (attach schedule) - + « - - -« 42
43  Other expenses not covered above (ttemize):
a MISCELLANEOUS TAXES 43a 489
b INSURANCE 43b 8,400
¢ BANK FEES 43¢ 346
d ASSOCIATION DUES 43d 2,340
@ PROMOTIONS 43 774
f OUTSIDE SERVICES 43¢ 2,127
g LICENSES AND FEES 43g 2,376
44  Total functional expensas. Add lines 22a
through 43g. (Organizations completing
columns (B)~(D), carry these totals to ines
1315) < n v e vt et i st et e e e ey 44 130,027 a 0
Joint Costs. Check B[ |if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? -» DYes D No
If "Yes," enter (l) the aggregate amount of these joint costs $ ; (1) the amount allocated to Program services $
(1l1) the amount allacated to Management and generat $ ; and (iv) the amount allocated to Fundraising $
EEA Form 990 (2007)




DEC-7-2018 11:58A FROM:M JONES CPA 3048233101 T0: 13848424409 P.4

Form 990 (2007) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 3
7] (See the instructions.)

Form 990 is avadable !or pubnc inspaction and, for some people, sarves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its retum. Therefore, please make sure the return is complete and accurate and fully describes, in Part [l], the organization's

programs and accomplishments.

What is (he organization's primary exempt purpose? > VETERANS AND COMMUNITY SERVICE Program Service
All organizations musl describe their exempt purpose achievements in a clear and concise manner. State the number = E'rze;:(e;m and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (u‘\); :\_ph.‘am 484|7$2(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) s !E',.)
a Sae SERVICES
(Grants and allocations $ ) If this amount includes foreign grants, check here » E]
b
(Grants and aflocations $ ) If this amount includes foreign grants, check hare PI:]
¢
|
|
|
(Grants and allocations $ ) If this amount includes foreign graats, check here » |:]
‘ d
|
|
(Grants and aflocalions $ ) If this amount includes foreign grants, check here P[:]
8 Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, chack here PD
f Total of Program Service Expenses (should equal line 44, column (B), Program services) e e e e e e »

EEA Form 990 (2007)




DEC-7-2018 11:5SA FROM:M JONES CPA 3048233101 T0O: 13848424409 P.S
Form 990 (2007) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 4
TRAMIIVE  Balance Sheets (See the instructions.)

Note: Whera required, altachad schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing « » + ¢ ¢+ ¢ e v st et s e e e e 13,132} 45 13,273
48  Savings and temporary cash investments - -+« « o o e oo et v o0 el 46
47 a Accounts receivable - - . - - R LI R R
b Less: allowance for doubtful accounts 47c
48a Pladgesrecewable « « « ¢ ¢+ s s s e s s s st e
b Less: allowance for doubtful accounts 48¢
49 Grantsrecaivable + « « « ¢« s v o e n e e n e e h e e s e 49
50 a Receivables from current and former officers, directors, trustees, and
key employeses (attach schedule) - < « « « « ¢« ¢« -« et e §0a
A b Receivables from other disqualified persons (as defined under section
s 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) - - - - 50b
s | 51a Other notes and loans receivable (attach
e schedule) =« « » ¢ v 0 v 00 s s [ T I 51a
t b Less. allowance for doubtful accounts =+ + » + + « « «| 51b
8 52 Inventorios forsalo OruUBE® = ¢ « « o o o o o s ¢ ¢ o s s 5 s 0 0 e e e
83 Prepaid expenses and deferred charges  + =« « .+ - ¢« - R I A BT B ..
54a Invesiments - publicly-traded securities - -+« - - -« . - [ JCost [[]Fmv
b Investments - other securities (attach schedule) - - - - - [ ]Cost [JFMmV
55a Investments - land, buildings, and
aquipment: basis - + < s v v s s e e §5a
b Less: accumulated depreclation (attach
schedul@) - + « ¢« ¢« s e s o0 e v e | 55b
56  Investments - other (attach schedule) - - - « - T R IR
§7 a Land, buildings, and equipment: basis - - - - - . . - §7a
b Less: accumulated depreciation (attach 1
schedule) - - =+« < s o e s e v s e ens| STD 57c
88 Other assets, including program-related investments
(describe P ) 58
§9 Total assets (must equal line 74). Add lines 45through 58  « < « « v ¢ v v o o o . 13,132| 59 13,273
L 60  Accounts payable and accrued expenses « - c s ¢ e s s e c e s e s e e e 3,228| €0
i 61 Granispayable - « « ¢ ¢ ¢t o vt e it c e c i e e e e e 61
al 62 Deferred revanue « « « « » « « « + o s VB v e b st et s e e s s e e s 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach d
0 schedule) « « » o ¢ v v o s e e st e a et s e s s e e e e e 63
i | 64 a Tax-exemptbond liabilities (attach schedule) - - - - « « « « . o o v o ooty 64a
t b Morgages and other notes payable (attach schedule) « + - « « ¢ o ¢ v v 0 v 0 v 3,005| 64b
Ia 65  Other liabilties (describe » ) [
s 686 Total llabilitles. Add lines B0 through 65  « + « « « ¢ v o v v v i e v v v v v ot 6,233| 66 (]
Organizations that follow SFAS 117, check here B> [X] and complete lines o
67 through 69 and lines 73 and 74.

NF 87 UNIESHICIB  + « » o » » = « = o o = s o o o o o s s o o o s o v v o0 o s oot 13,273

e u| 68 Temporarily restacted - - - « . - . . e e e e et i e e e e 0

t : 69 Permanentlyrestricted « « + c s s s v e v e i e e e e 0

A | Organlzations that do not follow SFAS 117, check here B[ ]and

s B complete lines 70 through 74,

: 'a 70  Capital stock, trust principal, or current funds - « « - ¢ <« v oo e e

t a| 71 Paud-in or capital surplus, or land, building, and equipmentfund - + <+ < . . .

8 : 72 Retalned eamnings, endowment, accumulated income, or other funds - - « -

o o| 73 Total net assets or fund balances. Add lines 67 through 69 or lines

¢ s 70 through 72. (Column (A) must equal line 19 and column (B) must

eqUAllING2T) « = « = = & s e e e e e 6,899 73 13,273
74  Total labilities and nat assets/fund balances. Add lines 66 and 73 IR 13,132 74 13,273

EEA

Form 980 (2007)



DEC-7-2010 11:59A FROM:M JONES CPA 3048233101

Form 990 (2007) VETERANS OF FOREIGN WARS DEPARTMENT

TO: 13048424409

P.6

55-0339122 Page §

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Seathe

instructions.)
a Total ravenue, gains, and other support per audited financial statements - - - + =« o o o o0 o000 e n e a 136,401
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments = « « = « <+ o s v v 00t v 0 0 b1
2 Donated services and use of facifties  « < - « = s« o o s e it e o0 s o b2
3 Recoveriesofprioryeargrants - - « - - - - o s e e el e bl
4 Other (specify):
b4
Addfinesbithroughbd - - « v« v v v o v v it b e et r e e . b
c Subtractlinebfromlinea - » « « - ¢« ¢ 4o T T T T T T T e S I3 136, 401
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line6b < « + -« - ¢ oo 0 d1
2 Other (specify).
d2
Addlines d1andd2 - - ¢ - - « &« c t et e et et et e et e e e e e e e e e d
o Totalrevenue (Pan |, line 12). Addlinescandd  « « « « « ¢ ¢ v e v b e i e s e e s e > [} 136,401
Reconciliation of Expenses per Audited Financja Stateme ts With Expenses per Return
a Tolal expenses and losses per audited financial stalements - - - = « « v oo s e oo e e . a 130,027
b  Amounts included on line a but nol on Part |, line 17. ; i
1 Donatoed services and use of facilities  « « « « « ¢ ¢« 0 et e i e e 0w b1
2 Prior year adjustments reported on Part |, lin@20 « - « « » « < - oo 00 an b2
3 LossesreportedonPartl, lin@20 « « ¢ ¢ ¢ ¢ o v e s vt e n e b3
4 Other (specify):
b4
Add lines b1 [hmugh <Y S T T T Ve e e e e s s e e s e [ b
c Subtractlinebfromlinea -« « « + + . L S e e e e e e e c 130,027
d  Amounts included on Part), line 17, but not on line a:
1 Investment expenses not included on Part |, line6b  + - » « =+« + ¢ v o d1
2 Other (specify):
a2 b
Addlinesdlandd2 ¢« ¢ ¢ ettt et et et b e s bt s e e e e s e e e d
Tota! expenses (Part |, line 17). Add lines ¢ and [ I e s n mme e es e s » [} 130,027
Iq SathViAL] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustse,

or key employee at any time during the year even iIf they were not compensated.) (See the instructions.)

(D) Contributions to
) Nama and address ook devet Iomn?lopne ' ‘%,&“&?@ﬂ pers kg i
DANNY LEWIS COMMANDER
UNKNOWN PRILIPPI WV 26416 | 5 a 0
ESTES POLING | SR VICE CMDR
UNKNOWN MONTROSE W B 5 L 0
WOODROW SHAFFER | JR VICE OMDR
UNKNOWN MARTINSBURG wv | 2 a 0
GARY MARSH | QUARTERMASTER
RRO2 PHILIPPI WV 26416 | 0 g 0
I
1
|
|
|
I
I
I
I
I
I
.
EEA Form 990 (2007)




DEC-7-2018 12:00P FROM:M JONES CPA 3048233101 TO: 13048424409 P.7

Form 990 (2007) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 6

maatings = « < s ¢ 0o . [N S s e e e e e s e e e s Ve s e s s s e e s w e »

b Are any officers, directors, trusteas, or key employees listed in Form 930, Part V-A, or highast compensated
employees listed in Schedule A, Part 1, or highest compensated professional and other Independent
contractors listed in Scheduls A, Pan ii-A or 1I-8, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explalns the relationship(s) « + « « « + =+ « - «

¢ Do any officers, directors, truslees, or key employees listed in Form 990, Part V-A, or highest
compensated employaes listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part ll-A or |1-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related {o the organization? See the instructions for

the definition of related organization® « « « » « < ¢ 4.t el it s c s s e e e e .
If “Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? - - - - « « « .+« e v e e .
FRartiV.BE Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee raceived compensation or other benefits (describad below)
duning the year, list that parson below and enter the amount of compensation or other benefits in the appropriate column.
See the instructions.)

(C) Compensation |(D) Contibutiona to (E) Expenss
nd address and Adv (Hf not paid, empioyee benefl account end other
A) Namea (B) Losns ances ot pak ,‘ﬂ:go, o o

76 Didthe organization make a change in its activities or methods of conducting activities? If "Yes," altach a
detailed statement of each change ............................................

77  Were any changes mads In tha organizing or governing documents not reported o the IRS?  + « « « « o+ v 0 o 0 0 v v
If “Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisrefurn? « ¢« + o o+ o o ¢ ¢ v v v @ o @« v o v 0 o0 e e F S T T T T e

b If "Yes," has it filed @ tax return on Form 990-Tforthisyear? - - - - - < - - .« « « o v v v o v bt v it e s e
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach ;
astatement « « ¢« 2 0 e e e et et s e e e P T TS T T S S I I R R B R .
80 a 1s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., (o any other exempt or nonexempt
oyganiza(ion? ............................. R .o

b If "Yes," enter the name of the organization P

and check whether itis | | exemptor || nonexempt
81 a Enterdirect and indirect political expenditures. (See hine 81 instructions.) - « « + + « =+ » -|81a I AN S
b Did the orgenization file FOrm 1120-POL for this yBar?  « « + o + s o o & s s e o o sttt s e s s s ot ot e e ns -] 8tb N/

EEA Form 930 (2007)




B8a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes,"completaPartiX + « - - - « ¢ - o ot i i i e e h o ool e .
b Atany time during the year, did the organization, directly or indirectly, own a controlled entlty within the
meaning of saction 512(b)(13)7? If "Yes," complete Part Xl « « « « ¢« <« ¢ o v o v I IR AR A
89a 501(c)(3) organwuzations. Enter: Amount of tax imposed on the organization during the year under:
saction 4911 b : sachon 4912 b : saction 4955 P

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the yaar or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach

a statement explaiming each ransaction « « « =+ o+ o o o000 e e R I R R T T e S P
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 - - . . - « . . « . ¢ . >
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . -« - .« « . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? - ¢+ s+ « ¢ o ¢ e s e a s m s s v e s e e s “ e e s e s e © 4 e s s s s e m e b s u s as e s e e

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insuranee contract? « « - - « + «
g For supporting organizations and sponsoring organzations maintaining donor advised funds. Did the
supporting organization, ar a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? .............................................
80a List the states with which a copy of this return is filed D

DEC-7-2010 12:01P FROM:M JONES CPA 3048233101 TO: 13048424409 P.8
Form 990 (2007) VETERANS OF FOREIGN WARS DEPARTMENT §5-0339122 Page 7
Other Information (continued) Yoa | No
82a Did the organization receive donated services or the use of malerials, equipment, or facilities at no charge
or at substantially less than fair rental value? « « « ¢ « ¢« ¢« ¢ ot v e s el e st b e s s e s s e e 82a X
b If “Yes,” you may indicate the value of these tems here. Do not include this :
amount as revenue in Part | or as an expense in Part Il
(See Instructions INPartlil) « « « ¢ o ¢ v o v v oo v oo [ lazb l §
83a Did the organization comply with the public inspection requirements for returns and exemption applications? - - - - « - - 8la| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? - « -
84a Did the organi2ation solicit any contributions or gifts that ware not tax deductible? - < « « ¢+ v 0 v v v 000 e e
b if"Yes,” did the organization include with every salicitation an express statement that such contributions or .
gms were nottaxdeductible? « « « ¢ ¢« ¢ o s e e e b d e e it b e e e s e s e s e et e e e s e
B85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? < « + « « + v o o « o
b Did the organization make only in-house lobbying expenditures of $2,000 or l@s8? « » + « « <« « ¢+ v o s n w0
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unleas the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, asseasments, and similar amounts from members - - -+« o o .o ool ool 85¢
d Section 162(e) lobbylng and political expenditures < « « « « ¢« o oo c i s e 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices - « « « + « -« .. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 858) =+ « « « « - + » « 85f
g Does the organization elect to pay the section 6033(e) tax on the amounton In@ 85f? - « « + ¢ « = ¢« 0 v v 0w 0 v e et
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount an lina 851
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the k
fOlloWing laX YEAI? =+ « « ¢+ o s s s ot bt vttt e e e e e e e e e e e
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions Included on line 12 - - . -| 863
b Gross receipts, included on line 12, for public use of club facilities - - - - - - - - - -« - 88b
87 501(c)(12) orgs Enter: a Gross income from members or shareholders + + < - + . « « « .| B7a
b Gross income from ather sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) « « « + o ¢ o v oo v e e e 87b

b Number of employees employed in the pay period that includes March 12, 2007 (See

81

ms(rucﬁons_) ........... e C e e e e e l 90b I
91a The books are in care of B> % GARY MARSH Telephone no. > 304-457-14
Located at P RRO2 PHILIPPI WV ZIP+4 P 26416

b At any time during tha calendar year, did the organization have an intarast in or a signature or other authority
over a financial account in & foreign country (such as a bank account, secunties account, or other financial

accoum)? ..................................... PR SE P T RN e e
If "Yes," enter the name of the foreign country P

See the insiructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financia! Accounts

EEA

Form 990 (2007)
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Fonn 930 (2007) VETERANS OF FOREIGN WARS DEPARTMENT 5§5-0339122 Page 8
At nformation (continued) Yes | No
) ¢ Atany time during the calendar year, did the organization maintein an office outside of the United States? - - - - - » « <+« - - - [ 91¢ X
If "Yes,” enter the name of the foreign country b
92  Section 4947(a)(1) nonexempt charitable trusts filing Farm 990 in lieu of Form 1041 -Check here  « - - - = - - - © R » D
and enter the amount of tax-exempl interest received or accrued during the taxyear - « + < - -« « - - - - b I 92 |
Eﬁ@ Analysis of income-Producing Activities (Ses the instructions.)
Note: Enter gross amounts uniese otherwise Unrelatod business incoma Excluded by saction 512, 513, or 514 (E)
indicated. m) ) (© (D) exengs fonton
93  Program service revenue: Business code Amount Exchraion code Amount income
a TAVERN 722410 279,853
b
c
d
)
t Medicare/Medicaid payments - - - - -
@ Fees and contracts from govermment agencios

94 Membership dues and assessments
95  iiereston savings & temporary cash nvestments
88 Dividends and interest from securities
97  Net rental incomo o (loss) from real estata;
a debtfinancedpropety - - - - - - - .
b notdebt-financed property « - - - « « .
Nt rontal income or (loss) from personal property

1
101 Net mcome or (loss) from special events
102  Gross profit of (foss) (rom sales of inventory

103  Otherrevenue: a

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributad Importantly to the accomplishment
v of lhe organization's exempt purposes (other than by providing funds for such purposes).

b LESS COGS SOLD 722410 (144,639)

‘ [

| d

i o

| 104  Subtotal (add columns (B), (D), and (E)) IP;'M. S 135,014 |[SSsaiGitieon

} 105  Total (add line 104, columns (B), (D), and (E)) - .J ------------------------------ > 135,014
|

|

arded Entities (See the instructions.)

(8) ) c D (€
‘ Name, address, ar‘é)ElN of corporation, Percantage of Nature (of) activities Total‘un)ccme End-ol-)year
pannershlp, or disregarded entity ownership interest assets
%
%
%
%
egarding Transfers Associated with Personal Benefit Contracts (See the Instructions.)
(a) Dudthe orgamzahon during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E]Yesjz] No
(b) Did the organization, during lhe year, pay premiums, directly or indirectly, on a personal benefit conlract?  « « » « « ¢+ « ¢+ ¢ [:l Yeos [)_!_J No

Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

EEA Form 930 (2007)
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12:92P FROM:M JONES CPA 3048233101

Form 990 (2007)
] Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

TO: 13048424409 P.10

is a controlling organization as defined in section 512(b)(13).

Yes | No
108 Did the reparting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity.
(4) ®) (©) ©)
Name, address, of cach Employer Identlification Description of Amount of transfer
controlled entity Number transfar
a
b
]
Totals : b H 12
el JE X anl ] el
Yea | No
107 Did the reporting organization recelve any transfers fram a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled entity.
® (8) (©) ©)
Name, address, of each Employer Identification Description of Amount of transfer
controlfod entlty Number transfar
a
b
c
Totals
Yes | No

108 Dxd the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

Under penalties of pesjury, | deciare that | have examined this retum, (nciuding accompanying schedulas and slatements, and to the best of my knowledge
and belief, t is .meu.wmphm Declaration of praparer (othar than officer) i3 based on all Information of which prapar L

has any kn

Please Q. 7P fecr_ /Q/ 7 / /0
SIQH Signature /7 /r{ Date = {4
Here i /4 aesh
Type or wim
Date Chack If Praparers SSN or PTIN (See Gen tmst X]

RE= AR N 302210 [Zies »i6
Preparer's Mdlody/ Jonas CPA ! EiN >

Flom's name (cr yours
Uso Only | yaek-emokoyed). 304 Brown Avenua Phans no. P>

address, and ZIP + 4 Belington, WV 26250 3048233101

Form 980 (2007)
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Statement of Program Service Accomplishments 2007 o1
Your Social Securtty Number

55-0339122

Name(s) as shown on retum
VETERANS OF FOREIGN WARS DEPARTMENT

FORM 990, PART III (a)

Grants and Allocations $0
Program Service Expenses §0
Includes Foreign Grants NO

Explanation
! ASSIST VETERANS WITH MEDICAL TRANSPORTATION AND PROVIDE COMMUNITY DONATIONS AND

‘ EDUCATIONAL SCHOLARSHIPS

STMAD




