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DEC-7-2018 12:85P FROM:M JONES CPA 3048233101

* Fom! 9

T0: 13048424409 P.1

90 Return of Organization Exempt From Income Tax OB No. 15450047

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (excapt black lung

benefit trust or private foundation)

Departmant of the Treasury
Intemal Revenue Servica P The organization may have to use a copy of this return to satisfy state reporing requirements.
A For the 2008 calendar yaar, or tax year boginning , 2008, and ending
B Check f appikcable. Poan | C Name of argantzatinn VETERANS OF FOREIGN WARS DEPARTMENT D Empioyer Kergification no.
(] address changs ‘ot | _DoingBushessAs LAUREL MOUNTAIN POST 410 55-0339122
(] Name change print or Number and etrest (or P.O. box If mail is not dativerad (0 street address) Roomveuits E Telephone number
[ i retam % | eo Box 604 (304) 457-1481
D Torminaton &.:: City or town, stato or country, and ZIP + 4 G Grossreceipts  $
] Amandsd retem tra | BELINGTON, WV 26250 169,347
[ Appiication pending F Name end address of principal officer;
H(w) Inuiaaquam\mfw DY& @M’
| Texexempiasy  [X]|501e)( 19) € (meerno) [ |4Serenor [ s HP) Are al affiiates included? ves [0
¥ "No," aftach a liat. (ses bns )
J  Wobstx B N/A H(c) Group exomption number
K__Type of oganzaton %] comoration [ |Tust [ ] Assoctation | |omer P [ L Yearottomation 1947 | mastate of iagat aomicle WV
PHEY  Summary
1 Bneﬂy describe the organization's mission ar most significant actvities: VETERANS AND COMMUNITY SERVICE
$e
e
:’ : 2 Check this box b Dif the organization discontinued its operations or disposed of more than 25% of its assets.
t n | 3 Number of voling members of the goveming body (Part Vi, lin@13) « « « + - v« v v e v v v vt v v et e 3 0
', a | 4 Number of independent voting members of the governing TWQNAf REVENUE SERV}CE 4 0
s e § Total number of employees (PartV, lin@ 2a) - - - - - - 7. oL U e e e e e e, 5 0
s 6 Total number of volunteers (estimate if necessary) - « « « - - - - « . REC EIVED ce e B
Ta Total gross unrelated business revenue from Pant VIIl, line 12, column (C) - « + « « « v« o o v v v v b « o] Ta 0
b Net unrelated business taxable incoma from Form 990-T, line 34 - - . UEL 0.7 21 H I 7b 0
Prlor Year Current Year
R 1 8 Contributions and grants (Part Vlll, lne 1h) = « = = « =« v o o o« . . Central Area . . 1,366 1,314
: 9 Program service revenue (Pat Vil fine2g) - « « « + « « « « o s .. SB/SE - Columbus. 279,853 389,430
a (10 Investment income (Part VIll, column (A), lines 3,4, and 7d) - . . . . . . Group 31. . 2 33
: 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11@) = - + « = - - -« .« . (144,839) (221,430)
12  Total revenue - add lines 8 through 11 (must equal Pan Vill, column (A), ling@ 12) « « » - - - . 136,401 169,347
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - - - - - . - -« . . oo o 6,318 11,030
€ 14 Benaefils paid lo or for members (Part IX, column (A), lin@4) =+ + « « -« ¢ v oo 0 vt 0
x |15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) - - « « - . 60,314 71,932
: 16a Professional fundraising fees (Part IX, column (A), line 118) - « « + « « v« o o o v o v v vt 0
: b Total fundraising expenses (Part IX, column (D), line 25) 20,105 :
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . .« < . o v v v o o v o 63,395 72,563
* 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) - « « - - - + - « . 130,027 155,525
19 Revenue less expenses Subtractline 18fromIng 12 « « « + ¢ o« « v o v o v v e o v v o s 6,374 13,822
" Beglnning of Year End of Year
K”am 20 Totalassets (Part X, @ 18) « = « « v » « o v o vt v e it e e 13,273 23,226
Qﬁm 21 Total liabilities (Part X, lN@26) + « + « + o « « v o v v v v 0 u v 0 o e e e e e e e 0
% Net assets of fund balances. Subtractline21fromine20 « = + « « « « = v o o ¢ e e v e 13,273 23,226
%m Signature Block
Under penatlies of perjury, | dectare that | have examined this retum, inctuding accompanying scheduies and statemans, and to the best of My knowtedge
and befief, t is trun, comect, and complete Dedlaration of preparer (other than officer) is basad cn all infonmatien of which praparer has any knowiedgs.
‘]; . /\% aQ. m |/ Z/ 7 / )
=Sign Signature Date o
SHere /}n/ 4 ALSh
on Type or prnt name &nd tile
8 Dato Check Preparers IdumMno number
= Pald ot } “Niok < j 11-30-2010 |55, w5 | o0 meructen)
Praparer's MELODY JONES {PA >
Use Only | yoorempiyay 304 BROWN xwgc i 55 p7130(09
adaress, and 2P + 4 BELINGTON, WV 26250 Poneno. B> 304-823-3101
May the IRS discuss this retum with the preparer shown above? (see instructiong) < « « « « « o ¢ o ¢ o o v o ¢ W IR [z]Yes [:] No
For Privacy Act and Paperwork Reduction Act Notice, see the separats instructions. ‘ EEA Form 990 (2008)
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DEC-7-2018 12:05P FROM:M JONES CPA 30482331681 TO: 13048424409 P.2

v Form890 (2008) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 2
s ento ram Service Ac lishments (see instructions)
1 Briefly describe the organization's mission:
VETERANS AND COMMUNITY SERVICE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 980 07 980-EZ?  « « » « &+« « + s v e vttt et m e e e e e e e D Yes @ No
if “Yes," describe thesa new services on Schedule O.

3 Oud the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? + + - ¢ s 5 o o 1 s e s 4 e a4 “ 0 o m s e a e s e waea 4 e e s e s e e s e s PP .DY@S @No
If “Yes," describe these changes on Schedule O.

| 4  Describe the exempt purpose achievements for each of the organization's three largest program services by expanses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expanses, and revenue, if any, for each program service reported

d4a (Code ) (Expenses $ including grants of $ ) (Revenue § )
ASSIST VETERANS WITH MEDICAL TRANSPORTATION AND PROVIDE CCMMUNITY DONATIONS AND EDUCATIONAL
SCHOLARSHIPS

4b (Code: ) (Expenses $§ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program servicoexpenses P § (Must equal Pant IX, Line 25, column (B).)
EEA Form 990 (2008)




DEC-7-2010 12:06FP FROM:M JONES CPA 3848233101 T0: 13048424409 P.3
! Form 890 (2008) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 3
iV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)({1) (other than a private foundation)? If “Yes,”
COMPIEtE SCREAUIB A + « « « ¢ <« v ¢ o ot e i it it a et e e 14 X
2 s the organization required to complete Schedule B, Schedule of Contributors?  « « « + ¢« c o v o v v a v v a0 v . o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If "Yes " complete Schedule C,Part! . « « « « « v ¢ o v 0 v vy I I ce ol 3 X
4  Sectlon 501(c){3) organizations. Did the organization engage In lobbying activities? if “Yes," complate
schedule C' Pan | O S T T S T S S P R A T R [ 4
§ Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject 1o the sectton 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill - - - - = - « « « ¢ v oo m a0t e 5 X
8 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice an the distribution or Investment of amounts in such funds or accounts? If "Yes," complete
Schadula D,Partl - - « « ¢« v v o v v i s i s s e e e e e e e e W e e e e at et e e s 6 X
7 Did the organization receive or hald a conservation easement, including easements o preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule O, Partll -« « . = - . . . Vs e e e s ? X
8  Did the organization maintain collections of works of art, storical treasures, or other similar assets? If “Yes,"
mmp]e(e Schedule D. Partlll] - « « ¢« o ¢ v o o o e st s s e e s N s 4 b 4 e e s e e e m s .. 8 X
9  Did the organization report an amount in Part X, line 21; serve as a cuslodian for amounts not listed in Part
X; or provide cradit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete ScheduleD,PartIV « « + + v ¢ v« e o ot e s s it s et e s et e © s 8 s e a s e vt e s s e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule O, PatV. -~ - - - . . - - 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule O,
Pats VI, VII, VIL|, IX,or Xas applicable - « « « « « ¢ v e v o e v vt v ettt i i s et is e P R § | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X, and XWl - « - <« - - ce e e 12 X
13 Is the organization a school described in section 170(b)(1)(A)(il)? If "Yes," complete Schedule € + + « « = - « « e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 - « - « ¢ ¢ ¢ v o v v v v v v v v e e+ -]14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Partl - - - - - » ¢ -« & c e 14b X
15  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or assistance to any
organization or enlity located outside the United States? If "Yes," complete Schedule F, Partll - « - « - =+ o v 00 v R | X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Indviduals located outside the United Statas? If "Yes,” complete Schedule F, Part Ill - - « « + « « + « . S 16 X
17 Did the organization report more than $15,000 on Part {X, calumn (A), line 11e? If “Yes,” complete Schedule G, Pati . + + « « - 17 X
18  Did the organization report more than $15,000 tota! on Part VIIi, lines 1¢ and 8a? If "Yes," complete Schedule G, Partil - - - - - 18 X
19  Did the organization report more than $15,000 on Pant VIII, line 9a? If "Yes," complete Schedule G, Partlll  + + « « + « o v s« -] 19 X
20  Dud the organization operate one or more hospitals? If "Yas,” complete SchedulaH - - - « ¢« « o - o vee e ev 0| 20 X
21  Did the organ(zation report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland I} - - - . - 21 X
22  Did the organuzation report more than $5,000 on Part I1X, column (A), line 27 If "Yas," complete Schedule |, Parts [andill  « - < | 22 | X
23 Did the organization answer “Yes" to Part VIi, Section A, questions 3, 4, or 5? If “Yes," complete
ScheduledJ - -« - « « T S S “ v s b E e e s s s s e s bt e e s s e awe SRR I x ] X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer questions
24b-24d and complate Schedule K if "No."goto question25 - « - « - « ¢ v o v 0 v v v v 0 R I AR R « 0+ +| 242 X
b Did the arganization Invest any proceeds of tax-exampt bonds beyond a temporary period exception? < - = -« o v oo o0 b e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBONdS? « « « v ¢ ¢ v o v i et i i e e e e e s et e 24¢
d Did the organization act as an "on behalf of’ issuer for bonds cutstanding at any time duringthe year? - - - - « « = . . o o v 24d
25a  Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes " complete Schedule L, Part] « - « « - « - . I N IR AT R 25a X
b Did the organization become aware that it had engaged in an excess benefil transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part| - « « « « « & L R T e e voe 25h X
26 Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll - - -« - 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or
substantial contributor, or to a person related to such an individual? If “Yes * complete Schedule L, Partlil  « - « « « o o v o o 27
EEA Form 800 (2008)
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Formy 990 (2008) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 4

Cheacklist of Required Schedules {continued)

28 Dunng the tax year, did any person who is a current or former officer, diractor, trustee, or key employee:
a Have adirect business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other parson(s) listed in Part VII, Section A)? If “Yes," complate Schedule L,
PartiV « ¢ ¢ o v o o e it it it e e e e e es t e e s e e e e e e e L
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L, Part IV « + « « ¢« v ¢ vt i it ittt ec i e s e i e e e e s ..o 28b
¢ Serve as an officer, director, trustee, key empioyee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organizatlon? If “Yes," complete Schedule L. Partlv. . . -+ + . « oo el 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - - -« « < ¢ -« « 29 X
30 Did the organlzation receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
consarvation contributions? If “Yes,” complete Schedule M « « « - -+« v e v v e b v bt a e i st i e s s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PRI « = « ¢ o o ¢ ot o o s e o e oottt e e e e e e s " X
32 Did the organization se!l, axchange, dispose of, or transfer more than 25% of its net assets? !f "Yes," complete
Schedule [V = T, B | I L T I S e vy e e e v e s e e s 32 X
33  Did lhe organization own 100% of an enlity disregarded as separate from the organizalion under Regulations
sections 301.7701-2 and 301 7701.3? If “Yes,” complete Schedule R, Part] « « + + « « ¢« o v o I LI 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
|||‘ V,end V,lin@t <+ ... .. P T I M X
35 (s any related organization a controlled entity within the meaning of seclion 512(b)(13)? If "Yes," complete
Schedulo R, PartV, lin@2 - + « = ¢ ¢ ¢ ¢ o o ot e o ottt e o v s s s s o oo s v s s oo s n o oo s m e o s s e oo as X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, fin@2 - - « « « « ¢« c oo v v v v 0 s S I 36
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 incoma tax purposes? If “Yes,” complete Schedule R, Part
L 37
EEA Form 890 (2008)




DEC-7-2018 12:@7P FROM:M JONES CPA 30948233101 TO: 13948424409

Form 830 (2008) VETERANS OF FOREIGN WARS DEPARTMENT 55-03391

Eﬁm Statements Regarding Other IRS Filings and Tax Compliance

1a

-4

nu'g'

22

P.S5

Page §

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -O- if not applicable - - - - . . . . R 1a

Enter the number of Forms W-2G Included in line 1e. Enler -0- if notapplicable  « + = » « < « <+ + 1b

Did the organization comply with backup withholding rules for reportable payments to vendars and reportable

gaming (gambling) winnINGs 10 PriZE WINABIS? + = = = = ¢ = ¢ + o e e v vt v o oo v s a o n o ns ce
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar year ending with or within the year covered by this return =« - - « - - 2a

If at least one is raported on line 2a, did the organization file all required federal employment tax retums? - - - - - - - « - - - .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretuen? - « ¢ « « ¢ ¢ o = 2 o ¢ v s o s LI S S S Y @ s s & 8 e b 8 8 s s e 2 v s e s s s s s s s s oa e
If "Yes," has it filed @ Form 990-T for this year? If “No," provide an explanation in Schedule O « + + « + « « «
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoum)’). R R R RN L T T T T T T T S S T T S
If "Yes,” enter the name of tha foreign country. b

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Rapont of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - - « -
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If "Yes,” to quastion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Rega[ding Prohibited Tax Sheller Transaction? » = « + ¢ ¢ c o v o ¢ 6 0 o o 4 o o o s o s o s a2 a s o a o s a o s o s o0
Oid the organization solicit any contributions that were not tax deductible? - - -+ <+ « ¢ ¢« c o m o v i ot v c i i
If “Yes," did the organization include with every solicitation an express statement that such contributions or

g]ﬂs were not tax deductble? - « - « ¢« o+ ¢ . . e s e e e s 4 4 e e = s s 3 4 s e m s s s e e s 8 s st s sy as e sy
Organizations that may recalve deductible contributions under sectlon 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? - - - - - . . .
If “Yes," did the organization notify the donor of the value of the goods or services provided? « - » + « = + < =« o o v v 0ot
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requimd OfIOFOMB2B2? - - « - = & ¢ o e ot it b i i e e vt o o o v o s s s s s s s a s a8 s e s s e s eree
If “Yes," indicate the number of Forms 8282 filed during the year + « « « « « = v+« s e v v v e n v L7d |

7a

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? - - - - © 8 6 4 8 s e 4 e s 4 s s 4 s e s s s s e a4 e s as e s s e s e m e e m e s ae e ae e
Did (he organization, during Lhe year, pay premiums, directly or Indlrectly, on a personal benefit contract? =« - « « « « « v « + + +
For all contributions of qualified intellectual property, did the organization fila Form 8899 as required? - - - « « « « = « ¢+« »
For contributions of cars, boats, airplanes, and other vehicles, did the organization file 8 Form 1098-C as

TEGUIrEd? = « ¢ <+ ¢ v s e e e et e s e s e e b i e e e e e e e e e e e P e e s s s s e e s .
Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds and section

509(a}(3) supperting organlzations. Did the supporling organization, or a fund maintained by a spansoring

organization, have excess business holdings at any time duringtheyear? - - « « « =« ¢« st v v it i v it .
Sectlon 501(c)(3) and other aponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under section 49662 -« « + « « « « o ¢ s ¢ o oo oo et e e e
Did the organization make a dsstribution to a donor, donor advisor, orrelated person? - -+« + v o ot e i e e
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Pat Vil lin@ 12« « « « « + v s v o b v v v v s 10a

7h

Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢lub facildies « - - « - « « + 10b

Section 501(c)(12) organizations. Enter;
Gross income from members or sharehoiders - - « + + ¢+« . . ... S R - Ma

Gross incoma from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « -« « - « - . . < .. L T T T T S S P S 11b

Section 4947(a)(1) non-axempt charitable trusts. Is the arganization filing Form 990 in lieu of Farm 10417 et e e
If "Yes,” anter the amount of tax-exempt interest racaved or accrued during the year  « « - « « o aee [ 12b l

EEA

'}

Form 990 (2008)

4
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Form-990 (2008) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 6

ﬁ-]ﬂ\'-’m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenua Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstancas, processes, or changes in Schedule O See instructions.

1a Enter the number of voting members of the governingbody  « - -+ « « < .« R I 1a
b Enter the number of voling members that are independent  « « - « « « ¢ « ¢+ . ¢ R R 1b
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - « - < « ¢« ¢ - - . o s et et i il e st e e e
3 Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? < » « « =+« « « +| 3
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . - . 4
§ Did the organization become aware during the year of 3 material diversion of the organization's assets? < - « « « = + « ¢ « ¢ .| 8
6 Does the organization have membars or stockholders? .+ . « - « . . .. .. v 0oL . R I 6
7a Does the organization have members, stockholders, or other persons who may elect one or more membars
of the govem]ng body? « ¢ ¢ ¢ s s e e et ie s T I I N R R .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The governing body? ........................ C e s e s e mE v e s e s e e ae
b Each committae with authority to act on behalf of the governing body? - - - « - - T IR I
9a Does the organization have local chapters, branches, or affiliates? - « < - < « « « ¢« + « « S LI R R N RR R
b If"Yes," does the organization have written policies and procadures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - : « « « ¢ ¢+ ¢« ¢« v o v o v v 9b
10  Was a copy of the Form 980 provided to the organization's governing body hefore it was filed? All organizations
must describe in Schaedule O the process, if any, the organization uses to review the Form990 - - - - « . . IR 10
11 Is there any offlcer, director or trustee, or key employee lisied In Part Vi), Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « - - - - . . .« . R |
Section B, Policies
Yea | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 « + « ¢+« v o v v v e v v 0 v v oo | 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSBLOCONMICIS? « + ¢ ¢ ¢ o o & o 4 4 o o o o s 4 o a5 2 o ¢ s ¢ s o ¢ o s o o o s o o o s o s aaoone v C e v s s 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthisisdone -« - + « « = « ¢« « ¢ o v s P T T T T S e e e e v e e ol 420
13 Does the organization have a written whistieblower policy?  « « + « = ¢ ¢« o v v v a0 v o R R
14 Does the organization have a written document retention and destruction policy? - « « -+ « « = -« v v o v a e o0t

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 CEOQ, Executive Director, or top management official? - « « « « « « + « R I N R N R A
b Other officers or key employees of the organizalion? « « « « < « =« c vt v v s v i v vt b st et s e e e
Describe the process in Schedule O (see instructions)
18a Did the organization invest in, contribute assets 10, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? + « « + « <« . .. C e e e e se s .
b f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « + « « =« v ¢« 1 s o o o oo IR
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[:] Own website [:] Another's website [:] Upon request
19  ODescribe 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: » GARY MARSH (304)457-1481
RRO2 PHILIPPI, WV 26416

EEA Form 990 (2008)




DEC-7-2018 12:99P FROM:M JONES CPA 3048233101 T0: 13848424409 P.7
Form 990 (2008) VETERANS OF FOREIGN WARS DEPARTMENT §5-0339122 Page 7
¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
e Officers, Directors, Trustees, Key Employees, a ighest C ens o
1a Complete this table for all parsons required to be listed. Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and currant kay employaes. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization'a former officers, key employees, and highest compensaled employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of
the arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[g Check this box if the organization did no! compensate any officer, director, trustae, or kay employee.
(A) ()] € D) (€ 3]
Neme and Tile Averege Posltion (check all that apply Reportabie Reportable Estimated
hoursper 1 1 d|lI t|]O|K]Hce|F compensaticn compensation amount of
week g”:a; almng from from related ather
ise|tsli ygr.olrﬂ the organizations cormpensation
“’f l : s m ::3 ; (W-:Iutz‘SB-MISC) W ) "mu:;ebn
organ
St IR AR o i
ao || o1t organizations
1r o z e
n d
a ]
1
DANNY LEWIS
COMMANDER 5 X
ESTES POLING
SR VICE CMDR 2 X
WOODROW SHAFFER
JR VICE CMDR 2 X
GARY MARSH
QUARTERMASTER S X

EEA Form 990 (2008)
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DEC-7-2P10 12:89P FROM:M JONES CPAR 30848233191 P.8
Form 990 (2008) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 8
HParhViIE| Soction A. Officers, Directors, Trustees, Key Employees, and Highsst Compensated Employees (continued)

[G)] ® © ®) (3] (2]
Name end title Averaga | Posilion (check atl that Raportable Reportatie Estimstod
hours ae) compensation compensation amount of
| Ko [Hce | F from other
Per Hld “: lo em|) Om|o from
week Idur 'su' yP g'pnp r ths reiated compensation
i m
vielit]e | ofeno|e | cwenisten onganizations fromthe
Lel Yele | yls8y[r | ow2t0esmisC) | (W-2r1099-MISC) organization
goolie|r ajtce and reigted
flo L] et
fo [n d orgentzaticns
) r ’e
19 Totdl « o+ v oo e e e et e e h e et te s e » o 0 0

2 Total number of individuals (including those in 1a) who recaived more than $100,000 in reportable compensation from the
organization »

3 Did the organization list any former officer, diractor or trustea, key employee, or highest compensated
aemployee on line 137 If “Yes,"” complele Schedule J for such individual
4  For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedute J for such

NAIVIAUEBL « » ¢ ¢ o s s s e e e b s e s e e e e e e b e e e C e v e e e e e s e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson - « <« + - - - - - o0 -2 - o oo e
Section B, Independent Contractors

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

() ®
Nams and busmess addreas Description of services

©
Compenagtion

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compenasation from the organization P

EEA

Form 890 (2008)



DEC-7-201@ 12:1@P FROM:M JONES CPA

3048233101

TO: 13848424409 P.S

Form VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122

Page 10

Sectln (c)(3) and 501(c){4) organtzations must complete all columns.
All other organtzations must comgplete calumn (A) but are not required to complete columns (B). (C), and (D).

Do not include amounts reported on lines 6b, ot °’('Ap)e s
7b, 8b, 8b, and 10b of Part Viil.
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . . . . .
2  Grants and other assistance to Individuals in
the U.S. SeePartIv,line22 - » « « « » » + = e v oo 11,030
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 - « « « « ¢+ ¢+ o -
4 Benefits paidto orformembears « « « « « ¢ o . .o
§ Compensation of current officers, directors,
trustees, and key employees - « - ¢ o s o ... . .
6 Compansation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)@) - - - - - -
7  Othersalaries andwages - - - : - T 65,285 65,285
8 Penslon plan contributions (include section 401(k)
and section 403(b) employer contributiong) - - - - - .
® Otheremployeebenefits « - « » « ¢ ¢ ¢ o« v o0 ot 1,250 1,250
10 Payrolitaxes - - « « <« c v oot s e v e e n o e e 5,397 5,397
11 Fees for services (non-employees).
a Manegemam .....................
b Legal - « + v o e v vttt st et e
¢ Amun[ing ..... “ v e e s w s e s 4 e e e e N 105 105
d Lobbying « « « « v v v v ch i i e
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees - - - - « « o v 0.
"] Other «+ = » « ¢ ¢ ¢ o e e v 6t o o o s v o o o oo
12 Advertisingandpromotion -+« ¢ s e v e e v e e o 575 575
13 Officoexpenses =« « « « « + + « & . e vt e e e 469 469
14  Information technology « = « « » ¢ ¢ = ¢ o o o e v 254 254
15 Roya[ties t 4 4 s s s s s e e e s e s as s s e s
16 OCCUPANCY « « ¢ ¢ = » = s s s e s s oo s o n v o o 15,677 15,677
7 TraVel = -+ ¢ ¢t s e e e e e e e 2,574 2,574
18  Payments of trave! or entertainment expenses
for any federal, state, or focal public officials - - - - -
19 Conferences, conventions, and meetings - - - « - - - 4,294 4,294
20 INMEPBSE « + « « « « s ¢ 4 4 e bt e b e e e e 58 58
21  Payments to affiliates - - « « . - + . s e e
22 Depreclation, depletion, and amortization + « - - « - «
23 INSUrANCO  « + ¢ ¢ o o + e v e s e s e s e s e
24 Other expenses. Iteize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MISCELLANEOUS TAXES
b OUTSIDE SERVICES 1,222 1,222
¢ BANK FEES 306 306
d ASSOCIATION DUES 2,971 2,971
o LICENSES AND FEES 2,820 2,820
t Allotherexpenses - - » = « « s s e o e o s s e s o 32,806 4,658 8,043 20,105
25 Total functional expenses. Add lines 1 through 24f 155,525 126,549 8,871 20,105
26 Joint Costs. Check here B[ |if foliowing \
SOP 98-2 Complete this line onty if the organization
organization reported in column (B) joint costs
from a comblned educational campaign and
fundraising solicitation » » » « < « ¢ - ¢ - ¢ -+ - - -
EEA Form 990 (2008)
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DEC-7-2018 12:11P FROM:M JONES CPR 3848233101 T0: 13848424489 P.10
Form 980 (2008) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 11
Balance Sheet
(A) (|
Beginning of year End of year
1 Cash-non-interest-bearing - - - « ¢+ « v ettt i il i i i s e 13,273 1 23,226
2 Savings and temporary cashinvestments - - « « - - - v oo Lo . 2
3 Pledges and grants receivable,net + - « « « « . o . . L e 3
4 Accountsreceivable,. nat « + « < ¢ ¢ L e e h e e e e h e e s d e s e e e 4
§ Recaivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedula L
6 Receivables from other disqualified persons (as defined under seclion
4958(f)(1)) and persons described in section 4958(c)(3)(8) Complate
A PartliofSchedulel =+ + « + « ¢ ¢« ¢ v ¢« o s o« u . T S A T ST 6
8 7  Notes and loans receivable, net - « - « < - v ot v v il i . 4
) 8 Inventories forsale oruse + « « « o ¢ o o o o o« v o o 0 © e e s [ 8
? 9  Prepad expenses and deferred charges  + + + - - DT 9
[ 10a Land, buildings, and equipment. costbasis .« . . . . 10a
b Less: accumulated depreciation. Complete
PartViofScheduleD « « ¢« ¢« ¢ ¢« ¢ o v 0 o v v v 10b
11 Investments - publicly traded securities « « + + v < oo e oo
12  Investments - other securities See PatIV,lne 11« « « « « = v v v v 0 v v 0 v ot 12
13 Investments - program-related. See Part IV, lin@11- - - - - « « . . .. e e e 13
14 |n|angib|e BSSOIS <+ « = ¢ ¢ e e 4 e e s et 4 e e e s e s 14
15 Otherassets. See Part IV, line11 - « . . . . ... .o v il e e e e e 15
16  Total assets. Add lines 1 through 15 (must equal line 34) Ce e e 13,273 | 16 23,226
17  Accounts payable and accrued expenses « - - - - < - . s o 00 e e e ..
18 Grants payabl@ .......... LI S T S S O
L 19 Doferredrevenue - - + « « « = « . L T T S T S
Ia 20 Tax-exempt bond iabilithds « « ¢ « ¢ o o 0 o e 0 e e e e s e e e s e e e e e e
b 21 Escrow account liability. Complete Part [V of ScheduleD - - - « .« . -
: 22  Payablss to current and former officers, directors, trustess, key
i employees, highest compensated employees, and disqualified e
t persons. Complete Part [l of Schedule L+ » « + ¢ ¢« c ¢ v v vt vt v oo
L 23  Secured mortgages and notes payable to unrelated third parties
] 24 Unsecured notes and loans payable < - - « « « + « ¢ <o ses e e s
25 Other liabillties. Completa Part X of ScheduleD -+ » « » - - ¢ o v v 0 v v v v v vt
26  Total liabllitles. Add lines 17 through25 .« - « - - - .« o v ot v v i a0 n
Organizations that foliow SFAS 117, check here B> [X|and
NF complete lines 27 through 29, and lines 33 and 4.
o u n Unrestrictod net assels - « « « = = o & & o o 4 i it e e h et e e e e e e e e
t : 28  Temporarlly restricted netassets - - - < - ¢ < o v o oo e e e e
A 28 Permanently restricted netassets - + - ¢+ - - . . R R
2B Organizations that do not follow SFAS 117, check here B | |
o | and complete (ines 30 through 34,
; : 30  Capilal stock or frust principal, or CUmr@ntfunds  « » « « « « « s 0 e e e e e e s 10
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund  + + . . . ¢ ¢ o .. k]|
© 6 | 32 Retained earnings, endowment, accumulated income, or other funds - « + - « - « 32
T 3| 33 Tolalnetassetsorfundbalances - - - -« v e e n . N R aa 13,273 | 3 23,226
34 Total liabilities and net essetaffundbalances - « « « ¢ ¢« . e v v e e e 0. 13,273 | M 23,226
Inancial Stateme eporti
1 Accounting method used to prepare the Form 980: [X] Cash [J Accrual  [] Other
2a Were the organizatlon’s financial statements complled or reviewed by an Iindependent acCountant?  « « = « « « « = <+ o < . .
b Were the organization's financial statements audited by an independant accountant? - « « -« « « ¢ . - ..o oo
¢ If*Yes"to lines 2a or 2b, does the organization have a commitiee that assumes reaponsibllity for aversight of
the audit, review, or compliation of its financial statements and selection of an independent accountant? - - « + - « « « « . .« .| 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337  « <+ ¢« o ¢ v o v e o v e it v i et i ot s et e e e 3a
b If"Yes," did the argenization undergo the required audit or audits?  « « <« + « ¢ ot b ittt e e e e 3b
EEA Form 990 (2008)



