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SCANNED JUL 1 9 2010

1

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 01, 2008, and ending JUN 30,2009
B Checkif Please |C Name of organization, number and street, city, town, state, and ZIP code (D Employer identification number
— applicable use IRS
|| Address change label or 63-0500440
| | Namocnange | PERLOT  POST 4190 VETERANS OF FOREIGN WARS  [E Telephone number
L Inibial retum See 256~-355-5702
[ | remnaton  [FPRGMC) PO BOX 2041 G Gomms 8
| | Amended retum | tions DECATUR AL 35602-2041 H(a) s this a group return
a f‘,g,‘,’;‘;a;m F Name and address of principal officer GEORGE KRIGBAUM for affilates? D Yes BI No
PO BOX 2041 DECATUR AL 35602-2041] H(b) awea affilates mcluded?
I Tax-exempt status IXI 501(c)( 19) 4 (insertno) H 4947(a)(1) or I I 527 I(L;Z?;'s?rtg‘o:sl)m D Yes |:| No
J Website: » H(c) Group exemption number
K Type of organzation IXI Corporation I | Trust | I Association l I Other P l L Year of formation | M State of legal domicte AL
Summary
1 Briefly describe the organization's mission or most significant activities
CONTRIBUTIONS AND AWARDS WERE DISTRIBUTED TO VARIOUS ORGANIZATIONS
§ AND INDIVIDUALS ON THE BASIS OF NEED OR MERIT
g
%’ 2 Checkthisbox P I_I If the organization discontinued its operations or disposed of more than 25% of its assets
O | 3 Number of voting members of the governing body (Part VI, Iine 1a) . - 3 35
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . .. 4
:§ 5 Total number of employees (PartV,line2a) .... . .. .. . .. 5
3 6 Total number of volunteers (estimate If necessary) .. . . e e . 6 26
< 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) e . 7a
b Net unrelated business taxable income from Form 990-T, ling .. . . 7b
R EC E |VED Prior Year Current Year
9 8 Contributions and grants (Part VIfl, ifigthy—-——— O ; 18309. 34051.
§ 9 Program service revenue (Part V I@ ne AY 24 !ndz7g)m 8 24¢67.
§ 10 Investment income (Part VI, col fal (A), lines 374, U') L
11 Other revenue (Part VI, column {A), c.andCfte) . .. . .. 79263. 95865.
12 Total revenue - add lines 8 through 11 (@%}EP@ \U\Tcolumr (A),ine 12) . 100039. 129916.
13 Grants and similar amounts paid ; A 325.
14 Benefits paid to or for members (Part IX, column (A), I|ne 4) AU .. 392.
g | 15 Salaries, other compensation, employee benefits (Part I1X, column (A), ines 5- 10) . 30454. 30074.
2 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§- b Total fundraising expenses, (Part IX, column (D), line 25) » 29521.
W i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) .. 104270. 94502.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25) ) 134724. 125293.
19 Revenue less expenses Subtract line 18 from line 12 : . -34685. 4623.
5§ Beginning of Year End of Year
#5| 20 Totalassets (PartX, line 16) .. . . .. .. . . 493054. 488427.
42| 21 Totallabiltes (Part X, ne 26) . . o - 55565. 50806.
23| 22 Netassets or fund balances Subtract line 21 from line 20 e 437489. 4370621.

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and betef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

Sign 2]&{)@” | 05/12/2010

Here Gignature of offickr Date
PAUL TEAGUE QUARTER MASTER

Type or print name and title

Paid Preparer's Date Chfeck if (Psfep?g"z ggqt;t;ymg number
Preparers | signatur AQQDSQQ_)\. 07/30/2009| employed®» [] | PO0443912

Use Only | Fims namo (o yours }\WALKE'R & ASSOCIATES EIN » 63-1151018
address, and ZIP + 4 2126 6TH A DECATUR AL 35601- Phoneno » 256-355-5702

May the IRS discuss this return with the preparer shown above? (See instructions) . ... . lX| Yes | I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

I

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$3$1 Rev 1 /7



Form 990+(2008) POST 4190 VETERANS OF FOREIGN WARS

63-0500440 Page 2

8:-ugll} Statement of Program Service Accomplishments

(See instructions)

1 Briefly describe the organization's mission

CONTRIBUTIONS AND AWARDS ARE DISTRIBUTED TO VARIOUS ORGANIZATIONS AND

INDIVIDUALS ON THE BASIS OF NEED OR MERIT

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? .o .
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?

If "Yes," describe these changes on Schedule O

.DYGSENO
DYesElNo

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
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 expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $
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 $ )

4e Total program service expenses $

(Must equal Part IX, Line 25, column (B) )

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

US9908$2

Form 990 (2008)

Rev 1



For 990 (2008) POST 4190 VETERANS OF FOREIGN WARS 63-0500440 Page3
[EX5)& Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . d o1 X
2 Is the organization required to complete Schedule B, Schedule of Conlnbutors'> . e .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | .. . 1 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying actlvmes’7 If "Yes," complete Sohedule C
Partll .. . | 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part1 ... . . 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll| . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV L . 9 X
10 Did the organization hold assets in term, permanent, or qua5|-endowments'7 If 'Yes " complete Schedule D, PartV .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts V1, VII, VIIi, IX, or X as applicable ; .. 11 | X
12 D the organization receive an audited financial statement for the year for which it 1is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X, and XIII .. .. 12 X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . 13 X
14a Dd the organization maintain an office, employees, or agents outside of the U S ? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg,
business, and program service activities outside the U S ? If “Yes," complete Schedule F, Part | 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part II . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Il . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19  Did the orgamization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part lll ... 19 X
20 Dd the organization operate one or more hospitals? If "Yes,"” complete Schedule H ... .| 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and ] 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J . . 23 X
24a Dd the organization have a tax-exempt bond i1ssue with an outstanding pnncipal 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 complete Schedule K If "No," go to question 25 R R . - 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time dunng the year’7 . 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| . C .. . . | 25a
b D the organization become aware that it had engaged in an excess benefit transaction wnth a dlsquallf ied
person from a prior year? If "Yes," complete Schedule L, Part | - 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part It 27 X

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$3 Rev 1



Form990(2008) POST 4190 VETERANS OF FOREIGN WARS 63-0500440  Page 4
Checklist of Required Schedules ___(Continued)

I Yes | No
28 Duning the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct 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 person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
Part IV . . 28a X
b Have a family member who had a direct or indirect busmess relationship with the organlzatron‘7 If 'Yes
complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Ii e 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organrzanon under Regulatlons
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part ! U .. - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts i,
I, v, and V, line 1 . . cee e 34 X
35 Is any related organization a oontrolled entlty wnhln the meaning of section 512(b)(1 3)? If "Yes," complete
Schedule R, Part V, Iine 2 AU . 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .. .| 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. 37 X

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$4 Rev 1



Form 990 (2008) POST 4190 VETERANS OF FOREIGN WARS 63-0500440 Page §

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . .. . . 1a 0

T Yes I No

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0

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

gaming (gambhing) winnings to prize winners? | 1c | |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . .| 2a
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? ] 2b l |
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year’P If "No " provude an explanahon In Schedule O 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
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 tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? . 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . - 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more
than $75? . 7a |
b if"Yes," did the orgamzatlon no’ufy the donor of the value of the goods or services provxded” 7b |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e . . . 7c
d If "Yes," indicate the number of Forms 8282 f!ed during the year [ 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e
f Did the organization, during the year, pay premiums, dlrectly or mdnrectly, ona personal benefit contract'7 7f
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 ‘
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred” 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3) |
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 1
excess business holdings at any time during the year? . | 8 | |
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribution under section 49662 .lja | |
b Did the organization make a distribution to a donor, donor advisor, or related person? l Sb l | |
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faculltles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Fonn 990 1n lieu of Form 10417 | 12a I |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved 1US900835 Rev 1

Form 990 (2008)



Form 990 (20C8) POST 4190 VETERANS OF FOREIGN WARS 63-0500440 Page6
Governance, Management, and Disclosure  (Sectons A, B, and C request information about poiicies not

required by the Internal Revenue Code )
Section A. Governing Body and Management

I Yes [ No

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

1a Enter the number of voting members of the governing body .. 1a 35
b Enter the number of voting members that are independent . ..| 1b
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . .. 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? el . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?
a The governing body? .. .. . . .. g8a | X
b Each committee with authority to act on behalf of the governing body" . e e gb | X
9a Does the organization have local chapters, branches, or affilates? . . . g9a | X
b If "Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .. gb | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 | X
11 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 . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? if "No", go to line 13 . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? .. . 12b
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this 1s done . e e e .| 12¢
13 Does the organization have a written whistleblower policy? . J 13 X
14 Does the organization have a wntten document retention and destruction policy? .. 14 | X
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? .o S 15a| X
b Other officers or key employees of the organization? C e e . . . . 15p| X

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ... . .. | 16a | | X
b If "Yes," has the organization adopted a wntten pohcy 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?
Section C. Disclosure

17 List the States with which a copy of this Form 990 is required tobe filed » AL

18 Section 6104 requires an organization to make its Form 1023 (or 1024 If 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 D Another's website E Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes it 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
organizaton »O J HYDE 3424 6TH A DECATUR AL 35603- 256-351-8929

160] |

Fom 990 (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990836 Rev 1



Form 990 (2008) POST 4190 VETERANS OF FOREIGN WARS 63-0500440 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed
® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess
of amount of compensation, andcurrent key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, 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
® |st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® |st all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, 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
Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) < (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per| 9 g = g P g I| | compensation compensation amount of
aZ| =& [F|< Q|3
week 35 E 8; ° 'g_ z (ab from from related other
8 5_, g 13 }:B é - the organizations compensation
Tg| 2 ~(<°D 3 organization | (W-2/1099-MISC) from the
& g o § (W-2/1099-MISC) organization
e 14 and related
8 organizations
GEORGE KRIGBAU
COMMANDER 20 X
LAWRENCE SEPAN
SR VICE CO 20 X
DOYLE OSBORN
JR VICE CO 20 X
PAUL W TEAGUE
QUARTERMAS 20 X
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$7 Rev 1 Form 990 (2008)



Form980(2008) POST 4190 VETERANS OF FOREIGN WARS 63-0500440 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper| o 5| 5 g X|[®x| m| compensation compensation amount of
ol| 2 [H2|3c|8
week S22 |8|2|23 (§n from from related other
g g_ § - 133 }:1; é - the organizations compensation
Tz & % 3 organization (W-2/1099-MISC) from the
2 ¢ ® 3 (W-2/1099-MISC) organization
@ g 8 and related
a organizations
1b Total .. >
2 Total number of individuals (mcludmg those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3 Dd the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .o .. I 3 I | X
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
indidual . | 4 | | X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person cee. . . | 5 | l X

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
(A) (B) (&)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US9908$$8 Rev 1 Form 990 (2008)




Form 990+2008) POST 4190 VETERANS OF FOREIGN WARS 63-0500440 Page 9
118"/l Statement of Revenue
(A) (B) ©c - (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
ny|1a Federated campaigns 1a
§S | b Membership dues 1b 978.
328 ¢ Fundraising events 1c
& ©
S § d ggl{ea"tsgn?rg;glzatlons 1d
2_ E| e (contnbuuonsg) 1e
S 9| § Alother contnbutions, gits,
30 grants, and sirular amounts
2 '-g not included above 1f 33073.
c ° g  Noncash contnbutions
8 % included in lines 1a-1f - $
h Total. Add ines 1a-1f > | 34051.
g Business Code
2 |2a
Q
14 b
8 | ¢
5|
g e
‘co‘,, f All other program service revenue
@ | g Total. Add lines 2a-2f N
3  Investment income (including dividends, interest, and
other similar amounts) . .. »
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . >
(1) Real (1) Personal
6a Gross Rents
Less rental
b . expenses
Rental income
€ or(oss) - - - -
d Net rental income or (loss) .. »
Gross amount from
7a cales of assets (1) Securities (n) Other
other than inventory
b Less cost or other
basis and sales
expenses
¢ Gain or (loss)
d Netgamor (loss) .. . . »
8a  Gross income from fundraising events
g (not ncluding $
§ of contnbutions reported on line 1c)
&’ See Part IV, line 18 a
E Less direct expenses b
O | ¢ Netincome or (loss) from fundraising events . » | |
9a Gross income from gaming
activites See PartIV,line19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities .. . ﬂ | |
10a Gross sales of inventory, less
returns and allowances a 182342.
Less cost of goods sold . b 86477.
¢ Netincome or (loss) from sales of inventory . > | 95865. I 95865. I
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .. .
e Total. Add hines 11a-11d . »
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e A > 129916. 95865.
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US990$$9 Rev 1 Form 990 (2008)
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63-0500440 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total g:;))enses Progra(rg)serwoe Managt(e(r;)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See PartiV, line 22 325. 325.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartlV, lines 15 and 16
4  Benefits paid to or for members 392. 392.
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 30074. 30074.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting . 1700. 1700.
d Lobbying e .
@ Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotlon 59. 59.
13 Office expenses 1445. 1445.
14  Information technology
15 Royaltes
16  Occupancy
17  Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 1873. 1873.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14331. 14331.
23 Insurance . 7616. 7616.
24  Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROGRAMS 6964. 6964.
b UTILITIES 16863. 16863.
¢ LICENSES, PERMITS, TAX 12587. 12587.
d SECURITY 29462, 29462.
e MAINTENANCE EQUIPT 1602. 1602.
f  All other expenses
25  Total functional expenses. Add lines 1 through 24f 125293. 7681. 88091. 29521.
26  Joint Costs Check here P U if following
SOP 98-2 Complete this line only If the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US990$10 Rev 1 Form 990 (2008)



F‘onn990(2008) POST 4190 VETERANS OF FOREIGN WARS 63-0500440 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 10638.| 1 20462.
2 Savings and temporary cash investments 28603.| 2 28603,
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 120.| 4
5 Receivables from current and former ofﬁoers dlrectors trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
8|7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<9 Prepaid expenses and deferred charges L. 9
10a Land, buildings, and equipment cost basis 10a 663578.
b Less accumulated depreciation Complete
Part V1 of Schedule D e 10b 225216. 452693.| 10c 438362.
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part {V, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangble assets . 14
15  Other assets See Part IV, line 11 1000.| 15 1000.
16  Total assets Add lines 1 through 15 (must equal line 34) 493054.| 16 488427.
17 Accounts payable and accrued expenses 2051.| 17 1377.
. 18  Grants payable 18
19  Deferred revenue 19
' 20 Tax-exempt bond liabilities 20
i o | 21 Escrow account habiity Complete Part IV of Schedule D 21
} ;.E 22 Payables to current and former officers, directors, trustees, key
| E employees, highest compensated employees, and disqualified
a persons Complete Part il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 53514.| 23 48429,
24 Unsecured notes and loans payable .. 24
25 Other habiites Complete Part X of Schedule D 25
26 Total liabilities Add lines 17 through 25 55565.| 26 50806.
Organizations that follow SFAS 117, check here » I_l and
| » complete lines 27 through 29, and lines 33 and 34.
| § 27  Unrestricted net assets 27
: o | 28 Temporanily restricted net assets 28
; '3 29  Permanently restncted net assets 29
é Organizations that do not follow SFAS 117, check here » E
1 and complete lines 30 through 34.
Jg 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
€ | 32 Retaned earnings, endowment, accumulated income, or other funds 437489.| 32 437621.
2 | 33 Total net assets or fund balances 437489.| 33 437621.
34 Total habiities and net assets/fund balances 493054 .| 34 488427.
minancial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b  Were the organization's financial statements audited by an independent accountant? 2b X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
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-133? 3a X
b If "Yes," did the organization undergo the required audit or audlts'? 3b
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