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SEANN

SCANNED JUN-32=210

‘ Short Form
com 99C-EZ 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)

OMB No 1545-1150

2008

Spansonng organizations of donor advised funds, and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receoipls less than $1,000,000 and total Open to Public

Department of the Treasury assets less than $2,500,000 at the end of the year may use thts form =

Internal Revenue Service D> The organization may have to use a copy of this retum to satisfy state reporting requirements INSpeCﬁOﬂ

A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30 ,2009
e — — ™

B Check if applicable C Name of organization » . D ploy 1

Please
[] Address change uselRs | VETERANS FOREIGN WARS DEPT 8924 75-6055850
E]] Name change I:::: g: Number and street (or P O box, f mail 1s not delivered to street address) Roomisute | £ Telephone number
initial retum
pe

[ Termmnation g% | P O BOX 829 903-723-2251

E] Amended retum Instruc- City or town, state or county, and ZIP + 4 F Group Exemption

[ Application pending tions Number . . D>

PALESTINE, TX 75802-0829 umber

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accouting method cash [] Accrual
Other (specify) B>

| Website: >
J Organization type (check only one)- 501(c) (19 <« (nsertno) [ 4947(a)(1)or [] 527

H check P if the organization is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check P [X] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ P$ 229557
Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and Similar amounts reCeVed . + v v v v v o o @ o v v e o e e e A 195
2 Program service revenue including government fees and contractS . « v « « v v o v v v e o e v e o m . 2 228803
3 Membershipdues and asSesSSMEMS . & & v v v ot ot e o v v e oo o e e ceneneeneensenns 3 559
4 INVeStMENtINCOME . & o o v o o s s o o ¢ o o o e s o s 8 s 6 s s s s ovessansossesesaosnos 4
5a Gross amount from sale of assets otherthaninventory. . . . .. ...... 5a
b Less costor other basis and saleq expe Q{@ B 5b
¢ Gan or (loss) from sale of assets ofher, GNITE)Sb from line 5a )(attach schedule) . . . .| 5¢
2 | 6 Special events and activities (compl plicable parts of Schedule G) lIf &ny amount 1s from gaming, check here & []
§ a Gross revenue (not including $ _"-_’ MAY 3 4 ZQJ"FQ:ontr%é%t ons
& reportedontine ). . . . . . .. 5 R N2 R 6a
b Less direct expenses other than fQndraf ﬂﬁ nﬁ.ﬁ a F.0h.o... 6b
¢ Net income or (loss) from special e E > #dme:Bb fromlne6a). . . .. ... .0 ... 6¢c
7a Gross sales of Inventory, less returns and allowances . . . . . . v o o oo .. 7a
b Less costofgoodssold. . . o v v v i v v v v v ottt nn .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a). . . . « « v ¢ ¢ v v 0 v e o o v 7c
8 Other revenue (describe » ) 8
9 Totalrevenue. Addlnes 1,2,3,4,5¢,6C,7€,8N08 . v v v v v v v o v e v v v e eemeeeeeen- > | o 229557
10 Grants and similar amounts paid (aach SChedUIE) » « v v v v v v v v v o b v e oo e m e e neeae 10 7166
11 Benefits paid t0 O fOr MEMDEIS . v v v v v i it ot e e e ettt a e eeeeneeennneeeacnasan 11 297
@ 12 Salaries, other compensation, and employee benefitsS . « v v v v v v v v o v o o s o o o v s s o s o e 12 48440
2 113 Professional fees and other payments to Independent cONMractors . « v « v v v o v e o o v v v v o o« .. 113 6445
:u’ 14 Occupancy, rent, Utilities, and MAINIENANCE .+ « v « « v v v e o o o o o o s s o o s o s s e s s oaoenns 14 22273
W |45 Pnnting, publications, postage, and ShIPPING « v v v ¢ v v o o v v o v o o v o oo oo et e 15 601
16 Other expenses (descnbe »SEE ATTACHED ) 16 157928
17 Totalexpenses. AddINEs 10through 16. « v v« v v v v v v v o e e e e o et ameaeenesees > | 17 243150
18 Excess or (defict) for the year (Subtract ine 17 fromiNe 9) . v v v v v o v 4 4 o v v o e e e e mme e 418 -13593
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported ON Prioryearsreturn) o . v v v o o o o o o o o o s e o o e o o o o oo e e e |19
§ 20 Other changes In net assets or fund balances (attach explanation). . . . . . ¢ . . ¢ ¢ ¢t v v v v e e v v 20
21 Net assets or fund balances at end of year Combine ines 18through 20. « « v v « v v o o o v o v o« > | 21 -13593

Part Il Balance Sheets - If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part Il )

(A) Beginning of year L {B) End year

22 Cash,savings, and INVESIMENIS . & « ¢ ¢ ¢« ¢ vt o v v o s o v oo o seonesonseeees 9831422
23 LaANd and DUIAINGS « « « « o v o o o o o 0 o o o v o o b e st ae e et 6450423 64504
24 Other assets (descrbe » ) 24
25 TOtAl@SSELS. o o « o b s o st e e ettt e et e e e e e e e 16281825 64504
26 Total liabilities (descrbe PSEE ATTACHED ) 16281826 64504
27 Net assets or fund balances (lIine 27 of column (B) mustagree withine 21) . « . . . . . o . . . 0| 27 0

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.
QNA Copynght (c) TaxSlayer 2008

Form 990-EZ (2008)

|



VETERANS FOREIGN WARS DEPT 8924 75-6055850
Form 980-£7 (2007) Page 2
Part 1l statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What,s the organization's prmary exempt purpose? VETERANS ACTIVITIES (leq'i"ed for 50: (©)3)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, :nd (49)4c>7rg(:)r;112)at:3:$s.
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 _ SUPPLY FACILITY FOR VETERANS AND THEIR, FAMILIES TO GATHERAND SOCIALIZE ... ____
Grants$ T ) If this amount includes foreign grants, check here . . . . .....» | | |28a 232734
2O
Grantsg T ) _Ifthis amount includes foreign grants, check here . . . . . . ...» | | [20a
B0
Grantsg T ) " if this amount includes foreign grants, check here . . . . . ....» | | |30a
31 Other program services (attachschedule). . « @ v v v 4o o v v v i et e e 0 o e s o o s o s s sassaes
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. ... » r—] 31a
32 Total program service expenses. (add IN€s 282 through 318) « . & v v v & & v 2 v ¢ o o e o o o o s o noe > | 32 232734
Part 1V List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated (See the instructions for Part IV )
{B) Title and average (C) Compensation {D) Contribututions to (E) Expense
(A) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
ACKLASH. . au
PALESTINE, TX 75801 15 0
JOHNCAMPBELL .. COMDR
PALESTINE, TX 75801 15 0

QNA Copynight (c) TaxSlayer 2008

Form 990-EZ (2008)



VETERANS FOREIGN WARS DEPT 8924 75-6055850

Form 990-EZ (2008) Page 3
Past V . Other Information (Note the statement requirements in the instructions for Part VI )
Yes | No
33+ Dud the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detalled
descriptionofeach activity « & v v i o i i i i it it ittt e e e e e e e e e e e e e et 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach a conformed copy ofthe Changes . . . v v i v i i i i et i v i i e s o e o o oo casvosoeconsnsenss 34 X
35 Ifthe organization had income from business activities, such as those reported on ines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and Proxy tax reqUIEMENES? & & o ¢ v 4 4 4 e o o o o o o ¢ o o ¢ s o o s s e s o e s a s e o e ososeenoeeneens 35a X
b If“Yes,"has it filed a tax return on Form 990-TforthiS year? . . . . v v v v v v 6 o o o o o 0 o e o o o e s oo nsnnoe 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N & & . & v o i v i i i i it it it e o e e oo e oo oo neensennnsens 36 X
37a Enter amount of political expendttures, direct or indirect, as described i the instructions  » |37a |
b  Did the organization file Form 1120-POLforthiS year? . . & v v v v v v v o o o v o o o o o e o o oo s soaseoenas 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn? . . . . . . ... ... 38a X
b If*Yes,” complete Schedule L, Part I! and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions includedonline 9 . . . . & v v v i v v b b b e e .. 39a
b  Gross receipts, included on line 9, for public use of clubfacilities . . . . . ... ... .... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
b  Section 501(c)(3) and (4) organizattons Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
I | 40Db)
¢ Enter amount of tax mposed on organization managers or disqualified persons during
the year under sections 4912,4955,and 4958 . . . . v v v i i v v v b b e e et e s >
d  Enter amount of tax on Iine 40c rembursed by the organization . . . . . . v o v v v o v . >
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . & & v i v v v v o o o e o o v o s o o s o v msoeoossonnanenes 40e
41  List the states with which a copy of this return is filed P
42a Thebooks areincareof®» JACKY TLASH Telephoneno » (903) 723-2251
Located at » 510 N _TENNESSEE AVE ~_ """ """ """ zP+a» 75801 1T
b Atany 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 Yes No
BCCOUNE)? & o L i i i i et i it e et et s e e e e e et e e e e e e e e ettt . |42b X
If “Yes,” enter the name of the foreign country P
See the nstructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany tme during the calendar year, did the organization maintain an office outside ofthe US? . . . . . v v v v v v v v 42¢ X
If “Yes,” enter the name of the foreign country B
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Check here « . v v v v v v o o v v o o « > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . ... .. > L43 I
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrm O80-EZ . & . i it s i i i ittt t e e et e e et e e e ettt 44 X
45 s any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes,” Form 990 must
be completed Instead Of FOrM 990-EZ . . v v v v v v v v vt e ettt e e e oo e o e a e e mes s e aeennnceen 45 X

QNA Copynight (c) 2008 TAXSLAYER Form 990-EZ (2008)



VETERANS FOREIGN WARS DEPT 8924 75-6055850

Form 990-EZ (2008) Page 4

Past Vi . Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for ines 50 and 51

46" Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Part ] . . . . . . @ ¢ i i i o c o o o et t o o o uooeeeeeos 46 X

47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C,Partll . . . « « « ¢ ¢ & ¢ ¢ 0 v ¢ 0 0 o = 47 X

48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . . ... .. 48 X

49aDid the organization make any transfers to an exempt non-charitable related organization? . . . .« = ¢ ¢ ¢ v v o 0 o v 0 o 49a X
b If “Yes,” was the related organization(s) a section 527 0rganization? . . . . . v 4 c v v e 4 e o e e bt m e e e oo e e e 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devorted to position deferred compensation other allowances

Total number

of other employees paid over $100,000 b

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter “None "

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation
NN e
Total number of other independent contractors each recewving over $100,000 . . .. . . »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge
Sign
Here 0 M | ) (RO O
Signature ofpfficer Date”
JACKY LASH - QM
Type or print name and title
Paid Preparer's Date Check if Preparer's identifying Number (See tnstructions)
. |signature - SEIf-l d
Preparer's A Llreq ) 05/11/10 employe P00053461
Use Onl Firm’s nanme (orfours g EN P
y ,,Se,fmp,oyﬁ,gf . } DEDICO BUS#NESS SERVICES 75-1816522
address, and ZIP + 4 510 N TENNESSEE AVE PALESTINE, TX 75801 Phoneno » (903) 723-4875
May the IRS discuss this return with the preparer shown above? See Instructions . . « v v v v ¢ 4 4 ¢ o o o o e o o« » Yes D No

QNA Copynght (¢) 2008 TAXSLAYER Form 990-EZ (2008)




IS
v .

SUPPORTING STATEMENTS FOR ORGANIZATION
VETERANS FOREIGN WARS DEPT 8924
75-6055850

P O BOX 828

PALESTINE, TX 75802-0829

**%%* SCHEDULE of Part I - Grants and Similiar Amounts Paid

Grantee Name/

Activity Relationship

TEACHING AND COMMUNITY SERVICE GROUPS COMMUNITY SCHOOLS AND ORGANIZATIONS
NONE

VETERANS 5 VETERANS
NONE

**+% SCHEDULE of Part I - Other Expenses

Descraiption

AUTO AND TRUCK

SEMINARS CONVENTIONS
BEER LIQUOR PURCHASES
BAR SUPPLIES

SPECIAL EVENTS SUPPLIES
KARAOKE BANDS DJS

TABC TAXES

CASH SHORT

FUNERALS

Total Part I - Other Expenses:

**%%* SCHEDULE of Part II - Other Liabilities
Description

UNRISTRICTED

TEMPORARILY RESTRICTED

Total Part I - Other Liabilitaies:

Grantee Address

PALESTINE, TX 75801

PALESTINE, TX 75801

Amount
1,638
1,716

83,518

12,283
1,854

26,549

28,924

404
1,042

157,928

Beginning
132,818
30,000

162,818

Amount
1568

5598

Ending
34,504

30,000

64,504



