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

Fom 980

Depentmant of the Treasury
Intemal Revanue Servia

3048233101

T0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except
benefit trust or private foundation)

P The organization may hava to use a copy of this return to satisfy state reporting requirements.

: 13048424405

black lung

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

G3NNYIS

B Chack f appicabis: Poaso | C Name of organzation VETERANS OF FOREIGN WARS DEPARTMENT D Empoyer enicaton Mo,
[ ] ddress change oS | DongBusiness as_LAUREL MOUNTAIN POST 410 55-0339122
(] name change i or | Number end ot (or .. box f mall i no diivered o soet address) Room/sulte E Telephona number
O it retum Ses PO BOX 604 (304)457-1481
E] Termingted m Chy or lgwn, state or country, and 2IP + 4 G Gross recaipts
[] amendedretum dtow. | BELINGTON, WV 26250 $ 185,668
7 and ipal offs
D Application pending F Ngms address of principal officer ) ';}}fg:ﬁ“’“"m"” Dv“ Lxlm
| Toxexempistety  [X)501)( 19) € gnaenna) | leoarainior | sz HE) Aral afftes inchutedt Yes L ino
4 wotmtn: P N/A H(e) Group exemption number
K Form of organastion: [X) Corporation DTMDAssomtm [ Jomer B lLYearoﬂmmhon: 1947 lu State of legat demiclia; WV
Summary
1 Briefly describe the organization's mission or most significant activities. VETERANS AND COMMUNITY SERVICE
A
€6
t o
1 J
' e | 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
; 3 Number of voting members of the governing body (Part V|, line1a) - « + + « « ¢ o v o 0 v ¢ v oo IR 3 0
N : 4 Number of Independent voting members of the goveming body (Part VI, line 1b) - - - - « » L IR I 4 )]
' ¢ | § Tolal number of employees (PartV.line2a) - - - - . - . . .. U L L TN I SR R g .. -] § 0
v 7 | & Totat number of volunteers (estimate if necessary) « « - - - |NTERNAL REVENUE SERVICE 1 8
7a Total gross unrelated business revenue from Part VIll, column (C), line 12 . 3 cre e Ta 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . | REC ElVE D -------- 76 0
R DEC O ? 2010 Pricr Yasw Cusrert Yeor
® 8 Contributions and grants (Part Vil lineth) - - - « + « .+ v oo 0o o o e oL LA 1,314 1,008
: 9 Program service revenue (Part VIl lin@2g) =« - - « « « + - v v v ... Central'Areq * 389,430 469,530
n |10 investmentincome (Pan Vill, column (A), fines 3,4,and?d) - . - - . . SB/SE - ColumbL: 33 16
: 11 Other revenua (Part VI, column (A), lines 5, 8d, 8c, 9¢c, 10c, and 11¢) - - - . (221,430 (284,886)
12 Tolal revanue - add ines 8 through 11 (must equal Part VI, column (A), line 12) - - - - - - - 169,347 185,668
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) - + « « ¢« o o b0 e 11,030 20,367
£ 14 Benefits paid to or for members (Pant IX, column (A), lin@4) - « « « « « v o o v o oo 0
x |15 Salaries, other compansation, employee benefits (Part IX, column (A), lineg 5-40) « « « « - - 71,932 75,094
: 16a Professional fundraising fees (Part IX, column (A), line 118) + + « « ¢« « « ¢+ v e 0 o v o st
2 b Total fundraising expenses (Pant IX, column (D), ine 25) b 15,257
a |17 Other expenses (Part IX, column (A), ines 11a-11d, 11F24f) . -+« + o« o v 0 v v ot
* |48 Totalexpenses. Add lines 13-17 (must equal Part X, column (A),line25) « « + « « = « = o . 155,525 180,451
18 Revenue less expenses. Subtract line 18 fromlhing 12 - « « « . e e e e e e e e e e e 13,822 5,217
Nat Begihning of Cusrant Yasy End of Year
,__a‘m 20 Totalassets (Part X, liN@16) + « « « ¢ ¢ o v v o it b it i it e e e e 23,226 28,443
;;m 21 Total liablities (Part X, iN@26) + « + « + « v v v v v v v v u v e 0
Net assets or fund balances. Subtractline 21 fromline20 - - - « « « « .« v o v v o oo 23,226 28,443

Signature Bjock

Under penaltias of perjury, | declare that | have examined s retum, including

Q.W

accompanying schedules and stalaments, and o the best of my knowtedge
and beliaf, It I3 true, correct, and comptete. Declaration of preparer (other than officar) is based on all Information of which preparer has any knowledge

Sgnature

7hra A /(nﬁesh

_i2}1]0

Dat

Type of priftt name asd ttie

Preparers } Date wm i Preparer's enttying number

signature >® (see nstructions)
Pale TVato e |
Breparsra d[ 5'!0\ 12-02-2010 POO2 105D
UseOnly | Fimrsnams (or yours MELODY JONES CfA EIN >

it seih-employed). 304 BROWN AVE RSp13n(09

address, and 2P + 4

BELINGTON, WV 26250 phons no. B> 304-823-3101

May the IRS discuss this return with the preparer Shown above? (see instructions) = « « « « + « ¢ = « = « o v 0 0 0 v o ot ««+..-] |Yes [X|No
For Privacy Act and Paperwork Raduction Act Notice, see the saparate instructions. EEA Form 930 (2009)

S R ¢




T0: 13648424409 P.14
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VETERANS AND COMMUNITY SERVICE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E2? - - « « « - » e e et e e et e e e e e s e e e e v e e a e e e DY“ X|No
If "Yes," describe these new services on Scheduls O.

3 Did the organization cease canducting, or make significant changes in how it conducts, any program
SOMVICAS? + * ¢ =« t 1 1 s s e 4 e s s s s et s E s s e s s e e v b e e e s ........DYes @No
If "Yes," describa these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(¢)(4) organizations and section 4347(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.

43 (Code. ) (Expenses $ Including grants of $ ) (Revenue § )
ASSIST VETERANS WITH MEDICAL TRANSPORTATION AND PROVIDE COMMUNITY 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 $ )
4o Total program service expenses P

EEA Form 890 (2009)
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10

"

12

12A

9

14a

15

16

7

18

19

iV Checkllst of Required Schedules

P.15

fm 990 (2009) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 3

Is the organization described in saction 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete SChedulB A « < = « « = v o s s et i e e i e s s
Is the organization required to complete Schedule B, Schedule of Contributors? - - - - - = -« c = > v o v 0o v e a0
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C,Part] « -« « « ¢ v v v v e v vt v o e oo it e e e
Section 501(c)(3) organtzaticns. Did the organization engage in lobbying activities? If “Yes," complete

Schedulg C,Partll » « » = ¢+ &« c v v o v vt ittt e s e e s “ s et s e s e e e . .
Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the sectian 6033(e)

notice and raporting requirement and proxy tax? If “Yes,” complete Schedute C, Partlll - - « « -« -« ¢ 0 00 v v e . e
Oid the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedulo D, PaM L - - « « « « =+ o ot i e it e
Did the organization recewve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll - + « « « ¢« v v 0 e 00 v vt
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”

complete Schedule D.Partlll - « « « s o o v v v v v i s s h e e s e R I LS
Did the organization report an amount in Parl X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt nagotiation services? If "Yes,"

complete Schedule D,PatIV ¢ =+ ¢ e v v v ot e i e e s it i i s e e s s e e e s e
Did the organization, directly or through a related organization, hold assets In term, permanent, or

quasrendowments? if "Yes," complete Schedule D, PartV < « « « + + o e v v v e vt i it i i e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

V"_ le |x' orXas applicable ................. " s 4 o 8 4 e e b e 4 s 4 w v s s s s e s e s e e s s s e w s
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Pan VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl.

Did the orgamization report an amount {or other assels in Part X, line 15 that is $% or more of ils total assets

reported in Part X, line 16? If "Yes," complate Schadula D, Part IX

Did the erganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pant X.

Did the organization's separate or consolidated financiat statements for the tax yeer include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48? If “Yes," complete Schedule D, Part X.

Did the organization obtain separate, indepaendent audited financial statements for the tax year? if "Yes," complete

Schedule D, Parta XI, Xl and XUl « « « o « « o o v v v v v e e e e et e e e e e e e

Yo | No

1 X

10 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
i “Yes,” completing Schedule D, Parts XI, X!l and Xlllisoptional + « « + ¢ ¢ ¢« o v v v v e v i v v v v o v | 12A X

Is the organization a school described In section 1706(b)(1)(A)(I)? If "Yes,” complete ScheduleE  « « < « + ¢ =« = = v ¢ o o .
Did the organization maintain an office, employees, or agents outside of the United States?  « - » « - » « .+ . . I

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service aclivities outside the United States? If "Yes," complete Schedule F, Partl - « + - v v« ¢ ¢ v vt
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance {o any

organization or enlily localed outside the United Slates? f "Yes," complete Schedute F,Part il « « « « ¢ < -+ . Ce e e e e e
Oud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

ta individuals located outside the United States? If "Yes," complete Schedule F, Partlll « « + « + = o o . . I I
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services

on Part 1X, column (A), lines 6 and 1167 If "Yes,” complete Schedute G, Partl  + « « « « ¢ ¢ ¢ o v v v v v v v o v a v .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll - - « « + v v v e v v v v et v i ettt b e e e
Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIIl, line 9a?

If "Yes " oomp[e(e Schedule G, Partlll « « - ¢ « « & e v v e i v e i i i it e e e s e e s e e e s e a e e e e
Dld the organization operate one or maore hospltals? If “Yes,” complete ScheduleH  «+ « « « + + < R

1" X

12 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 x

EEA

Form 980 (2009)
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Fo}rn 990 (2009) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 4
gt of Required Scheduleg (continued)
Ya | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedula |, Parts land Il - - « « + « « « « o o & e 21| X
22 Did the organization report more than $5,000 of grants and other assistance (o individuals in the
United States on Part IX, column (A), line 27 If "Yes," complate Schedute |, Parts land Il§f -+ « - - - -« R A R IR 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3. 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If*Yes,"completo SchadulgJ  « « » « + ¢ o v o e e v i e it e s e e e e e s e e e e e 23 X
24a Did the organization have a tex-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If 'No,"gotolin@e25 « - « « = « ¢« v v v v v v oo v o R I I +| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « - « + ¢ ¢ o s 0. o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - -+ + - o 0 . s e e e et e e e s ettt e e e 24c
d Did the organizalion act as an "on behalf of” issuer for bonds outstanding at any time during theyear? « + « « « ¢« o« o ¢ o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified parson during the year? If “Yes,” complete Schedula L. Part| - « « « ¢ ¢ o v v v o v v v v e i oo 0o v n 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disquallfied personin a
prior yaar, and {hat the transaction has not been reported on any of the organization's prior Forms 990 or
990-E27 If "Yes," complete Schedule L, Part | « « « « - « - o o v v v ittt i i i e s e e e e e s e s b s a e s e s 250 b ¢
26 Was a loan to or by a current or former officer, diractor, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedute L, Parth .« - « . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
i "Yes_" CO"'IP'B!O Schedule L. Partlll « « = ¢« « « ¢ ¢ v a0 o @ S 2 % a4 4 s e e b s e s s meae s e s s s e s s e e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Pan IV Instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, PartlV. - - « « « o < o v o v v v s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes." complete
ScheduloL,PartlV « » + « « - v v v v oo e e e i e e e e e e e e e e . .| 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PAMIV « ¢ 6 v v e it e bttt e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM - - - . . -« v 29 X
30 Did the organization raceive contributions of an, historical treasures, or other similar assets, or qualified
conservation contnbutlons? If “Yes,” complete Schedula M« « - « v o v o v v oL L Ll e e e nc i e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operalions? If “Yes,” complele Schedule N,
Partl « + « o o v v v v st e PN et e e s N 31 X
32 Did tha organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
scheduleN'Pan" ............ C e e et e e e e R P I L oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part{ - - - - - - - . - . . . oo ittt a . 3 X
34  Was the organization related to any tax-exampt or taxable entity? If “Yes,” complete Schedule R, Parts Il
|||I|V.andv'|ina1 ...................... © 6 s v e 6 s s e s s e e s e me s as e naea s e .. k79 X
35 Is any related crganization a controlled entity within the meaning of section 512(b)(13)? f "Yes," complete
Schedule R, Part V. HA@ 2 « » « ¢« ¢ ¢ ¢ ¢« o 0 ¢« o s 0 o n s s S v s a s e e e s e I T T T T 3 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,PatV,lin@2 - - « -+ « + « v v ot vt i it it v e e e e oo v o] 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl - -« e e e e e e et i e e e e e e e e e e e s e S h e s e s e e st e e s e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« - - - ¢ ¢t v 0ttt b it vttt e i e .| 38 X
EEA Form 990 (2009)
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Form 990 (2009) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page S

egarding Other IRS Filings and Tax Compliance

1a Enter the number reportad in Box 3 of Form 1086, Annual Summary and Transmiltal of

U S. information Returns. Enter -0- if notapplicable « « « -+ v« v o v v v v v oo .o 12
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable -+« + « « ¢ « « « o« 1bd
¢ D the organization comply with backup withholding rulas for raportable paymants to vendors and reportable
gaming (gambling) winnings to prize WinRAIS? « + « « « o « ¢ ¢ ¢ttt i i b e e e .
2a Enter the number of amployees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this etum - . - + « . 2s

b (f at least one is reportad on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of linas 1a and 2a is greater than 250, you may be required to e-file this return. (see
Instructions)

3a Did the organizalion have unrelated business gross income of $1,000 or more during the year covered by
lhis TEIUMT « « o o o o « ¢ o 4 a o 2 = e o ¢ 6 v 2 s ¢ 8 8 3 8 4 o o e s 86 8 s 460000 a5 ¢ s e & o v s s a s 4 s e 8 s .
If *Yes," has it filed a Form 980-T for this year? If "No,” provide an explanation in ScheduleO - - - « - - - «
4a Ateny time during the catendar year, did the organization have an Interest in, or a signature or other authonty
over, a financial account (n a foreign country (such as a bank account, securities account, or other financial
ACCOUMM)P « « o ¢ =« c o m o o it i i i e s et s e st Ve s e s e s n e e
b If"Yes," enter the name of the foreign counlry: P
See the Instructions for excaptions and filing requirements for Form TD F 90-22.1, Report of Foraign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - . - - « . »
Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enlity Regarding
Prohibited Tax Sheltar TranSaction?  « ¢ ¢ o ¢ ¢ o v 4 e o 4 6 s o o o o 5 o s s s o o 8 5 s e s a o s 8 2 0 o o s 5 s 0o
6a Daes the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soliclt any contributions that were not tax deductible?  « - - « . . v L i i i e i i i e c el

b Iif "Yes," did the organization include with every solictation an express statement that such contributions or

gifts ware not tax deductible? « « ¢« « ¢ ¢« ¢« ¢« o .. 8 8 8 s s e a e a e 4 ee w s e s s e e s mae s ae s e s e s e
7  Organlzations that may recelve deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and pantly for goods
and services provided to the payo() ........................ LS
If "Yes,"” did the organization nolify the donor of the value of the goods or services provided? - + « « « - « + «

¢ Did the organization sell, exchange. or otharwise dispose of tangible psarsonal property for which 1t was
requ|red Ofile FOrMB2B2? + « & v« 4t o s e e v a4 v e s n s 6 s s o o 8 2 ¢ s o s s s s a s a s s o o st s e o anas

d If"Yes,” indicate the number of Forms 8282 filed duringtheyear - - « « « . « .« v v v v v o v v u | d | :

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONBIIt CONMIACTI? - « - = ¢ & c o v i i i e e e e e e ettt v e e s e e s e st e e e e e e

t  Did the organization, during the year, pay premiums, diractly or indirectly, on a parsonal benefit contract? « - + « « « ¢+ « ¢+ « &

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? - - - - -

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization filo a Form 1098-C as
required? ......... e s s e e © % e 8 8 8 % s 4 e 4 s s b ow e a e w s et n e s ae e

8  Sponsoring organizations malntaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supponting organization, or a donor advised fund maintained by a sponsoring

o

oo

organization, have excess business holdings at any time duringtheyear? - - - -« - « .« o o vt v v it a il
9  Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under 3ection 49667 - - « « « « « ¢ s st ittt e et e e s
b Did the organization make a distribution to a donor, donor advisor, orrelated Person? = + « « ¢« ¢ s o s e e et n e e s o
10  Sectlon 501(c)(7) organizations. Enter:
a Initiahon fees and capital contributions included on Part VHIL ling 12 « - « « « v v o v v v v v v 4 L 10a
b Groas recelipts, included on Form 990, Part VIl line 12, for public use of club facilities < + » - « « « .| 10b
11 Sactlon 501(c)(12) arganizations. Enter
a Gross income from members or shareholders < -« « - ¢ ¢ ¢ o o0 i i oo e e e e 11a
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) - - - « . - - . . Ve s s e e T I R 11b
12a Section 4947(a)(1) non-oxempt charitable trusts. Is the organization filing Farm 980 in lieu of Form 10417
b If “ves," enter the amount of tax-exempt interest received or accrued during theyear - = « - .+ + e | 12b |

EEA
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Farm 980 (2009) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. Ses instructions.

Section A. Governing Body and Management

1a  Enter the number of voting members of the governingbody - « - -+ - -« + « « t oot et
b Enter the number of voting membaers that are independant  « « « « « « ¢« v v o v oot o h . -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - « « « + -« v ool o o -
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other parsen? - « - < « = « - . « 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 a material diversion of the organization's assets? .+ ¢ o o o oL .. 8
6  Does the organization have members or stockhoiders? - - - . . . T I S I 6
7a  Does the organization have members, stockhalders, or other persons who may elect one or more members
ofthegoverningbody? - - - - -« o+« ¢t c Lt i s e s e s e v e e e P T 7a
b Are any decislons of the governing body subject to approval by members, stockholders, or other parsons? « = « « = « « + - « . 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming bgdy? ........... . C e e e e e € 8 6 6 s s e a s e e an e e s e e s e ne e 8a
b Each committee with authority to act on behalf of the govemlng Body? « ¢ ¢ ¢4 st s et i s e e e 8b
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addresses In Schedule QO - - - - - - « ¢ v v 0 v v o | 9
Section B. Policies (This Sectlon B requests informetion about policies not required by the Inlernal
Revenue Code.)
Yos | No
102 Does the organization have local chapters, branches, oraffiiates? « « « = « « ¢« « « v o v ot v it ot i e 10a
b If "Yes " does the organizalion have written policles and procedures governing the activities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with those of the organization? - « - « - -« « .« v o o o . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? - . ¢ ¢ o oo v 0 e DR T SN L T T
11a Describe in Schedule O the process, if any, used by the organzation to review this Farm 990.
12a Does the organization have a written conflict of interest policy? If 'No,"gotoline 13« « + + o ¢« o ¢t v v o o v v v v o u o s
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconfllets? + « = ¢ ¢« « v v i e e e e w e e Ve 4 e e e et e e [ 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schadule QO hOWLNISISAONO  « = « ¢ ¢ & ¢ & & & 4 & ¢ « « a s o o s o o » 8 a o o s o o 8 s 1 6 2 6 o v s eeaa 12¢
13 Does the organization have a written whistlablower policy? - + - =« « -« « « t t ttt i e e e e
14 Does the organization have a written document retention and destruction policy?  + « - < + = « + « « AL
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top managementofficial  + « « « « « « « ¢ o v v o 0 v 0o v s .
b Other officers or key employees of the organization  « - « « ¢« c o o ittt Ll e e e e 16b
If "Yes" to line 15a or 15b, describa the procass 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 duriNgENBYBAI? = - « + ¢ c vt o b bt e e e e e e e e e e e e e
If "Yes,” has the crganization 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 amangements? -« « « « - ¢« < . . .. R R I I A ..

Section C. Disclosyre

17
18

19

List the states with which a copy of this Form 990 is required to be fited P
Section 6104 requires an organization to make its Forms 1023 (or 1024 If appficable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avaitable. Check all that apply.
(] Own website [ _] Anothers website (] Upon request
Describe in Schedule O whether (and if so, how), the organization makes #ts governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesases the books and records of the
organization: > GARY MARSH (304)457-1481

RR02 PHILIPPI, WV 26416

EEA Form 990 (2009)
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Fdérm 990 (2009) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 7

BRVIEl 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 Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is naaded

o List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definilion of "key employee."

o List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employae)
who received reportable compansation (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's former officers, key employees, and highest compansated employees who receivad more than
$100,000 of reportable compansation from the organization and any related organizations.

o List all of the organization's former directors or trustaes 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 organizalions.
List persons In the following order: individual trustees or directors; institutional trustees; officars; key amployees; highest
compensated employaes; and former such persons.
E] Check this box if the arganization did not compensate any current officer, director, or trustee.

n ®) © o) €) ®
Name and Title Average Paosition (check ell that epply Reportabie Reportabls Estimated
hoursper [ td|1t| O K |[Hece| F| compensation compensation amount of
week 2“_“; ; I?ng\? from from retated other
iself sli .gP'"‘ the argenizations compensation
vielit]e mleeefe organizaticn (W-2/1099-MISC) from the
LotlLe el |Bnyl " | maosemse) onganizetion
:or : g 'ae and reigted
lr |o z ° ¢
n ol ¢
a
1
DANNY LEWIS
COMMANDER 5.00 X q 0 0
ESTES POLING
SR VICE CMDR 2.00 X [« 0 0
WOODROW SHAFFER
JR VICE CMDR 2.00 X q (] (o]
GARY MARSH
QUARTERMASTER 5.00 X 0 0 0

EBA Form 990 (2009)
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Form 990 (2009) VETERANS OF FOREIGN WARS DEPARTMENT §5-0339122 Page 8
Section A. Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees (continued)
7)) ®) ©) o ® ®
Nams and Title Avernge Poaition (check all that apply) Raporiable Reportabls Estimated
houwrsper ||t df1 1| O|K |Hce]F compensation compensation amount of
week 3:‘:2:‘, ; Iom;n vr.) from fram related other
rseltsli |7 ﬁp il the crganizations compensation
i".? { 'e g " ::,o ? omanization (W-2/1099-MISC) from the
anslLat et sy (W-2/1099-MISC) organtization
vor|t | ae and retated
ao |t ol 1t organizations
lr |o z °
n d
a [}
1
b Total + o o st b s e e e e e e e e e et es e aee s e » [ 0 0
2  Total number of individuals (including but not imited to those ilsted above) who received more than $100,000 in
repaortable compansation from the organization » 0

3 D the organization list any former officer, director or lrustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such Individual - « « - « « - = o 0 v o vt e it e e
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INAIVIAUAL » » = » o = = = st s s e et et h e e e e e e e e e e e o r e e e e e e e
6  Did any person listed on line 1a raceive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes," complete Schedule J forsuchperson - « « « « ¢ ¢« v o o v v 0o 00 000
Section B, Indepe Contracto

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

w ®) ©
Name and business addross Dascription of services Compensation

2 Total number of indepandent contractors (including but not limited to those listed above) who received
more than $100,000 In compensation from the organization P
EEA Form 990 (2009)
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Form 990 (2009) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 9
Statement of Revepue

("] ®) © m)
Total revenus Related or Unrelated Revenus
exempt business excluded from tax
function revenus under sacliona
revenus 512,513, 0r 514

1a Federated campaigns - - « - - - - - 1a
Membershipdues « « ¢ « « « « <« » 1b
Fundraisingevents « - + - « - - -+ ic
Related organizations -+ « - - « - - - 1d
Government grants (contributions) - - 1e 1,008 ] y

- o Q00

All othar contributlons, gifs, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f  « « « « - .« R » 1,008 4

HEU

Fa

2a TAVERN 722410 469,530 469,530

i

All other program service revenue - « ~ - » - -
Total. Addlines2a-2f - - » ++ « o« B I » 469,530
3 Investment income (including dividends, Interest, and
other similar amounts) - « « » = « = s ¢ o o v o o0 oo v » 1 1
Income from investment of tax-exempt bond proceeds - - - P
Royaltigs « « « ¢ ¢ s ¢ s e v i it v s e e e »

»

GrossRents « « -+ - . o
Less. rental expenses - - ¢ -«
Rental income or (loss) - . -
Net rental income or (I0Ss)  « » » = « ¢ ¢ v v v et e o w et »

Gross amount from sales of () Securfttes (8) Other
assets other than inventory

7%

¥ anc®

b Less' cost or other basis
and sales expenses - - - iRy 4

¢ Gainor(loss) - -« .-
Netgainor(loss} - « - -« « « - ¢ S s e e s e e e e s »
8a Gross Income from fundraising
avents (not including  $
of contributions reperted on line 1¢).
SeePart(V, lin@e18 - - - « « « v v o v o a y
Less: directexpenses « o« - v o o - . b i
¢ Netincome or (loss) from fundraising events - - « = « . « . >
9a Gross incoma from gaming activities.
See Part{V,line 19 « « « « + -« « CEESRRR |
b Less:directexpenses « « -+« ¢ o o . b
¢ Net income or (loss) from gaming activiles  + - « - - - » . - »

~o~Q
Q
I

ocoo<0om
-4

b

10a Gross sales of Inventory, less : e
refurns and gllowances - - « « <+ o o o o a bl TR it 3 e

b Less;costofgoodssold - « < - -« . - b ! : s
¢ Netincome or (loss) from sales of inventory « » « « + « -« « »
Miscolianaous Revenue Buminess Code ’ i -

11a

LESS COGS SOLD 722410 (284,886) (284,886)

Allotherrevenue - « - « « = « ¢ o o 0o v -
Total. Add lines 11a-11d =+ - -+ - -+ - - -« -« - - -« | g (284,086 Taes
12 Total revanue. Seainstructions - + « + ¢ ¢ o o 0 000 » 185,668 184,660 0
EEA Form 990 (2009)
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Form 990 (2009)

VETERANS OF FOREIGN WARS DEPARTMENT

tlonal Expenses
Seoction 501(c)(3) and 501(c)(4) organizations must completa all columns.

55-0339122 Page 10

All other organlzations must completa column (A) but are not required to completa columns (B), (C), and (D).

Do not Include amounts reported on lines &b,
b, 8b, 9b, and 10b of Part VIIi.

Toal expensss

®)
Progrem sefvica
expenses

1

10
"

© .o Qb o

12
1
14
15
16
17

PERNES

- 0o a o oo

Grants and other assistance o governments and
organizations inthe US See Part IV, line29 . . ...
Grants and other assistance to individuals in

the US SeePartiV.line22 - - « « « « v o v v e v v ™
Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartIV,lines15and16 - « « « + - - « + -
Benefits paid to or formembers - - - - -+ oo 0o
Compensation of current officers, directors,

trustess, and keyemployees - - + ¢+ - o e 000
Compensation net included above, to disqualified
persons (as deflned under section 4958(f)(1)) and
persons described in section 4358(c)(3}B) - - - - . -
Other salaries and wages
Pension plan confributians (include section 401(k)

and section 403(b) employer contributions) « « + « - -
Other employee benefits - - = « + - « + = o v o v ot
Payrolitaxes + « - ¢ = ¢« + o e b oo s e
Fees for services (non-employeeas)

Management - - .« - - - P T
Lega[ .............. “ e e n et e e
Acwunﬂng [ T I
Lobbylng .......................
Professional fundraising services. See Part IV, line 17 -
Investment managementfees « « « « « « <+ 0.0

Advertising and promotion - - -+ - s oo s o e
Officoexpenses - + - - + « S e e e e e e e e
information technology « » + « + < s o ¢ o e e
Royames .......................
OCCUPGHCY ......................
Travel « « = « = ¢« o o o 0 o v o0 R
Payments of travel or entertainment expenses
for any federal, state, ar local public officials
Conferances, conventions, and meetings - - - - - - .
IntErest « « « ¢« « ¢ s o s o o v oot e e e e e .
Payments to affiliates - » < » « « Ce e e e CECEE R
Depreciation, depletion, and amortization - - - « - « .
INSUrANCO  » & « o =« « o « & e e e e s e e )
Other expenses. Ilemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)
MISCELLANEOUS TAXES

20,367

20,367

66,778

66,778

1,800

1,800

6,516

6,516

150

150

949

949

1,193

1,193

1,037

1‘ 037

27,497

27,497

4,547

4,547

5,571

5,571

OUTSIDE SERVICES

BANK FEES

ASSOCIATION DUES

3,164

LICENSES AND FEES

2,793

Allotherexpenses « « « » « « « » ¢ = = v s o v oo
Total functional expenses. Add lines 1 through 24f

8,226

2,365

15,257

180,451

160,599

4,595

15,257

3R

Joint Costs. Check here p| |if following

SOP 98-2. Complete this line only if the

organtzation reported in column (B) joint costs

from a combined aducational campaign and

fundraising solicitation « « « « s « ¢« o 2o 0. .

Form 990 (2009)
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Form 930 (2009) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 11
PR FEOXE eet
(A) (|)
Beginning of year End of year
1 Cash-non-Interest-bearing -« + « + ¢ ¢ v - v v e et b i e e e e e 23,226 1 28,443
2 Savings and temporary cash investments - - - - - - o o - el o s e e e el 2
3 Pledges and grants receivable,net - -+ - ¢+ o o0 oo 0. S I I 3
4 AcCOunts recoivable, Rt - « « « c ¢ . s o s i et e e e s s e e e e 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchadulaL « » ¢ o o ¢ ¢ v 4 0 s o e i it e s et e e e ey e e
6 Recawvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s PartllofSchedulal =+ « = « o ¢ = ¢ ¢ ¢ o ¢ 0o s v v o s s o o o s o a s o= = s o [
S 7 Notes and loans recsivable, net - « - - « « o . ool el e e 7
: 8 Inventoros forsal@ OrusSe « « + ¢ ¢ + ¢ ¢« « o 2 ¢ s o ¢« 4 s s s s o s 0 s aa e 8
3 9 Prepaid expenses and deferredcharges  « - « - o o o i ol a e o e 9
10a Land, buildings, and equipment. cost or . =
other basis. Complete Part VI of ScheduleD « - - - - 10a
b Less: accumulated depraciation « « « « - ¢ ¢ o .o 10b 10c
11 Investments - publicly traded securittes < « « ¢ ¢« ¢ s o s v e v e e 1"
12 Investments - other securities. See Pat IV, lin@ 11 » « + « o« c v v v v v v 0 12
13  Investments - program-related. See PartIV,lng 11 « « « « « « « IR ETETETE 13
14 Intangible@ssets - « - - v - e s e s e et e s e oo 14
16 Otherassets. SeePartIV,lin@11 « « « + ¢+« e v v v v v o vt a v it oo v v 15
16  Total assets. Add lines 1through 15 (mustequalline34) « « .« .« « o o v o .. 23,226 | 16 28,443
17  Accounts payable and acCrued @XpeNnSEs « = « ¢+ ¢ s st s et e e e s e o 17
18 Grantspayable « « + =« = o s s s ettt a s e e e 18
L 19 Defermodrovenue » « « » s « s s ¢ o s o s o s s v o o s o s e e e e e 19
'a 20 Tax-exemptbondliabilties - « - - -« -« <« o o o i e o i 20
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD  + < « - - - - 1
: 22  Payables to current and former officars, directors, trustees, key
i employees, highest compensated employees, and disqualified I
t persons. Complete Partllof Schedule L - - - « + = « v ¢ o v v v 00 v 000 v 22
Ie 23 Secured mortigages and notes payable to unrelated third parties - - - - - . 23
s 24  Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities. Complete Part X of Schedule D = - « « ¢ ¢« v o v v v o0 v v 0t
26 Total llabllitles. Add lines 17 through25 - - - - - - - <« v v v v v om0 -
Organizations that follow SFAS 117, check here B> [X|and
NF complete lines 27 through 28, and lines 33 and 34.
o u V14 Unrestricted net assels « « « + ¢ ¢ ¢« s ¢ 4 o s 4t e s vt e b e e e s e e e
t : 28 Temporarily restricted netassets « « « ¢ ¢ s s ¢ o v vt i e e e e .
A 29  Permanently restricted netassets - + ¢« o . . . I A A AR
38 Organizations that do not follow SFAS 117, chack here B [ ]
ol and complets lines 30 through 34.
; : 30 Capital stock or trust principal, or currentfunds « <+« « <« .
¢ | 3 Paid-in or capital surplus, or land, building, or equipment fund
0 6 | 32 Retained eamings. endowment, accumulated income, or other funds - + - « « - 32
f 5133 Totalnetassetsorfundbalances « « « + + s+ o s o v s e ua Ve eee e 23,226 | N 28,443
34  Totalliabilities and net assetsfund balances - « < « + . . R I 23,226 | M4 28,443

Form 990 (2009)
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990 (2009) VETERANS OF FOREIGN WARS DEPARTMENT 55-0339122 Page 12

Xl _Fi

Accounting method used to prepare the Form 990: [ Cash (] Accrual (] Other

if the organzation changed its methods of accounting from a prior year or checked “Other,” explain in

Schedule O.

Waere the organization's financial statements compiled or reviewed by an independent accountant? - « = « « « « ¢« « ¢+ o+
Waere the organization's financial statements audited by an indapendent accountant? - « » « - < « - ¢ - . oo oo
If “Yas® to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selaction of an independent accountant?
If the organization changed either its ovarsight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

(] separatebasis [ | Consofidated basis [ _] Both consolidated and saparate basis

As a reault of a federal award, was the organization required lo undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337  « ¢ ¢ v v o o o v b v ettt o v v n e e e e oo RSP
If “Yes." did the organization undergo the required audit or audits? If lhe organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits ~ + « - « « « - « « .+ .

Yes | No

3b

EEA

Form 990 (2009)



