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SCANNED NQV 0 8 2010

' . 990 OMB No 1545-0047
ame Return of Organization Exempt From Income Tax 2009
- Under section 501(c), 527, or 4347(a)X1) of the Interna! Revenue Code
N (except black lung benefit trust or private foundation) f{ﬁ\"‘% . ;.1%};3 e
b 7 4 R, $xhe L
Intoena Revon s oy »> The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning 7/01 ,2009, and ending /20 : 2010
B Check ff applicable C D Employer Identification Number
™ Please use
|_|Addresschange | IRSIabel | VETERANS OF FOREIGN WARS DEPT 3036 64-0369510
r
Namechange | orbpe | 210 RONIE STREET E Telephone number
1 See
| _|tnwiat return specific | HATTIESBURG, MS 39401 601-582-9314
] Termination rt‘mnst.:.
| |Amended return G Grossrecepts 3 3,081 ,450.
Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? H Yes No
T : : H(b) Are all athhates included?
Theron Lott, 210 Ronie St., Hattiesburg, MS ) ‘No,” atfzch o kst {see wsiructions) Yes No
| Tax-exempt status Iﬂ 501¢c) ( & )< (insertno) ﬂ 4947(a)(1) or ﬂ 527
J Website: > N/A H(c) Group exemption number >
K form of organization mCorporatlon I_I Trust I_] Association m Other ™ l L vYear of Formaton 1934 ] M State of legal domicile MG
[Partd % Summary
1 Brefly describe the organization's mission or most significant actvtes
@ STATEMENT_ATTACHED _ _ _ _ _ _ _ o o o el ____
-3
£
S L L L e
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 Q
i‘-’ 5 Total number of employees (Part V, hne 2a) 5 30
.—E 6 Total number of volunteers (estimate if necessary) . 6 10
< | 7a Total gross unrelated business revenue from Part Vi, column (C), line 12 7a 950 .1355
b Net unrelated business taxable income from Form 990-T, line 34 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,400. 4,625,
% 9 Program service revenue (Part VIII, line 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 59,732 17,230
€ 1 11  Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 233,775, 156,657,
12 Total revenue — add hines 8 through 11 (must equal Part VI, column (A), line 12) 295,907, 178,512.
13 Grants and simitar amounts paid (Part {X, column (A), ines 1-3) 227.698. 141,026,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 84,041, 70,354.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:l, b Total fundraising expenses (Part 1X, column (D), line 25) » e X . ;o3 R
w
17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24f) 167,838 191,507.
18 Total expenses Add hnes 13-17 (must equa! Part 1X, column (A), Iine 25) 479,577. 402,887.
19 Revenue less expenses Subtract line 18 fromﬂjr[e‘.ﬁgl\ 7621 -183.670 -224 375
[ ] LI 15 T Lt ' g 3
E§ Beginning of Year End of Year
821 20 Total assets (Part X, line 16) o 2.552.523 2.185.249
eq '
€121 Total iabiliies (Part X, fine 26). @l OCT 182010 0 4.272.
Z2| 22 Net assets or fund balances Subtract Jne 21 from line 20 Y 2,552,523, 2,180,970.
{Rartillégf Signature Block QOGDEN LT —

1
Under penalties of pequr¥. I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, angd complete Declaration of preparer (other than officer) s baséd on all' nformation of which preparer has any knowledge

Sign > L /e//.,?//b

Here Signature of officer Date
™ THERON LOTT, QUARTERMASTER

Type or print name and title

Date Check Freparer’s entiyng number
: If-
Paid Preparer’s ”#“7““%«\1&%/. (fﬂ 10- 4~ 70 : :?nployed > D
Pre- signature > PNOO11180
asléers Fgm;sp:én"e (or Hayward G. Anderson & Associates, PLLC
rs I
Only zan:p.oyea).d »P.0. Box 15189 en > 64-0946887
. an P
ZPia " Hattiesburg, MS 39404-5189 Phoneno > 601-264-7605
May the IRS discuss this return with the preparer shown above? (see instructions) EI Yes l_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/29/09 Form 990 (2009) 4/



' Forrh 990 (2009) Page 2
{Part lll | . Statement of Program Service Accomplishments
« 1 Brefly descnibe the orgamization's mission

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] ves K] Mo
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes EI No

if 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $57.620. including grants of  $ 0. YRevenue $ 0, )
COLLEGE SCHOLARSHIPS TO STUDENTS RECOMMENDED BY MEMBERS

4b (Code ) Expenses $_60,020. including grants of $ 0. ) (Revenue $ 0. )
VFW _PROGRAMS INCLUDING LOCAL AUXILLARY VETERANS HOMES AT COLLINS, MS AND MISSISSIPPI

4d Other program services (Describe in Schedule O)
(Expenses _ $ including grants of ) (Revenue $ )
4e Total program service expenses »

BAA TEEAOIO2L 07/20/09 Form 990 (2009)




Form 990 (2809) VETERANS OF FOREIGN WARS DEPT 3036 64-0363510 Page 3

LPa“‘rt.,le@ Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

ISs thhedorgaAnlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)7 If 'Yes,' complete
chedule e e e s e e e

Is the organization requrred to complete Schedule B Schedule of Contnbutors?

Did the organization engage in direct or indirect polmcal campalgn activiies on behalf of or in opposntlon to candldates
for public office? If ‘Yes,' complete Schedule C, Part | .

Section 501(c)(3) organlzatlons Did the organlzatlon engage n Iobbymg activities? If 'Yes,' complete
Schedule C, Partil. . . . . .. . ... ... L. L. .

Section 501(c)X4), 501(cX5), and 501(cX6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Partill . . . . . ... ...

Dud the organization maintain any donor advised funds or any sinular funds or accounts where donors have the nght to
pProrx;lile advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a e e e e e e e e e s .

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il e e e e .. . S .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit repalr or debt negotnatlon services? If 'Yes,' complete
Schedule D, Part IV . .

Did the organization, dlrectly or through a related orgam.zatlon hoId assets in term permanent or quasr endowments7 I
'Yes,' complete Schedule D, Part V .. .. R

Yes | No
1 X
X
3 X
4
5 } X
6 X
7 X
8 X
9 X
10 X

Is the organization's answer to any of the foIIowmg questlons 'Yes"' If so, complete Schedule D, Parts VI, Vi, Vill, IX, or
X as applicable

. Bld Pth’et c‘J/rlganlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pa .. . . . . . e .. .

® Did the orgamization report an amount for mvestments— other securities in Part X, ine 12 that s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . .

® Did the organization report an amount for mvestments— program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill .. ..

® Did the organization report an amount for other assets in Part X, line 15 that rs 5% or more of its total assets reported |
Part X, line 16? If 'Yes,' complete Schedule D, Part 1X .. .

® Did the organization report an amount for other habilities 1in Part X line 257 lf 'Yes complete Schedule D Part X .

® Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If‘Yes,’ complete Schedule D, Part X ... ...

Did the organization obtain separate, mdependent audited financial statement for the tax year7 If 'Yes,' complete

Schedule D, Parts XI, Xil, and Xitt. . . ... ... . ... . X
AWas the organization included in consolldated mdependent audlted flnanual statement for the tax Yes

year? If 'Yes,’ completing Schedule D, Parts Xl, Xll, and Xl 1s optional .. .. 112 A /

Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E...... . X
a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Part | 14b X

Did the organization report on Part X, column (A), ||ne 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If 'Yes,' comp/ete Schedule F Part ll. 15 X

Did the organization report on Part 1X, column (A), line 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

Did the organization report a total of more than $15,000 of e 'genses for professronal fundralsnng services on Part IX,

column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, . L 117 X

Did the orgamzation report more than $15,000 total of fundransnng event gross income and contributions on Part ViIil,

lines 1c and 8a? If 'Yes,' complete Schedule G Partll ... Lo L., 18 X

Did the organization report more than $15,000 of gross tncome from gamlng activities on Part VIlI, line 9a? If 'Yes,'

complete Schedule G, Part lll . . . 9] X

Did the organization operate one or more hospntals’ If 'Yes, comp/ete Schedule H 20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)




[PEFEIVEE] Checklist of Required Schedules (continued)

Form 990 (2009) VETERANS OF FOREIGN WARS DEPT 3036 64-0369510 Page 4

21 Dud the orgarization res)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If ‘Yes,' complete Schedule I, Parts land ll............ ......... ..... .

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If ‘Yes,’ complete Schedule |, Parts land lll.. ...... ... ... @ . iiiii ciiiiis tie e eens

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organnzatlon s current
asn% fngeD officers, directors, trustees, key employees "and hlghest compensated employees? If ‘Yes,' complete
Chedule J.. ... ... ... i e e e e e e e e e e

242 Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If ‘Yes, ' answer lines 24b lhrough24d and
complete Schedule K. If ‘No,'go to llne 29......... .. .. . . it o it i e e e e i e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ....... . ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXemPl DONAS 2. . ..o i i e e e e

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Partl....... . .... .. .. ... ... oot ciiiiiiains

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Ega,s lgellr?n%crttlc;n has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule 2 G A

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part Il . ...

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete

Schedule L Part lL. . ... o o e e e e e e e e

28 Was the orgamzation a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .. ... ... .. it i e e e e e e e e e

Yes| No
21 X
22 X
23 | X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
28a X

R

28b X

¢ An entity of which a current or former officer, director, trustee, 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, PartIV..... ............... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,' complete Schedule M. ........ .... 29 X
30 Dd the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ........... ... ... @ . . i e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N, Part .. .. ... 31 X
Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If ‘'Yes,‘ complete
Schedule N, Part Il . .. .. ... e e e e e e e e e i 32 X
Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part | . . . ... .. ... . i (s i 33 X
\INas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, 3 X
T =2 R
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, IIN€ 2. . ... . e e e e e e 35 X
36 Section 501(cX3) orgamzatlons Did the orgamization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . .. . . . i e e e i 36
37 Did the organization conduct more than 5% of its activities lhrough an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI........ . ......... 37 X
3g Dud the or‘_ganlzahon complete Schedule O and provide explanatlons in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... . e e e e e e 38 X
BAA Form 990 (2009)

TEEAQ104L 021210



Form 990 (2009)

fP‘a'HAV 11| 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 2

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

¢ Did the organization comply with backup wrlhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . ..

2 a Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn . . ... 2a 30

2b If at least one 1s reported on line 2a, did the organization file all requnred federal employment tax returns?
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

3a Dhnd th(;, organlzatron have unrelated business gross income of $l 000 or more dunng the year covered by
this return?

b if 'Yes' has it filed a Form 990 T for thls year? If ‘No,’ prowde an explanahon n Schedule o

4a At any time duning 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)?

b If "Yes,' enter the name of the foreign country. >

W ey
3al X
3b] X

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 orgamzation a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s 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 Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation
solicit any contrnibutions that were not tax deductible?

bLf 'ges b(ljl(_j’ the organization include with every solicitation an express statement that such contrnibutions or gifts were not
eductible .

7 Organizations that may receive deductlble contnbutlons under sedron 170(c)
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If "Yes,' did the organization nohfy the donor of the value of the goods or services provnded"

c Erd thgzcgzg_amzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,' indicate the nhumber of Forms 8282 filed during the year. . I 7d|

G
L3

- V)
P P
a d el
‘-:‘{x, 2 A8

EEA

7a

7b

7c X
R Rt
&‘M*gj‘kﬁgr ﬁ

e Did the orgamization, during the year receive any funds, dlrectly or mdnrectly, to pay premiums on a personal
benefit contract?.

f Did the orgamization, during the year, pay premiums, drrectly or indirectly, on a personal benefit contracl"
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatron have excess business
holdings at any time during the year? . . . ..

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor adwisor, or related person?
10 Section 501(c)7) organizations. Enter.

a Imtiation fees and capital contributions included on Part Vi, ine 12 . . .| 10a
b Gross Receipts, included on Form 990, Part Vi, line 12, for public use of club facnllhes 10b

11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst

amounts due or received from them.).. . .. 11b

12a Section 4347(a)X1) non-exempt charitable trusts. s the orgamzahon flllng Form 990 n I|eu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year . ] 12b|
BAA

TEEAO105L 02/12/10

Form 990 (2009)




Form 990 (2009) Page 6

Part:Vl ' 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. See instructions.

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body 1a 9 ~ é
b Enter the number of voting members that are independent 1b 9 {
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its orgamizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material 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 or more members of the
governing body? 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b] X
T 1
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by f
the following i §
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organmization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 1 X
11 ADescnbe in Schedule O the process, If any, used by the organization to review this Form 990. DI
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the orgamization regularly and consistently momitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a wnitten document retention and destruction policy?

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
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, 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 3

entity during the year? 16a X
. E X Fl e ©
b If 'Yes,' has the organization adopted a wniten policy or procedure requining the organization to evaluate its participation ;f f% %’ﬁ&‘ }gga«,j
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt {-xss Eadlie |
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be fited » _~ MTSSISSIPPL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply
I:] Own website I:I Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

> THERON LOTT, 210 RONIE ST., HATTIESBURG, MS_ 39401 601-582-9314

BAA Form 990 (2009)
TEEAO106L 02/05/10




Form 990 (2009) VETERANS OF FOREIGN WARS DEPT 3036 64-0369510 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

Ta Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"1n columns (D), (€), and (F} if no compensation was paid.

® List all of the organization's current key employees. See instructions for defimtion of 'key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::etlvgd repo_rta?le 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former 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 orgamzation 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

Q)] G (©) ®) €) )
Nome and e ot | TR TSI | e | conbetiion | amontl e
per week ‘i a E __g é‘ 3 g ::::' the organization related osggmzabons compensation
§ é— g g ‘3‘ "% g g (W-2/1099-MISC) (W-2/1099-MISC) orgg:‘n 'zg‘lueon
ge| 8 5 |8g and related
= g :_. .::: g: organzations
gl g £
PETER SCHWINGLE _ __ __ __ |
COMMANDER X 20,187. 0. 0.
BILL PERKINS __ ]
SR VICE COMMAND X 0. 0. 0.
HOWELL PURVIS _ __ __ __ __ ]
JR VICE COMMAND X 0. 0. 0.
LOUIS PACE___ __ _______ |
QUARTERMASTER X 11, 200. 0. 0.
THERON LOTT _ ___ ________
QUARTERMASTER X 8,400. 0. 0.
JONATHAN ENGLISH __ _ __ __ |
SERVICE OFFICER X 8,300. 0. 0.
GEORGE_HERRINGTON _ __ __ _ |
Trustee X 0 0 0
KENNETH SMITH _________
Trustee X 0. 0. 0.
BILLY LOTT _ ____ _ _____
Trustee X 0. 0. 0.
ISAAC PRINE ___________ ]
BINGO SUPERVISO X 17,675. 0. 0.
JOE HERRINGION _ __ _____
SECURITY GUARD X 14,015, 0. 0.
SHARON CARTER _________ |
CANTEEN MGR X 46,171. 0. 0.
BELINDA PEDEN _________
CANTEEN ASST MG X 31,769. 0. 0.

BAA TEEAOIO7L 11/10/09 Form 990 (2009)




Form 990 (2009)

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ®) (©) ) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o5l 5o =k x] = | compensaton from compensation from amount of other
perweekiS 21 2 | Q |23 5] o the organization related organizations compensation
22 2|& |S % 3| wai0mmse (W-2/1099-MISC) from the
ga S8 3 el 2 organization
R B B8 a and related
Sl 2 CH organizations
| = 2| %
E = 2
] £
3
[+%
1b Total » i 157,717, 0 Q.

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable compensation

from the organmization > NONE
Yes| No

3 Did the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee - e ‘

on line 1a? If 'Yes,' complete Schedule J for such individual 311X
4 For any individual histed on line 13, 1s the sum of reportable compensation and other compensation from . B j

the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for such % 2

indwvidual 4 X

]

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services oed

rendered to the organization? If 'Yes,' complete Schedule J for such person 5 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

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »  NONE

BAA TEEAO108L 01/30/10



K

Form 990 (2009) Page 9
Part VIll| Statement of Revenue
(A) (B) ©) D)
* Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
X function revenue under sections
i revenue 512, 513, or 514
v ,| 1a Federated campaigns la
5% b Membership dues 1b 4,625
xo
:‘ﬁ ¢ Fundraising events 1¢
%g d Related organizations 1d i
;’-E e Government grants (contrtbutions) le
4
25 f All other contributions, gifts, grants, and
Eg similar amounts not included above. 1 !
= '
£2| g Noncash contribns included i Ins 1a-1f:
82| h Total. Add lines 1a-1f > 4,625,
g Business Code
2 S — —
E 22 ____
[ b
w| Jmmmm e
H C O e
& d_ __ ______________
=l e _
g f All other program service revenue
£ | g Total. Add iines 2a-2f > i
3 Investment income (including dividends, interest and
other similar amounts) 17,230 17,230.
4 Income from investment of tax-exempt bond proceeds ™ 0, 0.
5 Royalties > 0. 0.
(1) Real () Personal ;
6a Gross Rents 3,.590. ]
b Less rental expenses 31,222. ‘
¢ Rental income or (loss) 277 A137
d Net rental income or (loss) > -27,632. -27,632.
7a Gross amount from sales of () Secunties () Other © ' ' l
assets other than inventory 0 0 i
b Less cost or other basis
and sales expenses , -
¢ Gain or (loss)
d Net gain or (loss). > 0.
w| 82 Gross income from fundraising events "
2 (not including $
E of contributions reported on line 1¢).
P See Part IV, line 18 a
:i_‘ b Less direct expenses b f
° ¢ Net income or (loss) from fundraising events > 0.
9a Gross income from gaming activities
See Part IV, line 19 al1.245.747.,
b Less direct expenses b[1.002.138., ]
¢ Net income or (loss) from gaming activities > 243,609 - 6,746 250,355.
10a Gross sales of inventory, less returns ’ 4 % ‘ <7
and allowances a 30,163.
b Less cost of goods sold b 96,2717, i 5 -
¢ Net income or (loss) from sales of inventory > -66,.114 -66,114
Miscellaneous Revenue Business Code ‘ J
Ma_ MISC._ _________..__ 90,099 6,794 6,794
b
c
d All other revenue
e Total. Add lines 11a-11d > 6,794 el I RS
12 Total revenue. See instructions > 178,512 -76,468 250,355.
BAA TEEAOI09L 02/12/10 Form 990 (2009)



Form 990 (2009) VETERANS OF FOREIGN WARS DEPT 3036 64-0369510

Statement of Functional Expenses
Section 501(c)(3) and 501(cX4) organizations must complete all columns.

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

Page 10

©)
Management and
general expenses

Program service
expenses

Fundraising

(A)
Total expenses
expenses

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll.

1

10
1

f Investment management fees 17,672. 17,672
g Other 2,893. 2,893.
12 Advertising and promotlon 100. 100.
13 Office expenses . 21,566. 21,566
14 Information technology 4,260. 4,260
15 Royalties
16 Occupancy 27,895. 27,895
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .
19 Conferences, conventnons, and meetings 17,863. 17,863.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 4,590. 4,590.
23 Insurance.
24 Other expenses. Itemize expenses not

Grants and other assistance to governments
?nd gqgamzatlons in the U.S. See Part IV,
ne .

Grants and other assnstance to mdnvnduals n
the U.S. See Part 1V, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16. .

Benefits patd to or for members

Compensation of current officers, dlrectors,
trustees, and key employees. .

Compensation not included above, to
disquatified persons (as defined under
section 4958(f)(1) and persons descnbed in
section 4958(c)(3)(B)

Other salanes and wages.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes .
Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Prof fundraising svcs. See Part IV In17

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5‘%; of ;otal expenses shown on line 25
below.

83,406.

83,406.

57,620.

57,620.

54,604.

54,604.

9,204.

9,204.

6,546.

6,546.

3,500.

35, 850.

35, 850.

a BLDG RENOVATION _________
b MISCELLANEOUS 18,430. 18,430.
c NATIONAL DUES_ 16,145. 16,145.
d OFFICER EXPENSE 8,584. 8,584.
e
f All other expenses.
25 Total functional expenses. Add lines 1 through 24[ 402, 887. 141,026. 261,861. 0.
26 Joint costs. Check here » E] if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEA0110L

02/05/10




Form 990 (2009)

[PS7X@ll] Balance Sheet

VETERANS OF FOREIGN WARS DEPT 3036

64-0369510

Page 11

(A)
Beginning of year

®)
End of year

g h whNh -~

[}

%

7
8
9

n=-mnund

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis. | 10a

b Less: accumulated depreciation. . .. 10b

Cash — non-interest-bearing .
Savings and temporary cash investments. .. .

Pledges and grants receivable, net..... e e e el
Accounts receivable, net..

Receivables from current and former officers, dlrectors trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part il of Schedule L .
Notes and loans receivable, net ..... . . .

Inventories for sale or use .
Prepaid expenses and deferred charges .

693,795.

14,800.

14,800.

1,744,542.

1,553, 358.

Hlw (N -

1,341.

2,609.

Complete Part VI of Schedule D

79,795.

475.

614, 000.

W o[NP

10c¢

475.

614,000.

Investments — publicly-traded securities. . ..
Investments — other securities. See Part IV, ine 11 . . .
Investments — program-related See Part IV, hne 11. . .
Intangible assets. .

Other assets. See Part IV, Ime ll .

Total assets. Add lines 1 through 15 (must equal Ime 34)

n

12

13

14

115

2,375,158.

16

2,185,242,

17
18
19
20
21

M= =D =
R

23
24

26

Accounts payable and accrued expenses ..
Grants payable

Deferred revenue.

Tax-exempt bond habilities.

Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part il

of Schedule L.
Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parttes
Other habilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

17

4,272.

27
28
29

30
3
32
33

MOZPrPpm OZCTM TO OV=IMAND -IMZ

Organizations that follow SFAS 117, check here > D and complete Imes
27 through 29 and lines 33 and 34.

Unrestricted net assets .

Temporanly restricted net assets.

Permanently restricted net assets. ....

Organizations that do not follow SFAS 117, check here i
lines 30 through 34.

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, buillding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .

Total habilities and net assets/fund balances.. . .. .

D and complete

2,375,158.

2,180,970.

2,375,158.

2,180,970.

2,375,158.

RB(K

2,185,242,

g

TEEAO111L  01/30/10

Form 930 (2009)




Form 990 (2609) VETERANS OF FOREIGN WARS DEPT 3036 64-0369510

Page 12

[Bart¥X1W] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. e e
b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?. .

If the organization changed either its oversight process or selection process during the tax year, explarn
in Schedule O.

d If 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both ...

. Separate basis D Consolidated basrs D Both consolrdated and separate basrs
3a As a result of a federal award, was the organlzatron requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts explain why in Schedule O and descnbe any steps taken to undergo such audits. e

3a

3b

BAA

TEEAOT12L 02/05/10

Form 990 (2009)




N OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form-330 or 330-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

0
Department of the Treasury > Attach to Form930 or Form 990-EZ. > See separate instructions. Inspe

Name of the organization Employer identification number

VETERANS OF FOREIGN WARS DEPT 3036 64-0369510
Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.

Pért.,l % Form 99 filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity tn connection with professional fundraising services?. . . .. . . I:]Yes No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
@) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retaned by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retatned by)
of contnbutions? col.(1) organization
Yes No
Total . . .. > 0.
3 LlSIt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-E2) 2009 VETERANS OF FOREIGN WARS DEPT 3036 64-0369510
LPart I}] Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
*  reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) )through
col. (c)

Page 2

(event type) (event type) (total number)

-t

Gross receipts .. .. .

mczm<mx

2 Less: Chantable contributions. ... .. .

3 Gross income (ne 1 minus line 2). ...

4 Cash pnizes ..

5 Noncash prizes . . e e

6 Rent/facility costs .

7 Food and beverages

Entertainment

9 Other direct expenses. . .

MmZMoUXMm —OMV—0
o

10 Direct expense summary. Add lines 4- through9 incolumn (d) . . . >
11 Net income summary. Combine lines 3, column (d) and line 10 . . . . >

rtelll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

50
Q.

R (a) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. ()
N
E
1 Gross revenue . 1,245,747. 1,245,747.
o ¥| 2 Cashprizes
1 P
R E
£ ¥| 3 Non-cash prizes
TE
S
4 Rentffacilitycosts ... ........ . ....
5 Other direct expenses . 1,002,138. 1,002,138.
| |Yes 0% {|_|Yes 0% || |Yes 0%
6 Volunteer labor. .. . {IX]|No X| No X{No
7 Durect expense summary. Add lines 2 through S tin column (d) . . e e . > 1,002,138.
8 Net gaming income summary. Combine hnes 1, column (d) and hne 7. . .... . . > 243,609.

9 Enter the state(s) in which the organization operates gaming activities-
a Is the organization licensed to operate gaming activities in each of these states?. . .
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b If "Yes,' explain:

11 Does the orgamzation operate gaming activities with nonmembers?

12 Is the organization a grantor, beneflcuary or trustee of a trust or a member of a partnershnp or other entlty formed to
administer charitable gaming? ...

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 3

' YES| NO
13 indicate the percentage of gaming activity operated in-
a The organization's facility . . . 13a %
b An outside faciity . . . 13b 100 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name > _ _Theron Lott _ _ __ __ __ __ _ _ _ _ _ _ _ o o mm———.
Address- >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a X
b If 'Yes," enter the amount of gaming revenue recewved by the orgamization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes," enter name and address of the third party:
Name »_
Address- >
16 Gaming manager information
Name - »_
Gaming manager compensation > $
Description of services provided. » _ .
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organmization required under state law to make charitable distributions from the gaming proceeds to retain the -
state gaming license? 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the o
organization's own exempt activities during the tax year * § ol

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees

2009

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Pepartment of the Treasury > Attach to Form 990. > See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

VETERANS OF FOREIGN WARS DEPT 3036 64-0369510

[Part | [Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or inihiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part I}t to explain

2 Did the orgamization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee . Wnitten employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other orgamizations Approval by the board or compensation committee

4 During thec{ear, did any person listed in Form 990, Part Vil, Section A, ine 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonquahfied retirement plan?
c Participate In, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamzation?
b Any related organization?
If 'Yes' to line 5a or 5b, describe 1n Part I
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The orgamization?
b Any related organization?
If ‘Yes' to line 6a or 6b, describe in Part (!l

7 For person hsted in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 6? If 'Yes,' describe in Part Il

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il

If 'Yes' to hne 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
9 section 53 4958-6(c)?

Yes | No

1b X

o
=2
ol il

9

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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Schedule O (Form 990) 2009

Page 2

Name of the organization

Employer identification number

VETERANS OF FOREIGN WARS DEPT 3036 64-0369510
_ PART VI, _LINE 1A o o o o o ol
__ _THIS FORM 99Q WILIL_BE THOROUGHLY REVIEWED BY THE POST QUARTERMASTER WHO IS _THE_ _ _ _ _ _ _

TEEA4902L  07/17/09

Schedule O (Form 990) 2009



VETERANS OF FOREIGN WARS DEPT. 3036
EQUIPMENT TO BE DEPRECIATED
FOR SECTION 179
YEAR ENDED JUNE 30, 2010

Office Equipment
Rec. Area
Post

TOTAL SECTION 179

$ 9s5.
471.
4,024.

4,590.



Veterans of Foreign Wars Post 3036
Schedule to Support Form 990, Part 1, Line 1

Mission Statement

The purpose of Lacy Kelly VFW Post 3036 shall be fraternal, patriotic, historical, charitable, and
educational; to preserve and strengthen comradeship among its members; to assist worthy comrades; to
perpetuate the memory and history of the dead, and to assist their windows and orphans; to maintain true
allegiance to the Government of the United States, and fidelity to its Constitution and laws; to foster true
patriotism; to maintain and extend the institutions of American freedom, and to preserve and defend the
United States from all her enemies, whosoever. Our motto is “Honoring the Dead by Caring for the

Living.”

The areas of core support are established by Headquarters, Veterans of ¥oreign Wars, Kapsas City,
Missouri. These areas include, but are not limited to: Voice of Democracy (VOD), Patriot’s Pen Essay
Writing, Boy Scouts, Scholarship programs, Veteran’s Hospitals and Nursing Homes (Collins and Biloxi).
Additionally, we maintain an Honor Guard in support of area Funeral Homes when veterans are deceased.
Alsowe purchased a bus and we Turnish operators to transport local area veterans to and from the Sonny
Montgomery Veterans Hospital in Jackson. The bus makes three trips each week (Monday, Wednesday,
and Thursday). One of our other major projects is the Troop Care Package Program (TCPP). Through the
TCPP, we purchase.and ship much-needed items, to the deployed military. We also pay postage on war-
zone shipments made by other local charitable organizations.



Application for Extension of Time To File an

Exempt Organization Return OMB No 1545 1709
E.?SfJé’:“ﬁEbé’L"é%’éﬁ?éé‘ i > File a separate application for each return.
® |f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

|[Part| | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of
this form, vist www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
rint
P VETERANS OF FOREIGN WARS DEPT 3036 64-0369510
File by the Number, street. and room or suite number if a P O box, see instructions
due date for
fingyowr 1210 RONIE STREET
nstructions City. town or post office, state, and ZIP code For a toreign address, see instructions
HATTIESBURG, MS 39401

Check type of return to be filed (file a separate application for each return)-

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ2 Form 990-T (trust other than above) Form 6069

| Form 990-PF [ jForm 1041-A | | Form 8870

® The books are in the care of * THERON LOTT

Telephone No > 601-582-9314 FAXNo.®»_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt _2/15 .20 11 , to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> [ |calendaryear 20 or
> tax year beginning _ 7/01 ~~ ,20 09 ,andendng _ 6/30 __,20 10_
2 If this tax year 1s for less than 12 months, check reason D Initial return I:] Final return D Change in accounting period
3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 60693, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made_Include any prior year overpayment allowed as a credit 3b|$ 0.
&y
¢ Balance Due. Subtract line 3b from hine 3a Include your payment with this form, or, If required, R
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions. 3¢|$ 0.

Caution. if you ére going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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