
SCANNEO MII 11 ZUIII

Fam, 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or prlvate foundation) Open to Public
internal Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements IHSIJECUOI1
Department of the Treasury

OMB N0 1545-0047

A For the 2008 calendar year, or tax year beginning JUL 0 1 . 2008, and ending JUN 3 0, 20 O 9
Chad* If Please C Name of organization, number and street, city, town, state, and ZIP code D Employer identification nun-mer

6 2 - 0 6 3 1 I 4 6

P O BOX 164Termination Instruc­
Amended retum "Ons

VETERANS OF FOREIGN WARS DEPARTMENT E Telephonenumber
423-235-5127

G grgasigts $

B
applicable use IRS
Address change label or

Name change pgggor
Initial retum See

Specific

BULLS GAP TN 37711-0164 H(a) Is thisagroup return
Qepfgfilon F Name and address of principal officer WI LEY MC BRI DE for affiliates? U Yes E No

P O BOX 164 BULLS GAP TN 37711-01.64 H(b) Areallafiiliatesincludedv
i Tax-exemptsiaius gl 5o1(c)( 7 )4(inser1no) lj 4941(a)(1)or U 527 1f,,f,TIfg,T,Y,i?Qf5"f* Uves lj NoJ Webslte: D H(C) Groupexemptionnumber P
K Typeoforganizatron U Corporation U Tnist Q Association EI Other P I L Year of formauon I M State of legal domicile
ml Summary

1 Briefly describe the organization"s mission or most significant activities
THE PURPOSE OF THE ORGANIZATION IS TO PROVIDE MEALS, FUNERAL

DCE

SERVICES, SOCIAL AND ENTERTAINMENT SERVICES, AND SUPPORT FUNCTIONS

na

TO VETS

tes 8. Gover

0-I N

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)

II Total number of employees (Part V, line 2a)
"" 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line 12, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

Actv

UI 6

Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its assets
3

4

5

6

7a
7b

4

2

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)

EDUC

158387 124408.

EV

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 800 3953.

R

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through f" . . @aI Part VIII, column (A), line 12) 159187 128361 .

13 Grants and similar amounts paid (Prt IX,  - is 1 Y
14 Benefits paid to or for members (P - /1 - -- - Y-51-3//I XII,

s

rl

9320 10216.15 Salaries, other compensation, g--5-: bene1its(Partl - i  - N li es 5-10)
16a Professional fundraising fees -Ai ,Q /COIUEEQ), /

pense

#sei

mei.3
QSC

b Total fundraising expenses, (Pa N, IX, /,o (D), line 217 I -- -2

Ex

SX

115351 98344 .Other expenses (Part IX, colum (A), 1" E . ., 4f)I sex
18 Total expenses - Add lines 13-1  Moot 1-*

"sift

124671 108560.

S

19 Revenue less expenses Subtract line 18from lie ie. Y I 34516 19801 .

O

BS

Beginning of Year End of Year

C

- Total assets (Part X, line 16) . 249575 269376.

SSG S

Ba an

- 20
U 21 Total liabilities (Part X, line 26)

22 Net assets or fund balances Subtract line 21 from line 20

NeA
Fund

249575 269376.

"U

art Il Signature Block

Sign

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

and belief it is true, correct. and complete Decla tion of preparer (other than officer) is based on all information of which preparer has any knowledge

I 01/11/2010
Here gnature of officer Date

2

Paid
V Type or print name and titlePreparer*s r 1signature TIMOTHY J MEREDITH 01/11/2010

0 -Li* - L0
Prepareris Date Check If Preparers identifying number(See IHSITUCIIOFIS)employedP P00502879

Use Only Firmsnameivfvwf"-i MEREDITH & ELKINS, PLLC EIN P 62-1581660
Z5$f"L?l."Z"2Ze2TI",.4 I P 0 Box 18 ivioaarsfrown TN 37816­ Phone no P

May the IRS discuss this return with the preparer shown above? (See instructions) Q Yes U No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
BCA Copynght form software only, 2008 Universal Tax Systerm, Inc All nghts reserved US990$$1 Rev 1



Form990(2008) VETERANS OF FOREIGN WARS DEPARTMENT 62-0631.46 Page2
Statement of Program Service Accomplishments (See instructions)
1 Brielly describe the organization"s mission

THE ORGANIZATION PROVIDES FUNERAL SERVICES, FREE MEALS FOR VETS,
SOCIAL AND ENTERTAINMENT SERVICES FOR VETS, AND SUPPORT SERVICES FOR
VETS

2 Did the organization undertake any significant program services during the year which were not listed onthe pnor Form 990 or 990-EZ? U Yes Q No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program services? U Yes Q No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses S including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES SOCIAL AND SUPPORT SERVIES BY OPERATION OF
THE BAR AND RESTAURNAT FOR ITS MEMBERS, IT FURTHER PROVIDES FREE MEALS
TO VETS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
AS A CONTINUATION OF ITS PURPOSE THE ORGANIZATION PROVIDES
RECREATIONAL GAMBLING SUBSTANTIALLY RELATED TO ITS EXEMPT PURPOSE
OF PROVIDING SOCIAL, SUPPORT AND RECREATINAL ACTIVITES TO THE VETS
IT SERVES, THESE ACTIVITIES ARE ONLY AVAILABLE TO MEMBERS

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

4d Other program services (Describe in Schedule O)(Expenses S including grants of $ )(Revenue $ )
4e Total program servlce expenses S (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

BCA Copynght fomr software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$2 RSV 1



1

F0fm 990 (2003) VETERANS OE" FORE IGN WARS DEPARTMENT 62 - O 63 1 Q 4 6 Page 3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

243

b

c

d

25a

b

26

27

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"complete Schedule A . .
Is the organization required to complete Schedule B, Schedule of Contributors?
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 I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Sch
Part Il

Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part I

edule C.

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part II .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill
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 counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S ?

,PartV

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A). line 3, more than $5,000 of grants or assistance to any organizat
or entity located outside the United States? If "Yes," complete Schedule F, Part Il
Did the organization report on Part IX, 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 Ill

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedul
Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? If "Yes," complete Schedu
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I,
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I,
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

notice and

IOI1

eG.PartI

Parts I a
Parts I a
J

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-2
and complete Schedule K If "No," go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Pan I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employe

disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

6, Ol"

le G, Part II

nd II

nd III

4d

Yes No

14a

18

24a

24b

1 X2 X3 X
-*LiJ-X
6 X7 X8 X
9 X10 X
11 X

12 X13 Xll.
14b X
15 X

XIXIXIXIDCXDCX

16

17

19

20

21

22

23

-1.-ZS.
X

24c

24d
*il­

X

25a

27

.-..-L
zsb X
ze X

X

BCA Copynght form software only 2008 Universal Tax Systems, Inc All nghts reserved US990$$3 Rev 1
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Perm ego (zoos) VETERANS oe FOREIGN WARS DEPARTMENT 62 -0 63 1 4 4 6 Page 4
checklist of Required schedules yceniinuee)

28

29

30

31

32

33

34

35

36

37

Dunng the tax year, did any person who is a current or fomier officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an ofticer, director, trustee. or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L,
Part IV

Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"
complete Schedule L, Part IV .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N. Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf "Yes," complete Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,
lll, IV, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2
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, Part VI

I Yes No

28a

28c

32

33

36

*XX­
zab X

A29 X
30 X31 Xl
-lx*

34 X
:ss X

37 X

BCA Copynght tonn software only, 2008 Universal Tax Systems, Inc All nghts reserved USQSJSS4 RSV 1
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Form 990 (2008) VETERANS OF FORE IGN WARS DEPARTMENT 62 - O 63 1 4 4 6 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

Sa

b

7

a

b

C

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

Y b

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 O
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

Yes I No

gaming (gambling) winnings to pnzewinners? I 1c I X I
Enter the number of employees 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 return 2a
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? .
If "Yes," has it tiled a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Did the organization solicit any contnbutions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of morethan $75? . .
If "Yes," did the organization notify the donor of the value ofthe goods or sen/ices provided?
Did the organization sell, exchange, or othen/vise dispose of tangible personal property for which it was
required to file Form B282?
If "Yes," indicate the number of Forms 8282 filed during the year 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distribution under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?i 501 7 " " E t

zbl XI

3a Xlil­
B- X

5c

7c

5b

Ba

8 I l
9a
9b

Sect on (c)( )organizations. n er
Initiation fees and capital contributions included on Part Vlll, line 12 10a
Gross recei ts, included on Form 990 Part Vlll line 12 for ublic use of club facilities mD . . . P
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources Eagainst amounts due or received from them )
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

12a

5a Xlxl
6b

7a
7b

7e
7f

79
7h

BCA Copynght fomi software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$5 Rev 1

Form 990 (2008)



Formssorzooa) VETERANS OF FOREIGN WARS DEPARTMENT 62-0631446 Pagesi PGovernance, Management, and Disclosure (Sections A, B, and C request information about policies not
i required by the lntemal Revenue Code )
iection A. Governing Body and Management1a 1a 4b IEIFor each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O See instructions
Enter the number of voting members of the governing body
Enter the number of voting members that are independent

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?

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 person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one of more members

of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates. and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Fonn 990 provided tothe organization"s governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990
11 ls there any officer, director or trustee. or key employee listed in Part VII, Section A, who cannot be reached at

the organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O

IYesl No

2 X

CbUl&(-J

.ll­.ll11.2(­
X

7a X
7b X

Ba X
8b X9a X
lk-Z

1o X

11 X
-Sfection B. Policies

12a Does the organization have a wntten conflict of interest policy? lf "No", goto line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written 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 organizations CEO. Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements?

Yes No
12a.-1-X..
12b

12c13 X14 X

15a X
15h X

16a X

16b

Qectlon C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed D
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public ins ection lndicate how you make these available Check all that apply

U Own website Er Another"s website U Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization PDONNIE JINKS P O BOX 18 MORRISTOWN TN 378 1 6- 4 23- 620-2 100

BCA Copynght form software only, 2008 Universal Tax Systems Inc All nghts reserved US990$$6 RSV 1
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Form990(2008) VETERANS OF FOREIGN WARS DEPARTMENT 62-0631446 Page7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization"scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation, andcurrent key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List the organization*s tivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the organization"sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

0 List all of the organization"sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees. officers, key employees, highest
compensated employees, and former such persons

EI Check this box if the organization did not compensate any officer, director, trustee, or key employee(Al (B) (C) (D) (El
Name and Title Average Position (check all that apply) Reportable Reportable

compensation compensation
from from related

hours per ­
week -I

.ioioal p .io
enp /i puaalsnn

0 U11 ISUar-nsmi eu

O3

190

diua Keyaako

me

az-Mo dw
paiesuadiuoa isauti

iaiulog

the

organization (W-2/1099-MISC)
(W-2/1099-MISC)

organizations

(F)
Estimated

amount of
other

compensation
from the

organization
and related

organizations

BCA Copyright fonn software only. 2008 Universal Tax Systems, Inc All nghis reserved US990$$7 Rev 1 Form 990 (2008)



Form990(2008) VETERANS OF FOREIGN WARS DEPARTMENT 62-0631446 Page8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)(A) (B) (C) (D) (E) (F)

Estimated
amount of

other

compensation
from the

organization
and related

organizations

hours per rv g compensation compensationweek - - ..

.io
pu

u

U40

Ray

dw
6

1

from from related" the organizations
- - - organization (W-2/1099-MISC)

(W-2/1 O99-M ISC)

Name and title Average Position (check all that apply) Reportable Reportable*"" - 71
O

iotaai p
enp A

euo tm is

iao

duia

au

iaui

ea1sn.i1

aaisnit

aako

aako
peiesuadtuoo ts

1b Tomi r O O O
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

3

4

5

organization P
Yes No

Did the organization list anyformer officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual I 3 I I X
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for suchindividual I 4 I I X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

sen/ioes rendered to the organization? If "Yes," complete Schedule J for such person I 5 I I 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) (C)
Name and business address Description of services Compensation

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

BCA Copynght form software only, 2008 Universal Tax Systems. Inc All nghis reserved US990$$8 Rev 1 F0rm ( )
compensation from the organization P

990 2008



Form 990 (2008) VETERANS OE FOREIGN WARS DEPARTMENT 62-063144 6 Page 9
Part VIII Statement of Revenue

Total revenue
(Al (Bl

Related or
exempt
function
revenue

(Cl IDI
Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

. grants
r amounts

gftsContr butions,
and other s m a

*OBO

.L
ll

1a Federated campaigns
b Membership dues

Fundraising events
Related organizations
Govemment nts
tcontnbutionsgm
All other contnbutions, gifts,
grants, and similar amounts
not included above

g NoncashoontnbutionsincIudedinlines1a-1f - $h Total. Add lines 1a-1f P

rv ce RevenueProgram Se

2a SALES OF INVENTORY 722410
Business Code

73942,l 73942
b SPECIAL EVENTS/GAMIN 713200 50466. 50466
C

d

e

f All other program service revenue
g Total. Add lines 2a-2f P 124408.

Other Revenue

3 Investment income (including dividends, interest. and

4 Income from investment of tax-exempt bond proceeds5 Royalties P
other similar amounts) P 3953

(i) Real (ii) Personal
Sa Gross Rents
b Less rentalexpenses

Rental income
C or(loss)
d Net rental income or (loss) P I

3953.I

I

sales of essets
other than inventory

b Less cost or other
basis and sales
expenses

c Gain or (loss)
d Net gain or (loss) P I

7a Gm" a"""""""" (i) Securities I (ii) Other

Ba Gross income from fundraising events

(not including 5

of contnbutions reported on line tc)

See Part IV, line 18

b Less direct expenses b

c Net income or (loss) from fundraising events P
9a Gross income from gaming

activities See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities P I

10a Gross sales of inventory, less
returns and allowances

b Less cost of goods sold b

c Net income or (loss) from sales of inventory P I
Miscellaneous Revenue Business code

11a

b

c

d All other revenue
e Total. Add lines 11a-11d P

12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,9c, 10c. and 11e P 128361. 128361
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US 990559 RSV 1 Form 990 (2008)



Form990(2008) VETERANS OF FOREIGN WARS DEPARTMENT 62-0631446 Page 10
Part IX Statement of Functional Expenses

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

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

Do not include amounts reported on llnes Gb, (A) (B) (C) AD)Total expenses Program service Management and Fun raising7b, 8b, 9b, and 10b of Part Vlll. expenses general expenses expenses
1

2

3

4

5

6

7

8

9

10

11

QOUII

e
f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e
f

E

Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations. and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 495B(c)(3)(B)
Other salaries 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)
Management
Legal

Accounting

Lobbying

Professional fundraising services See Part IV, llne 17

Investment management feesOther .
Advertising and promotion
Oflice expenses
Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public ofhcials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance .
Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
S E E S TMT

9360 9360.

856 856.

745 745.

2024 2024.

21578 21578.
855 855.

9000 9000.

2038
1306

10
1788
4804

All other expenses 54196
Total functional expenses. Add lines 1 through 24f I 1 O 8 5 6 0 loassow

26 Jolnt Costs Check here P EI if following
SOP 9B-2 Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

BCA Copynght form software only 2008 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 FOFITI 990 (2008)



Form990(2D08) VETERANS OF FOREIGN WARS DEPARTMENT 62-0631.116 Page11
Balance Sheet

(A)

Beginning of year
(B)

End of year
184575

-L

Cash - non-interest-beanng

.A

198376.

N

Savings and temporary cash investments

N

bi

Pledges and grants receivable, net

W

L

Accounts receivable, net .

A

UI

Receivables from current and former ofticers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L

6 Receivables from other disqualitied persons (as delined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

5

Notes and loans receivable, net

I5

sl

NI

SE

Q

lnventones for sale or use

Q

As

9 Prepaid expenses and deferred charges

10

10a Land, buildings, and equipment. cost basis I 10a 8 O O O O .
b Less accumulated depreciation CompletePanviofscheduieo 1ob 9000 . 65000 . 10c 71000.

11 Investments - publicly traded securities 11

12 Investments - other securities See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 15

16 Total assets Add lines 1 through 15 (must equal line 34) 2 4 957 5 .16 269376.
17 Accounts payable and accrued expenses 17

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow account liability Complete Part IV of Schedule D 21

22 Payables to current and fom1er oflicers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L

L"ab" "t"e$

22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable 24

25 Other liabilities Complete Part X of Schedule D 25

26 Total liabilities Add lines 17 through 25 26

Organizations that follow SFAS 117, check here P U and
complete llnes 27 through 29, and llnes 33 and 34.

27 Unrestncted net assets

CES

27

an

- 28 Temporanly restricted net assets 28

dBa

29 Permanently restncted net assets 29

ts or Fun

Organizations that do not follow SFAS 117, check here P gl
and complete llnes 30 through 34.

30 Capital stock or trust principal, or current funds 30

SSE

31 Paid-in or capital surplus, or land, building, or equipment fund 31

etA

32 Retained earnings, endowment, accumulated income, or other funds 2 4 9 5 7 5 .32 269376.
33 Total net assets or fund balances 2 4 9 5 7 5 .33 269376.

Total liabilities and net assets/fund balances 2 4 9 5 7 5 .34 269376.34

Part Xl Y Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 gl Cash U Accnial E Other
2a Were the organizations financial statements compiled or reviewed by an independent accountant?
b Were the organization"s linancial statements audited by an independent accountant?
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit. review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set fonh in

the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits?

Yes No

U" il"HIE"
X X XX

BCA Copyright fonn software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$11 RSV 1

Form 990 (2008)



SCHEDULE D Supplemental Financial Statements oi/le N0 1545-0047(Fon11 990) 2008P Attach to Form 990. To be completed by organizations that
De"a""""" cm" ""5"" answered "Yes," io Form 990, Pan iv, iinee 6, 7, a, 9, io, 11, er 12. Ove" 10 Publiclntemal Revenue Service InspectionName of the organlzatlon Employer Identification number
VETERANS OF FOREIGN WARS DEPARTMENT 62-O631l46

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

lhhbilh)-I

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (dunng year) .
Aggregate value at end of year .
Did the organization infonri all donors and donor advisors in writing that the assets held in donor advised funds
are the organizations property, subject to the organization"s exclusive legal control? U Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No
Part ll C0rlSerVatiOn Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purposets) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) H Preservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the
tax year

Held at the End of the Year

a Total number of consen/ation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and enforcementof the conservation easements it holds? U Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 17o(l1)(4)(B)(ii)? U Yee U Ne
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1 a If the organlzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ait, historical trea­
sures, or other similar assets held for publlc exhibition, education, or research In furtherance of public service, provide the following amounts

relating to these :tems
(I) Revenues included in Form 990, Part VIII, line 1 P $(ll) Assets included ln Form 990, Part X . P $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provlde the following amounts
required to be reponed under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vlll, line 1
b Assets included in Form 990, Part X

P$
P$

For Prlvacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. schedule D (Form 990) 2008

BCA Copynghl form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990D$1 Rev 1



ScheduleD(Form990)2008 VETERANS OF FOREIGN WARS DEPARTMENT 62-0631146 Page2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
i (continued)

3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection items (check all that
SPPIY)

a Public exhibition d Loan or exchange programsb Scholarly research e H Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization"s collection? IZI Yes IJ No
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9,

# or reported an amount on Form 990, Part X, line 21
1a ls the organization an agent, trustee, custodian or other intennediary for contnbutions or other assets not includedon Form 990, Pan X9 . EI Yes EI No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount

c Beginning balance
d Additions during the year
e Distnbutions dunng the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 I Yes E No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered " Yes" to Form 990, Part IV, line 10
(a) Current year I (b) Prioryear I (c) Two years back I (d) Three years back I (e) Four years back

1a Beginning of year
balance

b Contributions

c Investment earnings
or lossesCl Grants or scholarships "

e Other expenditures
for facilities and

programs
f Administrative

expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P 0 . 00 %
b Permanent endowment P O . 00 %
c Term endowment P O . 00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by No
(i) unrelated organizations
(Il) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organizations endowment funds

Q
UI

Descnption of investment (a) Cost or other (la) Cost or other (c) Depreciation (d) Book valueY basis (investment) basis (other)1a Land 65,000. 65,000.
b Buildings

d Equipment . . 15,000. 9,000. 6,000.

Part VI Investments-Land, Buildin s, and Equipment. See Form 990, Part X, iine 10

c Leasehold improvements

Y e Other
Etal. Add lines 1a-te (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) P 7 1 , 00 0 .

Schedule D (Form 990) 2008
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SCHEDULE 0 Supplemental Information to Form 990 OMB "0 15450047
(Fcrm 990) P Attach to Form 990. To be completed by organizations to provide
Depanmem of me Treasury additional information for responses to specific questions for the OPS" fo Public
lmemai Revenue service Form 990 or to provide any additional lnfonnatlon. ll1SP9Cii0r1Name of the organization Employer ldentiflcatlon number

VETERANS OF FOREIGN WARS DEPARTMENT 62-O63ll46
WITH REGARDS TO PART VI QUEST 6, 7A AND 7B ALL MEMBERS VOTE ON OFFICERS

RE PART VI QUEST 9A, ORG DOES NOT HAVE LOCAL AFFIL, IT IS LOCAL OF NAT

PART VI QUEST 19, 990 IS AVAIL AT CHAPER OFFICE DURING NORMAL BUS HOURS

For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule 0 (Form 990) 2008
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Form 4562 Depreciation and Amortization
(Including information on Listed Property)

Department of the Treasury
internal Revenue service (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008
Attachment
Sequence No 67

VETERANS OF FORE I GN WARS DEPA
Election To Expense Certain Property Under Section 179
Name(s) shown on retum Rl Business or activity to which this fomt relates

identifying number
62-0631446

Note: lf you have any listed properly, complete Part V before you complete Part I
1

2

3

4

5

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 properly placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- lf married
tiling separately, see instructions .

bbilhld

250, OOO.

800, OOO.

5

(a) Description of property (b) Cost (business use only) (c) Elected cost
is

7

8

9

10

11

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter thesmaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2007 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 P 13

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V
P311 ll Special Depreciation Allowance and Other Depreclatlon(Do not include listed property) (See instructions )

14

15

Special depreciation allowance for qualitied property (other than listed property) placed in servicedunng the tax year (see instructions) 14
Property subject to section 168(f)(1) electionOther depreciation (including ACRS) 16

7,500.

16

.,Parft,lll,- MACRS Depreciation (Do not include listed property) (See instructions )
Section A

17

18
MACRS deductions for assets placed in service in tax years beginning before 2008 I 17 I
lf you are electing to group any assets placed in service during the tax year

into one or more general asset accounts, check here P U
Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System( I ( ) P

(a) Classification of property year placed in (businessrinvestment use (dservice ni - si ct
b Month and c Basis for de r )Rec0ve,y (9)

period Convention (0 Methodo y seein ru ions)
(g) Depreciation

deduction

19a 3-year property

0 b 5-year property 7 , 5 0 0 . 5 HY 2 O 0 DB 1,500.
Y C 7-year property

V d 10-year property

Y 8 15-year property

A f 20-year property
25-year property 25 yrs S/L

A ii Residential rental

DFOPSNY

27 5 yrs MM S/L
27 5 yrs MM S/LNonresidential real 39 yrs MM S/Lproperty MM S/L

Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life I 1 S/L
V b 12-year 12 yrs S/L40-year I 40 yrs MM s/Lc

Part IV Summary (See instructions)
21

22

23

Listed property Enter amount from line 28 21
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

9,000.

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
BCA Copynght funn software only, 2008 Universal Tax Systems, inc All nghis reserved US4562$1 Rev 1
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62-0631446

N US 990 Other Functional Expenses: Page 2, Line 43 2008
Program Management

Descnptlon of the Asset Total Services and General FundrarsmgVAN EXPENSES 2,038.
DUES, VET 0RGS, ETC 1,306.BANK CHARGES 10.OTHER TAXES 1,788.00NAT10NS 4,804.
PURE FOR RESALE 39,517.SUPPLIES 5,908.INSURANCE 8,771.

64,142.

2,038
1,306

10
1,788
4,804

39,517
5,908
8,771

64,142
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