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Form 99 0

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2014

= R Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e
» Do not enter social security numbers on this form as it may be made public. o ’QN“T,, ,mp“:ub"a L B
it Ctd - Information about Form 950-and is mstrucions is at www. s gov/form990. [E3Efnspection s e L,
A For the 2014 calendar year, or tax year beginning Sep 1 , 2014, and ending Aug 31 , 2015
B Check if applicable C Name of organization  VZTERANS OF rOREIGN WARS OF TEZ UNITED STATES AUXILIARY |D Employer identificati B
Address change Doing business as 44-03198970
?(- Name change Number and street {or P O box  mail 1s not delivered 1o street address) Room/suite E Telephone number
| _|inwial retum 406 W. 34TH STREET, 10TH FL (816) 561-8655
Fmat seturniermingted Ctty or town, state or province, country, and ZIP or foreign postat code
| |{Amendedretum  JKANSAS CITY MO 64111 G Grossrecepts $ 45,824,424,
Appiication pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? vas %No
JANET h. OWENS 406 W. 34TH STREET KANSAS CITY MO 64111 | Aralsuborinates ncused? =~ | [Yes | [No
I Taxexempistaws | [50103) [X[5010 (19 )* (msetno) | [49a7@mor | [527
J Website: » WWW.VFWAUXILIARY.ORG H(c) Group exemption number P
K Form of organization |X|Corporahon [ I Trust | I Association I l Other ™ I L Year of formatien 1914 I M state of legal domcte MO
[Partl’ ‘[Summary
1 Brefly descnbe the organization's mission or most significant activities- THE VEW AUXILIARY HAS BEEN _ __ ____ __
o| ~ SUPPORTING AND HONORING THE MILITARY, VETERANS, AND THEIR FAMILIES SINCE _ ____ ___
8l 1814.
£ e
% 2 Check this box » D if the organization discontinued its operations o disposed of more thanévs% of its ret assets.
S| 3  Number of voting members of the goveming body (Part Vi, line 1a). . ¥ . . ..\ M W sy AT 5 08 B R 3 38
: 4 Number of independent voting members of the governing body (Part VI}ling1b) . . . . . . . . .. “8 I 4 30
:g 5 Total number of individuals employed in calendar year 2014 (Part V, lin g . FEB. 1 . 6 DAL ) ‘ . 5 31
.Z| 6 Total number of volunteers (estimate ff necessary) . . . . . . . ... NL .......... N b 6 75,000
'@(9 7a Total unrelated business revenue from Part Vill, column (C), lme 12 . 3. L. . . o o 00 o 0o v 0 x ! . Ta 0.
(=1 b Net unrelated business taxable income from Form 990-T,line34 . . . J. . YO0 kg g . 4. [ 7D 0.
b iiiliiod ~__Prior-Year Current Year
20 8 Contnbutions andgrants (PartVill,ine1h). . . . . . . . . . . ... ... . ..., 2,639,624. 1,817,804.
2| 9 Programservicerevenue (Part VIl line2g) . . . . .. . ... .o 2,047,228, 1,879, 220.
55-% 10 Investment income (Part Vill, column (A),Iines 3,4, and 7d) . . . . . . . . . . . ... .. 4,273,572. 4,909,288,
SS@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c,and 1€} . . . . . . . . . .. 1,003,455. 873,969.
i) 12 Total revenue — add hines 8 through 11 (must equal Part VHll, column (A), hne 12) . . . . . 9,963,879. 9,480,281,
% 13 Grants and simifar amounts paid (Part IX, column (A), nes 1-3) . . . . . . .. ... ... 625,719. 497,691.
= 14 Benefits paid to or for members (Part IX, column (A),lne4) . - . . . . . ... ... ... 2,204,740. 2,849,673.
< | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,129,132. 928,238.
8 § 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . .. .. .. .. 0.
§ b Total fundratsing expenses (Part IX, column (D), ine 25) » DB e
w 17 Other expenses (Part I1X, column (A), ines 11a-11d, 11-24e). . . . . . . . .. ... .. 3,326,454. 3,402,097.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), ine25) . .. ... ... 7,286,045, 7,677,699.
19 Revenue less expenses. Subtracthine 18 fromiline12 . . . . . . . ... ... ... ... 2,677,834. 1,802,582.
E § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, N 16) . « .« « o v v vttt e 88,057, 037. 86,026,504,
5g 21 Total habiiittes (Part X, iNe26) - « « « « ¢ vt i e e e e e e e e 19,514,830. 21,031,090.
23| 22 Netassets or fund balances Subtractline 21 fomine20 . . . . . . .. ... .. ... . 68,542,207. 64,995,414.

[Part It - - [ Signature Blogk

Under penattes of penury | dectare tjat
complete Dedaration of preparer (gfhe

ave examined this retum,

ding accompanying schedules and statements, and to the best of my knowledge and belief, it is true correct, and
an officer) 1s based on giinforghation of which preparer has any knowledge

// ////A/)
\

Sign Date
Here JANET A. OWENS NATIONAL SECRETARY TREASURER
Type or pnnt name and title
Pnnt/Type preparer s name Preparer’'s signature Date Check L! " PTIN
Paid JONATHAN P MCKINZIE JONATHAN P MCKINZIE 01/26/16 self-employed P01326474
Preparer [Fimsname * EMERICK & COMPANY
Use Only |rmsadaess ™ 4310 MADISON AVE FimsEIN > 43-1855764
KANSAS CITY MO 64111 Phoneno  (816) 531-2822
May the IRS discuss this retum with the preparer shown above? (seemstructions) . . . . . . . . o« v v v v v v o v v v v o |XLYes ] | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) VETSRANS OF FOREIGN WARS OF TEE UNITED STATES AUXILIARY 44-0319970 Page 2
- . [Partiii ] Statement of Program Service Accomplishments

Check If Schedule O contains a response ornoteto any neinthisPartIl) . . . . ... . ... ..o oo oL, D
1 Brefly describe the organization's mission.
THE AUXILIARY’S OBJECTIVES ARE FRATERNAL, PATRIOTIC, HISTORICAL AND EDUCATIONAL.

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

FOrM 890 0r 990-EZ7.  + « « o v e v e e e e e e e [] ves No
If 'Yes,' descnibe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Sechion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

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

4 b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
OTHER COMMMUNITY SERVICE ACTIVITIES: AUXILIARY AND VEFW MEMBERS ARQUND

4 ¢ (Code- ) (Expenses $ including grants of  $ ) (Revenue $ )
VETERANS & FAMILY SUPPORT: THROUGH THIS PROGRAM, MEMBERS HELP VETERANS

4 d Other program services (Describe in Schedule O)
(Expenses $ including grantsof ~ $ )(Revenue $ )
4 e Total program service expenses ™
BAA TEEAG102 05/28/14 Form 990 (2014)




Form 990 (2014)  VETZRANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970 Page 3
-~ [Part IV |Checklist of Required Schedules

Yes | No

1 Is thé organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete

SChedule A. . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... ... 2 X
3 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, Partl. . . . .« . . o v i i i i i e e e e e e e e e 3 X

‘ 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes, complete Schedule C, Partll . . . . . . .. . ... ... . 4
S s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tg provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, 6 %

artl. . . ... ... . e e e e

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

environment, historic land areas, or histonc structures? If Yes,’ complete Schedufe D, Part il . . . . . . . .. .. ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . . .« o o e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodiai account hability, serve as a custodian

for amounts not iisted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes 'complete Schedule D, PartIV . . . . . . .« . e e e e e e e e e e 9 X

10 Dud the orgamization, directly or through a related organization, hold assets in temparanly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedufe D, PartV . . . . . .. . .. . ... ... ...

11 |If the organization's answer to any of the following questions 1s Yes’, then complete Schedule D, Parts Vi, Vii, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

D, Part Vi. o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’complete Schedule D, Part VII. . . . .« . .« . . . o vt i i it 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . . . . o o o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If ‘Yes,’ complete Schedule D, Part IX . . . . . . . . v o i v i i e e e e e e e e e e 11d X
e Did the organization report an amount for other habiities in Part X, line 257 If Yes,’ complete Schedule D, Part X . . . . . . . 11e|l X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . . . . . 11f] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . v 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
‘ 13 s the organization a school described in section 170(b)(1}(A)(n)? If 'Yes,' complefe Schedule E. . . . . . . . . . . . . ... 13 X
|
| 14 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, fundraising,
business, investment, and program service activities outstde the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . . o 0 i i i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes, complete Schedule F, Parts lland IV . . . . . . . . . o o oo i 15 X
16 Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Partsllitand IV . . . . . . . . . . . . oo v oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes,' complete Schedule G, Part I {see instructions) . . . . . . . .. .. .. ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
ines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . .« i i i i i e e e e e e e e e 18 X
19 Did the organlzation report more than $15,000 of gross tncome from gaming activities on Part Vill, line 9a? If 'Yes,’
‘ complete Schedule G, Partlll. . . . . . . . . o e e e e e e e e e e e e e e e e 19 X
i 20 a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . . .. .. ... ... .. 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . .. . ... 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014)  VETERANS OF FOREIGH WARS OF TSE UNITED STATES AUXILIARY 44-0319970 Page 4
- _ [PartiV_|Checklist of Required Schedules (continued)

Yes | No
21 Ddthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land il . . . . . .. .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule |, Partsland Il . . . . . . . . .. . .. oo 22 X

23 Did the organization answer 'Yes’ to Part VI, Section A, tine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, complete %
SChedule J . - . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

‘ complete Schedule K If N0, 'gotoline 25a. . . . . . .« v i i i i i e et e e e et e e e e e s e e e e 24a X
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. .. 24b
|
\ ¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
| any tax-exemptbonds?. . . .. ... oo 0oL e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... .. 24d

\
3 25a Section 501(c)(3), 501(c}(4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
‘ transaction with a disqualified person dunng the year? If 'Yes," complete Schedule L, Part!. . . . . . . . . ... ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

‘ 26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
iIf 'Yes’ complete Schedule L Partll . . . . . . . . o . o i e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partill . . . . . . . . . . . . . . i

28 Was the organization a party to a business transactton with one of the foilowing 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. . . . .« . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . ... . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . . L L e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N. Partll . . . . .« . . o e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . .« o i it v it 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Part ll, lil, or IV,
| and PartV, IIne 1. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... ... ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entty within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . .. .. . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, PartV, ne 2 . . . . . . . . . . .« o o o i e e e e 36
37 Dud the orgamization conduct more than 5% of its activities through 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . v v i v i e e e 38 X
BAA Form 990 (2014)
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Form 990 (2014)  VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY

- _ |Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lneinthisPartvV.. . . . . . . .. .. ... .. ... ...

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-1f notapplicable . . . . .. . . .. 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0-f not applicable . . . . . . . .. ib

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

(gambling) wiNNINGS tO PrIZE WINNETS? . . . . .« ¢ ot v vttt vttt e e st e e e e e s 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ” ” ‘:7*. *
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 31 .eafss LS
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. ... 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) LT D LI M |
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . .. ... .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No' lo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . oo . oo v o 3b
4 a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country. * el e o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) i I
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. ... ... S5a X
b Did any taxable party notify the orgamzation that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
¢ If 'Yes,  to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . .. . Lttt 5¢c
6 a Does the organization have annual gross recespts that are normally greater than $100,000, and did the organization
sohcit any contnibutions that were not tax deductible as charitable contnbutions? . . . . . . . ... .. oLl 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ) NS b e
LFE) T PO
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and LN AP R
services provided lothe Payor?. . . . . . . . L L L L e e e e e e e e e e e s 7a X
b lf 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If Yes, indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . . .. .. ... | 7d! N N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
BSTEQUITEA? . . . o v i it e e e e e e e e e e e e e e e e e e e e e 79
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R |
organization have excess business holdings at any tme during theyear?. . . . . . . . .. ... ... . o0 8
9 Sponsoring organizations maintaining donor advised funds. . I
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter o
a Imitiation fees and capital contributions included on Part VIl line 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VII1, ine 12, for public use of club facllites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . ... o000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due orreceived fromthem ). . . . . . . . oL oo oo o 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?2. . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. A -
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. .. ..o v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization ts required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . .. ... ... ... 13b
¢ Enterthe amountof reservesonhand . . . . . . . . . . ..o ool e e sl 13¢c N o
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . .. . ... .. .. 14a X
b If "Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . .. .. 14b

BAA TEEAD105 05/28/14
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Form 990 (2014) VETERANS OF FORSIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970 Page 6

IPart Vi |Govemance 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.
Check if Schedule O contains aresponse or note o any linemthisPartVi. . . .. . ... .....................

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 38 . F
If there are matenal differences in voting nghts among members
of the governing body, or if the govermning body delegated broad
authonty to an executive committee or similar committee, expiain in Schedule O

b Enter the number of voting members included In ine 1a, above, who are independent . . . . . 1b R kN < ',
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other __,~ : “3 e
officer, director, trustee, or key employee? . . . . . . . . L. L L. e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . ... ..... 3 X
4 Dud the organization make any significant changes to Its governing documents
sincethe pnor Form 990 was filed?. . . . . . . . . . L e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . L Lo oL oL 6 X
7 a Did the organizatton have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body? . . . o v o ottt e e e e e e e e e e e e e e e e e e e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . .. L oo oo e e

8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverning body? . . . . . .t i it e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .o oo o v i vt b e s
9 s there any officer director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, provide the names and addresses in Schedule O . . . . . .. .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . ... .o oo oo oo 10a| X
b If*Yes,' did the organization have written policies and procedures governing the activties of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organizalion’s exempt pUIPOSES?. . . .+ =« . o o L L o bt s e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 1o all members of its goveming body before filing the form? . . . . . . . . . . .. 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 T N
12a Did the organization have a written conflict of interest policy? If No,'"gotohne 13. . . . . . . . . . . . . .. v oo v v 12a] X
b Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could give nse
o confliCIS? . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ descnbe in
Schedule Ohow thISWaS dONE . - « .« « o« i v i i i i e b e e e e e e e e e e e e e e e e e e e e 12¢f X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . L Lo Lo i e s 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent oo fe s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? O .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... oo v oo oo oo 15a; X
b Other officers or key employees of theorganization. . . . . . . . . . . . . 0 it i it e e e e e e 15b) X

If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity dunngthe year? . . . . . . . . o . . i i e e e e e e e e e e e e e e e e e e e e e s 16a X

b If Yes,' did the organtzation follow a written policy or procedure requiring the o?amzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . ..o L. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubhc inspection Indicate how you made these available Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
JANET A. OWENS 406 W. 34TH STREET KANSAS CITY MO 64111 (816) 561-8655

BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014)  VETIRANS 07 FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970 Page 7
[ Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
b Independent Contractors
. Check if Schedule O contains aresponse ornotetoany lnemnthwsPartVil . . . . . . ... .. .......... .. ....... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1.a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee '

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

® st all of the organization’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

¢ {ist 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 organization and any related organizations

List persons i the following order individual trustees or directors, institutional trustees; officers, key empioyees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position {do not check more
e any Tt wioge | Menonebor messperson | (O) Reporci otrhad
o | Srecorinsie) e roameation” | ceiaieg oraamzabons Compenaason,
week R IZFTL[Z[3 S| w-ziose-misc) (W-2/1039-MISC) from the
wen BEE|2 3532 organzzton
Orrglaarl“ezz ! 3. S| § - 2 3 g = organizations
doe | S| (B 8
o | BB
g
_)_FRANCISCA GUILFORD _ _ _ __ ____ 40.00
NATIONAL PRESIDENT X X 9,211. 0. 0.
(2 COLETTE BISHOP _ _ _ _ ________ 10.00
NATIONAL SENIOE VICE-PRESIDENT X X 8,134. 0. 0.
_)_JAN OWENS __ _ __ _ _ _________ 40.00
NATICNAL SECRETARY-TREASURER X X 76,015. 0. 8,937.
_(@_CEIRDRE GUILLCRY_ _ __ _ ______ -3.00
NATICNAL JUNIOR VICE-PRESIDENT X X 7,211, 0. 0.
_®_gANDI KRIEBEL _ _ _ _ __ ______ _71.00
MATIONAL CHAPLAIN X X 6,711. 0. 0.
_O)_PEGGY HAAKE _ _ _ _ __ _ _______ _6.00
NETIONAL CCOMNDUCTRESS X X 2,750. 0. 0.
_{I_SANSRA ONSTWEDDER _ _ _ _ __ __ __ ~2.00
WATIONAL GUARD X X 2. 0. 0.
_(8)_CAROLE HARRISON _ ___ _______ _1.00
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
_(9)_LORRAINE WILKINS _ ___ ______ _1.00
NATZONAL DIST. COUNCIL MEMBER X 0. 0. 0.
(10)_SHARON PRICE CCSCO _ _ __ _____ _1.00
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
(Y _GLORIA FAULK_ _ __ _ _ ________ _1.00
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
(12) DEBORAH MARTIN _ _ __ __ ______ _1.00
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
(13)_KATHY CANDADY _ _ _ __ ________ _1.00
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
(4 LORI PIPES _ _ _ _ _ __________ _1.00
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2014

Name of the Organization

Employter Identification number

VETERANS OF FOREIGN WARS COF THE UNITED STATES AUXILIARY 44-0319970
[Part VII ‘[Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
{A) (8) (C) (D) (€) (F)
Name and Tite Average Pf'm" {check all that apply) Reportable Reportable Estimated
hoursper [ S |2 12 2] 8 Z| o compensation from compensation from amount of other
o |2 8(21F|9(35(g)| eomen | clldogenzales | coppersoton
Gstary 13 g|E|@i8|eR|a organization
hoursfor 1 2 & S slgal™ and related
o;glaarl:zda- g g 8 % @ 3 organizabions
tions @ =3 o @
befow sl z
dotted line) 8 %
Q.
_26_DONNA FENSKE__ _ _ _____ 1.00
NATICNAL DIST. COUNCIL MzZMBER X 0. 0. 0.
_27_VICKIE ROSSEE _ ___ _ _ | 1.00_
NATICNAL DIST. COUNCIL MEMBER X 0. 0. 0.
_28_LYNN MUSSELMAN __ __ _ _ | 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
_25_JO LYNN ALVATTER __ _ _ | 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
30_ARLENE EYSAMAN _ _ __ _ _ | 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
31 _MEG KLAAMEYER _ __ _ __ | 1.00
NATIONAL DIST. COUNCIL M2MBER X 0. 0. 0.
32 _BNEE_FULK __ __ ______ | 1.00_
NATICNAL DIST. COUNCIL MEMBER X 0. 0. 0.
_33_ALETHA JETER _ ___ ___ | 1.00_
NATIONAL DiST. COUNCIL MEMBER X 0. 0. 0.
_34_NaNCY TRIVETT _ ___ _ _ | 1.00_
NATIONAL DIST. COUKCIL MEMBER X 0. 0. 0.
_35_ANN_PANTELEAKOS _ __ _ _ | 1.00_
JR. PAST NATIONAL PRESIDENT X 32,780. 0. 2,753,
_36_AMITHEA BOREL _ ___ _ _ | 1.00_
JR. PAST NATIONAL PRESIDENT X 37,500. 0. 0.
_37_LEANNE LEMLEY _ __ _ _ _ | 1.00
JR. PAST NATIONAL PRESIDENT X 0. 0. 0.
Form 990 Cont 2014

TEEA4301 06/10/14




Form 990 (2014) VETERANS OF FORSIGN WARS OF THE UNITED STATES AJXILIARY

44-0319970

Page 8

- |Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) (€)
) (A) Average | (donot dxepgks 'r?\?:’;e than one (D) (E) (F)
o | eI | pnte |t | come
o EIEQ[E LI G| comem | e | ~mre
hous @ 2 S F 1S g—? 3 organization
o BEEIRISEER s
Tl N = R
below & & a| 3
o | %& %
g
{15)_DANA_FOGNER _ _ ___________.1 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
{16) MONICA HOGUE _ _ __ __ ______ J1-00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
(7)_LINDA MORAN _ _ _ __________/| 1.00 _
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
(18)_SHIRLEY WILDMAN __________ | 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
A9)_VIRGINIA ROSA __ _ __________ 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
{20)_BARBARA PETERS _ __ __ _______| 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
1) KIM SLOAN _ _ _ _ _ __ _ _______ 1.00 _
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
{22) ENITA LOANDO-ACOHIDO _ ___ __ | 1.00_
NATIONAL DIST. COUNCII, MEMBER X 0. 0. 0.
23) MARY STROUD_ _ _ __ _ _________| 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
{24) EDUARDA SWILLING WADE __ _ _ _ _ | 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
25 _CAROL FETTERS __ _ __ _______ | 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
TBSUb-OtAl. - .« . o e . e e e e e e e e e e > 110, 032. 0. 8,937.
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... . .... > 70,280. 0. 2,753.
dTotal(addlinestband 1€) - - - - « « o« o« it i e > 180, 312. 0 11, 690.

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

from the organization ™

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee J

on line 1a? If 'Yes.' complete Schedule J for suchindividual . . . . . . . . . . . . L . e e e 3 X
4 For any Individual listed on line 1a, I1s the sum of reportable compensation and other compensation from . "

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for u

SUCh INOVIAUAl . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual 2

for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . v . .« o v v v v v v et 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. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B)
Name and business address

€

Description of services Compensation
QUAD GRAPHICS PO BOX 644840 PITTSBURGH PA 15264 |PRINTING MAGAZINE 726,496.
CONDADO GROUP, INC. 1321 BURLINGTON STREET KANSAS CITY MO 64116 |INFORMATION TECHNOLOGY 139, 055.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton * 2

BAA TEEA0108 03/09/15

Form 990 (2014)



Form

990 (2014)

VETERANS OF FOREIGN WARS OF THE UNiTED STATES AUXILIARY

44-0319870

IPart Vil I Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIIi

(A)
—_— Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . .. 1c

d Related organizations . 1d

e Government granis (contrbutions) . . 1e

f Al other contnibutions, gifts, grants, and
stmifar amounts not included above . . 11f

1,817,804.

g Noncash contributions included in ines 1a-1f  §

4

h Total. Add hines 1a-1f

‘.

Program Service Revenue

~| 1,817,804.

B Codo L

CANCER INSURANCE AUMINISTRATION

525100

114,230.

114,230.

MEMBERSHIP DUES

453220

1,764,990.

1,764,990.

O O

All other program service revenue

Q@ o o 6 T o

Total. Add lines 2a-2f

| 1,879,220.

2y

Other Revenue

3 Investment income (including dividends, inte

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .

5 Royaltes. .

rest and
e 3,059,945,

vy v

(1) Real

616,766.

(n) Personal

.

6 a Gross rents

b Less' rental expenses

¢ Rental income or (foss) . .

d Net rental income or (loss)

S tes
7 a Gross amount from sales of () Secunte

{n) Other

assets other than inventory {38,186, 086,

7,400.

b Less cost or other basis

and sales expenses . . . [3¢,344,143.

¢ Gain or (loss) 1,841,943,

d Netgamor(loss). . . . . ... ... ...

“| 1,849,343,

8 a Gross income from fundraising events
{not including. $
of contnbutions reported on hne 1c)

See Part IV, hne 18. . . . . .. .. a

b Less directexpenses . ... . b

¢ Netincome or (loss) from fundraising events

1,849,343,

9 a Gross income from gaming activities
SeePartIV,hne19. . . .. ... .. a

b Less direct expenses

¢ Net income or (loss) from gaming achivities .

. e e e eand

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a TREASURER _BOND INCOME

523000

163,576.

163,576.

900099

75,305.

79,305,

14,322.

14,322.

0.

- 257,203.

"] 5,480,281.

2,753,189,

4,009,288,

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014)  ¥ETZRANS OF FOREIGN WARS OF THE UNITED STATES AUXILIZRY 44-0319970 Page 10
- [Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complele all columns_All other organizations must complete column (A).
. Check if Schedule O contains a response or noteto anylinemthisPartIX. . . . . . ... ... .. ... ..., . ..., | ]

. . A) (B) (C) D
Do not include amounts reported on lines Total éxpenses Program service Management and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic R A B i
organizations and domestic governments RN . .3
SeePartIiV.lme21. . . . . .. ... . ... 363,991. - .t .. .
2 Grants and other assistance to domestic R A BEARR AL
individuals See PartiV,lne22. . .. . ... 133, 700. o -l < L e
3 Grants and other assistance to foreign -t e : e 2.
organizations, foreign governments, and for- T Sa 37 eF g
eign individuals See Part IV, ines 15and 16 . . N i

Benefits paid to or for members. . . . . . . . 2,849,673. = N

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 176,527,

¢ Compensation not included above, to
disqualified persons (as defined under
sechion 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . .. ..

7 Othersalarres andwages. . . . .. ... 569,773.

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)

employer contributions). . . - . . . ... . 45,659.
g9 Other employee benefits . . . . ... ... 77,230.
10 Payroll taxes . . . - - .. ..o e 59,049,

11 Fees for services (non-employees)

blLegal- . . . ... ... o 5,638.

c Accounting . . . . . . e e e 35,651.

dlobbying. . . .. ... .. ... ...

e Professional fundraising services See Part IV, lne 17 . AN e <&

f Investment managementfees . . . . .. .. 215,879.

g Other {If ine 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedute 0). . . 72,237,

12 Advertising and promotion . . . . . . . . . . 84,131,
13 Officeexpenses . . . . . ... ...... 14,668,
14 Informationtechnology . . . . . . . . . . .. 225, 938.
15 Royaltes. . . . . . ... ... .. .....
16 Occupancy . . -« v v v v i v i e 188,643,
17 Travel . . . . .. o 786,811.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... ... ......

19 Conferences, conventions, and meetings . . . 280,714.
20 Interest. . . . . . ... L. o
21 Paymentstoaffiiates. . . . . ... . ...
22 Deprectation, depletion, and amortization . . . 63,928.
23 Insurance . . . - . .o e e o i o e 20,547.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24¢ if ine 24e amount exceeds 10%
of ine 25, column (A) amount, hist ine 24e
expenseson Schedule Q) . . . . ... ...

»

2 POSTAGE_AND SHIPPING_ _ _ _ _ _ 109,910
b PRINTING_ _ _ _ _ _ _ _ _______ 62,500
¢ PROGRAM AWARDS _ _ _ _ ______ 444,938
d NATIONAL _MAGAZINE _ _ _ _ ____ 755,038
e Allotherexpenses . . . . . .. .. ... .. 34,926.
25 Total functional expenses Add lines 1 through 24e. . 7,677,699.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following
SOP 98-2(ASC958-720). . . . » « . . . . .

BAA TEEAD110 0572814 Form 990 (2014)




Form 990 (2014) VETEZRANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970 Page 11
- _ |Part X_|Balance Sheet
Check if Schedule O contains aresponseornotetoany lnemnthisPart X . . . . . . ... .o v oo v o v oo v ool D
(8)
Beginning of year End of year
1 Cash—non-interest-beanng . - - -« « + « v v o it i e e 538,186.] 1 315,474.
2 Savings and temporary cashinvestments . . . . . ... 0oLl 2
3 Pledgesandgrantsreceivable,net. . . . . . . . ... o el 3
4 Accountsrecelvable, net . . . . . ... L e e e e e e 329,077.| 4 287,114.
5 Loans and other receivables from current and former officers, directors, L vff N SF ,&;@;&y’{?}\)’;&y -1
trustees, key employees, and highest compensated employees Complete RN A & EIF EENENE] L5 MO bk BRI
Partll of Schedule L - . - -« - v e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
4 7 Notesandloansrecevable,net . . . . . .. . . .. ... . oo,
§ 8 Inventoriesforsaleoruse . . . . . . . . Lo e e e e
< | 9 Prepaidexpensesanddeferredcharges . . . . . . . ... oo
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . . . . . ... .... 10a 336,064, | S A
b Less  accumulated depreciation . . . . . . . .. ... 10b 211,378. 124, 686.
11 Investments — publicly traded secunties . . . . . . . ... oo 86,470,486.| 11 84,672,307.
12 Investments — other secunties. See Part iV, lime 11 . . . . . . . .. . . .. 12
13 Investments — program-related. See PartiV,lme 11 . . . . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . . L .o e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . . . . . o i 15
16 Total assets. Add Iines 1 through 15 (mustequaliine34) . . . . . .. ... ... 88,057,037.]16 86,026,504.
17 Accounts payable and accruedexpenses. . . . . . . .. ..ol 874,131.]17 1,074,255.
18 Grantspayable. . . . . ... ..o e e e e 18
19 Deferredrevenue . . . . . . v o i i v e e e e e 7,222,596,]19 7,674,460,
20 Tax-exemptbondhabilittes . . . . . . ... L. oo 20
3 24 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
% 22 Loans and other payables to current and former officers, directors, trustees, Pr s ‘ . % 3‘~ f; TF . J
i key employees, highest compensated employees, and disqualfied persons 4. P e 48 I NP
g Complete PartllofSchedule L. . . . . .. . . . v it 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unreiated thild parties . . . . . . . . . . .. 24
25 Other liabithies (including federal income tax, payables to related third parties,
and other habiltties not included on lines 17-24). Complete Part X of ScheduleD . . . 11,418,103.125 12,282,375.
26 Total liabilities. Add ines 17through25. . . . . . . . . .. ... ..o v v 19,514,830.(26 21,031,090.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete . R ' < »
3 lines 27 through 29, and lines 33 and 34. - R AR
% 27 Unrestrnctednetassets. . . . . . . . . oo oo oo s oo e s e e 18,823,317.127 16,151,314,
g 28 Temporanlyrestnicted netassets . - . . . . . ... ..o 49,718,890.]28 48,844,100.
o | 29 Permanentlyrestnctednetassets . . . ... .... ... 29
é Organizations !hat do not follow SFAS 117 (ASC 958), check here > I:l
" and complete lines 30 through 34.
.Z 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ..o oL 30
3| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
:t, 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . ... ... . ......... 68,542,207.133 64,995,414,
34 Total habilities and net assets/fund balances . . . . . ... ........... 88,057,037.]/34 86,026,504.
BAA Form 990 (2014)
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Form 990 (2014)  VETSRANS GF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970 Page 12
- _ [Part XI_|Réconciliation of Net Assets
Check if Schedule O contains aresponseornotetoanylineinthisPart Xil. . . . . . . . . ... oo v i oo i o

1 Totatrevenue (must equal Part VIIl, column (A), ine 12) . . . . . . o . .o v 1 9,480,281.
2 Total expenses (must equal Part X, column (A),Ine25) . . . . . . . .. . o oo e n e 2 7.677,699.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . ..o s o e e e 3 1,802,582.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))- - . . - . - . .. . .. 4 68,542,207,
5 Net unrealized gains (losses)oninvestments . . . . - . . . . . . . Lo Lo e s e e 5 -4,999,558.
6 Donated services and use of facillites. . . . . . . . . e e e e e e e e e e e e e e e e e e e e 6
T INVESIMENTEXPENSES . .« « .« « v« o v et i e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . .. .. L e e e e e e e e e e et e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . .. .. ... ... ... 9 -349,817.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
COMN (B))- - &« o o e e i e e e e e e e e e s e e e e e e e e e e e e 10 64,995,414,

|Part XII- | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanyhnemnthisPart XIt . . . . . . .. oo v v v v d i s

1 Accounting method used to prepare the Form 980: |_—_|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . ... . ...

If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate bass, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .. ... ... ...

if 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both-

Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 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? . . . . . . .. .. ... ... 2c| X
i the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . o o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . .. .. ... ..... 3b
BAA Form 990 (2014)
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OMB No 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
. > Attach to Form 990. <.~ Open to Pubfic: .
Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | . ngpéction®. = i+
Name of the org, 1 Employer \dentification number
VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970

[Part1 | 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 b W N =

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

Total number atendofyear . . . ... .. ..
Aggregate value of contnbuttons to (during year)

Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . ... .. .. ... DYes D No

Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVate DENEMM? . . « o o v « o v v o e v et e e e e e e e e e e e e DYes D No

|Part 1] |Conservation Easements.

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space
Complete ines 2a through 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 Tax Year
a Total number of conservationeasements . . . . . . . . . . . L. d e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. .. Lo oL 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . .. o oo i o oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year >

Number of states where property subject to conservation easement 1s located >

Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . .. oL oLl oL DYes D No

Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year
»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)@YBYIN? « - « -+« « v e e e e e e e [[Jves [Ino

in Part X, descnbe how the orgamization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[Part 1l | 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 organization elected, as permitted under SFAS 116 (ASC 958), 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 XIli, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded in Form 990, PartVill,ine 1. . . . . . . . . . . .. . oo e >3
(i) Assetsincluded inForm 990, PartX . . . . . . .. ..ol e e » S
If the organization received or held works of art, histoncal treasures, or other simifar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 980, Part Vil line 1. « . . . . . o v i i i e e e e e e » S
b Assets included M Form 890, Part X . - . . .« . o o i i e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 980) 2014




Schedule D (Form 990) 2014 /ZTERAKS OF FOREZGN WARS OF THE UNITED STATES AUX:ILIARY 44-0319970 Page 2
-« |Partlll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Pubhc exhibition d H Loan or exchange programs

b Scholarly research e 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 Xtll

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . . ... ... .. I:I Yes |:|No

[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X 2. . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO
b If 'Yes,’ explain the arrangement in Part Xitl and complete the foliowing table.
Amount
cBeginningbalance . . . . . . . L L e e e e 1c
dAddittonsdunngtheyear . . . . . . . . .. e e e e e e 1d
e Distnbutions during the year . . e e e e e e e e e e e e e e e e e e e te
fERdINgDbalance. . . . - . .« . . e e e e e e e e e e e e e e e 1f ]
2 a Dud the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account iability? . . . . . . l_] Yes No
b if Yes,' explain the arrangement in Part XlIl. Check here If the explanation has been providedinPart Xt . . . . . . . ... ... ... H

{Part V _.|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 921, 690. 812,884, 772,703, 188,127. 623,312.
bContnbutions . . . . .. ... 0. 1,270. 102,448.
c Net investment earnings, gans,
andlosses . . .. ..... -12,9590. 135,101. 66,979, 8,504. 89,853.
d Grants or scholarships . . . . . 25,000. 23,970. 25,000. 25,000. 25,000.
e Other expenditures for faciities
and programs . . . . . R
f Administrative expenses . . . 2,531. 2,325, 1,798. 198. 2,486.
g End of year balance . . . . . . 881,209. 921, 690. 812,884. 772,703. 788,127.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No

(i) unrelatedorganizations . . . . . . . . . ... L e e e e e e e e e 3a(i) X

(ii) relatedorganizations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ to 3a(i), are the related organizations listed as required on Schedule R? . . . . . . . .. ... .. .. ... .. 3b

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland - - .. ... ... .. . s U

bBuldngs . . . .. ... ... ... .....

¢ Leasehold improvements. . . . ... ... .. 78,261. 44,604. 33,657.

dEqupment . . . . . .. oL 257,803, 166,774. 91,029,

eOther. . . . . . . . ... ... ...
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . . . . . > 124,686.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 yFTERANS OF FOREIGN WARS OF THE UNITED STATES AUXTLIARY 44-0319970 Page 3

[Part VIl |Investments — Other Securities. ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financiai derivatives . . . . . . . . . .. .. oL
(2) Closely-held equity interests . . . . . . .. . ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . » o I R R

viii | Investments — Program Related.
(Part Vit Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value {c) Method of valuation. Cost or end-of-year market vaiue

)]
(2
()
(4)
©)
(6)
)
8
(9)
(10)

Total. (Column (b) must equal Form 990, Part X,_column (8) ne 13). . » - IR
iPart IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
()
(6)
@)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ime 15.) . . . . . . . . . . . v v i v v v i v >

|Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descnption of hability {b) Book value
(1) Federal iIncome taxes
(2) LIFE MEMBERSHIP BENEFITS 12,282,375,
(3
(4)
(5)
(6
(U]
8)
()]
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 12,282,375. |
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the orgamzation's financial statements that reports the organization's liabiity for uncertain
tax posihons under FIN 48 (ASC 740) Check here If the text of the foolnote has beenprovided inPart Xill. . . . . . . . . . . o oo v oo i o D

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970 Page 4
[Part XI-_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gans, and other support per audited financial statements . . . . . . . . ... ... o0
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12

2,5925,200.

a Net unrealized gains (losses)oninvestments . . . . . . . . ... ..o 2a -4,999,558.

b Donated services and useof facilities. . . . . . . . . . ... 2b

cRecoverlesofproryeargrants - . . . . . . . oo c e e e e e 2¢

dOther(DescrbenPart XIT) . . . . o o v v o0 e 2d

eAddlines2athrough2d . . . . . . . . . .. ... e . -4,999,558.
3 Subtractine2efromiined . . . . . . . o . it i e e e e e e e e e e e e e e 3 7,924, 758.
4 Amounts included on Form 990, Part VIi, tine 12, buf not on line 1 4

a Investment expenses not included on Form 990. Part VIll, line7b. . . . . . . . . . 4a

bOther (Describe NPart XHI) .« « o . o o v v vt e i e 4b 1,555,523 . |kt

cAddlines4aand4b . . ... ... ....... R 1,555,523.
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part I, hne 12.) ................... 5 9,480,281.

[Part XIl_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . .. ... ... 00 oL
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

6,122,176.

aDonated servicesanduseoffacitites. . . . . . . .. ... ... oL 2a
bPrioryearadjustments . . . . . . .. oL Lo oo e e 2b
COtherlosses . . . . . v o v i i i i e et e e e e e e e e e 2¢
dOther (DescribemPart XHl) . . . . . . . . . o oo 2d

eAddhines2athrough2d . . . . . . . . . . o . L e e e e e e e e

3 Subtracthine2efromlinet . . . . . . . . Lo e e e e e e e e e e 6,122,176.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a

b Other DescrbemPart XHI) . . . . . . . . .. .o 4b 1,555,523, |

CAddlinesdaanddb . . . . . . L L . L L e e e e e e e e e e e e e e e e e e e e e e 1,555,523.

5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Partl line 18) . . . . . . . . . . . . .. . ...
[Part XIll | Supplemental Information.

Prowide the descriptions required for Part II, nes 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

7,677,699,

REPRESENTS LIFE MEMBERSHIP PAYOUTS THAT WERE NETTED AGAINST MEMBERSHIP
Pt ¥XI, Line 4b DUES.

REPRESENTS LIFE MEMBERSHIP PAYOUTS THAT WERE NETTED AGAINST MEMBERSHIP
Pt X1I, Line 4b DUES.

BAA Schedule D (Form 990) 2014
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SCHEDULE O
{(Form 990 or 990-EZ)

-

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.
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VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-03193870

Pt VI, Line 1lb

Pt VI, Line 1l2c

Pt VI, Line 15a

Pt VI, Line 15b

P-z VI, Line 19

Pt VI, Line 6

THE FORM 999 AND ITS SCHEDULES ARE PREPARED AND REVIEWED BY AN
INDEPENDENT ACCOUNTANT. THE 990 IS THEN REVIEWED BY THE DIRECTOR OF
ACCCUNTING AND THE NATIONAL SECRETARY-TREASURER. ANY QUESTIONS OR
CLARIFICATIONS THAT NEED TO BE MADE ARE MADE. A DRAFT COPY OF FORM 990
IS E-MAILED TO EVERY MEMBER OF THE NATIONAL COUNCIL OF ADMINISTRATION
FOR THEIR REVIEW BEFORE THE FORM IS FILED WITH THE IRS.

ALL OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO
ANNUALLY DISCLOSE ANY POSSIBLE CONFLICTS OF INTEREST. IF ANY CONFLICTS
OF INTEREST ARISE, THE NATIONAL SECRETARY-TREASURER WILL REVIEW THE
CONFLICT. IF A CONFLICT IS FOUNDTHE INDIVIDUAL MAY HAVE RECUSE
THEMSELVES FROM THE POSITION UNTIL THERE IS NO LONGER A CONFLICT.

THE NATIONAL BUDGET COMMITTEE RECOMMENDS THE COMPENSATION FOR THE
NATIONAL SECRETARY-TREASURER, NATIONAL PRESIDENT, AND OTHER NATIONAL
OFFICERS TO THE COUNCIL OF ADMINISTRATION FROM THE PROPOSED BUDGET
PREPARED BY NATIONAL HEADQUARTERS STAFF. THE STAFF MAY USE COMPARABILITY
DATA FROM VARIOUS SALARY SURVEYS AND OTHER NONPROFIT ORGANIZATICNS TO
SUBSTANTIATE REASONABLE COMPENSATION LEVELS FOR OFFICERS. OFFICERS’
SALARIES WERE REVIEWED AND APPROVED BY THE COUNCIL OF ADMINISTRATION IN
SEPTEMBER 2015 FOR THEN ENSUING FISCAL YEAR.

THE NATIONAL SECRETARY-TREASURER RECOMMENDS THE CCOMPENSATION FOR OTHER
EMPLOYEES OF THE ORGANIZATICN TC THE BUDGET COMMITTEE FOR PRESENTATION
TC THE COUNCIL OF ADMINISTRATION BASED ON THE PROPOSED BUDGET PREPARED
BY THE NATIONAL HEADQUARTERS STAFF. THE STAFF MAY USE COMPARABILITY DATA
FROM VARIOUS SALARY SURVEYS AND OTHER NONPROFIT ORGANIZATIONS, ALONG
WITH PERFORMANCE EVALUATIONS, EXPERIENCE, TENURE, AND OTHER RELEVANT
FACTORS TO SUBSTANTIATE REASONABLE COMPENSATION LEVELS FOR EMPLOYEES.
EMPLOYEES’ SALARIES WERE REVIEWED AND APPROVED BY THE COUNCIL OF
ADMINISTRATION IN SEPTEMBER OF 2015 FOR THE ENSUING FISCAL YEAR.
GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE MADE AVAILABLE TO MEMBER UPON WRITTEN REQUEST.

THE VFW AUXILIARY IS ORGANIZED AS A MISSOURI NONPROFIT CORPORATION UNDER
SECTION 501(C) (19) OF THE INTERNAL REVENUE CODE. THE CORPORATION SHALL
HAVE MEMBERS WHO SHALL, AT ALL TIMES, CONSIST OF AND BE CONFINED TO THE
THE ACTIVE MEMBERSHIP IN GOOD STANDING OF THE VFW AUXILIARY. MEMBERS
HAVE THE RIGHT TO ELECT MEMBERS OF THE GOVERNING BODY OR THEIR
DELEGATES. MEMBERS HAVE THE RIGHT THROUGH THEIR REPRESENTATION AT THE
NATIONAL CONVENTION TO APPROVE SIGNIFICANT DECISIONS OF THE GOVERNING
BODY. MEMBERS ARE NOT ENTITLED TO RECEIVE A SHARE OF THE ORGANIZATION'’S
NEZT ASSETS UPON DISSOLUTION.

THE ORGANIZTAION’S GOVERNING BODY IS KNOWN AS THE NATIONAL COUNCIL OF
ADMINISTRATION WHICH SHALL CONSIST OF THE NATIONAL PRESIDENT, NATIONAL
SENIOR-VICE PRESIDENT, NATIONAL JUNIOR VICE-PRESIDENT, TREASURER,
CHAPLAIN, CONDUCTRESS, AND GUARD WHICH SHALL BE NOMINATED AND ELECDTED
AT THE ANNUAL NATIONAL CONVENTION (SEE 7B FOR COMPOSTION OF THE NATIONAL
CONVENTION) . APPOINTED OFFICERS SHALL INCLUDE THE SECRETARY AND CHIEF OF
STAFF WHICH ARE APPOINTED BY THE NATIONAL PRESIDENT. THE NATION REGIONAL
DISTRICT COUNCIL MEMBERS SHALL BE ELECTED FROM DEPARTMENTS IN TURN AS
DEPARTMENTS ARE LISTED IN THE SECTION 804E OF THE NATIONAL BYLAWS
THEREBY GIVING EVERY DEPARTMENT ITS TURN IN FOLLOWING EXPIRATION OF TERM
OF OFFICE OF COUNCIL MEMBER FROM DEPARTMENTS AS LISTED. THE NATIONAL
COUNCIL OF ADMINISTRATION SHALL MEET AT SUCH PLACE AS MAY BE DETERMINED
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VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970

BY THE NATIONAL CONVENTION AND AT SUCH OTHER TIMES AND PLACES AS THE
NATIONAL PRESIDENT MAY ORDER, AND A MAJCRITY OF THE MEMBERS SHALL
CONSTITUTE A QUORUM; MAY PROPOSE PLANS OF ACTION AND SHALL REPRESENT IN
ALL MATTERS THE NATIONAL CONVENTION IN THE INTERVAL BETWEEN ITS

Pt VI, Line 7a SESSIONS.
THE SUPREME AUTHORITY OF THE AUXILIARY SHALL BE LODGED IN THE NATIONAL
CONVENTION OF THE AUXLIARY, SUBORDINATE TO THE NATIONAL CONVENTION AND
NATIONAL COUNCIL OF ADMINISTRATION OF THE VFW AUXILIARY. THAT NATIONAL
CONVENTION OF THE AUXILIARY SHALL BE COMPOSED OF: 1)THE NATIONAL
PRESIDENT, PAST NATIONAL PRESIDENTS, SO LONG AS THEY REMAIN IN GOOD
STANDING IN THEIR RESPETIVE AUXILIARIES, AND ALL OTHER ELECTED AND
APPOINTED NATIONAL OFFICERS, EACH OF WHOM SHALL BE ENTITLED TO A
PERSONAL VOTE AT THE NATIONAL CONVENTION. 2)THE PRESIDENT OF EACH
DEPARTMENT. IN THE ABSENCE OF THE DEPARTMENT PRESIDENT, THE SENIOR
VICE-PRESIDENT, OR IN THEIR ABSENCE THE JUNIOR VICE-PRESIDENT, MAY
FUNCTION AS A MEMBER OF THE VNATIONAL CONVENTION. 3) DELEGATES TO BE
ELECTED BY EACH AUXILIARY AT THE LAST REGULAR MEETIN IN JUNE - ONE
DELEGATE AND ONE ALTERNATE FCR EACH FIFTY MEMBERS OR FRACTION THEREOQOF IN
GOOD STANDING IN THE AUXILIARY ON THE DATE OF ELECTION OF DELEGATES. THE
NATIONAL CONVENTION HAS THE AUTHORITY TO MAKE CHANGES TO THE NATIONAL
BYLAWS WHICH GOVERN THE ORGANIZATION. DECISIONS THAT ARE MADE BY THE
NATIONAL COUNCIL OF ADMINISTATICN MAY ONLY COME BEFORE THE NATIONAL
CONVENTION FOR CONSIDERATION IF A RESOLUTION IS BROUGH BEFORE THE

Pt VI, Line 7b CONVENTION TO CHANGE, AMEND, OR OVERTURN THE ACTION.
OTHER CHANGES IN NET ASSETS ARE FROM UNREALIZED GAINS AND TEE CHANGE IN
Pt XI PENSION LOSS NOT BEING INCLUDED ON PAGE 9.

IN AUGUST OF 2015, THE ORGANIZATION CHANGED ITS BYLAWS TO INCLUDE MALE

MEMBERS AND CHANGED ITS NAME FROM THE LADIES AUXILIARY TO THE VETERANS

OF FOREIGN WARS OF THE UNITED STATES TO THE VETERANS OF FOREIGN WARS OF
Pt VI, Laine 4 THE UNITED STATES AUXILIARY.
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