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VFW 11I02!$018 11.33 AM

. 990 . Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code (except privata foundations) 20 1 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open\to Pubﬂ\c’:{'
Intemal Revenus Service P Information about Form 890 and Its Instructions Is at www.irs.goviHormg90. .. Inspection © -
A_For the 2015 calendar year, or tax year beginning 0 7/01/15 ,and ending 06/30/16
B Chockilapplicable: |C Nemeofoganization  DEPARTMENT OF MICHIGAN VETERANS OF D Employer Identification number
(] Adsress change FOREIGN WARS OF THE U.S. INC.
DNanechange Dolng business as 38-1133442
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ wibat retum 924 N. WASHINGTON 517-485-9456
Final retur/ City or town, state or province, country, and ZIP or foreign postal code
terminated
! LANSING MI 48906 G Grossrmsipss 2,219,166
[ Amended rum F_Name and address of prindlpal officer:
D Appllcation pending | PAUL, MCIVOR H(a) Is this a group retum for subordinates? D Yes 'ZI No
H{b) Are all subardinates included? D Yes D No
If “No," attach a list. (see instructions)

| Tex-exempt status [ 1 soteys ‘frsm(c) (19 ) pnsetno) | | asar@ynyor | | s27

J__ Websito: P VFWMI .ORG H(c) Group ptlon number > 0788

K Form of organization* Dﬂ Corporahum Trust I—l Association I_I Other P> IL Year of formationr 1 948 IM Stats of legal domucils. MI
Parti Summary :

1 Bnefly descnbe the organization's mission or most significant activities: .
3 FRATERNAL, PATRIOTIC, HISTORICAL AND EDUCATIONAL SERVICE TO VETERANS AND
gﬁ . THEIR DEPENDENTS . TO PROMOTE PROGRAMS THAT IS FRATERNAL AND CHJ\RI’I‘BBLE IN
C‘g . NJ\TURE IN COMPLIANCE WITH VFW OBJECTIVES . TO OPERATE A CAMP FOR CHILDREN.
Ré 2 Check this box »> D if the arganization dlscontmued its operations or dlsposed of more than 25% of its net assets.
S o8| 3 Number of voting members of the goveming body (Part VI, line 1a) . o . L. 3 | 22
% @ | 4 Number of independent voting members of the governing body (Part VI, fine 1b) . L 4|0
- S| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 | 26
i{ E 6 Total number of volunteers (estimate if necessary) o 6 0
<p 7a Total unrelated business revenue from Part Vill, column (C), line 12 L 7a 7,036
< b Net unrelated business taxable income from Form 990-T, line 34 . 7b 6,036
¢ Prior Year Current Year
% 4| 8 contnbutions and grants (Partvill, tineth) o L 1,797,052 1,635,500
g 9 Program service revenue (Part ViII, line2g) . o 279,332 414,919
2 | 10 Investment income (Part Vil, column (A), lines 3, 4, and 7d) o 30,035 11,635
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, &, Sc, 10c, and 11e)_ o 210,131 157,112
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) .. . 2,316,550 2,219,166
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . e 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ) 1,063,465 1,132,104
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) . . o 0
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 396,334
g 47 Other expenses (Part X, column (A), lines 11a—11d; 11f:248) = = 1,111,737 946,810
18 Total expenses. Add lines 1317 (must equal Parq wﬁ"rﬂ&.ﬁ %) Dﬁ 2,175,202 2,078,914
19 Revenue less expenses. Subtract line 18 from I|n&42 141,348 140,252
5 PN & Beglnning of Current Year End of Year
£5 20 Total assats (Part X, line 16) ,(4] NGY o 7 2016 g 2,551,675 2,566,745
<9 21 Total liabiities (Part X, line 26) | o ] 224,338 197,522
23 22 Netassets or fund balances. Subtract line 21 frofu fine S0GDEN 117 ) 2,327,337 2,369,223
—_———t . |

Part il Slgnature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration of prepareyy:ther than ofﬁcer) Is based on all information of which preparer has any knowledge. { X
~ X /Lw L Yool L i 3] Deil
Sign Signatu: Date / l
Here JERRY GORSKI

- Type or print name and tile

Print/Type preparer’s name eparers slgnatu p Date Check |:| | PTIN
Paid DONALD D. CRISS C A, 11/02/16] seitempioyed | P00377638

Preparer | o voame  »  BELLEVILLE TAX & ACCOUNTING SERVICE, INC Firm's EIN D 20-3354561
Use Only 152 MAIN STREET, SUITE 2

Firm's address > BELLEVILLE, MI 48111 Phone no 734-697_8000
May the IRS discuss this return with the preparer shown above? (see instructions) . I—I Yes I No

[l-;g; Paperwork Reduction Act Notice, ses the separate instructions. \\ Form 990 (2015)
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. Form 990 (2015) DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442 Page 2
% Partlil.; Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill ... . .. ... . . ... .. . D

1 Briefly describe the arganization's mission:

FRATERNAL, PATRIOTIC, HISTORICAL AND EDUCATIONAL SERVICE TO VETERANS AND

THEIR DEPENDENTS TO PROMOTE PROGRAMS THAT IS FRATERNAL AND CHARITABLE IN.:
NATU'RE IN COMPLIANCE WITH VFW OBJECTIVES TO OPERATE A C.AMP FOR CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9900r 980-627 . . ... ... . .. .. . [J ves X 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? o e L] ves [X] No
If "Yes,” descnbe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 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.

4a (Code: ) (Expenses $ 10,157 including grants of $ § ) (Revenue $ . o )
MICHIGAN OVERSEAS VETERANS PUBLICATIONS AND OTHER

4b (Code: } (Expenses $ 1,129,249 including grants of $ By . ) (Revenue $ o )
SERVICE OFFICE AND HOSPITAL PROGRAM

4c (Code: ) (Expenses $ 229,480 includinggrantsof $ ) (Revenue $ ) )
PROGRAMS AND SUPPORT OF VFW POSTS

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,368,886
DAA Form 990 (2015)
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"Fonn 990 (2015) DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442

Page 3
" PdrtiV:  Checklist of Required Schedules
Yes | No
1 Is'the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
completeSchedule A . L L e e e 1 X
2 |s the organization requlred 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 oppostﬂon to
candidates for public office? If “Yes,” complete Schedule C, Part! 0. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg actrvrties. or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parttl =~ .. . ... . .. .. . ... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that recetves membershlp dues,
assaessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pan “I e e e e s we s aasmers se s se s ees e asws e 4 ees e s e sse s s eess s ves 5 x
8 Did the orgamzatlon malntaln any donor advised funds or any snmllar funds or accounts for whlch donors
have the right to provide advica on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| ) 8 X
7 Did the organization receive or hold a conservatron easement mctudlng easements to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, IIne 21 for escrow or custodlal acoount Inablllty 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 9 X
10 Did the organization, directly or through a related organization, hold assets |n temporanly restﬁcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equrpment in Part X, line 107 If "Yes,"
complete Schedule D, PartVI Mal X
b Did the organization report an amount for mvestments—other secuntles ln Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ||ne 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX =~ = = | 1nd| X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? lf "Yes," complete Schedule D Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII . 12a| X
b Was the organization included in consolrdated mdependent audlted ﬁnanclal statements for the tax year’? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional = 12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If “Yes,” complete SchedueE = = 13 X
14a 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . . 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 ) 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts flland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising serwces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) _ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on == | =
Part Vi, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 X
19  Did the organization report more than $15,000 of gross income from gaming achvutles on Part Vill, line 9a?
If "Yes," complete Schedule G, Part ll| 19 X

DAA

Form 990 (2015)
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"‘Form 990 (2015) DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442

Page 4
7 Part iV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facllities? If “Yes,” complete Schedule H 20a X
b [f*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pats landlt =~~~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Indlvlduals on
Part IX, column (A), line 2? If *Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatjon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue thh an outstandmg prlncipal 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 *No,"go toline25a . . . . .. ... . 24a X
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 during the year ~ - T
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any time dunng the year? L 24d
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 during the year? If “Yes,” complete Schedule L, Parti 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, Ilne 5 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part 1| 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial 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," completé Schedule’L, Partll’ =~ =~ . o 211 || X—
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or fcrmer ofﬁcer director, trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlcns? If “Yes,” complete Schedule N,
Pan' e e . . . . . . o . fe ee e s cer ee e 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partit 32 X
33 Didthe organlzatlon own 100% of an entuty dlsregarded as separate frcm the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” ccmplete Schedule R, Parts I, 11,
orlv,and PartV,line1 = o ] nlXx
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 entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzabon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi o . ) ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
- Form 990 (2015)

DAA
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Form 990 (2b15) DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442

i'PartV i  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

oo

2a

3a

4a

5a

6a

[1]

TR 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable .= 12| 1 \\
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 1 N B AR I
Did the organization comply with backup withholding rules for reportable payments to vendors and R
reportable gaming (gambling) winnings to prize winners? . ... . ..l e { X
Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax ED
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 26 EE N g
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A ——a
Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a| X
If “Yes,” has it filed a Form 990-T for this year? If *No" to line 3b, provide an explanation in Schedule O | X
At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e 4a X
if “Yes,” enter the name of the forelgn country: B
See instructions for filing requirements for FINCEN Fonn 114 Report of Forelgn Bank and Fmanclal Acoounts .
(FBAR). :
Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? = Sa X
Did any taxable party notify the organization 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 888672 Sc
Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? =~~~ 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may recelve deductlble contrtbutlons under sect|on 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Ta
If “Yes,” did the organization notify the donor of the value of the goods or servlces provrded? ...... b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
equwed to file Form 82827 . . L 7c
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . o | 7d |
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIli, line 12 . . | 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faclhtles .. p1ob
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatton ﬁlmg Form 990 in Ireu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. . ‘ﬂ I .
Section 501(c)(29) qualified nonprofit health insurance issuers.
Isthe organization licensed to issue qualified health plans In more than-one state? - T ot 13a |-
Note. See the instructions for additional information the organization must report on Schedute 0.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ) o U s £
Enter the amount of reserves on hand . 3¢
Did the organization receive any payments for mdoor tannmg servrces dunng the tax year? 14a X
If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b

DAA

Form 990 (2015)
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“.Fonn990('2015) DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442

: ParkVL:
: Rart:VE;

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Page 6

’EI

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the goveming body at the end of the tax year =~ 1a | 22

If there are material differences In voting rights among members of the goveming body, or

if the goveming body delegated broad authority to an executive committee or similar

committes, explain in Schedule O.

Enter the number of voting members Included in line 1a, above, who are independent bl O

Did any officer, director, trustee, or key employee have a family relationship or a buslness relahonshlp wrth

any other officer, director, trustee, or key employee? .. o
Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? _
Did the organization have members or stockholders? L

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? |

Are any governance decisions of the organlzatron reserved to (or subject to approval by) members.
stockholders, or persons other than the govemning body?

Did the organization contemporaneously document the meetings he|d or wntten actlons undertaken dunng the year by the followlng
Thegovemingbody? ..

Each committee with authonty to act on behalf of the govemlng body?

Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

[y

D | | [

b

8b

L b

9

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

10a
b

11a

12a

13
14
15

16a

Did the arganization have local chapters, branches, or affiliates? =

If *Yes,” did the organization have written policies and procedures govemrng the actrvrtles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe In Schedule O how this was done

Did the organization have a written whistieblower policy?

Did the organization have a written document retention and destrucuon polrcy’?

Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official =~

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a wntten pohcy or procedure requmng the organlzatron to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

e b Ca B Lo o T

15a

15b

b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applmble) 990, and 990-T (Sectlon 501(c)(3)s only)
available for public 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)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P

LINN PATTERSON 924 N. WASHINGTON AVE.

LANSING MI 48906 517-485-

9456

DAA

Form 990 (2015
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.

Form 990 (2015) DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442 Page 7
PartVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI O
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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
e List all of the organization's current officers, directors, trustees (whether indivduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee.”
e List the organization'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
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
‘ organization, more than $10,000 of reportable compensation from the 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

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

(A) (B) (C) (D) (€) (F)
Name and Title Awerage Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(ist any officer and a directorftrustee) the organizations compensation
hours for SsTSTo = 2= organization {W-2/1099-MISC) from the
related a HENE 2 acg_ g (W-2/1099-MISC) organization
orgamizatons |85 | E | @ | § (£ 2l 2 and related
below dotted |2 S| S 2 [8g organizations
Iine) 512 }% E
(WROBERT WILLIAMS
0.00
INSPECTOR 0.00 | X 0 0 0
(2 JENNIFER SMITH
0.00
CHAPLAIN 0.00 |X 0 0 0
(3)ANDREW CONKLIN
0.00
JUDGE ADVOCATE 0.00 |X 0 0 0
(4 JERRY SMITH
0.00
ST. SURGEON 0.00 [X 0 0 0
(5)RONALD AMEND
0.00
CHIEF STAFF 0.00 | X 0 0 0
(6)RAY ' LOPEZ
0.00
DISTRICT 4 0.00 [X 0 0 0
(1 SCOTT GOLGER
’ 0.00
DISTRICT 5 0.00 | X 0 0 0
[ (8) LARRY HEUER
0.00
DISTRICT 6 0.00 (X 0 0 0
(9)KEVIN CONKLIN
0.00
DISTRICT 7 0.00 [X 0 0 0
(10)RICHARD RINGERSMA
0.00
i DISTRICT 8 0.00 |X 0 0 0
(11)MIKE FINEIS
0.00
DISTRICT 9 0.00 (X 0 0 0

DAA Form 990 (2015)
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Form 990 (2015) DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442 Page 8
" PartVil-  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) ©) (0) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person I8 both an from related other
(list any officer and a directoritrustese) the arganizations compensation
hours for - organization (W-2/1099-MISC) from the
related AR R ET g (W-2/1098-MISC) organization
organizations gg g ] 3 %?i 3 and related
below dotted 9| 8 -1 organizations
line) g ; §
° g
(12) LEON STRIEGEI
oy } 0.00
DISTRICT 10 0.00 |X 0 0
(13) DANNY RENBERC
. o . PR 0 M .o 0 .
DISTRICT 11 0.00 |X 0 0
(14) CARL MATLOCK
. DY . 0 . 0 o
DISTRICT 12 0.00 (X 0 0
(15) HENRY ERBER
. . .. 0 M oo .
DISTRICT 13 0.00 |X 0 0
(16) JOE FRAPPIER
. “ee 0 . 0 0
DISTRICT 14 0.00 |X 0 0
(17) JAMES PINTAR
0.00
DISTRICT 15 0.00 |X 0 0
(18) HARRY CROYLE
0.00
PAST COMMAND 0.00 (X 0 0
(19) WILLIAM COATS
40.00
ADJUTANT 0.00 X 38,221 0
1b Sub-total . . R 38,221
¢ Total from continuation sheets to Part VII Section A . 38,221
d_ Total (add lines 1b and 1c) ; > 76,442
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatjon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b&él)ness address Descripuér? Lf services Com;sgn)sahon

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

DAA

Form 990 (2015)
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_Form 990 (2015) DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442 Page 8
- Part Vil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (0) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directoritrustes) the organizations compensation
hours for —T = = = = organization {W-2/1099-MISC) from the
related 28| 2|81% |38 g (W-2/1089-MISC) organization
organizations g& ER g E'i}_ a and related
belowdotted |[§5| § o 8§ organizations
line) 5| 2 'g
8 &
(20) LYNN PATTERSON
40.00
QUARTERMASTER 0.00 X 38,221 0
(21) PAUL MCIVOR
0.00
COMMANDER 0.00 X 0 0
(22) JERRY GORSKI
0.00
SR.VICE COMM 0.00 X 0 0
(23) MATTHEW DAVID
0.00
JR.VICE COMM 0.00 X 0 0
1b Sub-total > 38,221
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢}) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 C
Name and bﬁs%ess address Descnpt:o(n Zuf services Comp(;er?sahon

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2015)
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Form 990 (2015) DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442

Part:Vil,

Statement of Revenue

o
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;
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o
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Check
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.
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-
-
.
o
-

.
3

if Schedule

Ry
3 -
BN

Y «
Y . PRI

(A)
Total revenue

O contains a response or note to any line in this Part VIII

(8)

Related or
exempt
function
revenue

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

, Gifts, Grants} -
and Other Similar Amounts

Contributions,

1a

-0 a oo

T QO

Federated campaigns |
Membership dues

Fundraising events
Related organizations
Government grants (contributions)

All other contributions, gifts, grants,

904,224

and similar amounts not included above

731,276

Nongcash contnbutions included in lines 1a-1f

Total. Add lines 1a—1f

$...

>

1,635,500

LhS

=

b
AN

.o

S

o g

fone sl
At s
R

[N

b O

NECTINE RN
R

Program Service Revenue

. MEMBER DUES-DEPARTMENT
MEMBER DUES-LIFE MEMBERS

INSURANCE REIMBURSEMENT
CONVENTION FEES

SUBSCRIPTIONS

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

Busn. Code

s

282,980

282,980

79,463

79,463

41,983

41,983

10,295

10,295

198

198

o >

414,919

Other Revenue

3

Investment income (including dividends, interest,
and other similar amounts)
Income from investment of tax-exempt bond proceeds P>

Royalties .

| 2

| <

10,449

10,449

i) Real

(1) Personal

Gross rents

18,117

Less' rental exps

Rentalin¢ or (loss)

18,117

Net rental income or (loss)

>

18,117

18,117

Gross amount from

()) Secunties

(i) Other

sales of assets
other than inventory

1,186

Less' cost or other
basis & sales exps

Gain or (loss)

1,186

Net gain or (loss)

Gross income from fundraising events

(notincluding $

of contributions repoﬂe;i on line 1c)

Sea Part IV, line 18

Less: direct expenses

a
b

Net income or (loss) from fundraisin
Gross income from gaming activities.

SeaPart|V,line 19
Less: direct expenses

Net income or (loss) from gaming activities .

Gross sales of inventory, less

retums and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

1,186

events

1,186

»

Miscellaneous Revenue

Busn. Code

. SERVICE OFFICE SUPPORT

. MISCELLANEOUS

SERVICE OFFICE EXP REIMB

All other revenue

Total. Add lines 11a-11d
12 Total revenue. See instructions.

70,305

70,305

44,292

44,292

19,665

19,665

4,733

-2,303

7,036

138,995

2,219,166

504,895

7,036

71,735

DAA

Form 990 (2015)
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" Form 990 (2015)

* DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442

Page 10

:.Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines €b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service
expenses

©)

Management and
general expensas

(D)

Fundralsing
expensaes

1

10
1

a o 0 0 oM

12
13
14
15
16
17
18

[T~ S B « Y-

25

Grants and other assistance to domestic organizations

and domestic govemments. See PartV,line21

Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, Ines 15and 16

Benefits pald 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 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contnbutions)

Other employee benefits

Payroll taxes . . .

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part 1V, line 17

Investment management fees o

Other. (If line 11g amount exceeds 10% of fine 25, column

(A) amount, fist ine 11g expenses on Scheduls O )

Advertising and promotion

Office expenses

Information technology

Royaltes

Occupancy

Travel . o

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest L

Payments to affiliates .

Depreciation, depletion, and amortization

Insurance L .

Other expenses. Itemize expenses not covered

abova (List miscellaneous expenses in ling 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O )
FUNDRAISING EXP )

 DISTRICT OFFICERS EXPENSE

COUNCIL OF ADMINISTRATION
COMMITTEES

All other expenses . .

Total functional expenses. Add lines 1 through 24e

23,

Sy
:
p
., S

Yopp, s
PR

.-
et

~.
-

E2 €3
-

e

N o
SRR

N3, R

wan
> R .

.
.

-
.
-
EAPINFIN

L 8
-

-

,,
.
# 4,

54

Fa

e
-
-
.

.
pXXy

.

ISP I
-

-

-

.
PR ¥

P A
-
>
B

899,182

788,926

110,256

20,580

10,605

9,975

137,005

108,657

28,348

75,337

65,881

9,456

4,870

4,870

19,500

2,500

17,000

6,561

200

6,361

59,061

29,263

29,798

25,079

14,382

10,697

79,675

79,675

48,714

48,714

5,226

5,226

8,872

2,934

5,938

17,085

950

16,135

362,273

362,273

60,990

60,990

58,558

58,558

55,048

22,800

32,248

135,298

73,851

27,386

34,061

2,078,914

1,368,886

313,694

396,334

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 » D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2015)
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"Form 990 (2015) 'DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442

age 11

- Part X: 3 Balance Sheet
Check if Schedule O contains a responss or note to any line In this Part X, L o L I_I_
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearng . . .. 861,841] 1 900,198
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvab'e net .......................................... 4
5 Loans and other recelvables from current and former officers, directors, A S e T e
trustees, key employees, and highest compensated employees. YT ‘% - “,,m,: “% contn ans mﬁﬁ AM
Complete Partll of Schedule L .. .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section \:\3 PR \‘~
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and =t _ - o
sponsoring organizations of section 501(c)(9) voluntary employees’ benefictary R T I :
2 organizations (see instructions). Complete Part ll of Schedule L 8
@1 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basls. Complete Part VI of Schedule D 10a 996,468 .
b Less: accumulated depreciation § 10b 1,011,451 10¢ 996,468
11 Investments—publicly traded securities ) 440,766 11 446,172
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line " 13
14 Intangible assets 14
15 Otherassels.SeePartlV,lne 11 237,617] 15 223,907
16 __Total assets. Add lines 1 through 15 (must equal line 34) 2,551,675] 18 2,566,745
17  Accounts payable and accrued expenses 17
18 Grantspayable = ... 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account llablllty Complete Part IV of Schedule D . 21
4 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of ScheduwleL =~ = . . ... 22
=23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other fiabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 224 ,338| 25 197,522
26 _Total liabilities. Add lines 17 through 25 224,338| 26 197,522
Organizations that follow SFAS 117 (ASC 958), check here b [X| and
§ complete lines 27 through 29, and lines 33 and 34. .
& |27 Unrestricted net assets 2,323,504| 2 2,369,223
@ |28 Temporarily restricted net assets 3,833| 28
2129 Permanently restricted net assets ) 29
l-g Organizations that do not follow SFAS 117 (Asc 958), check here P E] and P -
° complete lines 30 through 34. i
@ |30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund AN
§ 32 Retained eamings, endowment, accumulated income, or other funds ) 32
33 Tofal net assets or fund balances 2,327,337 33 2,369,223
34 " Total liabilities and net assets/fund balances 2,551,675| 34 2,566,745 -

DAA

Form 990 (2015)
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Form 990(2015) DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442

Page 12
. Part:Xf® Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . .. ... ... .. .. R i 1
1 Total revenue (must equal Part VIIl, column (A), line12) 1 2,219,166
2 Total expenses (must equal Part IX, column (A), line2s) 2 2,078,914
3 Revenue less expenses. Subtractline 2 from line1 o L 3 140,252
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,327,337
§ Net unrealized gains (losses) on investments ... . ... ... .. 5
6 Donated serVIces and use Of fadliues ................................................ e
7 lnvestmentexpenses . ... . ..o e 7
8 Priorperod adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule ©) o 9 -98,366
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
| 33, column BY) .\, . ..., — e, i, 1 10 2,369,223
\ Part Xl Financial Statements and Reporting
} Check if Schedule O contains a response or note to any line in this Part Xl| D
i Yes | No
‘ 1 Accounting method used to prepare the Form 990: [z] Cash D Accrual [:] Other i
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E] Separate basis D Consolidated basls |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2p | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both 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 financlal statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during 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 . . L 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 taken to undergo such audits. 3b

DAA

Form 990 (2015)
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'SCHEDULED Supplemental Financial Statements OMB No 15450047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. - OpaR to Public -
Intemna) Revenua Service » Information about Schedule D (Form 890) and its jnstructions is a .Irs.qov/form990, g ¥nsgsction= e
Namas of the organization Employer Identification number

DEPARTMENT OF MICHIGAN VETERANS OF

FOREIGN WARS OF THE U.S. INC. 38-1133442
wParkf ; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear .. ... ... .. ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear) =~

4 Aggregatevalueatendofyear . . . ... ..

§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? == | L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used .

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . e e . D Yes IlNo

Partll : Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 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 Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements . . L. 2a
b Total acreage restricted by conservation easements . . . ... LL2b
¢ Number of conservation easements on a certified hlstonc structure included In (a) L . . L2¢e
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released extmguxshed or termmated by the orgamzahon during the
taxyear >
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, lnspection. handling of
violations, and enforcement of the conservation easements it holds? - D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons, and enforcmg conservat:on easements dunng the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i) ’
and section 170(h4)B)i)? ... U . . ves [Ino
9 In Part Xili, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnaote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xill, 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: - - ST T TETTIT e rmem T e -
(i) Revenue included on Form 990, Part VIII, line1 =~ ) o L . > 3
(ii} Assets included in Form 990, Part X _ - - ]

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for ﬁnancual gam provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Viil, line1 . . o ) N

b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
DAA
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S Page 2
i Partlif'; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research o 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
Xi.

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? D Yes D No
PartiV_  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o . . - [] Yes [ ] No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance e . e oo . Rle
d Additions during the year . L . . . . id
e Distributions during theyear ... . ... .. .. . . e S . e
f Ending balance . . . . .. . 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:l Yes [ | No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xili
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year

(c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gains, and
losses . L
d Grants or scholarships =~
@ Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemmanent endowment P o %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations o L . . . o 3a(i)
(ii) related organizations . o o . L L 3a(li)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? L o 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Pari VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(Investment) {other) depreciation

1a Land 210,346 210,346
b Buildings .
¢ Leasehold improvements
d Equipment 186,233 186,233
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 396,579

DAA

Schedule D (Form 990) 2015
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‘Schedule D'(Form 990) 2015 DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442 Page 3
« Part¥il} Investments—Other Securities.
Complete if the organization answered “Yes’ on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Dascription of security or category (b) Book value (c) Mathod of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .. ... ... . ...
(2) Closely-held equity interests
(3) Other
w
)
S S )
O
)
©
A .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
PartVill. Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation.
Cast or end-of-year market value

(1)
(2)
(3)
4)
{5)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part]X  Other Assets. .
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) LAND CONTRACT RECEIVABLE 148,433
(2) OTHER ASSETS 74,640
(3) REFINANCING COSTS 834
(4)
(5)
{6)
@)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . 223,907
Part X Other Liabilities.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. .

1. (a) Description of Hability (b) Book value

(1) Federal income taxes

(2) DUE TO OTHER ORGANIZATIONS 110,101

(3) MORTGAGE PAYABLE 80,910f

(4) PAYROLL TAXES PAYABLE 6,511

(5

© -- - : - - : ' -

(4]

8

9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) > 197,522
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill I—I_

DAA Schedule D (Form 990) 2015
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' Schedule.D (Form.990) 2015 DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442 Page 4
; PartXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financial statements . ... ... .. ... ... ) 1 2,219,166
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments =~ = = . ... |L2a . .
b Donated services and use of facilities L 2b
¢ Recoverlesofprioryeargrants . ... ......... . ... 2 R
d Other (DescribeinPartXill) . . . ... . AU .. L .
e Addlines 2athrough2d . . e e e s 2e
3 Subtractine2efomlined .. ... ... . . . . ..o Lo e L3 2,219,166
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIil, line7b = | 4a .
b Other (Describein Part Xlll.) . . . 4b
c Addlines4aand4b o, 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 2,219,166

Partxn Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . L o o 1 2,078,914
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies =~ . . . 2a

b Prior year adjustments . . . . . L2

¢ Other losses . e, 2c

d Other (Describe in Part XIil.) . o L . 2d

e Add lines 2a through 2d . . . . o 20

3 Subtract line 2e from line 1 o o . . ) 3 2,078,914
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b B 4a

b Other (Describe in Part XIII.) . . L . 4b

¢ Addlines4aanddb . e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,078,914

Part X} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complets this part to provide any additional information.

Schedule D (Form 990) 2015
DAA
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‘Schedule O (Form 990) 2015 DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442

Page 5
Part Xiit = Supplemental Information (continued)
Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No_1545-0047
{Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | Inspection

Name of the organization DEPARTMENT OF MICHIGAN VETERANS OF
FOREIGN WARS OF THE U.S. INC.

=

ployer identificat| b

38-1133442

FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS

POLICIES AND PROCEDURES ESTABLISHED BY THE NATIONAL ORGANIZATION OF

VETERANS OF FOREIGN WARS OF THE UNITED STATES, IN KANSAS CITY, MISSOURI

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

AUDITING COMMITTEE REVIEWS COMPLIANCE ON A QUARTERLY BASIS. 1IN ADDITION,

THE ORGANIZATION'S BUDGET IS MAILED OUT MONTHLY TO ALL COUNCIL MEMBERS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

DEPRECIATION RESERVE NET CHANGE
DEPARTMENT DUES RESERVE
PRIOR PERIOD ADJUSTMENT
DEPRECIATION RESERVE NET CHANGE
DECREASE IN DUES RESERVE

TOTAL

13,097
-25,982

-85,481

v v »v » » W»n

-98,366

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2015)



. wva
*066 UL 10} SUONIONIISU] B} 08S ‘9I|JON }oV UORONPaYy YJomeded 104

510Z (086 WJ0J) ¥ 8[NPaYdg
A
1 (s)
v
()
(2)
X IR 30 Id2qa 61 IR WO ¥@dns |0 90687y IW . ,.. .ONISNVT
080955¢-8¢ NOIONIHSYM "N ¥Z26
YRELIOYL arvo ‘M a-aA (1)
ON SOA Apue {(e)(2)105 vonoes ) {Aquno? ubiaioy Jo
uoo Bujonuod Baug smels Queyd angng uopoes epoy) tdwaxgy ae)s) efonuap ebay Aanoe Asupd uopeziuebiio pejee) jOo NI PUB 'SS9IpPE ‘SWBN
(ErKAZL Lores ® © (e} () @ o

pey Jl asnedaq g aul|

*JeaA xXej} 8y} bulnp suoijeziueblo Jdwaxa-Xe} pajejal 210wl 10 duo

‘Al HBd '066 WJo4 Uo ,SBA, pasamsue uoneziuebio ay) §i 919|dwo) suoijeziuebiQ jdwax3-xe] paje|ay Jo uonesyiuap| fiped

|
I
(s)
"”
)
()
(2)
(3]
Apus (Anunoo ubtasoy Jo 7
Buyoguod Ppasng s19858 J88A-j0-pU] swoou) ;101 a1e1s) ejpwop (86 Awpoe Lewnd Ainus papseBbassip 4o (o(qeoydde i) NIt PuB 'sseuppe ‘aweN .
0] (o) (] (2) (q) (e} ,
"€€ aull ‘Al Med ‘066 WI04 U0 SBA, palamsue uoleziuebio sy} §i 818jdwo) sanug papiebaisiq Jo uonieouuap| 1 Hed
CYPEETT-8BE "ONI "$°N AHL J0 SUYYM NOIMIOJ
- Jequmu uope3ypuapl sekoidury J0 SNYYALIA NVOIHOIW 40 INIWLIvdda uonez1ustio e jo eweN
w om wmwwoow%wuw m» - *066WLIO}A0B SII"MMM JE S] SuolaNIISU) )1 pue (066 ULIOL) Y OINPaYIS INoqe uoneuLojul o uwmﬁwwoﬂ_ﬂwﬂw Luﬁﬂ.m_
T i etiaioomsoadiioosintaiosin '066 ULIO4 0} Ydeny
. m F QN *1€ 10 ‘9€ 'qSE ‘PE €€ BUIl 'Al UBd ‘086 ULIO] UO _SIA. pasamsue uofieziueBio sy) 5 aj3dwo) _ 7,
. (066 wiod)
sdiysiaupe a)ejalu ue suoneziueb. Ijejo '
T700STeT SN GG Iy yed pajejaiun p nezi O paje|ay _ ¥ 31NA3IHIS

AV EE L1 910Z/20/1L1 M3A



5102 (066 Wu04) Y o|npaysg wva
v
(€)
(2)
(1)
ON | SPA
Anue fisng Jo {Anunoo ubledoj
A« v ) dry 519558 JBak-j0-pua ewooul ‘dioo § ‘dioo 9) Anua 10 a1E18)
n:—o_ﬂ.owm—m eBaweasny o areyg {8101 J0 B18YS Ainue jo edA| Buionuod wang ajpwop 8637 Ayanoe Arewipg uoneziuebid paleld) JO NiJ PUB 'SSEIPPB 'SWBN
) ) (8) (] () (p) (2) (q) (e)
*1eaA xey oy} buunp jsnJ} Jo Co_“m._oa._oo B se pajeal) mco_umN_:mm._o paje|aJ aJow JOo auo pey )l asnedaq ¢ aul| )
‘Al bed ‘066 WJO4 UO SBA, paisamsue CO:NN_CNQ.&O oyl i QQ_QEOO snij 1o :O_um._oa._oo e se 9|qexe ] m:O_uNN_CNmuo paje|ay jo uoijedynuapl A Ved
¥
(€)
(2)
(1)
ON | 594 ON [s2A (r15-21S Suopoes {£gunco
(901 wro) Japun xa ublaioy
yaged L3 einpewds 4o L oo e 10 aE1S)
diysseumo  { Buberew 02 xoq U} junowe greuoniod §]08SB JBaA ewoou) ‘pateial) ewoou| Anue ajIoIop| uoneziueBlio payejes
eBeusasad |10 pusueg 19N—A 8p00 -axdsig -§o-pus jo eJByS 18101 Jo eseus Juautwopald Bujonuoo pang | 6 Anoe Alewud JO NI3 PuB 'SSe.ppe ‘sweN
[t ] o ()} () () [(}] (o) P ) (@) (e)
*1eaA xe) ay) ouunp wahwctmn B SE P31eal] suolleziueblo pale|al 8iow JO auo pey il 3SNedaq - u= ye & -

€ aul] ‘Al Hed ‘066 W04 Uo SO, palemsue uoneziuebio ay) ji sjojdwo) diysiauped e se ajqexe] suoneziueBbiQ paje|ay J0 uoneoyuap)

Z ebeq

CYPEETI-B8E JO0 SNVHHALIA NYOIHOIW J0 LNIWLIVAEA

N

G10¢ (066 WwJod) ¥ 8|npayos

WV €€ L1 8102/20/L 1 MJA




vva

510z (086 uuod) ¥ ejnpayds
; (9)
_m
_ {s)
. )
(e)
@
. (1)
(s-8) odk)
POAOAU] JUNOWE BUNALIBIEP JO PO PAIOAU] junoury uonoesuRl) uopeziuBBIO PelErel JO BWEN
) () (@) (e)
mu_ocmm._s :oaommcwa pue ma_cmcoam_m: PaJoAsD Bujphjoul ‘ol SIy} 8}ejdLWod JSNW OUM UO UOHEULIOJUI 10} SUORONASU] 84} 83S ,'S9A,, S1 8AOQE 8U) JO AUE O) Jamsue eyl j| 2
X sy |- T (s)uoneziuebio pajejas wol Auadosd J0 UYSeO Jo Jajsuel) JaYO S
X | (s)uoneziuebio pajejal o) Apadoud 10 YSeD JO J9jSuen JBIO 4
m\\\\ - i e )
X L] sasuadxa 10} (S)uoneziuebio pajejes Aq pied Juswasinquidy b
dy | 0 T " sasuadxe 104 (s)uoneziuebio pajeral 0} pied Juswasinquisy d
< RN DU
] N L T DR AmVCOamN_cmm._o PoIEIa) LIM wo0>o_n_.=m pied 0 Buyeys o
X [oy | oo " (s)uoneziuebio paje|al tim S}asSe JoY0 1o ‘sisi| Buew quswdinba ! ‘sepjioey Jo Bupeys u
X wy | T (s)uoneziuebio payejai Aq suopedijos Guisiespuny Jo diysiequisw JO SOOIAISS JO BOUBLLIOHA W
X T A Amvcoaﬁ_cmm._o u&m_mh Joj suopeyolos Buisiespuny 1o diysiaquiswl 10 SSIIAISS JO BOUBWIOLDY |
X w | T (s)uoneziuebio pajejas woy S19SSE JALR0 Jo Juswdinba ‘sanyoe) Jo esea H
I Q.m,wﬁw
- X . —H ...................... Amvcoaﬁ_:mm._o _uo.m_m_ 0} S}asse Jay)o Jo EoEn_:cw sep|jioey jo esea |
X Tl " (s)uoneziuebio pajejas m &mmmm j0 abueyox3’ |
X vy Amvcoamn_:mmho pajejas Eot Sjesse Jo eseyoind Yy
X vy T e " (s)uoneziuebio umum_w._ 0) sjasse jo ejeg B
X nwl (s)uoneziuebio uBm_Q woy spuspinid 3
vl B g
: N - T " (s)uoneziuebio pajelas Aq soojukienb UeO)] J0 SUBOT ©
x [ot | T (s)uoneziuebio pajejas Jo} 10 0) mmmETm:m UeO| JO SUBOT P
X | T (s)uonezjuebio paje|es woy UORNQLIUCD _.S_amo Jo el ‘yo 9
X qv | o o a (s)uopezjuebio pajejas 0} uonNNQLIUOD __S_nmo 10 'uelb ‘Yyio q
X et | Anua pajjonuod e woy jual (A1) Jo ‘sanjekos (111) ‘sepinuue (1)) 1sasoul (1) Jo Jdisday e
e Y L LAI-I SUEd Ul pajsy suopeziuebio paje[al aIoW JO 8uo Yim suofjoesues Guwmoioj ey Jo Aue u) eBebua uogeziuebiio ay) pip ‘1eah xey ay) buung 1
ON |seA "8NPayos S JO A) 40 ‘{11 ‘Il sHed uj paysi| ) Agus Aue Hreun aj9|dwo) "ejoN
) ‘g€ 10 ‘GGE ‘¥E BuIll ‘Al Med ‘066 W04 Uo SIA, pasamsue uoeziuebio ay § 8j9|dwo) suoneziuebip pajejoy YIMm m:o_ﬁmwcﬁ 1 Aved
- 3
€ abed ZVVEETII-8E JO0 SNVNALIA NUYODIHOIW J0 INTRIYVAAA 5102 (066 UUOd) H 8INPaUdS

WY €€ LI 9102/20/1 1 MdIA




610Z (066 uuod) ¥ 8inpayss
(1y)
{o1)
(6)
()
(2)
(9)
(s)
)
()
t4]
(1
ON [ S9A ON [SeA ON | S®A [ (115215 sopoes | (Asunoo
(5801 wwod) (suoqeziveBio | Japun xe) woy ubisioy
Lauyed 1-) ©JNPAYPS JO siesse {€)o)105 | Papnjaxe ‘pajeralun | 1o are)s)
dyssoumo | BuiBeuew 02 xoq u) tunowe L SUOTE0IR Jeoh-jo-pue ewoou) [B10) uonoss ‘psjejay) ewodw | epoiwsop
ebejuaasay | o EsOUED 1an—A epoD erevonrodosdsiq jo emus jo aueyg sjouped R ery|  jueuopald Eba] | Awnnoe Lewud Aipue jo NI pue 'sSe.ppe ‘BWeN
(L)) (0] ()] ()] (6) (0] (o) () () (@ (e)
- “sdiysiouped JusW]SaAU| UIEHaD Joj uoisnioxa BuipieBas suogonusul eag uoneziuebio pajejal e Jou sem jeyy (enuanai ssoib 1o
S135SE {E10] AQ PaINSEaLL) SIRIARDE S JO Juaosad aAY UBL) 310W Pajonpued uofeziuebio syl youm ubnosy diyssauped e se paxe) AJnua yoea 1o} uofeuuojul Gumoiio) sy apinoid
. *J€ BUlj ‘Al MBd ‘066 W04 UO ,SOA, Palamsue uoljeziuebio ay) yi sje|dwo) diysiaupned e se sjqexe] suoneziuebiQ pajepiun i\ Med
-y obed ZYVEETT-8E JO SNWIUHLEA NUYDIHOIW 40 LNHRLIVYAIA G102 (066 wuod) o e|npayds

WV €€ 11 9102/20/11 MJA




VFW 110272016 1133 AM
N
Schedule R (Form 880) 2015

DEPARTMENT OF MICHIGAN VETERANS OF 38-1133442

Page 5

-Pat Vit Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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