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Form 990

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2015

* Do nol enter social secunty numbers on this form as it may be made public. Open to Public
e easury > tnformation about Form 990 and its instructions is at www.irs.govAorm990, inspection
A For the 2015 calendar year, or tax year beginning Jul 1 ,2015,and ending Jun 30 » 2016
D Employer identification number

C Name ofomganzation  VETERANS OF FOREIGN WARS POST 7916, INC

B Check f applicable
"
|_|Address change Doing business as 54-1075869
Name change Number and street (ar P.O. box if mail is not delivered to street address) Roonvsuite £ Telephone aurnber
| |iral retum PO BOX D (703) 491-1884
Final retumienmanaled City or town, state or province, country, and ZIP or foreign pastal code
-
| |Amendedrewm  |OCCOQUAN VA 22125 G Gossrcepis 5 717,463,
Application pending | F Name and address of pnncipal afficer H(a) Is thus a group retum for subordinates? HYQS %Nc
— H(b} ncluded? ¥ N
CHARLES WILSON 204 MILL ST OCCOQUAN VA 22125 T B o ctans) e °
| Taxeremptstaes | [50403)  [X[5010) (19 )< (nsetno) | [4947(a)1)or | [527
J Website: > N/A H(c) Group exempiion rumber »
K Form of organzation IX[Corporauon l lTrusl [ J Assaciation [ [Otner > lL Yearof formaton 1978 IM State of legal domicite VA
{Parti |Summary
1 Briefly descnbe the organization's mission or most sigmificant activities | REFER_TO_NATIONAL GROUP RULING __ _ __ _
<
2
c
1
E ———————————
% 2 Check this box » [:rlf the organization discontinued its operations or disposed of more than Z25% of its net assets
<1 3  Number of voting members of the governing body (Part Vi, bne 1a) . . . . . . . . . ... .. .... 3 4
ﬁ 4 Number of independent voting members of the goveming body (Part VI, hlne 1b) . . . . . . 4 4
:g 5 Tota!l number of ndividuals employed in calendar year 2015 (PartV,kne2a) . . . . . . . . . . . . .. .. 5
=| 6 Total number of volunteers (estimate if necessary) . - . . . . e e e e e e e o 6 10
<! 7a Total unrelated business revenue from Part Vil column (C), me 12 . . . . . .. . . ... 7a Q.
b Net unWUS|ness taxable mcome from Form 890-T, e 34 . . . . .. .. 7b 0.
Prior Year Current Year
® 8 Cont/ix at VL ne 1Th) .« . o o0 oL oL s 6, 957. 5,4€1.
21 9 Progf@ ,- Jal\ Ul ine2g) . . . . ... e
2110 inlegty me (Pa PPy dnes 3, 4,and 7d) L
x| P \evenﬁpwjm, colu A) hpes 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . .. 183,650, 156,627.
12 4 ta@ ue — ad lurfé%jgthro faby 1 (must equal Part VIII, column (A), fine 12) . . 190, 616. 162,088.
13  Grants 5}?’ : mounts pai t1X, column (A), nes 1-3) . . . . . . . 2,415, 4,313,
14 Benefits pai tf/f;FZi?mbe rt X, column (A),lned) . . . .. ... ... ...
w | 15 Salanes, other co»r:ﬁtpe é ton, employee benefits (Part IX, column (A), lines 5-10) . . . . . 140,391. 80,977.
?5’ 16a Professional fundraising fées (Part 1X, column Aplmetle) .. .. . ... ...
i‘al b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
WS | 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . . . . . .. . .. .. 49,425. 59,652.
*=11 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), e 25) . . . . . . . . . 192,231. 144,942,
ED;,, 19 Revenue less expenses Subtractline 18fromhne 12 . . . . . . . . . ... oL L. -1,615. 17,146,
-:3 Beginning of Current Year End of Year
“$8 20 Totalassels (PartX, Une16) . . .« « . o o ot e 341,423, 245, 652,
2% 21 Total labilittes (Part X, ne 26) - . . . . .. .. ... 34,818. 17,893.
=%
;:ZE 22 Netassets or fund balances Subtractline 21 fromlne20 . .. . . ... ... 306,605. 327,759.
“{Part il _|Signature Block
(qunder penaltes of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
7 ~ ete Declaration of preparer (other than afficer) 1s based on all information of which preparer has any knowledge
Nz l
Sign > Signatige-atatic / ; Gate
Here S '%“ James W Adns / Trvesicoer '/’L /2007
Type or print € 7 M
PrnType preparer's name Prepgrer's alur%‘u/ Date Check U if PTIN
Paid - G- 01/19/17 sefiempioyed  {P01379359
Preparer |fimsname * James D. Uvena
Use Only [fmsadress ™ 18005 Dumfries Shopping Plz Fum's EIN >
Dumfries VA 22026 Phoneno  (703) 867-5087
....................... Lxl Yes I l No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 10/12/15
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Form 990 (2015) VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 2
{Part il | Statement of Program Service Accomplishments
' Check if Schedule O contains aresponse ornoteto any lineinthisPart i . . . . . . . . . . - o .. oo oL L Lo . D
1 Briefly describe the organization’s mission:
REFER TO NATIONAL GROUP RULING

2 D the orgamization undertake any significant program services during the year which were not hsted on the prior

FOM OO0 OF G90-EZ?7 + + « v v v e e e e e e e e e e e e e e e e e e [] Yes No
if Yes,’ descnbe these new services on Schedule O.
3 Dud the orgamzation 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 Describe the orgamzation’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.

4 a (Code: )} (Expenses $ including grants of  $ 1,975. )(Revenue $ )

4 b (Code: )} (Expenses §$ including grants of S Y(Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 3
{Part IV _[Checklist of Required Schedules
1 Yes No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If 'Yes,’ complete
Schedule A. . . . . 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 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .. .. 2 X
3 Did the orgamzation engage in direct or indirect political campaign activittes on behalf of or 1n opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . @ . . @ i @ i i e e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activibes, or have a section 501(h) election
in effect during the tax year? Iif 'Yes,' complete Schedule C, Partll . .". . . . . . . . . . o o i ot i e e e o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' compfete Schedule C, Partii . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;2 provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, 6 X
£ L
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,” complete Schedule D, Part il . . . . . . . . . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . .« 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 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . o . i i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V. . . . - . . . .« o« v v oo 10 X
11 If the organization's answer 10 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, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. . . . o e e e e e s, 11a} X
b Did the orgamization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil. . . . . . . . . . . . . .. . ..o ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . . .. . ..o 11¢ X
d Did the organization report an amount for other assets in Part X, kine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . .« o o i 0 i i i e e e e e e e e e e e e e e e e e e e i1d X
e Did the organization report an amount for other llabiities in Part X, ne 2572 If '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 orgamzation’s habllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,”’ complete Schedule D, Part X . . . . . 11f X
122 Did the orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XI1. . . . . . . © . i i i 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? If 'Yes,”and
if the organization answered 'No’to fine 12a, then completing Schedule D, Parts X{ and Xl isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f 'Yes, complete Schedule E. . . . . . « « « .« . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . o . o o . .. 14a X
b Dud the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, 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, Partsland IV . . . . . . . . . . . . . .« . . . e 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizatton? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . o . o o o o i e 15 X
16 Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV . . . . . . . . . . v i i i i i e e e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part ] {see InStructions) . . . . « . . « <« o o v v v v v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . « o o o 0 i i i it e i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a” If 'Yes,'
complete Schedule G, PartHl. . . . .« o @ v v i i 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 19 X
BAA TEEA0103 10/12/15 Form 990 (2015)



Form 990 (2015) VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If 'Yes', complete Schedule H . . . . . . - - . - . . . . . ... 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . . . . . ... 20b
21 Dud the organization report more than $5,0600 of grants or other assistance io any domestic organization or
domestic govermment on Part 1X, column (A), ine 1? if Yes,’ complete Schedufe I, Partsland ll . . . . . . . . . . . . ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 22 If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . .« « &« 0t i i it e s i 22 X

23 Did the organization answer Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gm’i’ forrre\rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
chedule J . . . . . . . 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

24 a Did the orgamzation 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 i1ssued after December 31, 2002? If 'Yes,” answer hines 24b through 24d and

complete Schedule K. If'NO, ‘GO0 INE 253 . . . . « o o o o e i o e e e e e e e e e e e e e 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 during the year to defease

any tax-exemptbonds?. - . . . . . . . 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 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time durng theyear? . - . . - . . . . .. 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, 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 pnior Forms 990 or 990-EZ7? if 'Yes,” complete
Schedule L, Part | . . . . . . 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 25b

26 Did the orgamization 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 campensated employees, or disqualified persons?
If 'Yes’ complete Schedule L, Part Il . . . .« @ 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 26 X

27 Did the organization provide a grant or other assistance to an officer, director, 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,’ complete Schedule L, Part lll . . . . . . . . . . . .« 0 i i i it i it i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie 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. - . . < .« 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 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, Part IV . . . . . . . . . . .. .. ... 28c X
29 Dud the organization recetve mare than $25,000 in non-cash contnibutions? If *Yes,’ complete ScheduleM . . - . . - . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? ff 'Yes, complete Schedule M . . . - . . . . . . L . L L 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? i 'Yes,' complete Schedule N, Partt. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . « . .« o o o i i i e i e e 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sectons
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Partl . . . . . . . . . . .« v i i i it i it et v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Ill, or IV,
andPart V, Ine 1. . . . . o o i 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . - . . - . . -« .« - -+ . o o .. 35a X
b If Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controtied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line 2 . . . . . . . .« . .« . . .. 3s5b X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related
organization? If Yes," complete Schedule R, Part V, hne 2 . . . . . .« « 0 0 i i e e e e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O . . . . . . . o v v i v v v i e e e e e . 38 X
BAA Form 990 (2015)

TEEAQ104 10712/15



Form 990 (2015) VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

+ Check if Schedule O contains a response ornote toany lineinthisPart V.. . . . . . . . . . . .. oo oL,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapphcable . . . . . . . . .. fa
b Enter the number of Forms W-2G mncluded in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winfings t0 Prize WINNEIS? - - -« . & &t 4t v bt it v b e m e e e e e e e e e e e e e e e e e e 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b 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 ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . - . - - . . . . . ... .. 3a] X
b If 'Yes' has tt filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin SchedUle O . - - . . . . .« . .« o o v oo Lo 3b] X
4 a 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)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a protubited tax shelter transaction at any time during thetaxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . . i i v it s e e . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chartable contributions? - - - - . .« « . - . . L h oo e . 6a X
b I '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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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?. . . . . . e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . - . . . . o« o v v v o 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed to file
FOrm 82827 . . . . 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 Tc X
d If 'Yes," indicate the nuimber of Forms 8282 filed during the year « « « . « v v v v v v v v o« . | 74|
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7¢f X
g If the organization received a contnbution of quahfied intellectual property, did the organization file Form 8899
AsTequIred? . . . . 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 e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 4008-C2 . . . 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atanytme duringtheyear?. . . . . . . . . . . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . . . . .« . . . e e o 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, orrelated person?. . . . « « « ¢« v v o . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inibaton fees and capital contnbutions included on Part VIl ine 12. . . . . . . . .. . .. .. 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facihbes - . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . ... ..o L. Lo i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orrecewved fromthem ). . . . . . . . . . .. oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . . . . .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . lﬁb|
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the orgamzation licensed to 1ssue qualified health plansinmorethanonestate? . . . . . - . . . . . .« o v o v v v v u 13a
Note. See the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization ts licensed to 1ssue qualfied healthplans . . .. . . . . .. ... ... 13b
c Enterthe amountofreservesonhand - . . . . . . . . . ... 0o 0 e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105  10/12/15

Form 990 (2015)



Form 990 (2015) VETERANS QF FOREIGN WARS POST 7916, INC 54-1075869 Page 6
{Part VI | Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for
+  a 'No’response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylinemthisPart V. . . . . . .. .. .. oo v oo o0 e e E(l

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 4
If there are matenal differences in voting nghts among members
of the govermning body, or if the goverming body delegated broad
authority to an executive committee or similar commuttee, explamn in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 4
2 Dud any officer, director, trustee, or key employee have a famuly relationship or a business relationship with any other
officer, director, trustee, orkey emplayee? . - . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . « .. 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form @80 was filed? . . . . . . . . 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 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organizaton’s assets? . . . . . . . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . L L L i i e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governming body? . . . . . . . . L L 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 govemingbody? . . . . . . . . . . . . o il e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . & . . 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 e e 8al X
b Each committee with authonty to act on behaif of the gaverningbody? . . . . . . . . . . ... ... .. ... ... ... 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organmzation’s maiing 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 Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, oraffifates? . . . . . . . . . . . . .« v o oo o 10a X
b If'Yes, did the arganization have written policles and procedures governing the activittes of such chapters, affillates, and branches to ensure their
operaticns are consistent with the orgamzation’s exemptpurPosSes?. « « « o v« c vt u L L e e e e e e e e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . . . . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? if No,"gotoline 13. . . . . . . .. . . . . . .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . 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 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” descnibe in
Schedule Ohow thiSwas done . . . . . .« o v i i i i e i e e e e s i e e e e e e e e e s 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . L L L e e e e e 13 X
14 D the organization have a wntten document retention and destruction policy? . - . . . . . . . . . . . . .o o 0L 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . ... ... ... ... 15a X
b Other officers or key employees of theorganization- . . . . . . . . . . . . L L i i it i e e e e e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization 1o 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?. . . . . . . . . . . . .. oo o e s e e s s e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed > Virginia

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

D Own website D Ancther's website Upon request D Other (explain m Schedule O)

19 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial stalements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s baoks and records. >
QUARTERMASTER 204 MILL STREET OCCOQUAN VA 22125 (703) 491-1884
BAA TEEAGI06 10112115 Form 990 (2015)




Form 990 (2015) VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 7
{ Part Vll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart VI . . . . . . . . . . o - v oo vt ool hn e D
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.
¢ List all of the orgamzation’s current officers, directors, trustees (whether individuals or organizations), regardless 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 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, instituttonal trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
B Pasition (do not check more D (E) (F)
Name and Title A\sergge (hag %rc'fhb:: 'o‘;gclziisaggr:m Re:onlble Reportable Estimated
b | gredornes) | et | o | s
woek |2 EIRIEIEREE Yy (vﬁzolqu’;gfmgé) E(W-2/10999-MISC) from the
st B S EI8 e 532 5 rerated.
Orrgl:rl:zda g QE; g - -?_, :"'c% § = organizations
- B 9 3
e | B 1B 8
dotted ol a
hne) e =3
i
) _CHARLES WILSON _ ~5.00
PRESIDENT X X 0. 0. 0.
) ROBERT W MAGGI _ _ _ _ ___ _____ _2.00
VICE-PRESIDENT X X 0. 0. 0.
_()_ROBERT W _FENLASON __ __ _____ _ _2.00
SECRETARY X X 0 0 0.
_@4_JAMES ADAMS _ _ _ _ _ _ _ __ _____ _5.00
TREASURER X X 3,600. 0. 0.
%)
e _____ o
L __ _———
8 ___ e
e e
w_ _____
ay___
az
ay_
a4 _
BAA TEEAD107 10/12/15 Formm 990 (2015)



Form 990 (2015) VETERANS OF FOREIGN WARS POST 7916,

INC

54-1075869

Page 8

{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

: (B) (c)
P
(A) Ar\‘/erage édo not|chegk5‘rt1"|%nre 0\:3 u'c‘Jma (D) (E) F
OX,
Name and ttte ﬁt officer and & drectorrstee) | commororitle | compenanae A o
o= related
(ist any R 32125 %’ % <§ Ki:‘}?&é‘&ﬁ??’c; et AT et
o ZEEIZ 2 o283 “ohd rejated
relaled 2 Gl O B 18 ol organzations
or?anrza e o g_ g 3
- tilons
b;low g 5 8 el
dotted ala §
line) o =4
L=3
a8 ___ —
A8
an__
L
(19)
_________________________ B
2 ____ i
21
(22)
_________________________ i D
@ _
24 |
25 ___ .
ThSubtotal. . . . . . . . o e e e e e e e e e e » 3,600. 0. 0.
c Total from continuation sheets to Part VI{, Section A . . . . . . . ... ... >
dTotal {addlinestbandfc) . - - . . . . . . . oo e > 3,600. 0. 0.
2  Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of reportable compensation
from the organization *
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,” complete Schedule Jforsuchindividual . . . . .« .« 0 0 it e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organzation and related organizations greater than $150,000? /f "Yes’ complete Schedule J for
suchindvidual . . . . . . 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 e e e e e e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or indwidual .
for services rendered to the organization? If Yes,’ complete Schedule J for SUCh PErson . . . « . v . v v v o v et o o 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 far the calendar year ending with or within the organization’s tax year
( (8 c)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

|

BAA

TEEA0108 10/12/15

Form 990 (2015)



Form

990 (2015)

VETERANS OF FOREIGN WARS POST 7916,

INC

54-1075869

lPart Vi I Statement of Revenue

*  Check if Schedule O contains a response or note to any hne in this Parl Vil

(A)
Total revenue

B8)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

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

Contributions, Gifts, Grants

1a Federated campaigns . . . . . 1a

b Membership dues 1b

3,373.

¢ Fundraisingevents. . . . . .. 1c

d Related organizations . . . . . 1d

e Govemment grants (coninbutions) . . ie

£ All other contnbubions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnibutions indluded mn lines 1a-1f  §

h Total. Add lines 1a-1f

5,461 .

Program Service Revenue and Other Similar Amounts

Business Code

2a

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (Including dividends, interest and

other similaramounts) . . . . . . . . . ..

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

5 Royalties. . . . . . ... .. ... ...,

(1) Real

(1) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Netrental ncomeor(loss) . . . . . . . ..

Secunts
7 a Gross amount from sales of ) Securties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or {loss). . . .

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c)

See PartiV,lne18. . . . . . . ... a

b Less direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePartiV,ine19. . . . . . . . .. a

590,716.

b Less: direct expenses

502,571,

¢ Net income or (loss) from gaming activities .

.......

88,145.

88,145,

10a Gross sales of inventory, less retums
and allowances

121,286.

b Less: cost of goods sold

52,804.

¢ Net income or (loss) from sales of inventory

68,482.

68,482,

Miscellaneous Revenue

Business Code

162,088.

156,627,

0

BAA

TEEA0109

10/12/15

Form 990 (2015)



Form 990 (2015)

VETERANS OF POREIGN WARS POST 7916,

INC

54-1075869 Page 10

[Part IX | Statement of Functional Expenses

Section $01(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A)

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

Do
6b,

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

(B)

(A)
Total expenses Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

9
10

11

Grants and other assistance to domeshc
organizations and domestic govermments.
SeePartiV,ne21. . . . . . ... ... ..

Grants and other assistance to domestic
individuals. See Part IV, hne22. . . . . . . .

Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . .

Benefits paid toorformembers. . . . . . ..

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)8B). . - . - - . . - . ..

Other salanesandwages. . . . . . . . . . .

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

Other employee benefits . . . . . . . . ...

Payrolltaxes . « . « « . v o v v v v v v o ..

Fees for services (non-employees)
aManagement. . . . ... .. .. ... ...

cAccounting . - .. ... ... ..

dlobbying. . . . .. .. .. .. ... ..
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . ..

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

12
13
14
15
16
17
18

19
20

21
22

23
24

25
26

{A) amount, fist ine 11g expenses on Schedule 0)

Advertising and promotion - . . . . . - . ..
Officeexpenses . . . . . . .. ... «...
Informationtechnology . . . . . . ... ...
Royalties . . . . . . .. o oo

Travel . . . . . . . L

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . .. .. ... ... ...
Conferences, conventions, and meetings . . .
Interest. . . . . .. ... ... .. ...
Paymentstoaffilates. . . . . ... ... ..
Depreciation, depletion, and amortizaton . . .

Insurance . . . . . . .o . e e e e e .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
mn line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hist ine 24e
expenses on Schedule O.) . . . . . . . . ..

a UTILITIES

Total functional expenses Add fines 1 through 24e. .

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

Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . . . . . ..

4,313.

3,600,

3,600.

56,578.

56,578.

20,799,

20,799.

750.

3,209,

3,208,

530.

753.

753.

6,797.

6,797.

14,146

14,146

2,028

2,028

2,153

2,153

14,558,

14,558

14,728.

1,026.

13,702,

144,942.

3,054.

137,575.

BAA

TEEA0110 1011215

Form 990 (2015)



Form 990 (2015) VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 11
[Part X |Balance Sheet
*  Check if Schedule O contains a responseornotetoanylnemthisPart X . . . . . . . . .. ... oo a oo D
o (A) (8)
Beginning of year End of year
1 Cash—nopinterestbeanng . . . . . . . . . .. ... . ... 52,064.] 1 56,293.
2 Savingsandtemporarycashmvestments . . . - . - .« + c v . v vt 2
3 Pledges and grantsreceivable,net . . . . . ... .. ... oL L L. 3
4 Accountsreceivable,net - . - . . . . . . ... e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof S eduel! ................................. 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part li of ScheduleL . . . . . 6
2 7 Notesandloansreceivable,net . . . . . . . . .. . .. ... ... ... ... 7
§ 8 Inventonesforsaleoruse - . . . ... ... ... ... L., 5,300.1 8 5,300.
<| 9 Prepaidexpensesanddeferredcharges - . . - . . . . .. L ... e e .. 9
10a Land, buildings, and equipment cost or other basis.
Complete Part Vi of ScheduleD . . . . . . . ... .. 10a 284,059
b Less. accumulated depreciation . . . . . .. ... L. 10b 284,059.] 108¢ 284,059,
11 Invesitmenis — publiclytraded secunbes . . . . . . . . . ... L. Lo 11
12 Investments — other secunties See PartiV,me 11 . . . . . . . . ... ... .. 42
13 Investments — program-reiated. See Part IV, ne 11 . . . . . . . .. .. ... ... 13
14 Intangibleassels . . . . . L L L L e e e e e e e e e 14
15 Otherassets SeePartiV,hne 11 . . . . . . . . . . .. .. 000 oo .. 45
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. . . .. .. 341,423.116 345,652.
17 Accounts payable and accrued eXpenses . - - - . . . .. it i e e e e e e s 4,493,117 0.
48 Grantspayable . . . . . . . .. . ... .. .. e 18
19 Deferredrevenue . . . . . . . . . . . . L L e e e e e e e e e e 19
20 Tax-exemptbondhabilities . . . . . . . . . . . . . ... 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . 21
2= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
:g Complete Partflof Schedule L . . . . - .. . . . . . . . ... . . 22
23 Secured mortgages and notes payable to unrelated thwrd parties . . . . . . .. . .. 23
24 Unsecured notes and loans payable to unrelated turd partes . . . . . . . . .. .. 30,325.124 17,893,
25 Other hiabilties (including federal income tax, payabies to reiated third parties,
and other habiiities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add nes 17through25 . . . . . . .. ... ... .. ...... 34,818.] 26 17,893.
o Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 fines 27 through 29, and lines 33 and 34.
s 27 Unrestnctednetassets . - . . . . o . vt e e e e e e e e e e e e e e e e e 27
g 28 Temporanlyrestrictednetassets . . . . . . . . . o .ot e e e e 28
w| 20 Pemanentlyrestrictednetassets . . . . . . .. Lo o L. 29
é Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
&30 Caprtal stock or trust pnncipal, or currentfunds .« .« . v o . o o oL L L oL 259,212.1{30 259,212,
3 31 Paidqn or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . . 47,393,132 68,547.
g 33 Totalnetassetsorfundbalances . . .. ... ... ... ......... 306,605.]33 327,759.
34 Total habilities and netassetsffundbalances . . . . . . ... ... ... ... ... 341,423.] 34 345,652,
BAA Form 990 (2015)

TEEAO111  10/12/15



Form 890 (2015) VETERANS OF FOREIGN WARS POST 7916, INC 54-10758692

{Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylne inthisPart Xl . . . . . . . . . ... ..o . Lo ﬂ
1 Total revenue {must equal Part VIIl, column (A), line 12) . . . . . . . . . L L . . e 1 162,088,
2 Total expenses (must equal Part IX, column (A), fine 25) . . . . . . . . . . .t e e e e e e e e 2 144,942,
3 Revenue less expenses Subtractiine 2fromline 1 . . . . . . . L L .t e e e e e e e e e e e e e 3 17,146,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . . .. ... 4 306, 605 .
5 Netunrealized gains (losses)oninvestMents . . . . . . . . & 0 i it it e e e e e e e e e e 5
6 Donatedservicesanduse of faclilies - . . - & . . . . L L L it e e e e e e e e e e e e e e e e 6
T INVestmentexpenses . - . . . . . . o it e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadiustments . . . . . . . L 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 e e 8
9 Other changes i net assets or fund balances (explan nSchedule Q) . . . . . . . . . .. ... ... .. 9
108 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - - . . . 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 10 323,751.

|Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthis Part Xt . . . . . . . . .. .. ... ... ...

..... N

1 Accounting method used to prepare the Form 990 Cash [:‘Accruai DOther

lf the orgamzation 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? . . . . .. . . ... ..
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.
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ... oL
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 basts DConsolidated basis E]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 is financial statements and selection of an mdependent accountant? . . . . . . . .. . ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit ar audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . . . . . L e e e e e e e e
b if 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or gudits, explain why in Schedule O and describe any steps takento undergosuchaudits - . . . . . . . . .. . oL ...

Yes { No

2b X

3a X

ib

BAA
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. . OMB No. 15450047
SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered "Yes’ on Form 990, 201 5

: PartV, line 6,7, 8,9, 10,A‘1l:t‘la,h11b,F11c, 11d, 1te, 11f, 12a, or 12b.
> Attach to Form 990. i
Pepanent of the Jreasury > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. gg;r;:g;'ubhc
Name of the organization Employer id b
VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869

[Part] |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 confributions to {during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Oud the organization mform 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 legalcontrol? . . . . . . . . .. ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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
IMpermissible Private BEnefit? . . - « . « . v v v it e e e e e e e e e e e e e e e e e e e e DYes D No

IPart il |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 cr education) Preservation of a histoncally important iand area
Protection of natural habuitat Bpreservatlon of a certified histonic structure
Preservation of open space

2 Complete lines 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 L Lo L Ll e e e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . oL h o h o e e e e . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure hsted in the National Register . . . . . . . . . . . . . . Lo i o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Hholds? . . . . . . . . . .. o ittt e e D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, iInspecting, handling of viotations, and enforcing conservation easements duning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(hY(@)BYI)? -« + + « » = v v v e s T [ Jyes [ Ine

9 In Part XIll, descrnbe how the arganization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
consetvation easements _

lPart m ]0rganizat_ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes’ on Form 990, Part {V, line 8.

1a if the organization elected, as perritted 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 Pant 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 1ts 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 the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIl line 1 . . . . . . . L o v i i i e e e e e e e e e e e e e » S

(i) Assetsincluded in Form 880, Part X . . . & . o v i i e e e e e e e e e e e e e e e e e e e e e e e » S

2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIILIINE 1 . . . .« o o o i o i e e e s e e e e e e e e e e e e » 5

b Assets included in FOorm 930, Part X . . . . . . . o L L e e e e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990} 2015



Schedule D (Form 990) 2015 VETERANS OF FOREIGN WARS POST 7916, INC 54-107586¢2 Page 2
[Part HI | Orgenizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):
a Public exhibition d Loan ar exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovide a descnption of the organization's coliections and expiain how they further the organization’s exempt purpose in
art Xill.

§ 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 mamntained as part of the organization's colfection? . . . . . .. . . ... .. D Yes DNO

[Part Iv_|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 Is the organization an agent, trustee, custadian or other intermediary for contnibutions or other assets not included
0N FOm 990, Part X2. - « « v o vov e e e e T T []yes [ Ino
b lf 'Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
cBeginningbalance . . . . . . .. L L L L e e e e e tc
dAddiionsdunngtheyear. . . . . . . . .« . o it e e e e e e e e e e e e e e e 1d
eDistnbutionsdunngtheyear - . . .« . . o v i i i L e e e e e e e e e e e e 1e
fEndingbalance. - . . . . . . .. L L e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . U Yes No
b if 'Yes,’ explam the arrangement m Part XIfl Check here if the explanation has been providedonPart Xl . . . . . - . . . .. .. ..

|Part V_|Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Twao years back (d) Three years back () Four years back

1 a Beginning of year balance . . .
bContributions . . . . ... ...

c Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .
gEndof yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restncted endowment > %
The percentages on 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:

() unrelated organizations . . . . . . . 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 e e e s 3a(i)
(ii) relatedorganmizations . - - . . . . . L L L L L L e e e e e e e e e e e e 3afii)
b If 'Yes’ on tine 3a(ii), are the related organizations listed asrequiredon Schedule R? . . . . . . . .. .o c o0 3b

Yes No

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

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (c) Accurnulated (d) Book value
(investment) basis (other) depreciation
datand . . . . ..o L oo
bBuldngs . . . . . ... ... L. 284,059, 284,059,
¢ Leasehold mprovements . . . . . . . ... ..
dEqwpment . . . . .. . ... 00000 L
eOther. . . . . . . . .. o e
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C) . - - « o <« v v o o« « - > 284,059,
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 yETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 3

[Part Vil |investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year marke! value
(1) Financialdenvatives . . . . . . . .. ... ... ....

(2) Closely-held equityinterests . . . . . . . ... .. ...
{3) Other

Total. (Column (b) must equal Form 990, Part X, column {(B) lne 12) . . »

{Part vili [Investments — Program Related. .
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation. Cost or end-of-year market value

(1))
2
3)
4
£5)
{6)
@)
(8)
9
{19)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes’ on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descniption {b) Book vaiue
&)
(2)
3)
{4)
(5)
(6)
{7)
{8)
9
{10}
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . « . v v v v v i i i v i i v i e e e i e e >

{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

{a) Description of hability {b) Book value
(1) Federaf income taxes
@
(3)
4)
(5)
(6)
()
8
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2. Liabihty for uncertain 1ax positions. In Part Xiit, provide the text of the footnote to the organization’s financial slatements that reparls the orgamzation's hatlity for uncerlam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprowided s Part Xl . . . . . . . . . . . . . .« . o oo oo o l:l

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 4
[Part Xi IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. . - . .- .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12
a Net unrealized gains (losses)oninvestments . . . . . . . ... ... ...... 2a
b Donated services and use of facilities - . . . . . .. . ... ... ... ..... 2b
c Recovenesofprioryeargrants . . . . . . . . . . . ... 0l n e e 2c
dOther (DescribeinPart XI.) - . . . . . . . . . . ... . . e 2d
eAddlines2athrough2d . . . . . . . . . . . . .. .. ... ... e e e e e e e e e e 2e
3 Subtracthne2efromiinet . . . . . . . o . . e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . .. 4a
bOther(Describe mPart X)) . . . . . . . . . . . ... Lo Lo 4b
cAddlinesdaand4b . . . . . . . . L L L L e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, hine 12.) . . . . . . « . .« . . . . . ... 5
[Part Xil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . ... L o0 o0 s a0 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services anduse offacilites - . . . . . . . ... ... L. ... 2a
b Prior year adjustments . . . . . . . . ... .. ; e e 2b
cOtherlosses . . . . . . . . . . . o i i e e e e e e e e e e 2¢
d Other (DescribenPart XIH.) . . . . . . . . .. . ... ... .. ... 2d
eAddlines2athrough2d . . . . . .. ... ... ... .. 00 e e e e e e e e e s 2e
3 Subtractline2efromiine T . . . . . . . . i 0 i v i i e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a investment expenses not included on Form 990, Part Vlll,lme7b . . . . . . . .. 4a
b Other (DescribeinPart X)) . . . . . . . . o o o v i i e 4b
CAddlines4aand d4b . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti, line 18.) . . . - . « « « v o o v v o o =« . 5
[Part XIll | Supplemental Information.
Provide the descriptions required for Part !}, ines 3, 5, and 9; Part i, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part X!, hnes 2d and 4b; and Part X}, ines 2d and 4b Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, of if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 5
» Attach to Form 990 or Form 990-EZ. Open to Public
3?;".‘3\3.’?"' 5252&&"52";?2: v * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identificati b
VETERANS OQF FOREIGN WARS POST 7916, INC 54-1075869

Fundraising Activities. Complete if the organization answered 'Yes' on Form 9380, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization rarsed funds through any of the following activittes. Check all that apply.

a Mail solicitations e l_l Solicitation of non-government grants
b B Internet and emadl salicitations f Salicitation of government grants
c Phone solicitations g gSpecial fundraising events
d Bln-person solicitations
2a Did the organization have a written or oral agreement with any indmvidual (inciuding officers, directors, trustees or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? . . - . . . . . . . . . . DYes DNO

b if Yes,’ hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual (1) Activity (i) Did fundrarser (v} Gross receipts {v} Amount paid to {vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contniutions? fundrasser listed in organization

column (f)

Yes No

10

3 List ali states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t is exempt from registration
or licensing

BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 1202115



Schedule G (Form 990 or 990-£2) 2015 VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 2
{Part I |Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
- more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)

through column (c))

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

1 Grossreceipts . . . ... ... .. ..

mczm<ma

2 Lless:Contributions . . . . . .. .. ...

3 Gross income (ine 1 minus line 2)

4 Cashprizes . ..............

5 Noncashprizes. . . . ... .......

6 Rentfacilitycosts . . . . . . ... .. ..

7 Foodandbeverages . . ... ...... .

8 Entertainment . ... .. ........

9 Otherdirectexpenses . . . . . . .. ..

UMBZMIXM ~Oomu-—-9Q

10 Direct expense summary. Add lines 4 through 9mcolumn (d) . . . . . . . . . o o i i i oo .
11 Netincome summary. Subtractine 10 fromiine 3, column {d) . . . . . . . . .« .t it e e

[Part Ill | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

a) Bingo (b) Pull tabs/Instant ¢c) Other gamin {d) Total ganiing
2 (a) Bing bingo/progressive ( g s (add column (a)
v bingo through column (c))
E
N
g
1 Grossrevenue - . . . . . . . .. .. 59Q,716. 590,716.
2 Cashpnzes .. ... .......... 486,028. 486,028.
E
D X
L E] 3 Noncashpnzes. . ............
EN
cSs
T £l 4 Rentffaciitycosts . . . .. ........
5 Otherdirectexpenses . . . ... .. .. 16,541. 16,541.
Yes % ] Yes % Yes %
_——‘ D ———— D ———
6 Volunteerlabor . . . . . .. ... .... No No X|No
7 Direct expense summary Addlines 2through Sincolumn(d) . . . . ... ... .. .. ... ... ...... - 502,569.
8 Nef gaming income summary Subtracthne 7fromhne 4, column(d) . . . . . . . . . . . . . oL e 88,147.
9 Enter the state(s) in which the organization conducts gaming activities Virginia
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . o v v vt v 0. Yes DNO
bif'No,'explain-
10a TN;re— z-!—n; o? tﬁe—o:ga—ni;aﬁlc;_n’; ga;i_r;g_ht_;—er—r-s;s—re_\;c;(é:i,— sasge;d—éd— o?t;ralga?ea d_urTna tFe—ta_;t ;e;5 LTI ﬁ ;e; B _—N; -

b if Yes," explain

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . .. oot a e [ [Yes [X]No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . L L L L L e e e e e et e e s e s D Yes No

13 Indicate the percentage of gaming activity conducted in:
aTheorgamzation'sfacllity . - . - . - . . . v L v Lt i e e e e e e e e e e e e e e e e e e e e 13a
DAROUISIBB FACHY. .+ .« . . o e e e e e e e e e e e e e e e | 13

o ( o0

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes No
b If 'Yes,” enter the amount of gaming revenue received by the orgamzation s and the amount
of gaming revenue retained by the third party ™
¢ If 'Yes, enter name and address of the third party

R4

16 Gaming manager mnformation

Gaming manager compensation * $

Description of services provided ™

D Director/officer DEmployee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retamn the
state gamung license? DYes No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L

[Part IV ]Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

2015

> Complete if the organization answered "Yes' on Form 990, Part IV, fine 23.

» Attach to Form 990. Open to Public
Department of the Treasu P ;
ntemal Revenue Service * > information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organzation Employer identificatf b
VETERANS OF FOREIGN WARS POST 7816, INC 54-1075869
|Part}| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box{es) if the arganization provided any of the following to or for a person listed on Form 990. Part
Vil, Section A, fine 1a. Complete Part il to provide any relevant information regarding these 1tems.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaith or social club dues or inttiation fees
D Discretionary spending account DPersonaI services {e.g., maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? if No,’ complete Part liitoexplain . . . - . . . . . . ... ib
2 Dia the organization require substantiation prnior to reimbursing or allowing expenses incurred by all directors,
lrustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . - . . . . . .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part {i
D Compensation committee DWntten employment contract
D independent compensation consuitant DCompensatlon survey or study
E] Form 990 of other organizations DApproval by the board or compensation committee
4 During the year, did any person histed on Form 990, Part VI, Section A, ine 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . ... Lo oL 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . .. .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . L .00 0oL 4c X
If'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any campensation
contingent on the revenues of
ATheorganiZation? . . . . o v o i 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 5a
bAnyrelated organization?. . . . . ¢ . 0 . i L 0 e e e e e e e e e e e e e e e e ke e e e e et e e e e e e 5b
If 'Yes’ to line 5a or 5b, descnbe in Part lil.
6 For persons histed on Form 990, Part ViI, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent an the net earings of:
ATheorgamzation? . . . . . . . . i v i s e e e e e e e e e e e e e e e e e e e e e e 6a
bAnyrelated organization?. . . . . . . L L L o e e e e e e e e e e e e e e e e e e e e e e 6b
i Yes' on line 6a or 6b, descrbe in Part Hi.
7 For persons histed on Form 990, Part VII, Secton A, line 1a, did the organization provide any non-fixed
payments not descnbed on lines S and 6? if Yes,'descnbeinPart . . . . . . L . . L L Lo v e e 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract excefmon descnbed in Regulations sechion 53 4958-4(a)(3)?
ifYes, 'describein Part I . . . . . . . . e e e e e e e e e e e e e e e e e e e e 8
9 If 'Yes'to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in Reguiations
SECHON B3 4058-6(C)? - » « & v i it 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O

(Form 990 or 999-E2)

Department of the Treasury

Intema) Revenue Service

Supplemental Information to Form 990 or 980-EZ

OMB No. 15450047

Complete to provide information for responses to specific questions on 201 5

Form 930 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 Open to Public

at www.irs.gov/form990.

Inspection

Name of the arganmzation

VETERANS OF

FOREIGN WARS POST 7916, INC

Employer identification number
54-1075869

Pt VI, Line
Pt VI, Line
Pt VI, Line

6
11b
Ta

THE ORGANIZATION HAS MEMBERS THAT VOTE
THE 890 AND 990T ARE AVAILABLE FOR PUBLIC INSPECTION

THE MEMBERS ELECT THE GOVERNING BODY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901

10/12/15

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



