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OMB No 1545-0047

2015

a2 o

Fc:rm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)

> Do not enter social Security numbers on this form as it may be made public.
> information about Form 990 and its instructions is at www.irs.gov/form990.

ERA AN 5 E ki
:Open'to P

"% 'Inspecti
, 2016

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning Sep 1 ,2015,andending Aug 31
B Check  applicable C Name of organzaton  VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY|D Employerdentification number
Address change Doing business as 44-0319970
Name change Number and street (or P O box f mail 1s not delivered to sireet address) Room/suite E Telephone number
Initiat return 406 W. 34TH STREET, 10TH FL (816) 561-8655
Final reumAenminated City or town, state or province, country, and ZIP or foreign postal code
Amended retm  |[KANSAS CITY MO 64111 G Grossrecepts S 67,188,421.
Application pending F Name and address of pnnaipal officer H{a) Is this a group retum for subordinates? Hyes HNO
H(b)
JANET A. OWENS 406 W_34TH STREET KANSAS CITY MO 64111 | fig2lsubordnates ncluded o) ves | No

I Taxeremptstas | [501c)3) [X[501() (19 ) (nsenno) | [49a7a)yor [ [527

J Website: » WWW.VFWAUXILIARY.ORG

H(c) Group exemption number ™

SCANNED MAR 2 2 2017

K Form of orgaruzation lXTCorporauon ] ijst J [ Association l lOlher > l L vearoffomavon 1914 M Sstate of legal domicle MO
[Part 17 [Summary
1 Brefly descibe the organization's mission of most significant actvites___ THE VEW AUXILIARY HAS BEEN
@ SUPPORTING AND HONORING THE MILITARY, VETERANS, AND THEIR FAMILIES SINCE _____ _ __
£ 1914
E _______________________________________________________________
% 2 Check this I;ox - D_If the organization discontinued Its operations or as?ao_se—d ‘of more tFan 25% of its net a;sets - T
S| 3  Number of voting members of the governing body (Part VI, ine 1a) . . . . . .. e e e e e 3 40
‘: 4 Number of iIndependent voting members of the goverming body (Part VI, hlne1b) . . . .. .. .. .. 4 32
:_g 5 Total number of individuals employed in calendar year 2015 (Part V,lne2a). . ... ... ... .. ... 5 22
Z| 6 Total number of volunteers (estmate if necessary) . . . . .. . .. .. ... .. .. .. 6 75,000
2 7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . . . . ... .. .. ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... ... ... ... ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, hne 1h) . . .. . .. 1,817,804. 873,033.
2 9 Program service revenue (Part VIll, ine2g) . . . .. . .. ... ... ..., 1,879,220. 3,349,085.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) e e e 4,909, 288. 2,852,445,
& { 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . .. 873,969. 924,784.
12 Total revenue — add ines 8 through 11 (must equal Part VIII, column (A), ine 12) 9,480,281. 7,999,347.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . ... ... 497,691. 350,291.
14 Benefits paid to or for members (Part X, column (A), hne 4) . . . . .. .. .. 2,849,673. 1,834,535.
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10,7 . . \\ 928,238. 982, 735.
g 16 a Professional fundraising fees (Part IX, column (A), Iine 11e) . . .o @O ‘.%; L i _
:l’- b Total fundraising expenses (Part 1X, column (D), ine 25) > ,_\Q /\&Xﬁ R A .
Y1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 67 Q- PP\3, 402,097, 3,147,762.
18 Total expenses Add hnes 13-17 (must equal Part X, column C . % ) ) ,677,699. 6,315,323.
19 Revenue less expenses Subtract line 18 from line 12 . . Vl ,802,582. 1,684,024.
E § Beginning of Current Year End of Year
§_§ 20 Totalassets (PartX,lne16) . . . . . .. . ... ... .. 86,026,504. 89,655,696.
'E: 21 Total habilites (Part X, hne 26) . . . . . . ... .. 21,031,090. 22,509,590.
ié 22 Net assets or fund balances Subtract line 21 fromhne 20 . . . 64,995,414. 67,146,106

[Partill:: | Signature Block

Under penatties of penury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Dedaraton of preparer than officer) i1s based on all information of which preparer has any knowledge

o =N

>

TFebruarl 27 2017
Date

Sign
Hegre JANET A OWENS NATIONAL SECRETARY-TREASURER
Type or pnnt name and btle
PnntType preparer's name Preparer s signature Date Check U f PTIN
Paid JONATHAN P MCKINZIE JONATHAN P MCKINZIE 02/24/17 seli-employed P01326474
Preparer (rmsname ~ EMERICK & COMPANY, PC
Use Only |fmsaddress ™ 4520 MADISON AVENUE, STE. G Fim's EIN™ 43-1855764
KANSAS CITY MO 64111 Phoneno  (816) 531-2822
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . ... ... .... RN ]X] Yes Lﬁo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970 Page 2
Rart:lll:] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line n thus Part Il . e e e e e e e e e e . D
1 Bnefly describe the organization’s mission

THE AUXILIARY'’S OBJECTIVES ARE FRATERNAL, PATRIOTIC, HISTORICAL AND EDUCATIONAL.

2 D the organization undertake any significant program services durning the year which were not listed on the prior

FOM 990 0F 990-EZ7 .« .« oo e e e e e [] Yes No
If 'Yes,” descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? e D Yes No

If 'Yes,” descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
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  $ ) (Revenue $ )
CANCER AID AND RESEARCH PROGRAM: 2,122 GRANTS TOTALING $1,167,100 WERE

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
QOTHER COMMMUNITY SERVICE ACTIVITIES: AUXILIARY AND VFW MEMBERS ARQOUND

VETERANS & FAMILY SUPPORT: THROUGH THIS PROGRAM, MEMBERS HELP VETERANS

} 4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
. VETERANS & FAMILY SUPPORT: THROUCH THIS PROGRAM, MEMBERS HELP VETERANS ____________

4 d Other program services (Descnbe 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 OF THE UNITED STATES AUXILIARY 44-0319970 Page 3
[PartilVs’] Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,’ complete
Schedule A. .« o v i e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . ... 2 X
3 Didthe organization engage in direct or indirect pohtical campalgn activities on behalf of or In opposmon to candidates
for public office? If "Yes,” complete Schedule C, Part!. . . . . ... .. . ... L. L L. 3 X
4 Section 501(c)(3) organizations Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . . . ... ..... R . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide adwvice on the distnbution or investment of amounts in such funds or accounts7 If 'Yes,’ complete Schedule D, X
= 2 2 6
7 D the organization recerve or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part Il N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Iil. e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counselnng, debt management credit repanr or debt negotiation
services? If 'Yes,’ complete Schedule D,PartlV . . . . . o o e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in temporarnly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . P 10 X
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, Vi, VIil, IX, : .
or X as applicable
a Did the organization report an amount for land, bulldings and eqmpment in Part X, ine 107 If Yes,’ complete Schedule
D, Part VIT . . . o e e e e e e e e . 11al X
b Did the organization report an amount for investments — other secunties in Part X, hne 12 that 1s 5% or more of its iotal
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil . . . . . .. .. .. . .... . 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported Iin Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil . . . . . .. e e e e e 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . .. .. . . .... . 11d X
e Did the organization report an amount for other liabilibes in Part X, ine 252 If 'Yes,’ complete Schedule D, Part X . . . . . . 11e| X
f Did the orgamzatlon s separate or consolidated financial statements far 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 Xl, and XIl. . . . .« . .. e o 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 Iine 12a, then completing Schedule D, Parts X! and Xli 1s optional 12b X
13 s the organization a schoo!l descnibed in section 170(b)(1)(A)()? If "Yes,’ complete Schedule E. . . 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 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 . . . . .. . . ..., ..., .. 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 li and IV . e e e e e e e e e e e 15 X
16 Did the orgamization 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 liland iV~ . . . . . . ... .. ... ..... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . .. .. .... ..... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . . .. ... . ...... e e e e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a? If "Yes,’
complete Schedule G, Partlll. . . . . . .. .. .. e e e e 19 X

BAA TEEA0103  10/12/15

Form 990 (2015)



Form 990 (2015)  VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970 Page 4
Pait IV..7| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete ScheduleH . . . . . . . .. 20a X
b If "Yes’ to ine 20a, did the orgamzation attach a copy of its audited financial statements to this retum? . . . 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 1? /f 'Yes,’ complete Schedule |, Partsland il . . . . .. ... 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), kne 27 If 'Yes,' complete Schedule |, Parts land lli . . . . e e e e 22 X
23 D the organization answer Yes' to Part VIi, Section A, hne 3, 4, or 5 about compensation of the orgamzatnon s current
and former officers, directors, trustees, key employees and hlghest compensated employees” If 'Yes,’ complete
Schedule J. . . . - .. oo ol e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If 'Yes,’ answer Iines 24b through 24d and
complete Schedule K If No, ‘gotolne 25a. . . . .. . .. .. ... .. . . ..... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" ...... 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . .. .. .. .. L. Lo oo oo . 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year’? 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 dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . .. ... ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . .. . ... . ..... ... . e e e e e 25b
26 Did the grganization 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 hlghest compensated employees or dlsquallf ied persons?
If 'Yes’ complete Schedule L, Partil . . . .. . . . ... .. Lo o 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 famlly member
of any of these persons? If 'Yes,’ cormnplete Schedule L, Partill . . . . .. e e e e .. R 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV

b A family member of a current or former ofﬁcer director, trustee, or key employee” If ’Yes complete
Schedule L, PartIV. . ... .. .. . e e e e e

¢ 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, Partlv . . . ... ... .

29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M . . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other snmllar assets, or qualified conservation
contnbutions? If 'Yes,' complete ScheduleM . . . . . ... .. .. .. . e e e e e e e

31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complele Schedule N, Part! . . . ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . . . . i v oL e e e e

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . .. .. ... ... .. ... ..

34 Was the organmization related to any tax-exempt or taxable entlty'P If 'Yes,” complete Schedu/e R, Part ll, Ill, or IV,
andPartV,hne 1. . . . . . . . .. L. oo o e e e .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. e e e

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, Ine 2 . .

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V,lme 2 . . . . . ... . ... .. .. Lo

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . ... ... ..

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 . . . . . . . . .. Ll e

28a

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015)  VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970

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

Check If Schedule O contains a response or note to any hne m this Part V.. . . . e e e e e e

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. 1a

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

¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gamlng
(gambling) WINNINGS 10 Prize WINNErs? . . . . . . . . .. ..ttt et e e e e e

ments, filed for the calendar year ending with or within the year covered by this retumn

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L
2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a i1s 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 dunng theyear? . . . .. ... ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation n Schedule O . e e e

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account or other financial account)? . .

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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .
c If 'Yes,’ to hne 5a or 5b, did the organization file Form 8886-T2 . . . ... .. s e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $ 100 000, and did the orgamzauon
sohcit any contnbutions that were not tax deductible as chantable contnbutions? ..

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . ... .. ... e e e e e e e e e e e e e e

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 contrnbution and partJy for goods and
services providedtothepayor?. . . . . . . . ... ... ... ...
b If "Yes,' did the organization notify the donor of the value of the goods or services provnded'7 ..

¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file
FOrm 82827 . . . o o e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed durng theyear . . . ... .. .. .. | 7d|

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. ..

g If the organization received a contribution of quallﬁed intellectual property did the orgamzatlon file Form 8899
asrequired? . .. ... ...,

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatnon file a
Form 1098-C? . . . .. ... ... .o oo a e e

8 Sponsoring orgamzatlons mamtalmng donor adwsed funds. Did a donor advased fund mamtamed by the sponsonng
organization have excess business holdings at any time dunng the year?. . . . . ..
9 Sponsoring organizations matntaining donor advised funds
a Did the sponsoring organization make any taxable distributions under section 49662 . . . ... ... ........
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?.
10 Section 501(c){7) organizations. Enter

"k zlk\ ;;'*'z.(‘ \:s&ml
3a X
3b
4a X
hRA K H

: )? “

X
6a X
6b

igé‘ ,‘ < 5 "

“7 a X
7b
7¢ X
u-’:%i - ?%-—
7e X
7f X
7g
7h

. e .
8

i, G N P 1

a Inbiation fees and capital contnbutions included on Part Vill, line 12. . . . . . .. .. . | 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciites . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. e e e .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . ... . ... .00 R 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fillng Form 990 in heu of Form 10412 . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . bz bl

13 Section 501(c)(29) qualified nonprofit health insurance I1ssuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? . . . e e e e e e e
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization iIs required to maintamn by the states in
which the organization i1s licensed to tssue qualified healthplans . . . ... . ... .. .. 13b

¢ Enter the amount of reservesonhand . . . . . . ... .. e e e e e C e 13¢c

14 a Did the organization receive any payments for indoor tanning services dunng the tax year? . . e e e e e
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAQ105 10/12/15

Form 980 (2015)
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Form 990 (2015) VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970 Page 6 \
|P‘art V1..] Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check If Schedule O contains a response or note to any lne nthisPartVI. . .. . ... ... ...... e e e e I—}q

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the goverming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empioyee? . . . . . . . e e e e e e e e e e e e e e

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

since the pnor Form 990 was filed?. . . . . . . . . . . e e e e e e e e e e e e e e e e .. 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzation’s assets? . e 5 X
6 Did the organization have members or stockholders? . . . . .. . . ....... . . ... L., 6 X
7 a Did the organization have members, stockholiders, or other persons who had the power to elect or apponnt one or more

members of the governing body? . . 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 governing body? . . . . .. . ... .. ..

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by kR :
the following [

a The governing body? . e e e e e e .. e e e e e e
b Each committee with authonty to act on behalf of the governing body? . . . . ... . e e
9 |s there any officer, director, trustee, or key employee listed in Part VI, Sechion A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . .. e e e e e e . [ 10al X
b If "Yes,’ did the orgamization have written policies and procedures goveming the activiies of such chaplers, affihates, and branches 1o ensure therr
operations are consistent with the organization's exempt purpeses?. - - . . . . . .. . ..o .o e . | 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . . . . . . | 1tal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 & . * ggj “*
12 a Did the organization have a wntten conflict of interest policy? If ‘No,” go to line 13 . e e e . [ 12a] X
b Were officers, directors, or trustees, and key employees requ1red to disclose annually interests that could glve nse
{16 301111 1. 12b] X
c Did the organization regularly and consnstently monitor and enforce compliance with the pohcy” If 'Yes, descnbe in
Schedule O howthiswasdone . . . . . .. .... ..... e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . e e e e e e e e X ;
14 Did the organization have a wntten document retention and destruction policy? . . . . .. . . ... .. ..., X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . e e e e
b Other officers or key employees of the organizaton. . . . . e e e e e e e e e e
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arangement with a
taxable entity dunng theyear? . . .. .. ... ... ... e e e e e e e e e

PRRCIY IO

b If "'Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . .. .. ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be fited »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for 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)
19 Descnbe tn Schedule O whether (and if so, how) the orgamzaton made its goverming documents, conflict of interest policy, and financial statements available to
the public dunng the lax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
JANET A. OWENS 406 W. 34TH STREET KANSAS CITY MO 64111 (816) 561-8655
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015)

VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY

44-0319970

Page 7

|Part Vi [Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check 1f Schedule O contains a response or note to any line in this Part VII .

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 organization’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 ’

® | st 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 10938-MISC) of more than $100,000 from the
organization and any related orgamizations

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

® |ist ali 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(©)
(A) (B) | antme box, urisss person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensaton from armount of other
o BETZ[RFEIS| womsag | Wi | Chne
I'fgﬁlrsa?gr 2 = g g fn 1% % § organization
o o] =| 28 3 IR ala and related
o;Z[aarl'l?zda- % Fg % -g_ 4 é‘ - organizations
de | s (3] d
ey | 8§ g
2
_(_CQLETTE BISHOP _ _ _ _ _______._ 40.00
NATIONAL PRESIDENT X X 9,264. 0. 0.
_{2) DEIRDRE GUILLORY _ _ ______ __ 10.00
NATIONAL SENJOR VICE-PRESIDENT X X 8,184. 0. 0.
_(B)_JAN OWENS _ _ _ _ _ _ __________ 40.00
NATIONAL SECRETARY-TREASURER X X 79,528. 0. 9,750
_4)_SANDI KRIEBEL _ _ _ . _ ______.__ -92.00
NATIONAL JUNIOR VICE-PRESIDENT X X 7,253. 0. 0.
_()_PEGGY HAAKE _ __ ___________ -71.00
NATIONAL CHAPLAIN X X 6,750. 0. 0.
_(6)_SANDRA ONSTWEDDER _ _ ________ _6.00
NATIONAL CONDUCTRESS X X 2,786. 0. 0.
_(@_JgEAN HAMIL _ _ _ ____________ _5.00
NATIONAL GUARD X X 0. 0. 0.
_(8)_LINDA COMPTON _ _ _ _ _ __ _____._ _1.00
NATIONAL CHIEF OF STAFF X X 0. 0. 0.
_9)_LORRAINE CANNON _ __ __ ______ _1.00
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
{10)_CAROLE HARRISON _ __________ _1.00
NATIONAL DIST. COUNCIIL MEMBER X 0. 0. 0.
0Y_GLORIA FAULK _ __ _ _________ _1.00
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
(2)_LEE SPATAFORE _ __ __________ _1.00
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
(13)_FRANCINE CORNISH _ _________ _1.00
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
(4 _TRISH VON WALD __ __________ _1.00
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
BAA TEEA0107 10112115 Form 990 (2015)



Form 990 (2015) VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0318970 Page 8
| Rart VIi |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(B) (C)
(A) Average | (donot chzgks:lrlg:e than one (D) (E) (F)
Name and utle hg::s b:%bg??ﬁg gedr’?ggllos”zzgeaen) d)mI;:rEg:llaOt::efrOm com}?)gﬁggﬁg:!eﬁom amg’trlm?]:fl(e:&er
way R ZQ(3 Bag| wetsnge | “wores | Crmne
h?urs a. 9 ‘é':: = % 12 % 3 ( ) ¢ ! org:r:?zal?on
s BEEIR|3EIR and reated
e RG22 3 "
below @ 5 8 g
dotted § z §
line) o &
Q|
{18)_KATHY CANDADY _ _ _ __________| 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
(8)_PpATSY COLE _ __ _ _ _________.] 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
(7)_DANA FOGNER _ __ __________/_ 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
{18)_HOPE_GILBERT_ _ _ ___________| 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
{19)_LINDA MORAN _ _ _ ___________| 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
20)_VIVAIN BERNOTAS _ __________| 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
21)_VIRGINIA ROSA __ ___________| 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
22)_ TAMI ELLIOTT_ _ _ _ __________| 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
23) KIM SLOAN _ _ _ _ ___________.| 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
{24 BARBARA MELNICK _ _________ | 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
25 MARY STROUD _ __ _ __________| 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
1bSubtotal. . . ... . .. «........ e Lo 113, 765. 0. 9,750.
¢ Total from continuation sheets to Part VII, SectionA . .. . ... .. > 70,488. 0. 4,400.
d Total (add lines1band1c) . . . ... ... ..... . e > 184,253. 0. 14,150.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee Lifs

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . ... ..o Lo 000 R )

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or indtvidual .
for services rendered to the organization”? /f 'Yes,' complete Schedule J for such person . L e .. ..l 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 organmization Report compensation for the calendar year ending with or within the organization’s tax year

{A) (B) (C)
Name and business address Descnption of services Compensation
QUAD GRAPHICS PO BOX 644840 PITTSBURGH PA 15264 |PRINTING MAGAZINE 722,730.
CONDADO GROUP, INC 1321 BURLINGTON STREET KANSAS CITY MO 64116 [INFORMATION TECHNOLOGY 277,163.

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organizaton » N ‘.
BAA TEEA0108 10/12/15 Form 890 (2015)
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Form 990 (2015)  VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970 Page 9
{PartVlil| Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
% Gt exempt business excluded from tax

%: 5w WEF function revenue under sections

: f, ,‘41‘;:;‘,,@5 A 512-514

revenue

Contributions, Gifts, Grants |;
and Other Simular Amounts

1a Federated campalgns
b Membership dues
¢ Fundraising events .
d Related organizations
e Government grants (contnbutions)

f All other contnbutions, gifts, grants, and
sumiar amounts not included above . .

9 Noncash contributions included in lnes 1a-1f &
h Total. Add hnes 1a-1f

7

s

R A

1f

873,03

3.

E
}k‘}w ’h’"

5 V(r( i s 5y

"V‘(i

g Business Code AR .:)‘, X .
g 2a CANCER INSURANCE ADMINISTRATION{525100 85,178. 85,178. 0. 0.
f b MEMBERSHIP DUES _ _ _ _ _ 453220 3,263,807.| 3,263,907 Q. 0.
2 c
3
| e T ________
gn f All other program service revenue
Iy g Total. Add hnes 2a-2f | 3,349,085. e . N y
3 Investment income (Including dividends, mterest and
other similar amounts) . e 2,811,591,
4 [ncome from investment of tax—exempt bond proceeds . . *
5 Royalties. .
(1) Real (u) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) A
7 a Gioss amount from sales of ) Secunties i Other
assets other than ventory |59 229,928,
b Less cost or other basis
and sales expenses . 59,189,074,
¢ Gaun or (loss) 40,854 . ‘(;
d Net gain or (loss) . -
© | 8a Gross income from fundraising events o
E (notincluding. § ) X
2 of contrnibutions reported on line 1c) ) !
¢ See Part IV, line 18. . a ;
E b Less direct expenses b K
o) ¢ Net income or (loss) from fundraising events . -
9 a Gross income from gammg activibes ‘
See Part IV, line 19. . . a
b Less. direct expenses b | o BT R PR
¢ Net income or (loss) from gaming activities . > )
10a Gross sales of mvenlory less retums
and allowances . a
b Less cost of goods sold . . b
¢ Net income or (loss) from sales of inventory >
Miscelianeous Revenue Business Code "f‘ M R ‘,”’aj i‘:‘:*x :__- et e
11a TREASURER BOND INCOME _ _|523000 162,140. 162,140. 0. 0.
b NATIONAL_CONVENTION _ _ _|900099 95,208. 95,208. 0. 0.
c
d Al other revenue . . . . . . . . . . . 45,820. 45,820. 0. 0.
e Total. Add lines 11a-11d . s 303,168, | 7 oo ke LT T T
12 Total revenue. See instructions | 7,999,347, 4,273,869. 0. 2,852,445,
BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015)  VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete colurmn (A)
Check if Scheduie O contains a response or note to any line in this Part IX. . e e e e e e e e e [ ]
. : A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic S Tl Ee
organizations and domestic governments
SeePartIV,line21. . . .. ... ... 325,567.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22. 24,724.
3 Grants and other assistance to forengn
organizations, foreigh govemments, and for-
eign individuals See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . .. 1,834,535,
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. 184 ,319.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B)- . - - . - . ...
7 Other salanes and wages. . . . .. ... 559,180.
g Pension plan accruals and contributions
(include sechion 401(k) and 403(b)
employer contributions). C e e 101,087,
9 Other employee benefits . . . . . . 82.907.
10 Payrolitaxes . . . ... .. .. ... .. 55,242,
11 Fees for services (non-employees)
aManagement. . . . . ... ... .. ..
blegal. .. .. ........ 21.
cAccounting . . .. . ... .. 36,027,
d Lobbying e e e
e Professional fundraising services See Part IV, ine 17 . 5l
f Investment management fees 211,772.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O0) . . 68,702,
12 Advertising and promotion . - . . . . . . 115,737.
13 Officeexpenses . . ... ... 16,855.
14 Information technology 217,961.
15 Royalties. .. . ... .......
16 Occupancy ... .. .. .. 201,716.
17 Travel . . . 817,371.
18 Payments of travel or entertainment
expenses for any federal state, or local
public officials . .. . ... ...
18 Conferences, conventions, and meetings . 241,274.
20 Interest . . ... .. ...
21 Payments to affibates. . . . . e
22 Depreciation, depletion, and amortization . . 46,445,
23 nSUrANCE - .« 4 - e e e e e e e 20,654.
24 Other expenses Itemize expenses not . =3 R TP .
covered above (List miscellaneous expenses . < moboyE -
in line 24e If ine 24e amount exceeds 10% SR L :
of ine 25, column (A) amount, list ine 24e L N Fe . -
expenses on ScheduleO) . . . . .. ... - - - Y
2 POSTAGE AND SHIPPING _ __ _ _ 109,792
b PRINTING_ _ _ _ _ o ___ 50,206
¢ PROGRAM AWARDS _ _ _ _ __ ____ 218,124
d NATIONAL_MAGAZINE _ _ _ _ _ ___ 743,619
e All otherexpenses . . . .. ... 31,486
25 Total functional expenses. Add fines 1 through 24e 6,315,323.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . .

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015)

VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY

44-0319970

Page 11

[Part X..- | Balance Sheet

Check If Schedule O contains a response or note to any ine in this Part X . . .

|

Beginning of year End (oBf)year

1 Cash — non-interest-beanng . . . . . . .. .. .. 315,474.| 1 213,959.

2 Savings and temporary cash investments . . .. .. .. ... 2

3 Pledges and grants receivable,net . . . . . ... L. Lo 3

4 Accountsrecewvable,net. . . . .. ... . ... 2 8 7,1 14 4 290,072

5 Loans and other receivables from current and former officers, directors, ‘ ' . /; } %
trustees, key employees, and highest compensated employees Complete - AP
Part Il of Schedule E .................

6 Loans and other receivables from other disqualified persons (as defined under ' e =
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing - ! R
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ “ A EEN ~
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . .

2 7 Notes and loans receivable,net . . . .. .. ... . ... L.
@ 8 Inventonesforsaleoruse . ... ... ... e e e
2 9 Prepad expenses and defered charges . . . . .. .. ... 798,686.
10a Land, buildings, and equipment cost or other basis ‘2 . ik . ( Q
Complete Part VI of Schedule D - .. ..... 10a 445,191 e ST
b Less accumulated depreciatbon . . . . . 10b 332,984 124 686 .| 10¢ 112,207.
11 Invesiments — publicly traded secunties . . . . . ... L. oo oo 84,672,307.1 11 88,240,772.
12 Investments — other secuntes See Part IV, lne 11 . . . .. .. ... ... 12
13 Investments — program-related See PartIV,lme 11 . . . ... ... .. .. .. 13
14 Intangbleassets . ...  ..... .. .. L. 14
15 Other assets See Part IV, ine 11 15
16 Total assets Add lines 1 through 15 (must equal ine 34) 86,026,504.(16 89,655,696 .
17 Accounts payable and accrued expenses 1,074,255./17 1,303,288,
18 Grantspayable .. .. ....... o L. ... 18
19 Deferredrevenue . . . .. ... .. ... 7.674,460.] 19 7.904,315.
20 Tax-exempt bond hiabilives . Ce e e e 20
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees, ‘. B N - T | N %
0 key employees, highest compensated employees and dlsquallﬁed persons < & e B PR .. e
:‘:" Complete Part Il of ScheduleL . . . ... ... 22
23 Secured mortgages and notes payable to unretated third parties . . . . .. .. .. 23
24 Unsecured notes and loans payable to unrelated third partes - . . . . . .. .. 24
25 Other habiiies (inciuding federal iIncome tax, payables to related third parties,
and other liabilities not included on hnes 17-24) Complete Part X of Schedule D - 12,282,375.]|25 13,301,987.
26 Total habilities. Add ines 17 through25 . . . . . . . e e e e 21, 03 1,090.]26 22 509 5 90
° Organizations that follow SFAS 117 (ASC 958), check here > and complete («E ‘* JV:.‘ v i’ . m,«‘(
8 lines 27 through 29, and lines 33 and 34, T TR ST A N "52“ A
E 27 Unrestnctednetassets . . . . . . . ... L. Lo oo 16,151,314, 17,173 496
t-g 28 Temporarily restncted netassets . ... ... .. . ..., 48,844,100, 28 49,972,610.
o | 29 Permanently restncted netassets . . . . . . ... ... L. Lo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here * D ’;jf?( ::« - 4. ;;f 0
5 and complete lines 30 through 34. RN X "“_ el ‘ﬁ}E
al30 Capital stock or trust pnncipal, or current funds ..
8| 31 Pad-in or capital surplus, or land, building, or equipment fund . . . . .. .. ..
2 32 Retained eamings, endowment, accumuiated income, or other funds
g 33 Totalnetassetsorfundbalances . . .. ... ...... ..., 64,995,414, 33 67.146,106.
34 Total habiities and net assetsffundbalances . . . ... ..  ...... 86.026,504 .| 34 89,655,696,
BAA Form 990 (2015)

TEEA0111  10/12/15



Form 990 (2015)  VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319870 Page 12
| Part-Xi::] Reconciliation of Net Assets

Check If Schedule O contains a response or note 1o any kine in this Part XI . e P P m
Total revenue (must equal Part VIII, column (A), ine 12) . e e e . e e e e e e 7,999.347.
Total expenses (must equal Part IX, column (A), ne 25) . . . . . . ... e e e e 6,315,323
Revenue less expenses Subtract ine 2 frominet . . . . e e e e 1,684,024.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. . ... .. .. 64,995,414,
Net unrealized gains (losses) on investments . . . . .. ... ... Ce e e e e e 740,802,
Donated services and use of facifites . . . . .. .. ... e e e e e e e e e
investment expenses . . . . . e e e e e e e e e e e e e e e
Pnor penod adjustments . . . . . .. . . e e e e e C.e .. e e e

OR[N || W|N|=

Other changes in net assets or fund balances (explain in Schedule O) . e e e e e e e e e

Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Part X, iine 33
column(B)) - . . . . oo o e e e e e e e e e e e e e e e e 10 67.146,106.
| Part XIl{| Financial Statements and Reportlng

Check if Schedule O contains a response or note to any ine in this Part Xti . e e e e e e e I_]

~274,134 .

S W RN B WN

-

1 Accounting method used to prepare the Form 990 DCash Accrual DOther b owh

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

2 a 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 staiements for the year were compiled or reviewed on a - y B
sljejarate basis, consolidated basis, or both . f

Separate basis DConsohdated basis DBoth consolidated and separate basts

b Were the organization’s financial statements audited by an independent accountant? . . .. . . . ... .... 2bl X

if 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate ‘. o o
basis, consoldated basis, or both .- %

Separate basis DConsoludated basis D Both consolidated and separate basis N Fo e

c If 'Yes' to ine 2a or 2b, does the organization have a commitiee that assumes responsibity for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . e 2¢|] X

If the organization changed either its oversight process or selection process dunng the tax year, explain :fr S
in Schedule O .

3 a As a result of a federal award, was the orgamzatnon requnred to undergo an audit or audlts as set forth in the Slngle
Audit Act and OMB Circular A-133? . . . . . .. ..o e e e e e e e e 3a X

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . .. .. C. 3b

BAA Form 990 (2015)
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OMB No 15450047

F?rm 990 Continuation Sheet for Form 990

2015

Depariment of the Treasury
Intemal Revenue Service

Name of the Organization Employler Identification number
VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970
|Part.Vil ¥|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and Title Average Pos“"?"_(‘:hed‘ all that apply) Reportable Reportable Estimated
nusper [RETFT2(Z[32[S|  Teoransaion relaras orgampations oompensanon.
(ist any 3 a g E g § :‘a ('BD (W-2/1099-MISC) (W-2/1099-MISC}) orgaorl:"lza!h“eon
hoursfor |2 &' (S 5| @ =
related | & = = g|° 3 oi:ggr:leaall::ﬂs
dotied line) e %
&
_26_DOROTHY IRVING _ ___ __ | 1.00_
NATIONAL DIST COUNCIL MEMBER X 0. 0. 0.
_27_CAROL FETTERS _ __ __ _ 1.00_
NATIONAL DIST. COUNCIL MEMBES X 0. 0. 0.
28 DONNA FENSKE _ __ _ _ __ | 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
28 _VICKIE ROSSEE __ _ __ _ _ ] 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
_30_LYNN MUSSELMAN __ _ _ _ _ | 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
31_JO LYNN ALVATTER _ _ __ | 1.00_
NATIONAL DIST CQUNCIL MEMBER X 0. 0. 0.
32 JANE REAPE _ _ _ ______ | 1.00_
NATIONAL DIST COQUNCIL MEMBER X 0. 0. 0.
_33_SANDRA UZELL_ _ __ __ __ | 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
34 _RENEE FULK __ _______ | 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
35 _JAYNE MCCORMICK _ __ _ _ | 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
36_NANCY TRIVETT _ __ ___ ] 1.00_
NATIONAL DIST. COUNCIL MEMBER X 0. 0. 0.
_37_FERANCISCA GUILFORD _ _ _ j1.00_
JR PAST NATIONAL PRESIDENT X 33,338. 0. 0.
_38 ANN_ PANTELEAKOS _ _ _ _ _ | 1.00_
JR. PAST NATIONAL PRESIDENT X 37,150. 0. 4,400.
39 _AMITHEA BOREL __ __ _ _ _ | 1.00_
JR. PAST NATIONAL PRESIDENT X 0. 0. 0.
_40_LEANNE LEMLEY _ _ _ ___ | 1.00_
JR PAST NATIONAL PRESIDENT X 0 0 0
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete If the organization answered 'Yes’ on Form 990, 201 5

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to-Public .

Intemnal Revenue Service Inspectlon
Name of the organization Employer 1dentification number
VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970

IPart 1% | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 6

D DLW

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

Total number at end of year

Aggregate value of contribubions to (during year)

Aggregate value of grants from (dunng year) . . . . .

Agaregate value atend ofyear . . . . .

Did the organization inform ali donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . Ce .. |:|Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible prnivate benefit? . . .. ... oL 0 L0 oo L0 Lo o s s e DYes D No

[Part 1] IConservatlon Easements.

Complete if the organization answered 'Yes’ on Form 990, Part IV, hine 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservanon of a certified hustoric structure
Preservation of open space
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 conservation easements . . . ... .. . . e e e e 2a
b Total acreage restricted by conservation easements . . . .. . e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure hsted in the Natonal Register . . . . . . . . .. . . ..., 2d

Number of conservation easements modified, transferred, released, extmgu:shed, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement 1s located >
Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . e e e e e e e e e e DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

"

Does each conservation easement reported on line 2(d) above satnsfy the reqmrements of section 170(h)(4) (B)

and section 170(h)(@)(B)m)? . . . - o[ ]ves DNo

In Part Xill, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part 11l *| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide,
in Part Xlill, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part Vill, ne 1 P e e e e e e e L
(if) Assets included in Form990,PartX . . . . .. . e e e e e e e e > S
If the organization received or held works 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 VIII, ine 1 . .. . e e e e e e e e e > S
b Assets included in Form 990, Part X . . . . .. .. . .. . ..., A )

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 OF THE UNITED STATES AUXILIARY 44-0319970 Page 2
|Rart 1t .| 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 'I;rcnn)((jﬁla descniption of the organization’s collections and explain how they further the organization’s exempt purpose In
a
5 Dunng the year, did the orgamzation solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? . 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.

1 a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not included
onForm 990, Part X?. . . . . . . . . ... oo oo e e e P DYes [_—_INo

b If 'Yes,’ explain the arrangement in Part Xill and complete the followmg table

Amount
cBeginningbalance . . . . .... ... e e e e e e ic
d Additions duringtheyear . . . . . . .. ... .. e e e RPN 1d
e Distnbutions dunngtheyear . . . . . ... ... .. e e e e . e e 1e
f Endingbalance. . . . . . ... ... o0 L Lo . .o 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account I|ab|||ty’7 e e I__| Yes No
b If 'Yes, explain the arrangement in Part XIlt Check here if the explanation has been providedon Part XNl . . . . .. .. .. ... H

|Part V.| 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 . . 881,2009. 921,690. 812,884. 772,703. 788,127.
b Contnibutions . . . . PN 0. 1,270.
¢ Net investment earnings, galns
andlosses . .. .. 45,721. -12,950. 135,101. 66,979. 8,504.
d Grants or scholarships . . . 25,000. 25,000. 23,970. 25,000. 25,000.
e Other expenditures for facilites
and programs
fAdmlmstratlveexpenses .. 2,403. 2,531. 2,325. 1,798. 198.
g End of year balance . . . 899,527. 881,209. 521,690. 812,884. 772,703.
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restncted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No

(i) unrelated orgamizations . . . . . . . e e e e e e e e e .o 3al) X

(ri) related organizations. . ... ...... e e B K 1) X
b If "'Yes' on ine 3a(n), are the related organizations listed as required on ScheduleR? . .. . . ... ... . ... 3

4 Descrnibe in Part Xlil 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 IV, line 11a. See Form 990, Part X, line 10

Descnption of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . ... . .. ... e . e (3‘(.“

b Buldings . . e

c Leasehold improvements . . .. ... . 78,261, 54,148. 24,113,

dEqupment . . .. . ..ol . 366,930, 278,836 88,094.

eOther. .. .. ... 0.
Total. Add Ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . . . . > 112,207.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 yETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970 Page 3

|Part Vii:| Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b_See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty} (b) Book value (c) Method of valuaton Cost or end-of-year market value

(1) Financial derivatives . . . . . .
(2) Closely-held equity interests
(3) Other

Total. (Column (b} must equal Form 990, Part X, column (B) line 12 ) » LT ' . I

Part Vill | Investments — Program Related.
la—“‘—JCompIete if the orga?uzatlon answered 'Yes' on Form 990, Part IV, line 11c_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
)
(2)
(3)
4)
(5)
(6)
(7)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13} . » T [,

IPart 1X_|Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
)
(2
3)
4)
()
(6)
@)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15) . . . . e e e e e R

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

(a) Descnption of hability (b) Book value

(1) Federal income taxes
(2) LIFE MEMBERSHIP BENEFITS 13,301,987.
(3)
4)
(5)
(6)
@)
(8)
9)

(10)

(11)

Total. (Column (b} must equal Forrn 990, Part X, column (B) hne 25 ) . > 13,301,987.

2 Lsabiltty for uncertain tax positons In Part X1, provide the text of the foolnole 1o the organization's financial statements that reports the orgamzahon S hablhty for uncertan
tax positions under FIN 48 (ASC 740) Check here f the lext of the footnote has been prowdedm Part XIl. . . . . . ... ... .. .....

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




Schedule D (Form 990) 2015  VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY 44-0319970 Page 4
|P.art Xi: | 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, gains, and other support per audited financial statements 1 8,072,714.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 R
a Net unrealized gains (losses) on investments 2a 740,802. | k
b Donated services anduse offacilites . . . .. .. ... ... ... 2b
c Recovenes of pnor yeargrants . . . . . . e e e e e e 2c
dOther (Describe mPart XII1) . . . . . .. ... .. ..o 2d .
eAddiines 2athrough2d . . . . . . .. .. .. o .| 2e 740,802.
3 Subtracthine2efromlinet . . . . . . &« o . L e e e e e e e e e e e e e e e e 3 7,331,912.
4 Amounts included on Form 990, Part VIIi, hne 12, but not on line 1 k
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a "
b Other (Describe nPart XI) . . . . ... ... .. ..., 4b 667,435
cAddiinesdaanddb . . . . . .. . L. L L. Lo e e e e e e e e e e 4c 667,435.
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part I, ine 12) ........ 5 7,999,347.
|Part Xli_| Reconciliation of Expenses per Audited Financial Statements Wlth 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 . . . . . .. ... . ... .. 1 5,647,888.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 -
a Donated services anduse of facihities . . . . . ... . ..., 0. 2a
b Prior year adjustments . . . . ... ... ... L Lo 2b
c Otherlosses . . . . . . e e e e e e e e e e e e e 2¢
d Other (Describe nPart XIL) . . . .. .. ... . .  ..... 2d -
e Add iines 2athrough2d . . ... .. ..., 2e
3 Subtracthine 2e fromhne1 . . . . . O 3 5.647,888.
4 Amounts included on Form 990, Part 1X, iine 25, but not on hne 1 g
a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . 4a
b Other (Describe nPart XI1) . .. .. . . ... 4b 667,435,
CAddlnesdaanddb . . .. . .. ... .. L e e e e e 667,435.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 6,315,323

[Part Xlil| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, PartV,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, hines 2d and 4b Also complete this part to provide any additional information

REPRESENTS LIFE MEMBERSHIP PAYOUTS THAT WERE NETTED AGAINST MEMBERSHIP

Pt XI, Line 4b DUES.

REPRESENTS LIFE MEMBERSHIP PAYOUTS THAT WERE NETTED AGAINST MEMBERSHIP
Pt XII, Line 4b DUES.
BAA Schedule D (Form 990) 2015
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SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

» Attach to Form 990 or 990-EZ

* Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s
at www.irs.gov/form990.

2015

" Open to Public 3.
Inspection

22 g

Name of the organization

VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY

Employer identification number

44-03159970

Pt VI, Line 11b

Pt VI, Line 1l2c

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

Pt VI, Line 6

THE FORM 999 AND ITS SCHEDULES ARE PREPARED AND REVIEWED BY AN
INDEPENDENT ACCOUNTANT. THE 990 IS THEN REVIEWED BY THE DIRECTOR OF
ACCOUNTING AND THE NATIONAL SECRETARY-TREASURER. ANY QUESTIONS OR
CLARIFICATIONS THAT NEED TO BE MADE ARE MADE. A DRAFT COPY OF FORM 950
IS E-MAILED TO EVERY MEMBER OF THE NATIONAL COUNCIL OF ADMINISTRATION
FOR THEIR REVIEW BEFORE THE FORM IS FILED WITH THE IRS.

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

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

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

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

THE ORGANIZTAION’S GOVERNING BODY IS KNOWN AS THE NATIONAL COUNCIL OF
ADMINISTRATION WHICH SHALL CONSIST OF THE NATIONAL PRESIDENT, NATIONAL
SENIOR-VICE PRESIDENT, NATIONAL JUNIOR VICE-PRESIDENT, TREASURER,
CHAPLAIN, CONDUCTRESS, AND GUARD WHICH SHALL BE NOMINATED AND ELECTED AT
THE ANNUAL NATIONAL CONVENTION (SEE 7B FOR COMPOSITION OF THE NATIONAL
CONVENTION) . APPOINTED OFFICERS SHALL INCLUDE THE SECRETARY AND CHIEF OF
STAFF WHICH ARE APPOINTED BY THE NATIONAL PRESIDENT. THE NATIONAL
REGIONAL DISTRICT COUNCIL MEMBERS SHALL BE ELECTED FROM DEPARTMENTS IN
TURN AS DEPARTMENTS ARE LISTED IN THE SECTION 804E OF THE NATIONAL
BYLAWS THEREBY GIVING EVERY DEPARTMENT ITS TURN IN FOLLOWING EXPIRATION
OF TERM OF OFFICE OF COUNCIL MEMBER FROM DEPARTMENTS AS LISTED. THE
NATIONAL COUNCIL OF ADMINISTRATION SHALL MEET AT SUCH PLACE AS MAY BE
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DETERMINED BY THE NATIONAL CONVENTION AND AT SUCH OTHER TIMES AND PLACES
AS THE NATIONAL PRESIDENT MAY ORDER, AND A MAJORITY OF THE MEMBERS SHALL
CONSTITUTE A QUORUM, MAY PROPOSE PLANS OF ACTION AND SHALL REPRESENT IN
ALL MATTERS THE NATIONAL CONVENTION IN THE INTERVAL BETWEEN ITS
SESSIONS.

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

OTHER CHANGES IN NET ASSETS ARE FROM UNREALIZED GAINS AND THE CHANGE IN
PENSION LOSS NOT BEING INCLUDED ON PAGE 9.
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