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SCANNED JUN 0 & 904/

Form 990 Return of Organization Exempt From Income Tax U‘%‘E’D‘;&:’

Open to Public

Under section 501(c}, 827, or 4947(al(3} of the intemat Revenus Code (except private foundations}
» Do not enter social security numbers on this form as it may be made public.

Internal Revenue onheTreasury P Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection
A Forﬂ\emscalendaryear.ortmlyearw January 1 .2016,andendng 31 » 20 16
B Check it applicabte: [C Name of organization Veterans of Foreign Wars of the United States Post 6111 0 Employer isentification maaber
(O Address change Doing business 35 _VFW Post 6111 75-6055806
[1 Name changa Number and street (or P O. box if mail is not defivered to street address) Room/suite E Telephone number
3 inniar retuen 1200 W. Harris Rd. (817) 465-1124
D Final retum/Aerminat City or town, state Qr province, coundry, and ZIP or fareign postat code
0 Amended retum i TX 76001 G Gross receipls $
[0 Apphcateon pending | F Name and address of pancipel officer: ; Hiz) ks the 2 grap el for wiberdiraes?l_ | Yes [Ine
H{b) Are all subordinates nchuded? (] Yes [ o
| Tax-exemptstahrs: [ 1501(cx3) SoHg)( 19 ) (nsertno) [lasareyn o [lse7 f “No,” attach a list. (see instructions)
J Waebsite: » H(c} Group exemption number »
K Form of organeation:{_] Corporation [ ] Trust Association [_] Other » | L Year of formation: 1946 | M State of legal dommite: ~ TX
Summary
Briefly describe the organization’s mission or most significant activities:  to honor the dead by helping the living through
(;} veterans’ and community service.
«
g 2 Check this box » [ if the arganization discantinued its aperatians ar dispased of mare than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . .. 3 1
%) 4 Number of independent voting members of the governing body (Past Vi, ine 1b) e e 4 1
§ 5 Total number of individuals employed in calendar 2016 (PartV, line2a) . . . . . 5 [
% 6 Total number of volunteers (estimate if necessary] . . a @VE D 1 6 30
< | 7a Total unrelated business revenue from Part VIil, cplupn(C L e . Ta 0
b Net unrelated business taxable income from F T, line 34 JOW. L L. 7h 0
"I WY@ 5 2017 9 Prior Year Current Year
3 8 Contributigns and grants (Part Viif, line 1h} . 0 2854 1585
£ | 9 Program service revenue (Part Vill, line 2g} . = 0 0
2|10  Investment income (Part VIll, column (A), lines 3, m@&”DEN uT. 0 o
T ) 11 Other revenue (Part Vi, caturrm (A), tnes 5, 64, 8¢, 9¢, 10c, and tte} . - 57380 85425
12 Total revenue—add lines 8 through 11 (must equai Part Viil, column {A), line 12) 60234 87010
13 Grants and simitar amounts paid (Part §X, cofumn (A), lines 1-3) . . 4400 1300
14 Benefits paid to or for members (Part IX, coburmm (A), ling 4) .. 0 0
» | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e} e 0 o
8 b Total fundraising expenses (Part {X, column (D), fine 25) » |
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11t-24e) . . . . 24925 26565
18 Total expenses. Add lines 13—17 {(must equat Part X, column (A}, tine 25) . 29325 21865
19  Revenue less expenses. Subtract line 18 romtine 12 . . . .. 30909 59145
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . .. .. 176927 236072
82121 Total liabllities (Part X, ine 26) . . . e
22| 22  Net assets or fund batances. Suptract ine 21 from fne 26 . . . . . 176927 236072
Signature Block
Under penaities of periay, ldedamﬂnt“uwmadﬂusm including accompanying schedules and staternents, and to the best of my kmowledge and bebef, it is
true, correct, and comple A & notprapaml gther than officer) is based an all information af which preparer has any knowledge.
— |5/ 7/ /20/7
Sign Signature of ¢ Date T
Here } RQ’\V&\A C") 7 )5°fgur-\ Q_Mﬁ)qa/lhc.itrf
Type or print name and titls
Paid Pnnt/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer seff-employed
7% Use Only | Fimsname ¥ Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions} . . . . . . . . . . . . [1Y¥es[INa

For Paperwork Reduction Act Notice, see the separate instructions: Cat. No. 112807 Form 880 @016



Form 930 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartttt . . . . . . . . . . . . . 0O
1  Briefly descnbe the organization’s mission:
To foster camaraderie among U.S. Mifitary Veterans of overseas conflicts . To serve our Veterans, the military, and our
communities.

2 DndmemgamtonmwsguﬁcmpmmmesdmmyeQWchmmmmm
prior Form 980 or 890-EZ27 . . . .« -« - [OvYes INo
H “Yes,” dmbeﬂmenewsawo&son ScheduleO

3 Dtdmeorgamzabonoeaseoomiuctmg ormakes:gndimntdtange;mtnwztoomiucts,anypmgram
services? . . - - - [dves [INo
if “Yes,” desmbethese changes on SchedulaO

4 Describe the organization’s program service accompishments for each of its three fargest program services, as measured by
expenses. Section 501(c)(3) and 501(c)}{4) organizations are required to report the amount of grants and attocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: _)(Expenses $ 4300 including grants of $ } (Revenue $ )
Serve our veterans and their families.

4b (Code: ) Expenses $ 700 including grants of $ ) (Revenue $ )

Community service thraugh schaaol participation pragrams.

4c {(Code: ) {(Expenses $ 200 including grants of $ ) (Revenue $ )
Foster camaraderie by recognizing persons for volunteering and the teaching of military history and tradition.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )
de Total program service expenses »

Form 980 (2016)



Form 930 (2016)
[ZXX _ Checkilst of Requised Schediles

1

10

11

- @

12a

13
14a

15

16

17

18

19

Page 3

‘Is the organization described in section 501((:)(3) ar 4947(ax1) (omer than a private fnm!datton)” ff “Yes,”

complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contributars (see mstmchcns)? ..

Did the organization engage in direct or indirect politicat campaign activities on behatf of or in opposxtron to
candidates for public office? If “Yes, ” complete Sctedule C, Part! .

Section 501(c){3) organizations. Did the crganization engags in lobbying actmtxas, or have a section 501(\'1)
election in effect during the tax year? ¥ “Yes, ” complete Schedule C, Part i . .

Is the organization a section 501(c)(4}), 501(ck5), or 501(c)(6) organization that receives membershup dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the orgamzatton maintain any donor adv:sed funds or ary suvalar funds or accourts for wiich donors
have thenghttopmwdeadwoeonﬂvedsMbuhmorumsMofanmmtsmsuchﬁmdsormunts?#
“Yes,” complete Schedufe D, Part | .. e e e e e
Did the organization receive or hold a conservation easement, mcludmg easemems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part
Dldmeorga!uzanalnmmcouecwsofwomsofatt, mmmmmwy“vs,
compfete Schedufe O, Part ilf

Did the organization report an amount in Part X, line 21 for escrow or custodiat account habz!tty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemwt, credit repair, or
debt negotiation services? If “Yes,” compiete Schedule D, Partiv . . .

Did the organization, directly or through a related organization, hold assets in temporan!y restnctad
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicabie.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,”
complete Schedute D, Part ¥Vt . . . . - . - . .

Did the organization leportanamomtformvmm—omerMm Patx, hne 12ﬂBx55% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, ine 13 that is 5% ar more
of its total assets reported in Part X, line 16? ¥ “Yes, ® complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” caomplete Schedule B, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? K “Yes,” complete Sdredtde D PartX
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertam tax posttions under FIN 48 (ASC 740)? ¥ “Yes,* complete Schedle D, Part X

Did the organization obtain separate, independent audited financial staterments for the tax year? if “Yes,” completa
Schedute D, Parts XI and XIi .

Was the organization included in oonsohdated,mdependentaudnedﬁnancalstatementsformetaxyeaﬂ if
“Yes,” and if the organization answered “No” to fline 12a, then completing Schedufe D, Parts XI and Xif is optional
Is the organization a school described in section 170(b)(1)(A}il}? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents cutside of the United States? .

Did the organization have aggregate revenues of expenses of more than $10,000 from gra;mnaimg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vailued at $100,000 or more? if “Yes, ” compiete Schedule F, Parts I and IV. .
Did the organization report on Part IX, column (A)}, line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes, " complete Schedule F, Parts If and iV

Did the organization report on Part IX, column (A), lme 3, more than $50000faggregategrantsorother
assistance to or for forgign individuals? i “Yes,” complete Schedide F, Parts it and V.

Did the orgammhonmpMabtﬂofmmaﬂmms,mﬁdmfmmmmmmerm
Part IX, column (A}, lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event grass income and contnbutlons on
Part VI, lines 1¢c and 8a? /f “Yes,” complete Schedule G, Part Il . .

Did the organization repart maore than $15,000 of gross income from gaming actxvmms an Pan Vlll, hne 9a’7

if “Yes,” complate Schedule G, Part Il B,

Yos | No
1 v
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

10 v
!
1taj v
11b v
11c v
t1d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2016)



Form 990 (2016)

XYY Checklist of Required Schedules (continued)

20 a * Did the organization operate cne or more hospital facilities? ff “Yes, ” compfete Schedule H . .
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule [, Parts land flf . . . . . .- -

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about oompensanon of the
organization’s current and former officers, directors, trustees, key emptoyees and hxghest compensated
employees? If “Yes,” compfete Schedule J .
Dtdmeorgmmnmhaveamx-exambmﬁmmmmmmm&mﬁm
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporafy penod exoeptxon’? .

Did the organization maintain an escrow account other than a refundmg escraw at any time dunng the year
to defeasse any tax-exempt bonds?

Did the organization act as an onbehatfof’nsmrforbondsmnslandmgatanytmedtmngtheyeaﬂ .
Section 501{c)(3), 501(c){4), and S01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¥ “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the orga&mtxon s prior Forms 880 or 880-EZ7
If “Yes,” complete Schedule L, Part [ .

Did the organization report any amount on Parnt X, Bne 5, 6, or 22 for recewabiesfromorpayablstoam
current or former officers, dmmmmmhmh@mwwmemmw
disqualified persons? If “Yes,” compiete Schedute L, Part i .
Dldmeorgamzahonpmvmagmntoroﬂwasssstancetomoﬂ‘w directos, trustee,keyemployee
substantial contributor or employee thereof, a grant selection cammttee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” compilete Schedule L, Part lil .
Wameommammammmmdmmm(mwn&ﬂeL
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedute L, Part IV

A family member of a current or former officer, director, trusies, or key emptoyee? f “Yes,” complete
Schedule L, Part IV ;

An entity ofwhrchacurrentorformoﬁ?cer drrec’tor trustee orkeyemptoyee(orafanwfymemberthereoﬁ
was an officer, director, frustee, or direct or indirect owner? If “Yes,” compfete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive commorsofwthlsmnca!teasues,momersmnarasets,orquakﬁed
conservation contnbutions? ¥ “Yes,” complete ScheduleM . . . .
Dldmeorgamzatmnhqwdmmxrmmn,ardssdmaﬂmmmsoﬁ“ha a:mpfa!nSdMN,
Part | .

Did the orgamzat»on seﬂ exchange dlspcse of or transfer more than 25% of rts net assets’> lf “Yac
complete Schedule N, Part Il

Did the organization own 100% of an enmy dnsregarded as sepamte fmm the orgamzahon under Regtﬂanons
sections 301.7701-2 and 301.7701-3? ¥ “Yes, " complete Schedide R, Part | . .

Was the organization refated to any tax-exempt or taxable enmy7 If “Yes,” compfete Schecmk- R Part #, III
or IV, and Part V, line 1 . - ..
Did the organization have a controued entn‘.y within the meaning of section 512(b)(13)'>

If “Yes” to line 35a, did the organization receive any payment from or engage in any transachon wrth a
controlled entity within the meaning of section 5120K13)? If “Yes, ” camplete Schedule R, Part V, kne 2 . .
Section 501{c){3) organizations. Did the arganization make any transterstnansxmtptmn—dmuam
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the arganization conduct maore than 5% of #s activities through an em:ny that is not a refated organlzatron
and that is treated as a partnership for federal income tax purposes? ¥ “Yes,” complete Schedule R,

Part VI .

Dxdmemmwmsmnommmmsmmowpmm mﬂband
19? Note. All Forrn 990 filers are required to compiete Schedule O.

Yes | No
203 v
20h v
21 v
22 v
23 v
24a v
24b v
24¢c v
24d v
25a v
25b v
26 v
27 v
1
E
. - }
28a v
28h ol
28¢ v
29 v
30 v
31 v
32 Y
33 v
34 v
35a v
35b v
36 v
37 v
3Blv

Form 990 p016)



Form 990 (2018)

IEEXRT - Statements Regarding Other IRS Filings and Tax Compiiance

Page5

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

1a

b
c

o -2 8,00'81 -2 #Ug

JQ - 0Q

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

Yes | No

Enter the number aof Farms W-2G included in line ta. Enter -0- if not applicabte . . ih 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . e e e

Enter the number of employees reparted on Form W-3, Tmnssmttal csf Wage and Tax
Statements, fited for the catendar year ending with or within the year covered by thisretum | 2a 0

tc|v

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note. If the sum of lines 1a and 2a is greater than 250, yau may be required to e-fife (see instructions) .

Did the organization have uwelated business gross income of $1,000 or more dwing the yesr? . .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any tims during the calendar year, did the arganization have an interest in, or a signature or gther authomty

over, a financial account ina (cxe\gn commy (such as a bank account, securities accourt, or other financiat

account)? . . . . .

If “Yes,” enter the name oftheforewgn country' »

SFe; instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party mmmmmmxmasammammmmm

If “Yes” ta line 5a or 5b, did the organization fite Form 8886-T? . .

Does the organization have annual gross receipts that are normaﬂy greater man $100 000 and dId the

organization solicit any contributions that were not tax deductible as charitable contributions? . . .

i “Yes,” mdmeommnmmmmmmmmmmma

gifts were not tax deducthile?

ommmmmmmm 170(::}

Did the organization receive a payment in excess of $75 made parﬂy as a contribution and pamy for goods

and services provided to the payor? .

If “Yes,” did the organization nohfymedonorofﬂrevahmofmsgoadsarmmm’? - - .

Did the organization sell, exchange, or otherwise dlspose of tang:ble petsonai prcperty for which rt was
required to file Form 82827 . . ..

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . - e e e L7d l

@a}&

&
N

g2 @ |88)g)

Did the organization receive any funds, disectly or indirectly, topaypxermmonapersmdbeneﬂtwmau’?
Did the organizatian, durmng the year, pay premiums, directly or indirectly, on a persornat benefit contract? .

If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required?
if the organization received a contribation of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-G?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .

RNAN

S ing irati intaini ; wised furd
Did the sponsoring organization make any taxable distributions under section 49667 . ..
Did the sponsoring organization make a distribution to a donor, donaor advisor, or retated persun’?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VilL, line12 . . . . 10a

88§m‘§a:?'§ s

<«

Gross receipts, included an Form 9940, Part V1, line 12, for public use of club facuitms - 10b

Section 501(c)(12) organizations. Enter:
Gross income from members of shareholders . . . ita

Gross mcomefromothersources(Donotnetwnowﬂsdueorpa!dtoothersowc&e
against amounts due or received from them.) . . . . 11b

Section 48947(a}(1} non-exempt charitable trusts. Is the orgamzatnon f lmg Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . Itzbi

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qudlified health plans in more than ong stata?

13a

Note. See the instructions for additional information the organization must report on Schadufe 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithpltans . . . . . . . . . . 13b

Enter the amount of reserves onhand . . 13¢c

Dldmeorgamzaﬁmrewveanypawnemsmrmdoatmmmgsawcesdxmngmmxw

14a v

If “Yes,” has it filed a Form 720 to report these payments? I “No,” provide an explanation in Schedule O

14b

Form 990 po16)



Form 990 (2016)
X Govemance, Management, and Disclosure For each “Yes” response to fines 2 through 7b betow, and for a “No”

Page 6

response to line 8a, 8b, ar 10b below, describe the circumstances, processes, orchang&smSchemleO See instructions.

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

Section A. Governing Body and Management

1a

[~

NGO s

a
b
9

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 1

Yes

No

If there are material differences in voting rights among mermnbers of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of vating members included in line 1a, above, who are independent . ib 1

Did any officer, director, trustee, or key employee have a family relationship or a business relat‘rcnshi‘p withy
any other officer, director, trustes, or key employee?

Did the organization delegate control over management duhes customanly performed by or under the dxrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the orgamization make any significant changes to its governing documents since the prior Form 9390 was filed?

Did the organization beceme aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . .

Did the organization have members, stockholders, or other perscms who had the pawer to etect ar appcmt
one or more members of the govemning body? . .
Nemygwananeedwsmofﬂmmgammhmr&vedm(msubpctmapmma!by)mmnhas,
stockholders, or persons other than the govemingbody? . . . . .

Did the organization contemporaneousiy document the meetings held or written achons urnertaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on beha!f of the govemmg body? .

Is there any officer, director, trustee, or key employee listed in Part Vi, Sectxon A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O .

N

TN D Y

AR 2]

8a
&b

SIS

9

Section B. Policies (This Section B requests information about policies not required by the Internat Revenue

Code.)

10a
b

11a

12a

13
14
15

16a

Did the grganization have local chapters, branches, or affiliates? . . .

If “Yes,” did the organization have written policies and procedures govermng the actmhes of such chaptets,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complste copy of this Form 930 to all mambers of its governing body before filing tha form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,” go toline 13 . . . .

Were officers, directors, or trustees, and key Wmmmmmmmwmmwﬁm@

Did the organization regularly and consistently monitor and enforce oom;mance with the patacy’? i “Ya,

describe in Schedule O how this was done .

Did the organization have a written whistieblower pohcy” .

Did the orgamzation have a written document retention and destruchcm pohcy" .

Dldthemmfmdmenmmgmdﬂmfo»“mpawswm&ﬂearevmaﬁamvalby

independent persons, comparability data, and cortemparaneous substartdiation of the deliberation arwt decision?

The organization's CEQ, Executive Director, ar top management offictat e

Other officers or key employeses of the arganization . . . - e .

If “Yes” to line 15a or 15b, describe the process deuedmeO(seem)

Did the mgmmmv&nwmwnmmmmammwmmw

with a taxable entity during the year? .

If “Yes,” dldmeorganzanmmamuenmhcymmmdmeremmrgmemgmmhmmmns

participation in joint venture ammangements under applicatite federat tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . .

Yes

10a

10b

11a

-

12a

12b

12¢

13

14

15a

15b

Section C. Disclosure

17
18

19

List the states with which a capy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}3)s onty)

avaiable for public inspection. indicate how you made these available. Check all that apply.
[ Ownwebsite [ Another's website 1 Uponrequest 1 Other (expfain in Schedule O)

Oesuribe in Schedule O whether {@d if so, how) the arganization made its governing docuerts, conflict of imterest poticy, and

financial statements availabls to the public during the tax year.

State the name, address, and teiephone number of the person who possesses the arganization's books and records: »

Form 990 pa16;



Form 990 (2016) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvit . . . . . . . . . . . . . []
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 crganization’s cument officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organizabon's five curvent highest compensated empioyees (other than an officer, dizector, trustee, or key employee)
who received reportable compensation (Box $ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
» 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 retated organizations.
List persons in the following order: individual tustees or direclors; instihidional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
@ ) (do not check aeare than one L 2] )
Name and Tite m mmmswwm TSN ORI am.:mtot
week (ist osszxmxm from relatet}m ather
hours for a2lal =& g@; g the orgarRIations compensation
orgamzzhuﬂ 2s!g Si%a HW-2/1099-08SC) orgaruzation
below dottedt < 5 | & al'g and retzted
hine) §l3 -4 'g orgamzatrons
8% g
a
(1) Sid Tumer
Commander 10 v 0 0 0
{2) Manuel Leal M
Senior Vice Commander 10 v 0 0 0
(3) Kenn F. Greenwoord
Junio Vice Commander v 0 0 0
{(4) Ronald G. Thorson
Quartermaster 40 v 0 0 0
(5) Gilbert J. Mata
Chaplain 1 v 0 0 0
{6} Monti Watthall
Adjutant 5 v 0 0 0
{7) Jestwin E. Lee
Surgeon 1 v 0 0 0
{8) Gary W. Freitag
Service Officer 1 v 0 0 0
(9) Jody A. Maddack
1 Year Trustee 1 v 0 0 0
(10) Alvin R. Robinson ]
2 Year Trustee 1 v 0 0 0
{11) Richard L. Johnson
3 Year Trustee 1 v o 0 0
(12
(13)
(19

Farm 990 2016)



Form 990 (2016) Page 8
WAOMMTWMWMWWWM
{©
Pasition
@ (B) (do not check more than one o) ® ®
Name and titie Average | box, unless person is bothan |  Repartabie Reportabia Estmated
haurs par | officer and a drectosfrusiee) | compensation compensation from amaunt of
eek (list an —T - from related other
hoursfor | 8| g g k3 35| ¢ the organzations compensation
related | S| F1 22| BE g organzation | (W-2/1083-MISC} from the
organ. 82181 13182 ® [w-anosemso organization
below dotted) 22| & 2l°s and refated
line) E s 3 b organizatons
312 §
° 2
(15)
(16)
(17
(18)
(19)
{20)
(1)
(22)
(23)
(29)
(25)
1b Sub-total . - »
c Totalfromconhnuahonsheetsto?aﬁ\ﬂl,SecmmA . . »
d Total (addlinestband1c}. . 5 »
2  Total number of individuals (including but not Ilmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization
Yes No
3 Did the orgamzation list any former officer, director, or trustee, key emmyee oF hxghea eompeumed B
employee on line 1a? If “Yes,” complete Schedute J for such individual . . 3 v
4  For any individual listed on line 1a, is the sum ofreportabtecompensatmand othercompensatmfromdve
organization and related organizations greater than $150,000? f “Yes,” complete Schedule J for such R __J
individuaf . . 4 v
5 DldanypersonhstedonMe?amcmvecracauemnmmsaﬁanﬁammywmetatedmgmummmmdmm L !
for services rendered to the organization? if “Yes,” complete Schedule J for such person .. 5 7

Section B. Independent Caontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

8)
Description of services

©

Compensation

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

received more than $100,000 of compensation from the arganization b

Form 990 (2016)



Form 990 (2016) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any fine i this Part VI . - . 0O
(A (B) (C) (D)
‘ Total revenue R% ar Unrelated REVemghu;“ '
revenue under sectons
! nevarlue 512-514
2 8 1a Federated campaigns . 1a |
E£3| b Membership dues . 1b 650 !
g £l ¢ Fundmaising events . . ic |
G _g d Related organizations . . . | 1d :
g Ei e Govemment grants (contributions) | te ‘
SQ| t Al other contributions, gifts, grants,
2L and similar amounts not included above | 44 935
£Q! g Noncash comributions inchuded in tnes ta-16$ soo] |
8§ h Total Add lines 1a-1f . T e 1585
= Business Code i _
g 2a o 0 o 0
[ b 0 0 0 0
§ c 0 0 0 0
[
3 d
E (-]
‘g‘a £ Al other program sesvice revenue .
a g Total. Addlines2a-2f . . . . . P 0
3 Investment income (including dmdends mterest,
and other simifar amounts) » 0 0 0 0
4  Income from investment oftax—exemptwaipnceedsb 0 0 0 0
5 Royalties ... . . > 1320 0 0 0
() Real ) Pers:mal :
6a Grossrents :
b Less: rental expenses [
¢ Rental income or (loss) R I S S
d Netrentalincomeor{loss) . . . ..
7a  Gross amount from sales of {) Securitres (i) Other
assets other than inventory f
b Less: cost or other basis .
and sales expenses . ;
¢ Gainor (loss) . ‘_ U SN SN S I ,E
d Net gain or (loss) > o 0 0 0
g 8a Gross income from fundraising
] events (notincluding$ ﬁ
& of contributions reported on line 1c). ;
5 SeePatiV,line18 . . . . . g :
g b Lless:directexpenses . . . . b - o b o
c Nst income or (loss) from fundraising events » 0 0
8a Gross income from gaming activities. .
SeePartiV,line19 . . . . . ga f
b \less:directexpenses . . . b B i 1 i K
¢ Netincome or (loss) from gammg activities . . P> 0 0 0 0
10a Gross sales of inventory, less
retumsand allowances . . . ga 338280
b Less:costofgoodssold . . . b 254175
c Netincome or (loss) from sates of inventary . | & 84105
Miscellaneous Revernue Business Code
11a 0 T
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a-11d . > 0
12  Total revenue. Ses instructions. » 87010

Form 990 (2016}
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Page 10

‘Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) orgqanizations must complete alt cohamns. All other organizations must complete coksmr (A).
Check if Schedule O contains a response or note to any line in this Part XX . . .

c

Do not inciude amounts reported on lines 8b, 7b,
8b, 8h, and 10b of Part Vit

A
Tatal expenses

(5
Pragram sexvice
expenses

Marmﬂnmtand
genersl expensos

o3
Funchaismg
APENSES

1  Grants and other assistance to domestic organizations
and domestic govermments. See Part iV, e 2t .

2 Grants and cother assistance to domestc
individuals. See Part IV, line 22 .

3 Grants and other assistance fo fmw!
organjzations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefitspaidtoorformembers . . .

5 Compensation of current officars, dwectors,
trustees, and key employees . . . .

6 Compensation not included above, to dzsquahfed
persons (as defined under section 4958{f)(1)) and
persons descnbed in sechon 4958(C)3KB} . .

T  Other salaries and wages

8 Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10 Payroll taxes . .

11 Fees for services (non-empioye&s)‘
Management

Legal

Accouming

Lobbying .

Professional fundransmg services. See Part !V kne 17
Investment management fees . .

Other. (If line 11g amount exceeds 10% ofhnezs oofumn
(A) amount, hist fine 11g expenses on Schethde O} .

12 Advertisingand protation . . . . - .
13 Office expenses . .

14 Information technology

15 Royalties .

16  Occupancy

17  Travel . .

18 Paymentsoftravel oremenanmmtexpenss
for any federal, state, or locat public officials
Conferences, conventions, and meetings
Interest

Payments to afﬁhates - . .
Depreciation, depletion, arct mrort:zahun .
Insurance .

Other expenses. ttemze expenses not mvemd

Q-+~0000TD

REREBG

above (List miscellaneous expenses i line 24 if |

line 24e amount exceeds 10% of line 25, cokarm
{A) amount, fist line 24e expenses on Schedwde O)

Auxiliary Support

1300

JUNINUN RS JUP.

450

450

45

16750

°Q°§

150

Q000

Al other expenses

Total functional expenses. Add fines 1 through 24e

27865

16820

Qo000 |o

3|

Joint costs. Complete this line only it the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraxsmgosolmtahm Check hera » [} if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2018)



Form 990 (2016)

IZZEY Batance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X - . . . .

Page11

A)
Beginning of year

®B)
End of year

DL WON =

Assets

WM~

11
12
13
14
15
16

Cash— non-interest-bearing . .
Savings and temporary cash mvestments . e e e .
Pledges and gramtsreceivable,net . . . . . . . . . . .
Accounts receivable, net . .

Loans and other receivables from current and former ofﬁcers dtrectors
trustees, key employees, and hnghest compensated employe&s.
Complete Part i of Schedule L
Loansanddhermcavabteshwndhwdmmhﬁedpam(asdeﬁwmmm
4958(f)(1)), persons described in section 4858{c)3}{B), and contributing employers and
sponsofing organizations of section 501(cKS} wvokintary employess' benefwy
organizations (see instructions). Complete Partti of Schedute . . . . .

Notes and loans receivable, net . ;
Inventoriesforsaleoruse . . e e e e e e
Prepaid expenses and deferred charga
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

37948

85722

QOO

SN~

5709

wiwliNia

Less: accumulated depreciation 10b

135000

10c

Investments —publicly traded securittes . .
Investments—other securities. See Part IV, line 11 e e e e .
Investments—program-related. See Part M, linet1 . . . . . . .
Intangible assets . . - e

Other assets. See Part lV hne 1 1.

11

12

13

14

R -RCR-E{=]

15

176927

16

17
18
19

21

Liabilities

Total assets. Add lines 1 m(gns(musteq:mm:u) - - -
Accounts payable and accruedexpenses . . . . . . . . .
Grants payable . e e .

Deferred revenue . . .

Tax-exempt bond habthtr&s

Escrow or custodial account liability. Complete Pan lV of Schedule D
Loans and other payabtes to current and former officers, directors,
trustees, key employees, highest compensated emp&cyees, and
disqualified persons. Complete Part it of Schedule b . .

Secured mortgages and notes payable to urretated third pm-tres
Unsecured notes and loans payable to unrelated third parties -
Other liabilities (including federal income tax, payables to related thivd
parties, and other liabilities not included on lines 17-24) Comptete Peast X
of Schedule D . . .

Total liabilities. Add lines 17 25

17

18

19

Q000 |0

(=]

©

RIBIN

-d
g >
g g
°°°_<.~__°O°°°N°°°°°§L___O OOL-.¥__OL.._‘,~_°°°

3%

Net Assets or Fund Balances
BRY

BBR2LE

Organizationsmatfoi!owSFASH?(Asces&,dmeckhereb ] and
complete lines 27 through 29, and lines 33 and 34.
Unrestrictedpetassets . . . . . . . . . .

Temporarily restricted netassets . . . . . . .

Permanently restricted net assets . .
OrganuahmdennntfalthFASiﬁ(Ascesa},dmtme> [] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . . . .
Paid-in or capital surplus, or land, building, orequxpmemﬁmd -
Retained eamings, endowment, accumulated income, or aother funds .
Total net assets or fund balances . . . .
Totalhah:hbesandneta&setsfﬁnibdarm -

el ___ |loe

(=4

BBN

Q

0

1]

236072

S

236072

Form 390 2018)



Form 990 (2016)
IEZZEd Reconciliation of Net Assets

Page 12

Check if Schedule O contains a regponse or note to any line in this Part X|

-h

XY Financial Stateronts and Reportmg

QUWOONOOULWN

Total revenue (must equat Part ViII, column (A), line 12) .

87010

Total expenses (must equal Part X, column (A), line 25)

27865

Revenue less expenses. Subtract line 2 from line 1

59145

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

176927

Net unrealized gains (fosses) on investments

Donated services and use of facilities

investment expenses .

Prior period adjustments .

DIDINO|N|H{WD|IN|=],

Other changes in net assets or fund balances (explam in Schedule 0)

[-R[-R{-N{-]

Net assets or fund balances at end of year. Cmmmsms(nwmmx.m
33, column (B)) .

-
o

236072

Check if Schedule O contains aresponseornotetoany lineinthisPart Xif . . . . . .

Accounting method used to prepare the Form 980: [(JCash [JAccoual [JOther

If the organization changed its method of accounting from a prior year ar checlked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an indspendent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both:

(O Separate basis  [] Consolidated basis [_] Both consolidated and separate basis

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

if “Yes,” check a box belowtonn&catawheﬂmaﬂxeﬁrmc:aistatmrmtsfaﬂueywwaemxdﬁedma
separate basis, consolidated basis, or both:

{1 Separate basis "] Consatidated basis 1 Both consotidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-1337. .

f “Yes,” did the organization undergo the required audit or aucms’? if the orgamzat\on drd not undengo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a

v

3b

Form 990 po16)



SCHEDULE D Supplemental Financial Statements | oo 15450007

(Form ] » Completa if the organization answered “Yes” on Form 890,
: Part ¥, line 8,7, 8,9, 10, tta, tth tic, 114, tte, t1t, 122 or t2.

Department of the Treasury > Attach to Form 290, Open to Public
Internal Revenus Service » Infarmation aboint Schedule D (Form 990) and its instructions is at www.irs. gov/formQ90. inspection
Name of the organization Employer identification nussber
Veterans of Foreign Wars of the United States Post 6111 75-6055806

Organizations Maintaming Donor Advised Funds or Other Simiiar Funds or AcCounis.
Compilete if the arganization answered “Yes” on Form 980, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year . .
2 Aggregate value of contributians to (durmg year)
3 Aggregate value of grants from (during year) .
4 Aggregatevatue atendofyear . . .
5 Ddﬂmagznzatmnhhnna#dmusaﬂdmmﬁvmsmmﬂmgmmemmldmdmadvsed
funds are the organization’s property, subject to the organization’s exciusive fegaicontrol? . . . . . . [J Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
mﬂyfadeepwposasmdnmfamebenaﬁtoﬂhedmmrordmad\nsor orforanyotherpurpose
conferring impermissibie private bensfit? . . . . . - - - [OYes ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check al that apply).
{1 Preservation of tand for public use (e.g., recreation or education) [ 1 Preservation of a historically important fand area
[0 Protection of natural habitat ] Preservation of a certified historic structure
[} Preservation of open space
2 Complete imes 2a through 2d if the organization held a qualified conservation contribution in the form of a conssrvation

easement on the last day of the tax year. _jHeid at the End of ihe Tax Year
a Toanumberofconsesvationeasemnerds . - . . . . . . . . . . . . . . . | 2>
b Total acreage restricted by conservation easements . . . .. 2b
c Numberofcmsewahoneasanemsonacemﬁedmmmnedm(a) .. 2c
d Numberofmnsavanmeasememsmdudedm(c)acmmadaﬁarslﬂmmnutma
historic structure tisted in the Nalional Register . . od
3 Number of conservation easements modified, uamfened reiaased e:dmgmshed wtamamdbymemmndunngthe
tax year »

4 Mmmerofstat&swhmemnpenymmmmconsewahmeasamemlsbcatedb ______
5 Does the organization have a written policy regarding the periodic mutonng, nmectmn, hand!mg of

viotations, and erfoscement of the conservation easements it holds? . . - - O Yes 1 Ne
6  Staff and volunteer hours devoled to monitoring, inspecting, mdmmmmmmmm
>
7 N?mawmhmmmdmwmmwmmyw
>
8 Does each con's'é?\;-ahoneasemenneponedonkﬂezw)abovesaﬂsfy thereqwementsofsecﬁonﬂO(h)@)(B)&}
and section 170h)4¥BYW? . . . . - - O Yes 3 No

9 IanMIlmmmWMMMmmmmem
balance sheet, and include, if applicable, the text of the foolnole o the organization’s financial siatements that describes the
organization's accournting for conservation easements.

Organizations Maintaining Colleclions of Art, Historical Treasures, or Other Sunilar Assets.
Compiete if the organization answered “Yes” on Form 990, Part iV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote o its financiat staternents that describes these items.

b ¥ the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its reverne siaternemt and balance sheet
works of art, historical treasures, or other simlar assets held for public exdvibition, education, or research in furtherance of
public service, provide the following amounts relating to these itemsc
{H RevenueincludedonForm 890, PartVill,linetv . . . . . . . . . . . . . . . . » %

@) Assets ncluded in Form 990, Part X . . . .. » 8

2 Hﬂemgm@nmdm!ﬂdmﬂsﬁmmm oromermasseisforﬁ\armalgmn provide the
following amounts required to be reported under SFAS 116 (ASC 958) reating to these tems:

a RevenueinciudedonForm980,PartViR et . . . . . . . . . . . . . _ . . . » 8§

b Assets inciuded in Fom 990, Park X . . . T

menemmmmme,seemthrmm Cat. No. 52283D Schedole O §Form 990) 2016




Schedule D (Form 890) 2016 Page 2

IEXIIN  Oroanizations Mainiaining Collections of Ast, Historical Treasuses, 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 ] Locan or exchange programs

b [ Scholarly research e [ Other

¢ [ Preservation for future generations

4

5

Provide a description of the organization’s collections and explain how they further the organization’s exempl purpose in Past
Xil.

During the year, did the organization solicit or receive donations of art, historicat treasures, or other sirnilar

assets to be soid to raise funds rather than to be maintzined as part of the organizations collection? . . [']1 Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.

1a

-

cB~sae

lsmmmmmmammmhmammm
included on Form 980, Part X? . . . . - -« - - = < -+« [OYes ONo

i “Yes,” mmmmmxmmmmmw

Amount

Beginningbalance . . . . . . . . . . . - . . . L. . L ... 1c
Disinbutions duing theyear . . . . . . . . . . . . . . . ... 1e
Endngbalance . . . . 1*
Dtdtheorgaxuzanonmc:umananmmanFcerQO PaxtX,hne21 mresmuwaammmmty’l [ Yes (O No
If “Yes,” explain the arrangement in Part Xill. Check here ff the explanation has been providedonPartxiti . . . . []
Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.

(1]

-8

Q =

b

(a) Current year {b) Pnor year {c) Two years back [ (d) Three years back | (e} Four years back

Beginning of year balance .
Contributions .

Net investment eamings, gams, and
losses .

Grants or schoiarships

Other expendltures for facmtles and
programs .

Administrahve expenses .
Endofyearbalance . . .
medetheeshnmedpercemageofmeamnyearendba!mame 1g, column (a)) held as:
Board designated or quasi-endowment b %

Permanent endowment » %

The percentages on lines 2a, 2b, m&mmmwo&s

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yeos| No
@ unrelatedorganizations . . . . . . . . . . . L L L 000 0o e e e e e 3afi)
i) refated organizations . . . e e e (i)
i “Yes” on line 3afi), mmmmmammmw e e . 3b

Describe in Part X the fdended uses of the organization’s enticwnent funds.

ml—and-amss.mﬂ&nmm

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Descnptron of property (a) Cost orother basis | () Coss or other bass {0} Accumdated {d) Book value
(investment) (ather) deprectahon

1a tand c e e e e e e e e 30000 30000

b Buvldmgs e c e 85000 0 85000

¢ Leasehold lrnprovements c e .. 0 0 0

d Equipment . . . . . . . . . 30000 0 30000

e Other . . . 0 0 0
Total. Add lines 1amrough 1e. {Cahmm(d)nmstequa#Fann990 Part X, comm @Bl ire10c) . . . . _ > 145000




Schedule D (Form 990) 2016 Page 3
IS}  investments—Other Securities.
: Complete if the organization answered “Yes” on Form 820, Part tV, line 11b. See Form 890, Paxt X, line 12.

{a) Descnptwon of security or category (b} Book value {c) Method of vahabon:
(inctudmng name of secunty) Caost or end-aof-year market vale

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

(A

8)

©)

D)

(3]

(F)

G)

H

Total {b) must equal Form 996, Part X, cob. (B) ne 12) B
ﬁlm—mm
Complete if the organization answered “Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnphon of mvestrnent {b) Book value (c} Method of valuaton-
Caost or end-of-year market value
(1)
128
(3)
@
(]
(6)
U]

8

(9)
Total. (Column (b} must equal Form 990, Pert X, col. (B} ine 13} » f

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Baok value
M
2
@ _
4
[ON
(6)
m
(8)
(9),
Total. (Cofumn (b) must equal Form 990, Part X, col. @}bine15) . . . . . . . . . . . . . .p»
Other LiahiGh
Compilete if the arganization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 {a) Description of kabity {b) Book value

(1) Federal income taxes !
2) l
@) :
“@
(5
(6) ,
) 1
8 !
9 ‘
Total. (Colurmn (b) must equal Form 990, Past X, col. (B) ine 25) B
2. Liability for uncertain tax postions. in Part Xilt, provide the text of the footnote to the organization’s fimancia staterments that reports the

organization’s iability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided m Part Xl [

Scheduie D (Form 990) 2016




Schedute D (Form 990) 2016 Page 4

IEESE  Reconciiiation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part WV, line 12a

1 Total revenue, gains, and other support per audited financialistatements . . . . . . . . . 1

2 Amounts included on lire 1 but not on Form 930, Part Vill, fine 12-

a Net unrealized gains (lossss) an investments . . 2a

b Donated services and use of facilities 2b

¢ Recoveriesofprioryearggamts . . . . . . . . . . . . . . |2

d Other(DescribeinPart Xty . . . . . . . . . . . . . . . |2d

e Addiines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. .. l2

3 Subtractline 2e fromiine ¥ . .. 3

4 Amounts included on Form 930, Part Vlll (me 12,butn0t 0nkne1

a Investment expenses not included on Form 980, Past VI, line 7b 42

b Other (Describe in Part Xiit.) . S K ]

c Addlinesdaand4b . . e K ]
Total revenue. Addhna:iarﬂdc.ﬂhzsnmstem:afFaerQﬂ,Patlee!Z_) - .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes®" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited fmancia stalemers . . . . . . . . . . . . . 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated servicesanduseaoffacilites . . . . . . . _ . .
Prior yearadjustmernts . . . . . . . . . . . . .
Other losses . .

Other (Describe in Part xm )

BIWIBN

Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . o L oo .12
Subtract line 2e fromiinet . . 3

Amounts included on Fonm 980, Pan iX |m25, butnotcm lme 1.
Investment expenses not included on Farm 990, Part Vill, line 7b . 43
Other(DescribeinPart Xt . . . . . . . . . . . . . . . |4b

oum"'”onoum"

Add lines4aand 4b . . . . . . . lac
Total expenses. AddlmesSand-tc.(ﬂnsrmsteqzalemsso Partllmeta.) . e e .. 5

Par’t biilE  Supplemental information.
Provide the descnptions required for Part ), lines 3, 5, and 9; Part i}, bnes 1a and 4; Part V, lines 1b and 2h; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X1i, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 9902 j oMB Mo 15450067

(Form 930 or Complete to provide artonmation tor responses to specilic questions on 2@1

. Form 990 or 990-EZ or to provide arry additionat information. 6
Department of the Treasury » Attach to Fonn990u_9$EZ. ) ) Open ?; Public
Intemal Reverne Senace > Information abowut Schedule O (Form 990 or 390-E2) and ifs insiructions is at wwwLirs. gov/fosm990. SR TYeY-Yet ¢fet0)
Neme of tha organzation Employer identification munmbes
Veterans of Foreign Wars of the United States Post 6111 75-6055806

Part VI Section B Line 11h: At May 2017 Post meeting (including officers), 2016 990 tax form presented during Quartermaster report.

Part VI Section C line 19: Governing documents, conflict of interest policy and financial statements are available at anytime to any member

in good standing, but are not available to the public except by special arrangement or legal requirement.

For Paperwork Raduction Act Notice, see the instructions for Form 890 or 990-E2. Cat. No. 51056 Schedeie O §Fovwm 950 or 990-£7) 2016)
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