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

OMB No

1545-0047

2016

. * Do not enter social secunty numbers on this form as it may be made public. Open to Public
papartment of the reasury * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check ff apphcable C WNameoforganzaton VETERANS OF FOREIGN WARS POST 7916, INC]D Employeridentificat b
Address change Dong busmess as 54-1075869
m Name change Number and street (or P O box if mail s not detivered to street address) Room/sute E Telephone rumber
|2l retum PO BOX D (703) 491-1884
Final returfiesminated Cty or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |OCCOQUAN VA 22125 G Grossrecepts 5 993, 093.
[ Application pending | F Name and address of pnncipal officer H(a) (s this a group retum for subordinates? Hves %No
H(b)
JEFFERY LETT 204 MILIL ST QCCOQUAN VA 22125 Q’ﬁ‘g" m;“ﬁ;ﬁg;de“ggms) Yes No
| Tax-exempl stalus ] [501(c)(3) Jﬂiouc) (19 )™ (nsestno) [ P947(a)(1) or 1 ]527
J Website: ™ N/A H(c) Group exemption number ™
K Form of organization lXLCorpomtron J I Trust I ] Association [ l Other ™ —I L Yearofformaton 1978 W State of lsgal domicile VA
{Part] [Summary
1 Briefly describe the organization’s mission or most significant activities _ _ REFER _TO_NATIONAL GROUP RULING _ _ _ _ _
D | o o e e e e e o e . e e e —— s o e = - - —— — —— e e — e . — o —— — — — — —_ o e — —m o — — — — — —— — — -
(2]
=
W] e e e e e e e e e e e e Em — — — —  — —  — — — — — — —— — — — — —— —— — — ———— o
El .,
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VL lme1a). . . . . . . . . .. ... .. .. .... 3 711
j’, 4 Number of independent voting members of the governing body (Part Vi, ine1b) . . . . . . . . .. . .. .. 4 711
Eg- 5 Total number of individuals employed in calendar year 2016 (PartV, line2a). . . . . . . .. ... ... .. 5 14
Z| 6 Total number of volunteers (estimateifnecessary) . . . . . . . .. .. Lo oo ) 25
&" 7a Total unrelated business revenue from Part VI, column (C), me 12 . . . . . .. . . o o o0 0oL 7a 0.
b Net unrelated business taxable income from Form980-T,hne34. . . . . . . . . ... .. ... ... ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . ... o o oo 5,461, 18,484.
21 9 Programservice revenue (Part Vi, line2g) . . . . . . . . v oot
. "ﬁ% 10 Investment income (Part VIII, column (A), knes 3,4,and7d) . . . . . . . .. . .. ... 60.
. =& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c,and11e). . . . . . ... .. 156, 627. 202,696.
o 12 Total revenue — add iines 8 through 11 (must equal Part VI, column (A), line 12) . . . . 162, 088. 221,240.
;9 13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . ... ... ... 4,313. 3,409.
— 14 Benefits paid to or for members (Part IX, column (A),lined) . . . ... ... ... ....
<, 15 Salaries, other compensation, empioyee benefits (Part 1X, column (A), ines 5-10) . . . . 80,977. 87,498.
© § 16 a Professional fundraising fees (Part 1X, column (A), line 1‘1‘=) .
@ §- b Total fundraising expenses (Part IX, column (D), ine 25)|> RECEHVED3 9Q
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24@). - . . . . . . . . ... R 59, 652. 68,882.
,Z 18 Total expenses Add hnes 13-17 (must equal Part IX, co SERS9.2017. .19 . 144, 942 . 159 789.
GZ lg 7 7
(@) _ 19 Revenue less expenses. Subtract ine 18 fromline 12 .| 0. . . . . .. . . .. .. a7 - 17,146. 61,451.
@ E § QQDEN UT Beginning of Current Year End of Year
gg 20 Total assets (PartX,lne16) . . . . . . . .. ... . .5 2 345,652, 396, 210.
B| 21  Total liabilities (PAt X, MNE 26) « -+ - - « « « o v e e e e e e e 17,893. 0.
55 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . ... ... .. ... 327,759. 396,210.
{Part |Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect, and
complete Dedlaration of preparer {other than officer) is based on all information of which preparer has any knowledge

, 4

> @@ — | Sept 20, Zo/E
Si gn Signature r —> Date 7
Here p JAMES W ADAMS TREASURER

Type or pnnt name and title

Pnnt/Type preparer's name Prepargr's signature Date Check U § |PTIN
Paid James Uvena JMenW 08/31/17 seli-employed P01379359
Preparer |Frmsname > Paul R. Decfief, CPA
Use Only |rimsadress ~ 8200 Jeffer¥onton Rd Fim's EIN >

Amissville VA 20106 Phonero  (703) 867-5087

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... .. .. ... ..... X| Yes l J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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'Form 990 (2016) VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 2
[Part i} | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany ineinthisPastilf . . . . .. . . .. . ... oo oo .. D

4 Briefly describe the organization’s mission
REFER TO NATIONAL GROUP RULING

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

FOM 890 07 990-EZ2. « « « « o s e e e e et e e e e e e e e e e e e e [] Yes No
If 'Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” descnbe these changes on Schedule O.

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

4 a (Code ) (Expenses $ 3,409. inciudinggrantsof $ ) (Revenue $ )
ACADEMIC SHCHOLARSHIPS TO QUALIFIED STUDENTS

4 d Other program services (Describe in Schedule O )

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses P 3,409.
BAA TEEA0102 111616 Form 990 (2016)



" Form 980 (2016) VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 3
{Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,’ complete
Schedule A. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. .. ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part]. . . . . « . . ¢ . i i v i i i e e it e et e e e e e 3 X
4 Section 501(c)$3) organizations. Did the or?eanization engage 1n lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yos,’ complete Schedule C, Partll . .". U . . . .« i i i i i i i i i i e it e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partili . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,’ complete Schedule D,
(- 2 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part il . . . . . . . . . .. ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,’
completa Schedule D, Part Ill. . . . . . .« o 0 i i i e e e e e 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, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . .« « @ 0 i i i i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporanly restrnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . . .. ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, Viil, IX,
or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,” complete Schedule
D, Part V. o o o e i e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part ViIl. . . . . . . . . .« v i i i i i i i i it i e a 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . .« @ i i i i i i i i v e 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,” complete Schedule D, Part IX . . . . . . .« i i i i i i i i e e e i e e e e e e e e e, 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X. . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xland XIl . . . . . . o« 0 i e e e e e e e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1}(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Partsland IV . . . . . . . . .. . o i i i it e e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, complete Schedule F, Partslland IV . . . . . . . . .« « o i i i i i i i i e e e e e 15 X
16 Did the organization report on Part {X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . 0 i i i v i i i i i it v e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, PartI(seenstructions) . . . . . . . . .. ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes," complete Schedule G, Part Il . . . . . . . . . . 0 0 i i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f Yes,’
complete Schedule G, Partlll. . . . . . . . .« . 0 i i e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16

Form 990 (2016)



'Fonn990(2016) VETERANS OF FOREIGN WARS POST 7916, INC

54-1075869 Page 4
{Part N | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . .. .. ... ... 20a X
b If 'Yes’ to line 20a, did the organzation attach a copy of its audited financial statements to thisretum? . . . . . ... . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . . i it e e e e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChEAUIE J . - < v v o e i e e e e e e e e et e e e e e e e e e e e et e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the {ast day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K IF'NO, 'GOIONING 258. . . - v v o v i i v i it e e e i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
anytax-exempt bonds?. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . . . . ... .. .. 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 organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . o o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’complete Schedule L, Part Il . . . . . . . . @ 0 o i i e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Part lll . . . . . . . .« . v i i i i i it i i it i i e 27 X
28 Was the orgamzation 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, PartiV . . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, PartIV. . » o« v o i o e e v e e i e e s e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. . .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M - . . . . . . o ot i e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 3" X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I . - . . o« o e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,’complete Schedule R, Part] . . . . . . . . . .« .« . 0 i i i i i it it i ittt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Il, or IV,
e B = T QR A 11 - N 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ..o o o 35a X
b If “Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b){(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . .. .. ... . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . @ @ i i i i e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is .
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are requiredtocomplete Schedule O . . . . . . . . . .. .. . oo L o oo oo 38 X
BAA Form 990 (2016)

TEEAO0104 11/16/16




Form 990 (2016) VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornotetoanylineiinthisPartV. . . . . . . . . . o v i i v i i it i il i e e ﬂ
. Yes | No ‘
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0 ‘
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . .. 1b 0

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

(gambling) winnings to prize WINNErs? . . . . . . . . . . . L L o e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. .. ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. ... .. ... 3a; X
b If 'Yes,  has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O. . . . . . . « < . (o v v v vt e v v v u s 3b) X

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . .. 4a X
b if 'Yes,’ enter the name of the foreign country: ™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . . . . ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . .. 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .« i i i i e e e e e e 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. . .. ... ... .. 0. 6a X

b if 'Yes,’ did the org}anization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recetve a payment In excess of $75 made partly as a contribution and partly for goods and

services provided tOthe payor?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7a X
b iIf 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 828272 . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . .. ... ... .. l 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
FOM 1098-C2 . . . ot ot i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time dunngtheyear?. . . . . . . . .. . ... ... . . 0oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .. ... ... ... ... .. 9a
b Did the sponsoring organization make a distnibution to a donor, donar advisor, orrelatedperson?. . . . . . . . ... .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contnbutions included on Part Vill, tne 12. . . . .. . . .. . .. . 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders. . . . . . . . . . .. ... .. 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ..o oo 0oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . ... ... ... ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s licensed to issue qualified healthplans . . . . . .. ... ...... 13b
¢c Enterthe amountofreserveson hand . . . . . . . & . & i 0 i it i e e e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . ... ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule ©. . . . . . . . .. ... 14b

BAA TEEAQM105 11/16/16 Form 990 (2016)




‘F0"“990(2016) VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869

Page 6

{Part W | 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 ornotetoany lineinthisPart VI. . . . . . .. .. .. .. ... 0o ..

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 4
if there are matenal differences n voting rights among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . L L L L L L e e e e e e e e e e e 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. .. .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was flled?. . . . . . . . . o o i i i e e e e e e e e e e e e e 4 X
5 D the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . .. .. 5 X
6 Did the orgamzation have members or stockholders?. . . . . . . . . . . .. . ... . L L L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e 7a] X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe govermningbody? . . . . . . . . . . . . o i e e e e e 7b X
8 Dud the organization contemporaneousty document the meetings held or written actions undertaken dunng the year by
the following:
aThegoverning body? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. 00 oo oo o 8b; X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f '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, oraffihates? . . . . . . . . .. . ... ... ... .. . ... 10a X
b If 'Yes, did the organization have wniften policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXemptpurposes?. . . . ¢ v o o o L L o s e e e e e e e e e e e e e e e e e e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . .. .. .. .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wrtten conflict of interest policy? If ' No,’gotolne 13. . . . . . . . . . . . o o i i vt o v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMCES? . . . vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if 'Yes,” descnbe in
Schedule OROW IS WAS AONE . . -« « 4« o v o e e e e et o e e e e e e e e e e e e e e e e e e e e e e e e e e 12c¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . .. ... . o oo o 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . ... oo oo 14 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 CEQ, Executive Director, or top managementofficial . . . . . . . . . v v oo v v oo v i i e e 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . 0 i e e e e e 15b X
If 'Yes' to ne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzéhon mvest In, contnibute assets to, or participate in a jont venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . o . L e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring 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?. . . . . . . . . ... Lo e e s v e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > virginia_ __ __
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 I:] Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of Interest pelicy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
QUARTERMASTER 204 MILL STREET OCCOQUAN VA 22125 (703) 491-1884
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . .. . ... ......... .. ....... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

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

e [ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
(B) Position (do not check more (D) (E) (F)
Name and Title Average !haggg?hb::,otg:cl:?saggr:o " Reportabie Reporiable Estimated
e dreciorrusice) e orpamemtion | oot sz ot
week B 3 ITATZ 3 IS M-fﬁgoagsmsm (W-ZI%%Q—MISC) from the
(fist any =1 "fn =y 3 organzation
al&5iz (g le Bz end related
O:elated g § g '§ g = organizations
tions gl = b 3
below ! g @ 2
dotted ala 2
line) 24 g,
=3
_M_JEFFERY A. LETT _ _ __ ______ 4- 5.00
PRESIDENT X X 0. 0. 0.
_()_KENNETH_J. STRAFER _ _ __ ____ | _2.00
VICE-PRESIDENT X X 0. 0. 0.
_(®)_WILLIAM A. PEYTON _ ____ _ __ | ~2.00
SECRETARY X X 0. 0. 0.
_@_JnMES ADAMS_ _ _ _ _ _ _ _ __ __ _ __ _5.00
TREASURER X X 0. 0 0.
e ___ ———
e ] ——_——
o __ _———
e __ ——
e ______ ———
0 ___ 4 ___
Y o __ ——_——
w_ o __ ————
w_ o __d____
(14)
_________________________ e

BAA TEEA0107 11/16/16 Form 990 (2016)




" Form 990 (2016) VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 8
[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontived)

(B) ©)
[
(A) Ar\‘/eraga égo notldmeglfm mt:\mone (D) (E) (F)
ours X, UNiass person s epona
Name and ttie veg;k officer and a dm"‘m;') mm’;ensan%: from clom:é:gosra‘tangf from ammg gt‘}var
&% B Q[ Rag| vty | W | i
a3 S| 5 =3 organzation
re{gtred ﬁgg@- 3%!—"—‘-‘2 oerfg‘gr:ms
organza B B} 2 =|®8
- tions g = b =
below & a3 B
dtl)hed b3 % &
Ine) %
al|
a8 __ ————
tw ] o
o __ ———
vy ] e
9 ] e
(00 e
exy ] L
ea o ____._
@y ____ d__
ey e ___ d____
ey
TbSub-total. . . . . . . ... e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A . . . . . . ... .. .. >
dTotal (addlinestband 1€) . - . . . . . . v o . i i ittt e > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . . . . . . L e e e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f *Yes,’ complete Schedule J for
SUChINAIVIAUAE . - . . . & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . .. .. . . ... .. .. .. 5 X

Section B. Independent Contractors

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

(A) .. (B) C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ108 11/16/16 Form 980 (2016)




' Form 990 (2016) VETERANS OF FOREIGN WARS POST 7916, INC

54-1075869

[Part VIJi| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

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

Contributions, Gifts, Grants

1 a Federated campaigns 1a

b Membership dues 1b

4,365.

¢ Fundraisingevents. . . . . . . 1¢c

2,317.

1d

d Related organizations

4,514.

e Govemment grants (contributions) . . ie

f Al other contributions, gifts, grants, and
similar amounts not induded above . . 1f

g Noncash contnbutions included i lines ta-1f S

h Total. Add lines 1a-1f

- 18,484,

Program Service Revenue| 4 other Similar. Amounts

Business Code

2a

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond

60.

60.

proceeds . . »

6a Gross rents

b Less" rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

Securt
7 a Gross amount from sales of () Securties

{(n) Other

assets other than inventory

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

¢ Gain or (loss)

d Netgainoross). . . . ..........

8 a Gross income from fundraising events
(not including. $ 2,317.
of contributions reported on line 1c).

SeePartIV,line18. . . . . .. ... a

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

9a Gross income from gaming activities
SeePartiV,ne19. . . . . . . ... a

852,928.

b Less: direct expenses

703,315.

¢ Net income or (loss) from gaming activities .

> 149,613,

149,613,

10a Gross sales of inventory, less retums
and allowances

121,627,

b Less cost of goods sold

68,538.

¢ Net income or (loss) from sales of inventory

- 53,083,

53,083.

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d. . . . . . . . ..

12 Total revenue. See instructions

- 221,240,

202,756,

0

BAA

TEEAQ109 11/16/18

Form 980 (2016)



" Form 990 (2016) VETERANS OF FOREIGN WARS POST 7916, INC

54-1075869

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any fine in this Part iX

Do
6b,

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

(A)
Total expenses

(B)

Program service
expenses

(C)
Management and
general expenses

)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic govemments.
SeePartIV,line21. . . . . .. ... .....

Grants and other assistance to domestic
individuals. See Part IV, fine22. . . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16 .

Benefits paid to or formembers. . . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . .- . . . o ...

Other salaries andwages. . . . - . . . . . ..

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

Other employee benefits . . . . . . . . . ...
Payrolitaxes . . . . . . . . ..« ..« ...
Fees for services (non-employees):

cAcCOUnting - « « . - v o v d e e e
dglobbying. . . . . ... .. o 0000
e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . . . . . .. ..

g Other (iffine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, fist line 11g expenses on Schedule 0) . . .
Advertising and promotion . . . . . . . ...

Officeexpenses - . - .« v v v v v v v a v a s
Informationtechnology . . . . . . . . . .. ..
Royalties . . . . . . . ... .. .o ..
OCCUPaNCY - « « « v v v v e e e e e e e
Travel . . . . . . o o e e e e e e

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

Conferences, conventions, and meetings . . .
interest. . . . .. ... ..o s e
Paymentsto affilates. . . . . . . ... .. ..
Depreciation, depletion, and amortization . . .

INSUMANCE - + & & ¢« & v v v e v s s e e e

Other expenses. [temize expenses not

covered above (List miscellaneous expenses

in line 24e if ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . . .. ..

a gTILITIES

Total functional expenses. Add lines 1 through 24e. . .

3,403,

3,409.

67,743,

67,743,

19,755.

19,755,

750.

750.

2,959.

2,959.

345.

345,

404,

404.

7,268,

71,268,

15,365

15,365,

3,870

3,870

-689

-689

26,268

26,268

12,068,

9,700.

1,978.

390.

159,515.

157,147.

1,978.

390.

26

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

joint costs from a combined educational
campaign and fundraising solicttation

Check here > if following

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

BAA

TEEAQ110 11/16/16

Form 890 (2016)



" Form 990 (2016) VETERANS OF FOREIGN WARS POST 7916, INC

54-1075869 Page 11
| Part X. |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . . ... .. o o o0l D
. (A) (B)
Beginning of year End of year
1 Cash~non-interest-beanng . - . . . . . . . v v v it it e 56,293.1 1 106,851.
2 Savings and temporary cashinvestments . . . . . . ... ... ... 0L, 2
3 Pledges andgrantsreceivable,net. . . . . . . .. .. oo 0o 3
4 Accountsreceivable, net . . . . . . . . L L 0t e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Scheduie T« o o Oy e oM ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoning organizations of section 501(c)(8) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
2 7 Notesandloansreceivable,net . . . . . . . . . . . . e e e e 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . Lt e e 5.300.] 8 5.300.
<« | g9 Prepaidexpensesanddeferedcharges . . . . . . . . .. ... ... 0 .. 9
10a Land, buildings, and equipment cost or other basis.
Complete Part Vl of Schedule D . . . . . .. .. ... 10a 284,059.
b Less: accumulated depreciation . . . . . .. ... .. 10b 284,059, | 10¢ 284,059.
11 Investments — publicly traded securities . . . . . . . . . ... L0000, 11
12 Investments — other securities See Part IV, lne 11 . . . . .. ... ... ... .. 12
13 Investments — program-related. See PartIV,ine 11 . . . . . . ... ... .. ... 13
14 Intangbleassets. . . . . . . . . . L Lo e e e 14
15 Otherassets SeePartiV,lme 11 . . . . . . . . . . . . . it v i it i i i 15
16 Total assets. Add ines 1 through 15 (mustequalline34) . . . ... ... ..... 345,652, 16 396,210.
17 Accounts payable and accrued expenses. . . . . . . . . . s v o000 0. . 0.]17
18 Grantspayable. . . . . . . . . . . .o e e e e e 18
19 Deferredrevenue . . . . . ¢ v v v vt b e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilites. . . . . . . . ... ... oo 20
_9!? 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
&= 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons
E Complete Part fofSchedule L. . . . - . . . . . .. .. .. o L oL 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... ... .. 17,893.] 24 0.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add Imes 17 through25. . . . . .. ... .. ... . ........ 17,893,126 0.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednet @ssets. - . . . . v v v v v it s e e e e e e e e e 27
g 28 Temporarily restricted netassets. . . . . . . . . . . .. e 28
o | 29 Pemanently restrictednetassets . . . . . . ... ... ... ... ... 00 29
E Organizations that do not follow SFAS 117 (ASC 958), check here >
g and complete lines 30 through 34.
& 30 Capital stock or trust principal, orcumentfunds . . . . . ... ... 259,212.130 259,212,
8| 31 Paid-in or capital suiplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 68,547.1} 32 136, 998,
‘26' 33 Totalnetassetsorfundbalances. . . . . . . . . . oot b vttt 327.759.] 33 396, 210.
34 Total liabilities and net assets/fund balances . . . . . . . .. .. .. ........ 345, 652. | 34 396,210.
BAA Form 990 (2016)
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' Form 890 (2016) VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869

Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart Xb. . . . . . . . . .. ... ... 0.0 0 .., D
4 Total revenue (must equal Part Vill, column (A), ine 12) . . . . . . . . . . . o Lo e e 1 221,240.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . e i e e e e e e 2 159, 789.
‘ 3 Revenue less expenses Subtractline2fromiline 1. . . . . . . . o L L L L L e e e e e e 3 61,451.
‘ 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. . .. .. 4 327,759.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . ... L Lo Lo e s e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . L L L. L L L L e e e e e e e e e e e e e 6
7 INVESIMENEE@XPENSES . -« « ¢ v o o v o v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L L e e e e e e e e e e e e e 8 7,000.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . .. ... .. .. ......... 9
40 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). v v v f ot i e e e et et et e e e et e e e e e e e e e e 10 396,210.

[Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany finemthisPart Xt . . . . . .. ... ... ... .....

1 Accounting method used to prepare the Form 990. Cash DAccma| DOther

If the organization changed ts method of accounting from a prior year or checked 'Other,” explain
mn Schedule O

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

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

Separate basis DConsohdated basis DBoth consohdated and separate basis

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

If 'Yes,' check a box beiow to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . ... ... ..

i the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

3 a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. © © .« t i it ot e et e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why n Schedule O and describe any steps taken to undergosuchaudtts . . . . . . . . ... ... ...

2a X

2b X

2c

3a X

3b

BAA
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SCHEDULE D Supplemental Financial Statements N8 No 15450047

(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

. » Attach to Form 990. Open to Public
Depariment of the reasury > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identifi mb

VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869
[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . . ... .. ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear) . . . . . .

4 Aggregate value atendofyear . . . . . . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... ... .. .. DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpErMissible Prvate DENEfit? . - « . . « + « « v @ v e e e e e e e e e e e e e e e e [ ves [ INo

lPart Il ]Conservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified histonc structure
Preservation of open space

Compilete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . 0 L L e s e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... .. ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . ... ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register . . . . . . . . . . o o v o i it i it e e e e e e 2d

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

tax year *»

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

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . o L e e DYGS D No
Staff and volunteer hours devoted to monitorng, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(M)A)BYM)? - « « » « =« ¢ 0 b n b e e e e e e e e [ Jves [[Ino

In Part Xlll, describe how the organization reports conservation easemeats in its revenue and expense statement, and balance sheet, and
include, 1if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

{Part Il}_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that describes these items

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

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

() Revenue included on Form 990, Part VIl line1 . . . . . . . . . L. L e e e »$
(i) Assetsincluded in Form 990, Part X . . . . . . . . ot o i e e e e e e e e e e e e e >3
2 If the organization recewved or held works of art, historical treasures, or other simuar 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 980, Part VIll, lme 1 . . . . . . . . . . o L L L o e e e e > S
b Assets included in Form 990, Part X . . . . . . . . . 0 L e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



" Schedule D (Form 990) 2016 VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 2
IPart n | 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 e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIil.

5§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... ... ... J:I Yes DNO

[Part [v_|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 intermediary for contributions or other assets not included
ONFOrm 990, Part X 2. . . & o v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes El No
b if 'Yes,’ explain the arrangement in Part Xlli and complete the following table:
Amount
cBeginningbalance . . . . . . . . . L. e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . o o v v i e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . - . . . . . . . . 0 0 L e e e e e e e 1e
fERdiNGbalance. . . . . . . . . e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . U Yes [ TNo
b If 'Yes, explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xill . . . . . ... ... .. .. H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back _(d) Three years back (e) Four years back

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

¢ Net investment eamings, gans,
andlosses . . . . . .. .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilittes
andprograms . . . ... ...

f Administrative expenses . . . .
g End ofyearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted 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 admnistered for the

organization by Yes No
(i) unrelated OorganIZations . . . . < . v o . b et i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) refated organizations . - - . . . . . . L . e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations histed as required on ScheduleR? . . . . . . . .. ... .. ... ... 3b

4 Describe in Part Xli 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.

Description of property [a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . .. ... .. .o e e
bBuidings. . . ... ... ... ........ 284,059, 284,059,
c Leasehold mprovements . . . . . . ... ...
dEqupment . . . . . ... ... e
eOther. . . . . . . . . . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . . . « . .« - - . . > 284,059,
BAA Schedule D (Form 990) 2016
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+ Schedule D (Form 990) 2016 yETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 3
[Part VII_|Investments — Other Securities.
" __Compilete if the organization answered "Yes’ on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
. (a) Descnption of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialdenvatives . . . . . .. ... ... ......
(2) Closely-heldequityinterests . . . . . . . . .. ... ..
(3) Other

Total (Column (b) must equal Form 990, Pan X, column (B) line 12) . . »

{ [Investments — Program Related.
Pad VIl Complete if the orga?nzation 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

1)
@
3
@
6]
)]
4]
®
)]
{19

Total. (Column (b) must equal Forrm 990, Part X_ column (B) Ine 13). . »
[Part IX |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) Book value

)
2
(3)
4)
(5
©)
)
)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} line 15.) . . . . . . .« o v i v i i i i i e e s e e >
|Part X__|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descnption of hability (b) Book value
(1) Federal income taxes
2
3)
“)
(5)
)
)
8
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . .»
2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XHl. . . . . . . . . .. o o o oo oo v oo b oo

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




" Schedule D (Form 990) 2016 VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869

Page 4
[Part 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 financialstatements . . . . . . .. .. .. ... 000, 1
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12
a Net unrealized gains (losses)onmnvestments. . . . . . .. ... .. ....... 2a
b Donated services and use of facilities. . . . . . . . . . . . ... . . ... 2b
c Recoveries of pnoryeargrants . - . . . .« ¢ &« v ittt e e e e e 2c
dOther(DescribeinPact XHL) . . . . . . . .. . oo n oo 2d
eAddlnes2athrough 2d . . . . . & . . .t it it e e e e e e e e e e e e e e e e e 2e
3 Subtractline 2e from lNe 1 . . . . . . . . i i et e e et e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1-
a investment expenses not included on Form 990, Part Vill, Ime7b. . . . . . . ... 4a
bOther(Describe mPart XHL) . . . .« « o v v v e e e e e e 4b
cAddhnesdaanddb . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)). . . . . . . . . « .« . oo .. 5
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements. . . . . . . . .. ... ... .. oo o L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use offacilittes. . . . . . . . .. oo 2a
bPrioryearadjustments . . . . . . . . . . . L0 e e e e e 2b
COtherlosses - - - - v &« v o i i i e e e e e e e e e e e e s 2¢
dOther(DescnbeinPart XIlI) . . . .« ¢ o o v o it it i et s e e e 2d
eAddiines2athrough2d . . . . . . . . . . ¢ i it i it e e e e e e e e 2e
3 Subtractline 2efrom lnE T . . . . . . . L L L et i s e e e e et e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 890, Part Vill, ime7b. . . . . . .. .. Aa
bOther(DescribeinPart XII1) « . . . . . . v . o i i e e e e 4b
CAddlNes 4aand b . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl, line 18.) . - . . . . . . . . . . .. . ... 5
[Part XIil | Supplemental Information.
Provide the descnptions required for Part [l, lines 3, 5, and 9, Part [il, nes 1a and 4; Part IV, lines 1b and 2b, Part V,
ine 4, Part X, tine 2, Part Xi, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any addrtional information.
BAA Schedule D (Form 990) 2016
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 980 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2016
> Atiach to Form 990 or Form 990-EZ. (o)
o pen to Public
internal Ravemnap Sorvrce. | > Information about Schedule G (Form 990 or 990-E2) and Its Instructions Is at www.irs.gov/form990. Inspection
Name of the arganzation Employer identificati mb

VETERANS OF FOREIGN WARS POST 7916, INC

54-1075869

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

a Mail solicitations

b Intemet and email solicitations
c Phone solicitations

d In-person solicitations

f

| 1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e

Solicitation of non-government grants
Solicitation of govemment grants
Special fundraising events

2 a Did the organization have a writen or oral agreement with any individual (including officers, directors, trustees, or key

employees histed in Form 890, Part Vil) or entity in connection with professional fundraising services?

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(ii) Actvity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states 1in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09R23/16

Schedule G (Form 990 or 990-EZ) 2016



" Schedule G (Form 990 or 990-£2) 2016 VETERANS OF FOREIGN WARS POST 7916, INC

54-1075869

Page 2

IPart Ii. | Fundraising Events. Complete if the organization answered 'Yes’' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add column (a)
2 {event type) (event type) (total number) through column (c))
:E’;} 1 Grossreceipts . . - . ... ... ....
y 2 Less:Contnbutions . . . . . . ... ...
3 Gross income (line 1 minus line 2). . . . .
4 Cashprizes. . . . ... .. ... ....
5 Noncashprizes. . . ...........
g 6 Rentfaciltycosts . . . . . . ... .. ..
$ 7 Foodandbeverages . .. ... .....
g 8 Entettainment. . . ... .. .. .....
g 9 Otherdirectexpenses. . . . . ... ...
s

{Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

b If 'No,’ explain:

(b) Pull tabs/instant (d) Total gaming
FE' {a) Bingo bingo/progressive {c) Other gaming (add column (a)
‘é bingo through column (c))
N
£
1 Grossrevenue . . - . . .« . . . ... . 852,928. 852,928.
2 Cashprizes. - . . . ... v v o0 684,560. 684,560.
D X
R El 3 Noncashprzes..............
EN
cs
T £l 4 Rentfacilitycosts. . . . .........
5 Otherdirectexpenses. . . . . . .. ... 18, 755. 18,755.
Yes | |Yes ks Yes %
6 Volunteeriabor . . . . .. .. ... ... No No X|No
7 Drrect expense summary. Add lines 2 throughSmcolumn (d). . . . . . .« o o o v it b vt e i e > 703,315.
8 Net gaming income summary. Subtract ine 7 fromline1,column(d) . . . . . .. ... ... ... ... ..., > 143,613,
9 Enter the state(s) in which the organization conducts gaming activities. Virginia
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . ... ... ... ... ... Yes DNo

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



" Schedule G (Form 990 or 990-EZ) 2016 VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . & s o it ottt et D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable GAMNNG? - « « « o« vt v v v e b e e e e e e e e e e e e e e e e e e [] Yes No
13 indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . . . . . . L L e e e e e 13a %
DANOUSIHE FAGHRY. - = « o v o o v et e e e e e e e e e e e e e e e 13b] 3

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name ™ _ e ,,,.,—.——,——————

Address > e e e e e e e e

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes No
b if 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thidparty > $_
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information.

Gaming manager compensation > $

Description of services provided ™

I:l Director/officer D Employee D Independent contractor

! 17 WMandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year > 3
[Part IV |§upplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part I}, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



" SCHEDULE J Compensation Information OMB No 1545.0047

(Form 9390) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
* Complete if the organization answered *Yes' on Form 990, Part [V, line 23.

Department of the Trea > Attach to Form 990. Open to Public
Intéma) Rovenue Service. * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organzation Employer identificati b
VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869

[Parti| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

D First-class or charter travel D Housing aillowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
[:I Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llitoexplain . . . . .. ... ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked inlineta? . . . . . . . ... .. .. 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hl

D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other orgamizations DApproval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . . . L e e e e e e e e e 4a X

b Participate in, or receive payment from, a supplemental nonquallfied retrementplan? . . . . ... ... ... ... ... .. 4b

»

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . .. L L 000 4ac X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

AaTheorgamization? . . . . . . & o v i i i st e e e e e et e e e e e e e e e e e e e e e e e e . 5a

b Any related orgamization? . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e 5b

If 'Yes’ on line 5a or 5b, descrnibe in Part Ili.

6 For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

aTheorganization? . . . . . . . o . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a

b Any related organization? . . . . . . . . L L e o e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

If 'Yes’ on line 6a or 6b, describe in Part il

7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,"describenParttl . . . . .. .. .. .. .. ... . . ... 7

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If'¥es, describe in Part ll . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8

9 If'Yes’ on line 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
SECHON B3 49B88-B(C)? .« » v & v vt h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

. » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
nterrl Roverus Sarvee at www.irs.gov/form990. ) Inspection
Name of the organzation Employer identification number
VETERANS OF FOREIGN WARS POST 7916, INC 54-1075869
Pt VI, Line 6 THE ORGANIZATION HAS MEMBERS THAT VOTE
Pt VI, Line 11b THE 990 AND 990T ARE AVAILABLE FOR PURBLIC INSPECTION
Pt VI, Line 7a THE MEMBERS ELECT THE GOVERNING BODY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4301 0816/16 Schedule O (Form 880 or 990-EZ) (2016)



