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nization Exempt From Income Tax
947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enterf43ial securlty numbers on this form as it may be made public. S E~Openite PUBIE ]
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B Chack if applicabe: [ D Employer Identification number
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Application panding

H(g) 13 Wis & group raturn for subordinates?) | yeg N
H{b) Ara nll subordinatas Included? Yea No
It 'No,* sttach & liat, (sea Instructions)

o

| Tax-exempt staius (e [X[501(e) (g [N Gneertnoy, | [447(@)(0) or | |527°\)
J _ Wabsite: » vfw100046.0r l \ v
K Form ot organtzatisa: | X|Corporation Trust §lation ] | Other ™ \

H(¢) Group axemplion number b=

1,175,817,

|L Year of formaticn: 1965 | M State of legal domiciie: AK

[PartT__|Summary |1

1 Briefly describe the organization's missio
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-—— et et am o - - -

ot significant activittes:To foster camaradieris among United
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¢conflicts.

" e dm el e e

—_——

g 16a Profassiona! fundreising fees (Part IX,
é b Total fundralsing expenses (Part IX, co

17 Other expenses (Part I1X, column (A), li
18 Total expenses. Add Iines 1317 (must
19 Revenue less expenses. Subtract line |

8
8 !
g 2 Check this box » D_if the organlzaﬂqn ntinued its operations or disposed of more than 25% of its net esseals.

3 Number of voting members of the governifl dy (Part VI, ine@ 1a),......ovvvvvvns b eree e 3 9
(4 Number of independent voting membe of govarning body (Part VI, line 1b).. .....ovvvvvupas. ol & g
;ﬂ 5 Total number of Indlviduals employed i e ' dar year 2016 (Part V, line 28).. /M, Q)/:! \ O .1 5 C]
&{ 6 Total number of volunteers (estimate ifinediesary)..........o.oovi 1 NI "’\ \ ' { wl 6 50
E 7a Total unrelated business revanue from Pall| U1, column (C), line 12.......... D \-.U RN D " 7a 36,129,

b Net unrelated business taxable Incoma 1‘rq|I rm 990.T, lnedd................. O 7b .
Prlor Year Cuyrrent Year

8 Contributlons and grants (Part VI, ting THIHEL ..o cooveir e, e 87, 0849.

g 9 Program service ravanus (Part VIll, line 2001L1 .. oo iiiii i
10 Invesiment Income (Part Viii, column (f\). 3,4 and7d)............ .. TP

€ |11 Other revenus (Part VIlI, column (A), lIne d, 8¢, 9¢, 10c, and 1@} ............... 49,259.
12 Total revenue - add lines 8 through 11| (m J, equal Part VIII, column (A), lIne 12)..... 136, 344.
13 Grants and similar amounts paid (Part E)dmn (A), HNes 13} . vviiiiiieninnns B,234.
14 Boenefits pald to or for members (Pert | Iy T 112 - 2 T
15 Sslanes, other compensation, employs its (Part 1X, column (A), lines 5-10)...., 90,193.

Ay line 11a) ...oiviiiiiiiiiiiinin,

it 72 de e u kS
A S

TR [ A D T B
R R e 1

S, TI280) s 52,434,
art 1X, column (A), llne 25)......... 150,864.

20 TYotal assets (Part X, line 16).........
21 Total liabllities (Part X, line 26)...... e

Net assets or fund balances, Subtract |

Beginning of Current Yoar

-14,521.
End of Year

...................................... 519,845, 506,22%.
................................ 8,100. 8,000,

romine20................. 000 ea Veva

511,745,

Slgnature Block

457,224,
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; ing accompanying schedules and statements, and to the best of my knowledge and balisf, it Is true, correct, and
intlon of which preparar has any knowledge.
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03/05/2018 00:34 Advanced Business Services {FAX)S072625358 P.003/028
Form 990 (2016) Veterans of Foreigh Walts Department of 92-0089169 Page 2
(Bart Ill_| Statement of Program Service Acqomplishments

Check if Schedule O contalns a respongz | note to any line Inthis Part lll................co00e I LTIy
1 Briefly descrlbe the organization's mission: Lg
To foster camaradierie amorg iUfilited States veterans of overseas conflicts. _To serve

- " ek - v e -

arid

- -y - G ——— - vy e GA8 G T - e we v e

2 Did the organizalion undertake any significant
Form 990 or 990:-EZ?.........covvvivnnt,
if 'Yes,' descrlbe these new services on Sc

3 Did the organization caase conducting, or
If 'Yes,' describe these changes on Sched

4 Describe the organlzallon‘s rogram servic
Section 501(c f z

) and 501(¢)(4) organizatio
end revenue,

any, for each program serv|

;fiq
A4
{

pro 11
]

Wi

ce

sarvices during the year which ware not listed on the prior

.......... D Yes [z] No

ignificant changes in how It conducts, any program services?.. .. [:] Yeos IE No

plishments for each of Its thrae (argest program services, as measurad by expansses,
etqtélred to report the amount of grants and ellocations to others, the total expenses,
rted.

42 (Code: ) (Exponses $ including grants of $ ) (Revenue §
A_minimum of 30% of the gamingflprofits go_to organizations or_individual requesting j_
agsistance. ______ SRy N 1 1 o ———————— e e -
""""""" O 11 OO 1
____________________ __{.. e i
____________________ ittt et
O I 1 L] -
4b (Cods; ) (Expenses § Including grants of $ ) (Revenue $ D)
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|
4c (Code: ) (Expenses $ | including grants of § ) (Revenue § D
|
____________________ S
______________ SRR SR 11| g S g
____________________ 11 R
_______________ q R I
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""""""""""""" O I
____________________ i —————m e
___________________ O S I
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____________________ -ﬂ e e ————— e e -—4
44 Other program =ervices (Dascribe in Schedyle g
(Expenses  § Inglugintlloprteol~ 18 AR ) (Revenue § )

4 e Total program service expenses »
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03/05/2019  00:34 Advanced Business Services (FAX)9072625358 P.004/029
pou T
Form 990 (2016) Veterang of Foreign Wdrs Department of 92-0089169 Pagd 3
IPart v IChecinst of Required Schedulgsts |
: l Yes! No
1 s t,?:d o;g%'ﬂzatlon described In section 501{c)(@ Ic:r 4947(a)(1) (other than a private foundation)? If 'Yes,' complete ]
Ci WA ......oovvn P 1 | £ e R RN R R e I R e »
'
Is the arganization required to complete Sclhe jB, Schaedule of Contributors (see Instructlons)?.................oot. 2 X
3DMWm@mﬂmwwwmwwmmmﬁmﬁNumﬂuﬂ%%mﬂﬂthwmewwMMM |
for public office? If 'Yas,' complete Schedqle (0 tart ............. e e e 8 X
4 Section 501,0X3Lorganlzatlons. Did the or:ga iization engacga In lobbylng activities, or have a section 501¢h} slection
In effect during the tax year? If 'Yes,' com/:lale £ cheduls C, Part II....0.........c........ PSP 4
5 s the organization a sectlon 501(c)(4), 50150) or 501(c)(6) organization that receives membership dues,
assessments, or simllar amounts as defined irf [[evenue Procedure 98-197 If 'Yas,' complele Schedule C, Partil...... | 5 X
i
6 Did the organization maintain any donor advised fUnts or any similar funds or accounts for which donars have the right
;g p;olvlde advice on the distribution or investment g§ @amounts in such funds or accounts? /f 'Yes,' cormplele Schedula D, 6 4
artl........ P I ............ L e s e e . {
7 Dic the arganization receive or hold a consory$!io agsamant, including easements to C’preserve open spacs, the
enviranment, historic land areas, or hlistoric stf tl;res? If 'Yes,' complete Scheaule D, Part l.........c..cooovivinninn. 7 .S
8 Did the organlzation maintain collections of wifis! of art, historical treasures, or other similar assets? /f ‘Yes,’
complegte Schedule D, Partill............,.. ! ..................... N 8 X
8 Dud the organization report an amount in Part X, lind 21, for escrow or custodial account iability, serve as a custodian
for amounts not listed in Part X; or provida cradit i unseling, debt management, credit repair, or dabt negotiation
services? If 'Yas,' complsts Schedule D, Pglart ................................ et 9 X
10 Did the organization, directly or through a related Hi(janization, hold agsels in tempararily restricted endowments, !
permanent endowments, or quasl-endowmlant If 'Yes,' camplete Schedule D, Part V.................... e 10 X
11 It the organization's answer to any of the follewing|fllestions 1s ‘Yes', then completa Schedule D, Paris Vi, VII, VIII, IX, f‘”: '".‘?.;U '—:_."i ';
or X Bs applicable. | f L lagan bl
a Did the owanIzatlon report an amount for land, bui , and equipment In Part X, line 10? /f 'Yes,’ complete Scheduls
D,PartV6 ..o iiiiiiiiinnas e e e 11al X
b Did tha organizalion report an amount for InvestmEhls = other securities in Part X, lina 12 that is §% or more of Its total
assels raported in Part X, line 167 /f ‘Yes, 'ico rta Schedule O, Part VIL............ i 11b 3
¢ Oid the orgamzation report an amount for invesimahis — program related In Part X, line 13 that is 5% or more of ilg total
assets raported In Part X, lina 167 If 'Yes, 'Ico Elfle Schedule O, Part Vill............. e A e v aer e 11¢ b,
d D:d the crganization report an amount for other acdils in Part X, line 15 that is 5% or more of its lotal assels reported
in Part X, line 162 If 'Yes,' complate Scheduleli f'arf I e e e 11d 3
e Did the erganization report an amount for qth abilities in Part X, line 257 If 'Yes,’ complete Scheduls D, Part X.. ... e b
f Did the orqanlzation':s sp?arata or consolidated fingiclal statements for the tax year include a footrote that addresses
the organization's liabillty for uncertain tax pos(lipns under FIN 48 (ASC 7407 /f ‘Yes,' complete Schedula D, Part X ... |11 3
12a Did the arganization obtaln sﬁaarate. independan \ ited financia) statemenits for tha tax year? /f 'Yas,' complete
Schedule D, Parts Xl and Xil........... JE I 1 12a X
I
b Was the organizatian included in consolidated, inddigendent audited financtal statemants for the tax year? /f ‘Yes,' and
if the argenization answered ‘No' to line léia, complating Schedule D, Paris X{ and Xil is optional, .. .............. 12b b;
13 s the organization a school describad in sectibfil170(0)(1)(A)(ii)? I 'Yes,' complete Schedule E.............vovvvnnn., 13 X
142 Did the organization malntaln an office, em:plu , or agants oulside of the United States?. ........................0 14a X
b Did the organization have aggregate revenues lor giifjenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activit ulside the United States, or aggregate foreign investments valued
at 5100.600 or more? if 'Yes,' complate Sclha R, Parls 1 and IV, (o i i e i e e i e 14b X
15 Did the organization raport on Part IX tolumn| 41y, Yine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complefe Scheddlg F, Partslland IV..............ovvnivnns N 15 X
16 Did the orgamization report on Part IX, column!(A ipe 3, more than $5,000 of aggregate grants or other assistance to
or tor farelgn Individuals? /f ‘Yes,' complata dule F, Parts Hland IV. ... ... ... . i 16 X
17 Didthe organi,zalion raport & lota! of more then $121000 of expenses for professional fundraising services on Par iX,
column (A), lines & and 11e? if 'Yes,' complet@lGéhedule G, Part | (580 INSHUCHONSY .. .vvvviiiriieeiinneiinrienns 17 X
18 Did the organization report more than 15,000!to fifundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a? /f 'Yes,’ complete Schedule T 18 | X
19 Did the organization rgport more than $15,000:of ks income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complate Schedute G, Partlll............... L civvranaenes (18] X
BAA i TEEADIOZL 111616 Form 990 (2016)
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! 03/05/2018 00:34 Advanced Business Services (FAX)9072625358 P.005/028
Farm 990 (2016) _Veterans of Foreign fifdfs Department of . 92-0089169 Pagd 4
[PartIV_Checkiist of Required Schedhles| {confinued)

[L Yes | Np
20e Dud the organization operate one or more hospildll facilities? If 'Yes,' complote Schedule H,........... D e 202 b
b !t 'Yes' to fine 20a, did the organlzathb attelic i py of its audited financial statements to this return?...,......ovvee 20b
21 Did the argenization report more than $5,000 ants or other assistence to any domestic organization or
domestic governmant on Part IX, column (A), 1? If 'Yos,’ complsta Schedule |, Parls tendIlL..................... 21 b,
22 Did the arganization report more than $5,000 biiprants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,' complole Schadult [IParts 1and I, . ... ... . viiie it re i ttiseenneriinieaaseesens 2| X
23 Did the orgenization answer 'Yes' {o Part VI, Secllon A, line 3, 4, or 5 about compansation of the grganization's current
and former officers, directors, trustees, key enpld}/a$8, and highest compansated employees? /f 'Yes,' complete
©oSehedule ...t e J ‘ 1 23 J
24a Did the organization Fava a lax-exempt band issugjvtilh an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after Blepember 31, 20027 If 'Yes,' answer lines 24b through 240 and
complate Schedule K. If ‘No, ‘go to line 255, lILL........ovvvvniienn. f et et e e a 24a ),
b Did the organization Invest any proceeds of tax|d¥empt bonds bayond a temporary perlod exception?................. 24b
¢ Did the organizatian maintaln an escrow account plREr than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . ..o L B L e e e e 24¢
d Old the organization act as an 'on behalf o]' |s~.;I ¢ for bonds outstanding at any time during the year?................. 24d
25a Sectlon 501(cX3), 501(0)&4?, and 501(c)29) orgarfizations. Did the organization engage [n an excess benefit
transaction with a disqualified person during t l er? If 'Yes,' complete Schedule L, Parti...................coovinn. 25a
b Is the organization aware that it engaged in an e benefit transaction with a disqualified psrson in & prior year, and
that the {ransaction has not bean reportad on anyjdf lhe organizstion's prior Forms 990 or 990-E2? If 'Yas,' complsta .
L I A = T P I (111 1 S e 28h
26 Ddthe owamzation rerort any amount on Pant X ' 5, 6, or 22 for receivables from or payables to any current or
formar otficars, dlrectors, trustaas, key amplo hlghast compansated employeas, or disqualfied persons?
If 'Yas,' complete Schedula L, Part Il.. ... L, 26 X

!

27 Dud the organization provide a grant or other assi

contributor or employes thereof, a grant selectlon K

of any of thase persons? /f ‘'Yas,’ complelal S

28 Waes ihe organization a party to a business trarsa d

instructions for applicable tiling thresholds, |eo
a A current or formar officar, director, trustes, o

b A family member of a cutrent or former b)mcer diré
Schedulo L, PartIV.........vvvvivreinnnson E:

¢ An entity of which a current or former officer, dire
officer, director, trustes, or direct or Indirect oy

29 Did the organization receive more than 525',0

30 Did the organization receive contributions of a
contributions? f 'Yes,' complate Schedule M.
31 DOid the organization liquidate, terminate, or di

32 Did the organization sell, excharge, dispose of, 0
SchedulegN, Fart ! ¢ P

_
S S ———  * jS—"— ¥ j—

mittes member, or to a 35% controlled entity or family member

|

" s to an officer, director, {rustee, ke* employee, substantial

i| la L, Pertlll........ e e et et
Id
it

with one of the following parties (see Schedule L, Part IV
ns, and exceptions): .

key amployea? /f 'Yas,' complete Schadule L, Part IV, ......covvvivins .

, fruslee, or key employee? if 'Yes,' complete

,{trustee, or key employes (or a family membar thereof) was an
7 If 'Yas,' complate Scheduie L, Pert IV, ..........

]' hinon-cash contributlons? /f 'Yes,’ complete Schedule M. .............

h|storical treasures, or other similar assets, or qualified conservation

33 Did the organization own 100% of an entity disfe u\l I ag separate from the organization under Regulations seclions

301.7701-2 and 301.,7701-37 if 'Yes,' comple j

34 Was the organization related to any tax.exem
and Part Vg y

35a Did the organization have a controlled entity w,
b if 'Yes' to line 35a, did the organization recelv

entity within the meaning of section 512¢()(13 ‘|I
36 Section 501(c)3) organlzations, Did the organQ:I

orgenization? If 'Yes,' complete Schedule R,
37 Did the organization conduct more than 5% of |ts

treated as a partnership for federal income tax)'

38 Dud the Ori_anization complel‘e Schedule O and|pr
Note. All

L U ” .

orm 990 filers are raquired to complg

sdule R, Part1......
} taxable entity? /f 'Yes,’' complete Schedule R, Part Il, Ill, or IV,

NN RN RN TR Siesa sty LRI

I the meaning of gection 512(b)(13)? ........... e e,

payment from or engage In any transaction with a controlled
'Yes,' complele Schedule R, Part V, line 2...........c...ocovveinns

on make any transfers to an axampt non-charitable related
"fri‘ ,in@2,... ... ’
tivties threugh an entity that is not a related organization and that is

oses? If 'Yes,' complele Schedule R, Part VI ............covvenn
' axplanations in Schedule O for Part VI, lingg 11b and 197
chedute Q.

............................ R R R

bo2d §-74

33

35a

35b

3%

37

38

X

BAA B
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03/05/2019 00:35Advanced Business Services (FAX)9072625358 P.006/029
Form 990 (2016) Veterans of Foreign ldts Department of 92-0089169 Pagq 5
[Part V [ Statements Regarding Other IRSlFJ ngs and Tax Compliance

Check it Schedule O contains a response g ote to any line In this Part v...... T T T T TR Veras
1 a Enter the number reported in Box 3 of Form 1 Enter -0- if not applicable.............. 18
b Enter the numbar of Forms W-2G included In l‘l a. Enter -0- if not applicable........... 16
¢ Did the organization comply wilh backup withholdinglflites for reportable payments to vendors and reportable gaming
(gambling% winnings to prize winners? ... 0. . (UL ...l B
2 Enter the numbar of employees reported op F ] W-3, Transmittal of Wage and Tax State- :;.'
ments, filed for the calendar year anding with gl ithin the year covered by this return. . ... 22 9|ipiié
b It at least one is reported on line 2a, did thle ol ) I2ation flle all required federal employment tax returns?.......... e [ 2
Note. If the sum of lines 1a and 2a Is greatr ‘ 2 250, you may be required lo e.file (see Instructions) L
3a Did the orgenization have unrelated buslne( S ﬂ income of $1,000 or more during the year?.......covvveivinnaiini,
: provida en explanation in Schedula Q. .. ... .ottt i

b If 'Yes, has 1t filed & Form 990- for this year? if 'No'(rll
I

42 At any time durlng the calendar year, did the grga
financial account in a foreign country (suc?] as

b if 'Yas,' antar the name of the foreign country:(™ ‘

See instruclions for filing requirements for FInCE ;
Sa Was the organization a party to a prohibiteb t 'Bl
i

=

b Dld any taxable party notlfy the organizaﬁo'n t
¢ If 'Yes,' to line 5a or 5b, did the organizatign f’

6a Does the organization have annual gross receip
sollcit any conlributions that were not tax ded lt

b if *Yas,' did the organization Include with every so
not tax deductible? ....................0 .

7 Organizations that may recelve deductible co)

a Did the organizatlon receive a Payment In ex
services provided to the payor?........... |..

bIf *Yes," did the organization notify the dondr

¢ Did the oaamzatlon sell, exchange, or otherwiss dis
Form 82

?
.............................. ool
d If 'Yes,' indicate the number of Forms 828%I fil (‘ll
e Did the organization receive any funds, direct|

{ Did the organization, during the year, pay Are

g If the organization received a contribution of quali
as required?............. P PN

h if the organization recelved a contribution af ¢
Form 1098-C2......cvvrviiiiiinnninies e

8 Sponsoring organizations maintaining donor Bdy
organization have excess business holdings at 4

9 Sponsoring organizations maintaining donor d
a Did the sponsoring organization make eny tax .:F
b DId the sponsoring organization make 8 dl]‘trib ti

10 Sectlon 501(eX7) organizations. Enter: ! 1
a Initiation fees and capital contributions Inel deI
b Gross recelpts, Included on Form 990, Parti Vil
11 Sectlon 507(c)12) organizations. Enter:
a Gross income from members or sharsholdsrs .\
b Gross income trom other sources (Do nat :ia)tj |J
|

—
e —

against amounts due or recaived from the
122 Section 4947(a)(1) non-exempt charitable t‘irus»n
bl 'Yes,' enter the amount of tax-axempt inter | }
13 Section 501(c)(29) qualified nonprofit health :J&
a s the organization licensed to issue quallfled ll %;

t

|

tion heve an interest In, or a signature or other authority over, a
ank account, securlties account, or other financial account)?.........

m 114, Report of Forsign Bank and Financial Aceounts (FBAR).

elter transaction at any time during the tax year?...................
was or [s a party to a prohibited tax shelter fransaction?............

Orm 8BBG- T 0. . e e

that are normally greater than $100,000, and did the organization
le as charitable contributions?................ P N

tion an express statemant that such coninbutions or gifts wera

utions under section 170(c).
f $75 madae parlly as a contribution and pertly for goods and

X I P TR RN R

value of the goods or services provided?. ......ovcvvr viveinninns
38 of tangible persenal property for which It was required to fite

................................................................. 7¢ X
UFING the YeBN. ... ...vvvvreeeniennn, | 74| ] T A
Indiractly, to pay pramiums on a personal benefit contract?.......... Je X

s, diractly or Indirectly, on a parsonal benefit contract?............. 71
ntellactual property, did the erganization file Form 8899 ;

............................................. -]
boats, airplanes, or other vehicles, did the organization file a 7h

funds. Did a doﬁor advised fund maintainad by the sponsoring RSV Yy I

time dunng the yeart ... ... voiiiiiii i e s 2
sed funds, R R T B
distributions under gectlon 49667, ...\ i 98
n to a donor, donor advisor, or related person? .............. e | 9D

Part VIll, line 12.......... r e 10a
e 12, for publlc use of club facllities .... | 10b

PR 11a
unts due or pald to other sources 11b

the organlzation fiting Form 990 in lleu of Form 1041?.,............
ceived or accrued during the year...... | 12b] N y)(’ ;
ance Issuers, AR Rl X
h plans in more thanone state?...............ccovininnn T 13a

Note. See the instructions for additional infor & n the organization must report on Schadule O. i }2
b Enter the amount of reserves the organizat oq uired to maintain by the states in X
which the erganization Is licensed to issue qua{it, c11ealth Plans........ociei i .1 13b WL =17
¢ Enter the amount of reserves on hand. ... .. il 13¢ o RN
143 Dld the organization receive any payments ifor b or tanning services during the tex year?............. Certi e 14a X
bif "Yes, has it flled a Form 720 to report thesendimented o' proyidp-ap-pxplanation in Schedule Q............... 14b
BAA = ehirtsl Yrmehe Form

Fad
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0370572019

Form 990 (2016) Veterans of Foréign:w

00:36 Adwvanced Business Services

} Department of

92-0089169

(FAX)8072625358

P.007/029

Pagd

[Part VI ]Governance, Management, and/
a 'No' response to fine 8a, Bb} o)
Schedule O. Ses instructions!
Chack if Schedule O contalns a respons

Ji$closure For each 'Yes' response to lines 2 through 7b below, and for
, Qb below, describe the circumstances, procasses, or changes in

Section A, Governing Body and Managen
|

1a Enter the number of voting members of the ﬁq
If there are materlal differances in voting right
of the governing bod{ or if the governing bod.
authonty to an execd Ive committee or s milar]

b Enter the number of voting members Incluqed'
Did any officer, director, trustee, or kay employee
officer, director, trusiee, or key amployee?% -

Did tha orgamization dslegate control over mena
of officers, diractors, or trustees, or key emp

Dld the organization make any significant char
since the prior Form 990 was filed?.......
Did tha organization become aware during Itha'
Oid tha organization have members or sloclkh
7 a Did the organization have membars, stockhalders|
members of the governing body?.. See. Sic 1

b Are any governance dacigions of the organllza
stockholders, or persons other than the gover

8 D the organization contemporaneously documen
the following: '

a Tha governing body? ., ..vvvvvvnnnvenn, .
b Each committee with authority to act on belhal

9 g there any officer, director, trustee, or key ef
organizalion's mailing eddress? If 'Yes,' provil

2

|
P
¥

the governing body?.................. .

rping body at the end of the tax yeat..... 18
ong members
legated broad
mittee, explain In Scheadule O,
:Tne 1g, above, who are Independent...,. | 1b
B a family relationship or a businass ralationship with any other

ht dulies customarily performed by or under the direct supervision
to a management company or other person?............... PR

E s to its governing documents

...........................................

yaa |isted In Part VI, Section A, who cannot be reached at the

@ names and eddresses in Schedule O.................c.c.ciivie.

‘Section B. Policies (1his Sectlon B reque.

i1 information about policies not required by the Internal Revenue Cod

102 Did the organization have local chaptars, b

arlll
b If 'Yas,' did the organization have writtsn policies and proe: rl
oparabions are congistent with the organization's exemplt pki

11 a Has the orgamzation provided a complete copy of this For,
b Describe in Schedule O the process, If any
12a Did the organization have a written conflict

b Were officers, diractors, or trustees, and kay emp
toeonfllets?. ..o ovii s s o

¢ Did the organmization regularly and consistanllyimo
Schedule O how this was done. .......... Lo

Did the organization hava a written whlslletlalo
Did the organization have a written document; ;

Did the process for determining comansalion!of {
parsons, comparability data, and contompora

a The argenizetion's CEO, Executive Diector, o
b Other officers or key employses of the orgénl 1
If 'Yes' to line 18a or 15b, describe the proces
16a Did the organization invest in, contribute a*s:se

13
14
15

taxable entily during the year?........... o B

i procedure requiring the organization to evaluate its
applicable federal tax law, and take steps to safeguard the
L L T A

o

fention and destruction policy?

23 governing the activities of such chapters, affiliates, and branches to ensure their
13 P

all members of Its governing body before filing the form?. . . ..o vy
=} by the orgenization to review this Farm 990,

See Schedule O

prast policy? If 'No,'gotoline 13.........ooveeiiiiiiiineiiiiiiniens
%s required to disclose annually interests that could give rise

f{allowlng persons include a review and approval by independant
s substantiation of the deliberation and decision?

{ é managemant official .......covi v e e veaes

..................................

............................

.........

9 .
95
v
3 b
4 X
5 X
8 X
78] X
7b X
"':':!3 |
e A ]
8a X
8b X
9 X
d.)
Yes | Nd
10a bl
10b
T1a X
S A g |
120 X
12h
12¢c
13 X
14 X
dyteratvee]s £171
e i el e
JUTey iy MR o] VPN 1
15a X
18b A
.'!':".Z"},‘. e
16b

Section C. Disclosure f

17 List tha states with which a copy of this Form 990
18 Section 6104 requires an organization to mak
for public inspection. Ind:cate how you made thes
[] own website [ Another's wabs

Describe in Schedule O whether (and If sa, how) the or'qanli
the publlc during the tax year. See S

S
State ths name, address, and telephone number ]
Allison Brandenburgh 134 NlBj

19
20

RECEIVED BY IRS-EEFAX

Faquirad to be filad > None

Upon request

pdule O

f IRS Ogden UT

] 5| rganization's books and racords:
) h@@dﬁﬁm 99669 (307) 262-2722

- T T P e At et s e ——— e - —

E Forms 1023 (or 1024 if applicable), 990, and 990-T (Sactlon 501(c)(3)s only) availam; -
vailable, Check all that apply.

D Other (explain in Schadule O)
n made s governing documents, conflict of interest policy, and financlal statemants avaitable to

»

Form 990 (201
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03/05/2019 00:36 Advanced Business Services (FAX)Y9072625358 P.008/029

Form 990 (2016) Veterans of Foreigh Jfits Department of - 92-0089169  Pagd7
[Part Vil ] Compensatlon of Officers, D reﬁ I«ﬂs, rustees, Key Employees, Highest Compensated Employees, ang

Independent Contractors
Check If Scheduls O contains & respon note to any line inthis Part VIL ... oo i e NIy :]

Section A. Officers, Directors, Trusteds, [{#y Employess, and Highest Compensated Employees

organization's tax year, i
® List all of the organization's current officers, tors, trustees (whather individuals or organizations), regardless of amount ot
compensation. Enter -0- in columns (D), (E), and (RJ|({ po compensation was paid.
¢ List all of the organization's current key empl ' s, If any. See Instructions for definition of 'key employse.’
@ List the organization's tive current highest|co sated employeas (other than an officer, director, frustee, or key amployae)

who received reportable campensation (Box 6 of Fo -2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
arganization and any related crganizations, '

® List all of the organization's former officers, kallemployees, and highest compensated employees who recelved more than $100,000
aof repartable compensation from the arganization avld W lated arganizations.
® List all of the organization's former directors ol trq:k s thet recelved, in the capacily as a former director or trustee of the

1a Complete this labla for all persons required to be; Iisjid Report compensalion for the calendar yesr ending with or within the

organizalion, mora than $10,000 of reportable camgrrkation from tha organization and eny related organizations.
List persons in the following order: individual trusted3 ipr directars; institutionai trustees; officers; key employees; highest compensated
employees; and former such persons,
D Check this box if naitner the erganization nor any relzletl organization compansated any current officer, director, or trustee.
I ©)
Paslt'en (co not chack more F
Nome o e | Av‘?,zg. B B o irioct parean qu‘?rzabrn RegoErZAble aflm)nled
hours directoritrusine) compansation from compsnsation from amouni of other
' per e the organization related o{’gamubom compansation
‘ wook [R %?\ & a %‘ W2/ 1998 MISC) (W.2/1089-MISC) 1rom the
Qist any organization
]| neurs lorE q and reistad
ralated o i orgenizations
I organiza g F|*a
lons g §
’ below g g
dotted
! ling)
-O_Allison Bohac ______._.LJilJl 20 _
CFO g If 0 X X 7,800, 0.
@ QQ.I‘EEYLJQ@_SQ!}._______"__|_+U [ 0
Trustee iy o X X 0. 0.
- _Preston Nelson ________ L (I
Treasurer M o [x] X 0. 0. .
@ _Anne Toutant _____ ___._ _ I 20
President Il 0 X 0, 0
_(5)_John Walker __________ _ML o
Vice President | mp X 0 0. ¢
-©_Benjamin Clark _________ LI o _
Secretary [ X 0 0. {
D _William Field _ ____.____ _ 0 _
Chairman ! X 0. 0. d
B U |1
T
I _ “F. _____
I
8 e I
T
8 e I 1 |
If
892 e L
I!
03 e _"’...-___
Il
J I 0 1] | R
1l
BAA i} TEEABIOTL 11718118 Form 890 (2014
|
|
|| EOCU RECD
}| 03/05/2019
{
i;; IRS Ogden UT
I:

!:
RECEIVED BY IRS-EEFAX  03/04/2019 5:31PM (GMT-05:00)



0370572019 00:37 Advanced Business Services (FAX)9072625358 P.009/029
Form 990 (2016) Veterans of Foreign|Watll Department of 92-0089169 Page 8
Part Section A. Officers, Directors, 17ijstees, Key Employees, and Highest Compensated Employses (continusq)

(8) ©)
(A) Agrage égo nnlfh&?%o“hg& ore (D) (3] "
. , rsQn
Namo and tlie JJ:E nﬂ?:u‘;naen’d’ﬁlxdo:ﬂmme; eurn?:::gli:rl\.hom :nmgcem:r!lahom amE:uTgi‘:?hw
auery @S IS F 1&g WTTRNSS | CWITBMAE | T
h"’:r"s S §1 g‘ g organization
witea [ B oo ons
organiza = g v
« tione -
below
5 | BE g
tne)
08 e ML
i
08 _A
|
O e -
I
KL OO 11 |
]
Q99 L ———————————— T
i
0 e 1 | —
o IRUIL |
]
2 e _
& e ML | R
|
& e |
|
L) i ————— T | —
Ll
ThSubdotal..........coovviiiiiiiiennn, H N e ™ 7.800. 0. d.
¢ Total from continuation sheets to Part VIl,|Settign A. ............ooeinin > 0. 0. a.
d Total (add lines th and 16)..,............ WL > 7,800. 0. a.
2 Total number of individuals (including but not limiledilb those listed above) who recelved more than $100,000 of reportable compensation
from the crganization ™ 0 ‘ l
’l Yos | N¢
3 Did the organization list any former officer, dlsrﬁ r. or trustee, key employee, or highest compensated employee IO M IREL
on lina 1a? If *Yas,’ complals Schedule J for U}C IROIVIGUBL . ... i et ee e et e e niieneansenrer s 3 3
5 | en, |V 2]
4 For any individual listed on line 1a, Is the s,umilo aportable compensation and other compensation from ‘F* ot 58 _73
the organization and related organlzations gre } than $150,0007 if 'Yas,’ complete Schedula J for ot L B B
suchindividual. ... ..ooooouiieeeininnnns E' 1t e e e e et e a et e e aes 4 b, i
5 DId any person listed on line 1a recelve or cﬂ) compensatlon from any unrelated organization or individual pheciibarniadt DO B0
for services rendered to the organlzation? If ° complete Schedula J for SUCh PBISOM. v\ v.s iy viss. e 5 X
Section B. Independent Contractors I
1" Complete this teble for your five mighest compBhiipted independent contraclors thal recelved morae 1han $100,000 of
compensation from the organization. Report comganation for the calendar ysar ending with or within the organization's tax year,
: A il (8) ©
Name and bL(as?nesL Aldidss Description of services Compensation

2 Total number of Indspandent contractors (inclydinf
$100,000 of compensation from the organizatig

not limited to those listed above) who received more then

W,

T AL

Woate payd
alaben Tand e
- K
1 [l

b, am . : =
R RISk R

'
|

A N

)

BAA

IO:UWMMD
03/05/2019
IRS Ogden UT

RECEIVED BY IRS-EEFAX  03/04/2019 5:31PM
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' 03/05/2018 00:37 Advanced Bust ness Services (FAX)9072625358 P.310/023
Form 990 (2016) Veterans of Foreign iilts Department of i 92-0089169 PngS
]Part VII] Statement of Revenue | M

ChackufScheduleOcomalnsarespon of note to any line inthis Part VIl oce i EJ
' Ao e,
. . 3111 o :.,',:’ Totaltevenus Rel(aat()ad or Unﬁgl)aied Reg:)nua
: . . 18 REANY axempt business  |excluded from tax
N . LTS function revehue under sectiong
t ' oL L ] A ’ revanus 512-514
5 gl Ta Federated campalgns......... T i °T°"" o : : 1
gg b Membership dues............. I} 2,262, i
5 ¢ Fundraising events............ 75,068, 4 j
, g y| d Related organizatiens......... i %
g"é e Government grants (contributions). . . . i o 1
S0 1 At otber contributions, St rants, ang i N
i g simiar amounts not included above. .. | 1¢ 9,755, ol ¢
© S| g Noncash contributions Included in lings 1a-1f: § | ] |1
S &l hTotal Add lines ta-1t...............T. Wi ... _ MK
% |_Paiinesaode 170k R w‘i SN g B! .1
22 !
2| »IIIIIIIIIIIIIICITON
) IO | !
B P
E e e ———— i |
{ AH other p program service revenua. .. |!
g g Total. Add lines 2a-2........oeeeen o ML vii ™ (% R N RAPUIRIR g Ry G RS A

3 Investment income (Including dividends, |
other simlfar amounts) ............... L.

’ irést and

v

4 Income from investment of tax-exemptlbo tliproceeds. *
5 Royalties.............co0vvnnn it ! >
() Real | ﬁl) Pmanal Aty “”‘; B
6n Gross rents........., ANl TS «3%‘?":&,‘*%"
b Less: rental expenses | ; .m-x 5 3%

o, ¥7]

4 l'\ ‘ N
c Rertal income or (loss). ... e e el [ ‘5‘1 AN @ '}’a‘ie' J;* A m N
d Net rental income or {loss)........... L. JML....... »

]
)

@) Securitles | | {[}{]| ) Othor e Pl T
|

7 a Gross amount from sales of

A ;
LS u;"!"l 1 15,‘,—:; :

. assels vther than inventery “,'ijl:" gl
PR R R PORT
b Less: cost or other basis 53,.;:1:;'}-;'; o~ ;
and sales expenges. .. S
ar (3¢S
c Galn or (loss)........ | Bl
dNetgalnor(loss)........oooovvnne I 0l
. N7 RN R ] - e P 0TS »‘n/‘ -
% 8a Gross Income from fundraising events G s PR [ L, Jon B ‘“’t&; 3
(not including.. $ g ey RISy LA 0 T "4’x Iﬁi{\’.( S e e
% of contributions reported on line 1c). _.'"J‘ '.,‘:&‘-i- PEra G oA <:f.;{i1n 3 }
o SeePart IV, Ine 18... ............. ¢ ; P iRy eSS ‘L'“
b Less: direct expenses............... b| [} Eotom ,:« -u'u.,,..
. N | =1t
¢ Net income or {loss) from fundraising everilsit.......

9a Gross income from gaming activities.
SeePartiV,line19,................ 68, 300.

a
b Less: direct expenses........... ... b 932,175.

. ¢ Net income or (less) from gaming activitie$lifi.......

10a Gross sales of inventary, less returns | El
andallowances.....................a 120,432,

b Less: cost of goods sold ... ...... B |II107,298. R TN AR S
¢ Net Income or (Joss) from sales of | lnvmlﬁu Ll 13, 134 13 134
Miscellanous Revanue I T T R A N, R NT a3 BB X sr
112 lIHIE

<
. e e

|

d Al OtNBY TOVENRUR . .« s vrersrseeres |1 16l §

e Total. Add Iings 1a-11d,............ .. li ‘0O =)l el U B L, AR DT Pt NI At B

12 Total revenue, See Inetructions, , ... .. (41 Svwiee 36 374, 13,134. 36,125, 0l
Yde Form 950 (201p)

, ; IRS Ogden UT

RN

BAA

R -

N

RECEIVED BY IRS-EEFAX  03/04/2019 5:31PM (GMT-05:00)




03/05/2019

Form 990 (2016) Veterans of Foreigh
- Statement of Functional Expen

e

00:38 Advanced Business Services
mn

éﬂ;sr Department of

(FAX)8072625353 P.011/029

92-0089169

Bori

a3

Seclion 501(c)(3) and 501(c)(4) organizstions must ¢

I

ock If Schadula O contains a

0

13

lbte all columns, All other organizalions must complete column (A).

el

S|

nse or note to any line In this Part IX ...

Do not include amounts raported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

|
Program service
expenses

A
Total gx;))anses

©)
Management and
general expenses

),
Fundraising
expenses

1

10
11

aManagement................ ... .
blegal.........o oot |.

dlobbying......oovoiiiiiin il .
e Professianal fundraising services, Ses Part IV, line 17. |,
Invesiment management feses..........., ,

? amount exceeds 10% of lina 25, colum
(A) amount, list ilne 11g expanses on Schadule d.) ol
Advartising and promotion...,...........| .

Office expenses. ........covvevrvnininns .
informatton technology..............vvvus .
Royalties. ... ... e e .

f

g Other, (If line 11

12
13
14
15
16
17
18

BERRNES

8 Dgdldtdes ____________]
b Event _Cost

e e e e e e -

25

Grants and other assistence to domestie
organizations and domaestic gavernments,

SesPart IV, lln@21........c..cocvvveenen, .

Grants and olher asslstance to domestlc

individuals. See Part IV, IIne 22........... .

Granls and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part 1V, linas 15 and

Benafits paid to or for members.......... .

Compensation ot current officers, diractors

frustaes, and kay employess,... ........ .

Compensation not Included above, to
dis uallﬂegé:ersons (as defined under
section 49 g&(l ) and persons described
In section 4953(¢

Other salarles and wages............ ...

Penslon plan accruals and contributions
(Include section 401(k) and 403(b)

employer contributions).................. .
Other employee beneflts................. .
Payroll taxes...........cooovvivnnennens. .

Fees for services (non-employees):

Occupanty.......covvvevnn, veas
Travel............ e

Paymaents of {ravel or entertainment
expansas for any federal, state, or local

public officigls... ...........cciiiinild .
Conferences, conventions, and meetings. . .
Interest. ... .
Payments to affilietes. .................... .
Dapraclation, depletion, and amortization . .
INSUPBNCE. ... vvvie e ie i eaen .

Other expenses. ltemize expenses not

covered above (LIst miscellaneous expenses

in line 24e. If line 242 amount exceeds 10%
of line 25, column éA? amount, list line 24
expanses on Schedule Q). ..

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

BYBY: et reirniornarnns .

Crsieraaa e

o
Pl d

8,236.

.
ekl b
RUGE NXTEAE
R RN A B
ey e
v t

6

8,064.

3,145.

6,023,

RS

A

IR

666.

6,993,

1,100.

434.

',

by - . . . - N 1Y
e KA 1Ny

N <1
' ,'1_:..‘;’-(,;-.‘,‘

e
IO

H
KN l“—.‘. ?1' “

19,769,

2.258,

1,591

801,

458.

150, 865,

26

Joint costs. Complate this line only if

the organization reported in columh (B)
joint costs from a combined aducationa!
campaign and fundralsing solicitation.
Check here » [ ] if following

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

|
i

EOCU RECD

BAR

RECEIVED BY IRS-EEFAX

f
:
|

i

O3RIIULY
IRS Ogden UT

Form 990 (2016

03/04/2019 5:31PM (GMT-05:00)



03/05/2019 00:38 Advanced Business Services (FAX)9072625358 P.012/029
i 1140
Form 990 (2016) Veterans of Foreigh Wals Department of 92-0082169 Page 11
[Part X [Balance Sheet
Check If Schadule O contains a respons, jii nota to any line In this Part X. ... C e e e
l ! Beginni(nAg of ysar End (052 year
1 Cash = non-Interest-bearing ......... N | 46,478.] 1 42, 368.
- 2 Savings and temporary cash investments ) | PP 16,858.[ 2 15,398,
3 Pledges and granis receivabls, net... ..L .................. i e 3
4 Accounts receivable, net........... " “} ] ............................. o 4 -142.
5 Loans and other recelvables from current 4nif former officers, diractors, il SR o M;i:":&j‘ SR ?—r‘ "1
ggﬁte“ag.f léec eega;l:elo ees, ang hxghest l:om}:bI ated employees. Complete PN b NIAN S )
............. iy ettt =t - .
T e e B R e
employers and sponsorning organizations of secl 50 voluntarg plorass s
beneficiary organizations (sae mslructhnsr. mplete Part Il of Schedule L.....
8| 7 Notes and loans receivable, net .. ..., [ 1 | R
Q 8 Inventones for sale or use............1l.. J ............... .
9 Prepald expenses and deferred chargeL.. \ J ................................
10a Land, bulldings, and equlpment cost o othﬁ[ basls &4 :
Complete Part VI of Schedule D...... Y1 /] A 10a 448,600 < LSt
b Less: accumuiated depreciation....... L 1 ..... 10b 422 309 10c 443 L6001,
11 Invesiments - publicly traded sscurmef L | n
12 Investments — other securities. See Palrt Ir'-rl Fa Tl e e 12
13 Investments — program.related. See Part | LT T I PP 18
14 Intangible 83888 . ........0iuviinne, B 1) e 14
15 Other assets. See Pert iV, ing 11..... - | 1 ................................ 15
16 Total agsets, Add linas 1 through 15 (nJus' nitial line 34)....... s 519,845,116 506, 212%
77 ACCOUNIS Payable and ACCTUBT BXPONSBS. I |« s rvrrrrererrrrrrerrenerrerrrss 8,200.117 8,000d.
18 Grantspayable,.............c..e00e . ] ........... e 18
19 Deferred revenue................... e 11! B T PPN 19
20 Tax-exempt bond labilitles........... 1 | Vb 20
¥ 21 Escrow or custodial account liabllity. Compldle Part IV of Schedule Q.. ... .. 2 .
. L . ;e . R ,,_‘ uf' 4\3&1:: w e. N
Rl e e R )
3 Complete Part If of Schedule L.......].. T .......... i h e ta it iaaens
23 Secured mortlgages and notes payable to trn lated third partles..,.............
24 Unsecured notes and loans payable to | N, d third parties...... e 24
ZSOMWMWﬁnMMMMMMwmm ayabies to related third partles,
and other liabllitles not Included on lings 1i7;34). Complete Part X of Schadule D 25
— 26 Total llabliitles. Add lines 17 through 25. . l[ ..................... 8,100.] 26 9, 000.
Organizations that follow SFAS 117 (ASC/950), k here » [Z]and complete TG (;..\‘3;,«:. 3’5!, /,,u'%
lines 27 through 29, end lInes 33 and 34, ’ | RN m;;;}._-:.w '
§ 27 Unrestricted net assets.............. e E b 62,767,
g 28 Temporarily restricted net assets...... ] R
w | 28 Permanently restricted net assets..... )., ] l .................... T 434 457 .
S| organizations that do not follow SFAS 117 (4S(i858), check hara > [ ] iy R 1
5 and complets lines 30 through 34, TI o S B S "":: AL :
30 Capltal stock or {rust principal, or curreht fb ............ e 30
5 31 Peid.in or capital surplus, or land, bullr{ng]‘ equipmentfund ................. N
32 Retalned sarnings, endowment, accumulaledlincome, or other funds............ 32
E 33 Total net assets or fund balances. . ... l“.] .............. vt 511,745, 33 497,224,
34 Total liabllitles and nat assats/fund balancpshl . ........... NETITTTITIRISTLpTee 519,845.| 34 506,224,
BAA > Form 990 (2015)
EOCU RECD
; 03/06/2018
o il IRS Ogden UT
|

RECEIVED BY IRS-EEFAX

0370472019 5:31PM

(GMT-05:00)



0370542018 00:39 Advanced Business Services (FAX)S072625353 P.013/029

nien ¢

Form 990 (016) _Veterans of Foreign Wirs Department of 92-0089169 Page ]2
|Part X! |Reconclliation of Net Assets : u
Check if Schedule O contains & responsgipr note to any line inthisPart X1.................... L b e e
1 Total revenue (must equal Part VI, column (ARliine 12).............ovce o L e e ar e 1 136. 344,
2 Total expenses (must equal Part IX, column (¢ l!ne -1-) R R PR TR RN 2 150, 865.
8 Revenue fess expenses. Subtract line 2 from i i Jooonn R e {3 =14,521.
4 Net assets or fund balances at beginning of yi ﬁmust equal Part X, line 33, column A} ................. 4 511, 745,
5 Net unrealized gains (losses) on lnvestmenfts. 2 e aee e 5
6 Donated services and use of facllities,....!.. OO e et e e e ity 6
7 Investmant expenses.................... L { bt re e rres e, -7
8 Prlor period adjustmants................. ] LI s e e e Dirrieeens 8
9 Other changes In net assets or fund balanc'es élaln InSchedula O) .. iviiin i i 9 1,
10 Net assels or fund balances at end of year. Combife] lines 3 through 9 (must equal Part X, line 33, AJ
column ). ..o LR T T .. |10 497,224.
{Part XIl |Financial Statements and Repoﬂ}l g ]
Ghack if Schedule O contalns a respbns bt note to any line in this PAR Xil. ... ....vvvvereeeeeeeerrsen.. e

1 Accounting method used to prepars tt'w Fo%m: t: l E{]Cash DAccmal DOther

If the organization changed its method of ace ting from a prior year or chackad 'Other,' explain
in Schedule O. i CI

28 Were the orgenization's financial statementls I
If 'Yes,' check a box below to indicate whetheq(llle financlal statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both;

Separate basis [ | Consolidated basigi| | [7]Both consolidated and separate besis ‘
b Were the organization's financlal statements aiibited by an Independent accountant? ............... e 2b X

piled or reviewad by an independent accountent?....................

If 'Yas,' check a box below to indicate whethef(fla financlal statements for the year were audited on a separate #
besis, consalidated basls, or both: | ]
Separate basis DConsolldated bas I:]Both consolidated and separate basls '
¢ If 'Yes' {o line 2a or 2b, does the organization havs[d commiftee that assumes responsibility for oversight of the audit,
review, or compllation of Its financial slaterpa q a'nd selaction of an independent accountant? . ............ i 2¢
:f tgehor ainlzoatlon changed either its oversighlpitacess or selection process during the tex year, explain g
n ochegule Q.
3a As a resul