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990 : Return of Organization Exempt From Income Tax
| - Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code '{except private foundations) 201 7
| ent of the Treasury » Do not enter social security numbers on this form as it ma)i:r be made public Open to Publlcpﬁ(
ATernal Revenue Service P Go to www irs gov/Form$990 for instructions and the latest information i Inspectlonﬁr“'
“A~ For the 2017 calendar year, or tax year beginnming , 2017 fand ending , 20
B Check if applicable C Narme of srganizaton YETERANS OF FOREIGN WARS 1191 | D Emptoyeridentification no
D Addiess change Doing business as - i 61-0426258
D Name change Number and sireel {or P G box if martis nat gelivered Lo sireet addiess) ’ Roomisute E Telephone number
D Inilal return 1727 WASHINGTON STREET i
D Final returnfterminaled City or lown stale or province counlry and ZIP or toreign posial code iI G Grass receipts
D Amended relurn Paducah, KY 42003 “! 5 221,307
D Application pending F HName and address of principal officer [ H{a) Is this a group retum for suboroinales? D Yes No
“7i 01 H{b) Are all suborgnales included? D Yes D No
1 Tax exempt s1alus D 5C1(c)3) KI 501(cit 19 ) {insenno} |:] 4947{a}1) or |:| 527 “I It No attach a hsl {see inslruclons)
‘ J  Website P N/A ‘,1 H{e} Group exemption number  »
, K Form of orgarization E Gorparatan I:l Teust D Association D Other W | L vear of formaiion 2010 M Slate of legal domicie KY
[Rartilf Summary '
1 Brefly descnbe the orgamization's mission or most significant acnwies VETERAN ACTIVITIES
o |
£ l
c |
z 2 Check this box » D if the organization disconunued its operations or disposed of more than 25% of ils net assels
g 3 Number of voling members of the governing body {Part VI, ine 1a) :: 3 0
. b 4 Number of ndependent voling members of the governing body (Part VI line 1b) f: 4 0
’g’ 5 Total number of individuals employed in calendar year 2017 (Part V hne 2a) 5 3
5 6  Tolal number of volunteers (estimate if necessary) A 6
< 7a Total unretated business revenue from Par VIl column {C), ine 12 || 7a 0
b Net unrelated business taxable mcome from Form 980 T, hine 34 i 7b 0
REC EIVED i i . Prior Yfar Current Year _
- 8  Commounons and grants {Parl VI kn e e e (YT T ‘1'1 1T 0
g Program service revenue (Par VI e 20 8 ‘ 0
é 10 Investment income {(Part VI, coly AJMAY 3 ]4 5nc?.‘ﬂ!18 1 | 0
& |11 Other revenue (Part Vill column (p}.-Ines 5, 6d, 8¢, 9 Ec ar':dlgeE i 135,722
12 Total revenue - add hnes 8 through) 11 (mjiispe: VHI{FBIunn §A), hne 12) :l 135,722
! 13 Grants and similar amounts paid (Eamixhﬂn%n&d%! 1\ 0
14 Benefils pad o or for members (Part IX, column (A), line 4) 8]
» 15 Salanes, other compensation employee benefils (Part IX column {A) lines 5-10) ,’ 45, 290
& |16a Professional fundraising fees (Part IX, column (A), lne 11¢) !
| EJ_ b Total fundraising expenses (Part IX column (DY hne 25) » 0 ﬂ L@E&E’%*ﬁwm ﬂ@'}‘ﬁ%“ﬁu ;4-:.';3.‘.5
| 5 |17 Otherexpenses {Part IX, column {A), hnes 11a-11d, 11f-24¢e) f 74,237
18 Total expenses Add lines 13-17 {must equal Pari 1X, colurnn (A), line 25) . 119,527
19 Revenue less expenses Subtract line 18 from line 12 . 16,195
5 g | Beginning of Current Year End of Year
-3% 20 Total assets (Part X, line 16) i 47,678 54,662
2% (21 Tolal kabiltes (Pari X, ine 26) ‘ 9,211 0
EE 22 Nel assets or fund balances Subtract ine 21 from line 20 ! 38,467 54,662

iRartdlj] Signature Block i

Under penalties ol perjury 1declare hat | have examuned s return, includng accompanying schecules and slatemenls and to the best of my knowledge and beliet it1s
lrue, correct and complele Ded)vgllon of preparer g)}haglhan_o‘m;er) |sﬁ ed on all rnformation of which preparer has any khowiedge
U [

Sign }X SW M ‘! Date
Here } T]gn { f / é:. &9& %Vﬁﬂ 7‘—' “ S/i//Z’

Type of print name and lilie

PrnuType preparers name Freparer s signalur - ae A Cneck D | PTIN
Paid Thomas G Smith j@;MA, D4-24-2018 sell employed P0O1398007
Preparer | rmsnsme  ® Thomas G Smith & Associates LL ] FrmsEIN_ W
Use Only | rrms acarass ® 412 Adams Street :' Phone no
Paducah KY 42003 270-442-9630
May lhe IRS discuss this return wath the preparer shown above? {see Instructions) I] Yes E No
For Paperwork Reduction Act Nolice, see the separate instructions ! Form 990 (2017}
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Form 990 (2017} VETERANS OF FOREIGN WARS 1191 61-0426258 Page 2
[Rartlll]] Statement of Program Service Accomplishments

Check if Schedule Q contains a response or nole to any ine in this Part |l i D
1 Bnefly describe the organizalion's mission
VETERAN ACTIVITIES

2 Did the organization undertake any significant program services dunng the year which were not hsted on the
prior Form 990 or 990-EZ7 . [Jves k]No
If Yes,'descnbe these new services on Schedule O

3 Dud the organization cease cenducting, or make significant changes in how i conducts, any program
services”? D Yes m No
If "Yes " describe these changes on Schedule ©

4  Describe lhe organization's program service accomplshments for each of its three largest program services as measured by
expenses Section 501(c)(3) and 501(c)(4) erganizalions are required o report the amount of grants and allocations to others,
the total expenses, and revenue, 1f any, for each program service reporfed

da (Code } (Expenses § 119,527 ncluding grantsof § } (Revenue § )
VETERANS ACTIVITIES

4b (Code } (Expenses % including grants of  $ ) (Revenue  § )
4c  (Code ) {(Expenses % inctuding grants ol § ) (Revenue & }
5
~ A}

4d  Other progiam services (Descrbe in Schedule O )
(Expenses & including grants of  $ ) (Revenue $ }
4e Total program service expenses W 119,527
EEA Form 390 (2017)




61-0426258 O’ageS

Form 990 (2017) VETERANS OF FOREIGN WARS 1191 I
[ﬁaﬁt;@ Checklist of Required Schedules
) Ii Yes No
1 Is the organizalion described in section 501{c}(3) or 4947(a)(1} (other than a prnivale foundahon)'?: if "Yes,”
complete Schedule A l’ 1 X
2 Is the organization required 1o complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in 0p|‘ﬁ|05|t|on to
candidales for public office? If "Yes,” complele Schedule C Partl t 3 X
4 Section 501{c){3) organizations Did the organizalion engage In lobbying activiies, or have a sieclmn 501¢h)
election in effecl dunng the tax year? If ' Yes, " complete Schedule C, Part il ! 4
5 Is the organization a section 501(c)(4), 501{c){5), or 501{c}{6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes " complete Schedu.'e C
Parl Iif : . I 5
6  Did the crganization maintain any donor advised funds or any similar funds or accounts for whu:Hi donors
have the nght 10 provide advice on 1he distribulton or investment of amounts 1N such funds or acélounls'? if
'Yes "complele Schedule D, Pari | ] 6 x
7 Did the orgamization receive or hold a conservation easement, mcluding easements lo preserve i%pen space,
the emvironment histonc land areas, or hislone struclures? I Yes " complete Schedute D, Part il 7 X
8 Did the orgamzation mamtain collections of works of art historical treasures, or other similar assets? ff "Yes, "
complete Schedule D Part ilf - ! . 8 X
9 Did the organizalion repori an amount in Part X, line 21 for escrow or custodial account habibly, serve as a
custodian for amounts not listed in Part X or provide credit counseling, debt management, credlt'repalr. or
debt negobiation services? If "Yes, " complete Schedule D, Part IV . . 9 X
10 Did the organization directly or through a related organizatton, hold assets in temporanly restnicted
endowments permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . 10
11 If the organization's answer to any of the followng questions 1s "Yes," then complete Schedule D, Parts VI @f?ﬁ. ?,E;:ﬁ
VIl VIIT IX or X as applicable ' Se ﬂﬁ
a Did the orgamization report an amount for land, bulldings, and equipment in Parl X, ne 102 if "Yels, "
complete Schedule D, Part VI ! 11a X
b Did the orgarmzation report an amount for investments - other secunties in Part X, ine 12 that1s 5% or more
- - of s iotal assets reported in Part X-linet167 Ir "Yes, " complete*Schedale D, Part'VIi - - - - 1ib -)_(——_“
¢ Did the orgamization report an amount for investments - program related in Parl X, hne 13 that 1s 5% or more
of its total assels reporied In Part X, line 167 If "Yes,” complele Schedule D, Part VIl I, 11¢ X
d Dud the organization reperl an amount for other assets in Part X, ne 15 that 1s 5% or more of its l1:otal assets
reporied in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e [id the orgarzation report an amount lor other kabilities in Part X, ne 252 Jf "Yes " complele Schedu.'e 0, Parnt X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a Iootnole that addresses
\he organtzation's habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” compfefe']ScheduIe D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” compiete
Schedule D, Parts X! and XII - . . 12a X
b Was the orgamization included in consolidated, Independent audited financial statemenis for the tax year? If
"Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts XI and Xii is oplional 12b X
13 Is the orgamzation a school described in section 170{b}(1)(A)}(n)? If "Yes," complete Schedule £ 13 X
t4a Drd the organization maintain an otiice employees, or agents outside of the United States? | 14a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United Stales or aggregate
foreign investments valued at $100 000 or more? If ' Yes, " complete Schedule F, Parts tand IV 14b X
15  Did the organizalion repor on Par IX, column {A), lne 3, more than $5 000 of grants or other assistance to or
far any foreign organization? If "Yes,' complete Schedule F, Paris i and IV . :: 15 X
16  Did the organization report on Parl IX, column (A} Ine 3 more than $5 000 of aggregate grants or other
assistance o or for foreign individuals? If “Yes,"” complete Schedule F, Parts Ilf and IV ;' . 16 X
17 Did the orgaruzation report a lotal of more than $15 000 of expenses for professional fundraising services on
Part X, column (A) lInes 6 and 11e? If "Yes, " complete Schedule G Part ! (see instructions) i 17 X
18 Did the orgamzalion reporl mare than $15,000 lolal of fundraising event gross income and centributions on
Papt VIl bnag 1¢ and Ba? If "Ves "comp'e'e Schedule G, Part If . . et 18 X
19 Did the organization reporl more than $15,000 of gross inceme from gaming activibies on Part VIil line 9a?
if "Yes,” complete Schedule G, Part i ' 19 X
EEA Form 990 {2017)



Form 930 (2017} VETERANS OF FOREIGN WARS 1191 61-0426258 Page 4
|PartIVJ]  Checkhst of Required Schedules (continued)

Yes No
20a Dd the organization operale one or more hospital faclilies? if "Yes,” complele Schedufe H 20a X
b It"Yes"1o line 20a did the organization attach a copy of its audited financial statements to this return? - 20b
21 Did 1he crganization report more than $5,0C0 of grants or other assistance lo any domesbc organizalion or
domestic governmenl on Part [X column (A} ine 17 If "Yes " complete Scheduie |, Parts  and il 21 x
22  [nd the organization repert more than $5,000 of grants or other assistance to or for domesiic indwiduals on
Part IX, column (A) ine 2? if *Yes," complete Schedule f, Paris | and I 22 X

23  Did the organization answer Yes'lo Part VII, Seclion A, Iine 3, 4, or 5 aboul compensalion of the
organization’s current and former officers, direclors, truslees, key employees and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempl bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year that was 1ssued after December 31, 20027 If "Yes," answer hnes 24b

through 24d and complete Schedule K If "No, " go o kne 25a 24a X
b Did the organization mvest any proceeds of lax exempl! bonds beyond a temporary penod exceptien? 24h
Did the organization mainlain an escrow account cther than a refunding escrow at any iime dunng the year
to defease any lax-exempl bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds oulsianding at any ime during the year? 24d
25a  Sechion 501(c)(3), 501(c){4), and 501(c){29} organmizations Did the organization engage In an excess benefit
transaction wilth a disqualified person duning the year? if "Yes " complete Schedule L, Part | 25a

b [s the organization aware that it engaged in an excess benefit fransaction wih a disqualified person in a prior
year, and lhat the {ransaction has not been reported on any of the organization's prior Forms 990 or 990-E27
if "Yes,” complete Schedule L, Part | 25b

26  Did the organization feport any amount on Part X, ine 5, 6, or 22 for receivables from qr payables {o any
current or former officers direclors trustees, key employees, highest compensated employees, or
disqualilied persons? if "Yes,"” compleie Schedule L Part I 26 X

27  Dnd the organization provide a grant or other assistance to an officer direclor, trustee, key employee
substantial contributor or employee thereof a grant selecicn commitiee member, or to a 35% controlled
enlty or family member of any of these persons? if "Yes," complete Schedule L Part .

28 Wasthe orgamzauon_a party 1o a business transaclion with one of the following parties (see Schedule L,

Parl IV instruchions for applicable fihng thresholds, conditions, and exceptions)

a A current or former officer, direclor trustee or key employee? if "Yes, " complele Schedule L Part IV

A family member of a current or former officer, direclor lrustee, or key employee? If "Yes, " complele

Schedule L, Part IV . 28h X
¢ An enhity of which a current or lormer 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, Parl IV 28c X
29  Did the organization recerve more than $25,000 1n nen-cash conlnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures or other simiiar assels, or qualified
conservation contnbulions? If "Yes, " complete Schedule M . 30 X
31 Dd the organization iiquidate terminate, or dissolve and cease operations? If "Yes, " complele Schedule N,
Parti .. k) X
32  Dud the organization sell, exchange, dispose of, or lransfer more than 25% of its net assels? i "Yes,”
complete Schedule N, Part i 32 X
33 Did the organization own 100% of an enbly disregarded as separate from the organization under Regulations
seclions 301 7701-2 and 301 7701 37 If "Yes " complele Schedule R Part | 33 X
34 Was the organizalion related to any tax-exempt or taxable entity? if "Yes, " complele Schedute R, Part H, i,
or IV, and Parn V, line 1 . 34 X
35a  Did the organization have a conlrolled entity within the meaning of section 512(b){(13)? 3b5a X
b If "Yes" (o line 35a, did the organizalion receive any payment Irom or engage In any lransaction with a
controlled entity within the meaning of section 512(b){(13)? i "Yes " complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(2} orgamizations Did the organization make any transfers 1o an exempt non-chanlable
relaled erganization?/f “Yes " complete Schedule R, Part V, ine 2 36

37  Did the organization conduct more than 5% of its activilies through an entity that is not a related orgamzation

and that 15 tealed as a partnersbup fon fedeanncome 1wk purpuses™ of "res,” curnprels Scheuuts R,

Part VI . - 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and
197 Note All Form 990 filers are required 1o complele Schedule O 38 | X

EEA Form 990 (2017)



Form 990 (2017) VETERANS OF FOREIGN WARS 1191 | ) 61-0426258 Page 5

ILELé‘ct}M Statements Regarding Other IRS Filings and Tax Comphance '

Check If Schedule © conlains a response or note to any hne in this Padt V

1a Enler the number reported in Box 3 of Form 1096 Enter -0- 1l not applicable ‘" 1a 0
b Enler the number of Forms W 2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? i
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ]!
Statements, filed for the calendar year ending with or within the year covered by this relurn - 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax ‘rlelurns'?
Note If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see |nstruc!,|ons)
3a [ud the organization have unrelated husiness gross income of 51,000 or more duning the year?
b If "Yes,” has it filed a Form 990-T for this year? If "No”to Iine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authonty
over afinancial account in a foreign country {(such as a bank account, secunties account, or oth%r financial
account)? . - 4a X
b If "Yes ' enter the name of the foreign country  » i ?‘f—é %E,?.::-: iﬁi
See mstruchans for filing requirements for FINCEN Form 114 Reporl of Foreign Bank and Flnan{?al Accounts %’;‘f‘j g% ?‘;,'
(FBAR) b || R A=
Sa Was the organization a parly to a prohibited tax sheller transaclion at any time during the lax year? 5a X
Did any laxable party notify the organization that it was or 1s a parly to a prehibied tax shelter lrar)lsactlon7 5b X
If "Yes" to line 5a or 5b did the organization file Form 8886-T7 ! 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000 and did the
orgamzation solicit any contribulions that were not tax deduchible as charitable contnbulions? 6a X
b Ii'Yes," dd the organization include with every solicttation an express slalement that such conlnb'utlons or
gifts were not tax deductible? . . - . I_Gb
7  Organizations that may recewve deductible contributions under section 170(c) g ';1!-% . jrgfg_a
a Did the organization recewe a paymenl in excess of $75 made partly as a contribution and partly for goods fu E;.'-'; ?E??"
and services provided {o the payor? | - _ 7a
— If "Yes cid the orgamization notify the donor of the value of tie goGds or services provided? Yy— = - 7o |
Did the organization sell exchange or otherwise dispose of langible personal property for which |1't was
required to file Form 82827 - 7c
d If"Yes 'indicate the number of Forms 8282 filed dunng the year - | 7d l E‘—,.?f? f‘?‘j g‘_—i
e Did the organizalion receive any funds directly or indiectly, to pay premiums an a personai benefit contract? . Te
f Did the organization dunng the year pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Il the organizalion recewved a conlnbution of qualified intellectual property, did Lhe organmization ﬁIejForm 88599 as required? 79
h  If the organization received a contribution of cars boals, arplanes or olher vemicles, did the crganization fite E:i Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund malnlri.uned by the iﬁ m i-}??}
sponsonng organizalion have excess business holdings al any tme during the year? I - . a
9  Sponserning organizations mantaining denor advised funds r g@ iz f“:;-'é
a Dud the sponsonng organization make any taxable dislnbutions under section 49667 ] . %9a
b Did the sponsonng orgamization make a distribution to a doner, doner advisor, or related person"! . . «{ 9%

10  Section 501(c}{7) organizations Enter E —‘!Lf:q: :g %;
a Imitiaton fees and capial contributions included on Part VIIL ne 12 10a g3 ?;‘;E 5‘_}:‘,’
b Gross receipts, ncluded on Form 990, Part VI, Iine 12, for public use of club faciites il 10b %:-’_-’ﬁ %‘%& ﬁ

11 Section 501(c)(12) orgamizations Enter ': ?‘,‘LE‘.} girﬁg '1-_‘1:3]
a Gross income from members or shareholders v 1ia Eﬁ;; .‘&ﬂj =t
b Gross income from olher sources (Do not net amounts due or paid Lo other sources g';,g_aﬁ ; 3 %‘%“5’;

agains! amounts due or received from them } ‘ 11b e 51 Pt !é-%i
12a  Section 4947(a)(1) non-exempt charitable trusts |s the organization fitng Form 990 m heu of Form 10417 . 12a
b H"Yes " enter the amount of tax-exempt inlerest received ar accrued durning the year . 12b | ﬁi._—% [l _‘r._-.-‘;":r—:'
13  Section 501({c){29) qualified nonprofit health insurance I1ssuers gﬁﬁ.ﬁ }:.:,.ﬁ E—:;.f.'w
a s the organization hicensed to issue qualified health plans in more than one state? 4' . 13a
Note Seehe mstruciions for addibonal information the organization must report on Schedule O 5‘%1%-: f",:fﬁsq'.é“é:ﬁ_ﬂ
b Enter lhe amount of reserves the organizalion 1s required to maintan by the states in which ! :?5':{:":‘ F a§ —?_:il._;}?
the organizalion is licensed to 1ssue qualified health plans 1' 13b ek r\-‘iﬁ ?’E’%;‘
¢ Enter the amouni of reserves on hand . ! 13c P [ el

14a Did the organization receive any payments for indoor lanning services during the lax year? Lo v . - [ 14a X

b If "Yes,' has il filed a Form 720 to report these payments? if "No,” provide an explanation in Schedute O i4b

EEA

Form 890 (2017)



Form 990 (2017) VETERANS OF FCREIGN WARS 1191 61-0426258 Page 6

(RartVIj|

response o fine 8a, 8b or 10b below, describe the circumsiances, processes or changes in Schedule O See mnstruciions
Check If Schedule O contains a response or note to any line in thus Part VI

Governance, Management, and Disclosure ror each “Yes® response to hnes 2 ihrough 7b below, and for a “No’

<]

Section A Governing Body and Management

Yes No
ia  Enter the number of voting members of the governing body at the end of the tax year 1a 0 'R:gﬁ o
If there are matenial differences in voting nghts amoeng members of the governing body or ‘;3;{ E‘a:':i‘f }2‘3‘:1&%
if the governing body delegaled broad authornty lo an execulive commiltee or smmilar E_:‘:g ;‘-}:}; é—fh&"h__i
committee explain in Schedule O %‘% g"%;jg ::r%i
b Enter lhe number of voling members included in line 1a, above, who are independent ib 0 leme|Reaenesaar
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationshup with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organizatton delegate contrel over management duties customanly performed by or under the direct
supervision of officers, direclors, or fruslees, or key employees o a management company or olher person? 3 x
4 Did the organization make any significant changes to s governing documents since the prior Form 990 was filed? 4 X
5  Did lhe organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholders? 6 X
7a  Dud the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject lo approval by) membars,
stockholders or persons other than the governing body? . 4] X
8  Did the organization contemporaneously document the meelings held or wntten achions undertaken duning g'z';%:{; A e
the year by the iollowing 2 ‘ai' Eﬁ %
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? - 8b | X
9 Is there any officer director trustee, or key employee hisled in Part VI, Section A, wha cannot be reached at
the orgarizalion's maiing address? if " Yes,’ provide the names and addresses iy Scheduie O 9 X
Section B. Policies {This Section B requests information aboul policies not required by the Internal Revenue Code )
. Yes No
10a Dud the organization have local chapters branches, or affiliates? . 10a X
b Ii"Yes," did the organization have written policies and procedures governing the activities of such chapters
affihates and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b
11a  Has the organizatron provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a | X
b Descnbe in Schedule O the process, if any, used by the organization to review lhis Form 980 ?E‘gvf {fﬁi}i‘ %’%ﬁ:’
12a  Did lhe organizalion have a writlen conflict of mlerest policy? If "No," go o ime 13 12a X
b Were officers, drectors, or trustees and key employees required lo disclose annually interests that could give nse to canflicis? 12b
¢ [Did the organizalion regularly and consistently monitor and enforce comphance with the policy? if *Yes,”
descnbe i Schedule O how this was done . 12¢
13 Dud the organization have a written whistleblower policy? . 13 X
14 Did the orgamization have a written document retention and destruction policy? 14 X
15 Did the process for determing eompensation of the following persons include a review and approval by Tonlehd i';:.-:_s;'f
Independent persons comparability data, and contemporaneous substantiation of the deliberation and deciston®? ?"'_ i ;*j;;:%_: fé;;_:
a The organization's CEQ, Executive Director, or top management official 15a X
b Giher ofiicers or key employees of the organization P 15b X
I{"Yes™ to ine 15a or 15b, describe the process in Schedule O (see instructions) g e« | O
16a Did the organization invest in, contribute assels lo, or parlicipate n a joind venture or similar arrangement
with a taxable entity during the year?
b Ii"Yes,' did the orgamizahon follow a wrilten policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps lo safeguard lhe
organizahion s exempt status with respect to such arrangements?

Section C Disclosure

17 List the states with which a copy of this Form 990 1s required 1o be filed >
18  Sechion 6104 requires an organization to make its Forms 1023 {or 1024 1f appiicable}, 990, and 990-T (Section 501(c)(3)s only)

aadzble for publ ¢ rmgpechon Ind cate bows you mads these a2 a'ab'e Check all tha! apg!,

D Own website D Anolher's website E Upon request D Other (expiain in Schedule O)
19 Descnbe in Schedule & whether (and If so how) the orgarization made its goverring decuments conliict of inlerest policy, and

financial stalements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the orgamizahion's books and records >

John Roberson (270)331-4213, 1727 Washing Street, Paducah, KY 42003

EEA Form 990 (2017)
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Form 990 (2017} VETERANS OF FOREIGN WARS 1191 i 61-0426258 Page 7

JaaFLtMIEI Compensation of Officers, Directors, Trustees, Key Employee§. Highest Compensated Employees, and
- Independent Contractors \
Check if Schedule O contains a response or note 1o any line in this Part VII | D

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplog'rees

1a Complete this table for all persons required 1o be listed Report compensation for lhe calendar year ending with ar wathin the
organizalion’s tax year !

1
® List all of the organization's current officers direclors trustees (whether indwiduals or orgamizations) regardless of amount of
compensation Enter -0-1in columns (D} (E) and (F) If no compensation was paid !
® List all of the organization’s current key employees if any See instructions for defintiton of "key employee "

® List the organization's five current hughest compensaled employees (other than an officer, director Irustee or key employee)
who received reportabie compensatian (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100 000 from the

organization and any related orgarnizations

® List all of ihe organization’s former officers, key employees and ighest compensated employees who recewed more than
$100,000 of reportable compensalion from the crganization and any related organizations

® |ist alt of the organization's former directors or trustees thal recewved In the capacity as a former direclor or {ruslee of the
organization more than $10,000 of reportable compensation from the arganizalion and any related organizations

)
List persens in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated emplcyees and former such persons

L]
Check this box if neither the organizalion nor any related organization compensated any current officer, director or lrustee

{C)
Position
) B D E F
(A i) {do nol check more than one © €] 7
Name and Tille Average box unless persen 1s both an } Repaortable Reperiable EsLmated
hours per officer and a direclor/irustee) | compensalion coempensalion from amounl of
week (st any , from related other
hours for the organizalons compensabon
related g ] E g 5 3zl ¢ organization (W 2/1099 MISC) from the
organizations = 3—,_ £l Bl =| B3 3|| (w 2/1088 MISC) orgarization
below dolted % §_ § B E'_, 'f.p :""; B and related
line) B 51 2 ‘.-‘0, g orgamizabions
af 2 @ B
3| & 2l I
o o
5 } . o
* —_——— - - — 1 - —— e — | | |~ |‘ _ -
(1) Danael E Cook_________________| 2700 "
TREASURER X o o
@) Lo ]
e “
__________________ F -
i DD UDRIR IR .
|
(_5)_ _________________________________ '
| 1
[ |
It
{7 ’
___________________________________ ,
|
[ N AR |
© il
e ___
L) I I !
——————————————————— i
O e fo--__
|
S I T i
N |
i

Form 990 (2017)
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VETERANS OF FOREIGN WARS 1191

61-0426258

Page 8§

Iﬁiﬁl\mﬂl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
© -
(a) {8) Fosiuion i) {E) {F}
{do not check more than one
Name and ullz Average boa uniess person 1s bath an Repeontable Reporable Estimaled
hours per officer and a director/irustee) compensalion compensation from amount ol
week {list any from related other
hours for 22 2| g 7| 52| ¢ the orgamizalons campensalion
related % £ = I 23 3 arganizalion {W 2/1099 MISC) from the
organizalions g- 5_ g" - "3 E g' T (W 21 099-MISC) organizaton
below dolled - I 2 % 3 and relaled
line) 2 2 w© F] organizatiens
& 2
@ 2
o
a
L B
s
any o _____L___._
08y o ____l_____
Q9 . ____b__o.__
20 ______{__.__
L0 N I
@2 _______b_____
(23) ,
e T I .
4
@8 L ______._.L.o____
1b Sub-total »
¢ Total from continuation sheets to Part Vil, Section A >
Total (add lines 1h and 1c) » 0 0 0
2 Total number of individuals (including but not kmited 1o those listed above) who received more than $100,000 of
reportable compensation from the organizaton  » 0

3 Did the organization hst any former officer director, or trustee, key employee or highest compensaled

employee on line 1a? If Yes " complete Schedule J for such ndidual

4  For any individual listed on kne 1a 1s the sum of reportable compensation and other compensation from lhe
organization and related organizations greater than $150,000? f “Yes," complete Schedule J for such

individual

5§  Drd any person listed gn ine 1a receive of accrue compensabion from any unrelaled orgamization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

3
B
Nl
b
4
5 X

Section B. Independent Contractors

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

year

(A}

Name and business address

8}

Descriphion of

Sarvices

€}

Compensalign

2 Total number of independent contractors {including but not limited to those lisled above) who

received more than $100 000 of compensation from the organization

»

EEA

Form 990 (2017)



Form 990 (2017) VETERANS OF FOREIGN WARS 1181 61-0426258 Page 9
I[Ear‘t{gyLlll';j © Statement of Revenue I

3 Check If Schedule O contains a respense or nole lo any ine in this Part Vil : D
ST AT T O e SRR Sy, T Tus i GRS A e B AT g (A) (8} (€} )
'5‘;";:3‘}:“- T s, o '?ﬁf&?ﬁ:‘ -1=—--1:'5¥_;—f:_;:_:__-‘- 238 _émﬁf‘f‘i Toral revenue Relaled or Unrelaled Revenue
T TS bt ah b o B v £ s P 1 SINess xcluded from la
t ig‘:é& 4 g_g“ﬁgf: "_‘r’:‘:‘ﬁ:; ,;?;Jt%ﬁ% f-f—:.ﬁ:.f‘_f [Saf:ngn r:venue eundnar sechcnsx
L LS L R S T AR T e revenue 512 514
g 1a Federated campaigns 1a
& :;:':, b Membership dues 1h
‘:,E ¢ Fundraising events 1c
EE d Related organizations 1d
E; E e Government granis (contnbufions) ie
(%]
o P f Al other contribulions gifts grants
=]
gg and similar amounts nol included above 1f
Eg g Noncash contributions included in ines 1a-1f $
©n h Total Addlnes 1a-1f >
Business Code
o
2 2a
£
2 b
3 c
3 d
w
E e
c
g f Al other program service revenue
@ g Total Addlines 2a-21 > e B R S TSRS
3 Investment income (Including dividends, interest, \
and other similar amounts) > ‘
4 Income from investment of lax-exempt bond proceeds »>
5 Royalies »
== w W T [Ty o R o
() Real (1) Personal E': rgj@%f%-“iﬁ‘:% “\%,%«;ﬁ%@i “?;%w%ﬁ““ﬁ;:ﬁ g}m@%“%}ﬁ%‘g
o TaeB g UL ATk oo i Y et | b
6a Gross rents ﬂﬁ?ﬁm’%@jﬁ%@g’ b}:g&‘ R 5 ’éﬁ PR ) ;ﬁﬁﬁjfﬁﬁj
.-z prge |4 oy ot R g, 1Pt ai e R %l R
b Less rental expenses VEuletng SRR E\Z.?ﬁﬁ{u}fgﬁ R Eil e R T
e e B et SR e ot __:”"""'-f-'ﬁ
¢ Rental ncome or (loss)- - |~ — — B TR P “F.;,;..‘_f-zm*{’ggriﬁ Z e
d Net rental income or (loss) »
Feite - AL e % | RE TR AT | TGS T, e B T
7a Gross amounl from sales of (i) Secunties (w) Other L’f:s;gglﬁf- ‘fg i kﬂ%ﬁﬁ F—a"g, ‘1’*‘:- I‘ﬁ%ﬁ%: :':‘ "‘T‘&g%_:rjq_i" E E;"’"
=5 it a5 T E:EE—:_‘- M
agsets other than inventory ?‘?;éﬁ g ‘“::{E’iljz% g*{‘%ﬁ'ﬁ‘ﬂm:ﬁl‘@ s = qﬁa g
= g.t""ﬁ‘l‘_ 3 A g i L% 'e&—:i’,%g}:" o = et
b Less costor other basis NGy % “:‘;;?% t%,, SR g R S
L Iy S Bl Y [ N
and sales expenses :3‘5:"» *_;;f_‘ #i_ 1 Eﬁ’%ﬁg’az"-‘ﬁ A7 e £ ‘fﬁ%\?
5 ity A R e e DA I
¢ Ganor (1053) B R e o S R T S
d Nel gain or {loss) »
E 8a Gross income from fundrasing iﬁ-ﬁ
4 events (not ncluding |62
I
4 of contnbutions reported on ine 1¢) "_=;;5_
E See Parl IV line 18 a “h{?‘?‘iﬁ ¥
o) b Less drect expenses i ‘.‘g;ﬂﬁ&..
¢ Net income or {loss) from fundraising events > 3
l:'.‘!E_"‘JLI‘_..i'_"'_.L:LH,ﬂ!&‘ e ey ] _::.“‘“ i
9a Gross Income from gaming activities ug W R L ﬁﬁﬂ%ﬁ
Hig s PRl R
See Parl IV line 19 a Eﬁf%f Er _F%" o
LTy % 2
b Less direct expenses EETEOEE SR
¢ NMNel income or {loss) from gaming activiies »
TR LS M ARV ST R BT T | S T W T
10a Gross sales of inventery, less [ ﬁ,gﬁ-ﬁé 3 'ﬁ‘fﬂ Eﬁﬁa@%% %r:g:‘t%&eé;?é
QRS o =, Feuige %
returns and allowances a 221,307 = T ¥ W*ﬁé};ﬁi&éﬁ%ﬁ; -.*ﬁ',;z;': guv‘fﬁ
& il CA T Nt vy A E e T
b Less cost of goods sold b 85, 585 R e AN et Lo ] }‘;?;_"_{_-_‘f. B
¢ Netincome or {loss) from sales of inventory > 135,722 ! 135,722
Y s ] | = e [ W R e T e P
Miscellaneous Revenue Business Code Qﬁﬁ?ﬂ g‘i’_:: L 3 ﬁ& &.‘JSJE;: 2
11a }
b \r
c ‘
d All olher revenue )
i N T ST IR g E
e Total Addlnes 11a-11d » e R | R E N e (O s U ot
12 Total revenue See instructions > 135,722/l 135,722 0 0
EEA ¥ Form 99¢ (2017)



Form 990 (2017) VETERANS OF FOREIGN WARS 1191 61-0426258 Page 10
[PartiIX3y Statement of Functional Expenses
Sechon 501{c){3) and 501(c)(4) organizations must complete ail columns Al other orgamzations mus! complete column (A) -
Check if Schedule O contains a response or note o any hne in this Part IX D
Do notnclude amounts reported on hines 6b, 7b, Total ei’:z‘enses Progrant'lBs]erwce Managef'gnl ang Funcrlgn.z,mg
8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domeslic governments See Part IV, hne 21
2 Grants and other assistance lo domeslic
individuals See Pan Y, line 22
3 Granls and other assistance o foreign
organizalions foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4858(f){1}) and
persons descnbed in section 4958(c){3)(B)
7 Other salanes and wages 36,722 39,722
B Pension plan accruals and contributions (include
seclion 401(k) and 403({b) employer contributions)
9  Other employee benefits
10  Payroll taxes 5,568 5,568
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, Ine 17 bR R e b T R Ml e
f  Investment marnlagemer;t r’e_es - - --
g Other {If ine 11g amount exceeds 10% of ne 25 column
(A) amounl, hist ine 11g expenses on Schedule O )
12 Adverlising and promotion
13 Office expenses 35,573 35,573
14  Information technology
15  Royalties
16 Occupancy 30,333 30,333
17 Travel 8,331 8,331

18 Paymenls of travel or entertammen! expenses
for any federal slate or local public officials

19 Conferences conventions, and meelings

20 Interest

21 Payments to affilates

22 Deprecration deplelion, and amortization

23  Insurance

24 Otherexpenses |termize expenses nol covered
above (List miscellaneous expenses n hne 24e if
line 24e amount exceeds 10% of ine 25 column
(A) amount, hst ine 24e expenses on Schedule O)

a O o o

4]

25 Total functional expenses Add lines 1 through 24e

115,527

119,527

26 Jomt costs Complete this ine only if the
organtzation reported in column {B) joint costs
from a combined educational campaign a
fundraising solictation Check here ™ if
follewing SOP 98 2 (ASC 958-720)

EEA

Form 990 {2017)



Form 990 (2017) VETERANS OF FOREIGN WARS 1191 l[ 61-0426258 Page 11
LRart?X;| " Balance Sheet L
- Check if Schedule O contamns a response or note to any line in this Part X ‘ - D
{A) {(B)
Beginning of year End of year
51,368

Cash - non-interest-bearing 47,678
Savings and temporary cash invesiments

1
2
Pledges and grants receivable net 3
Accounts recewvable, nel 4
Loans and other recewables from current and former officers, direclors,

;oA W =

trustees key emptoyees and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other recesvables from other disqualified persons (as defined under section

ST
’;,,t E *’F\qr ?‘a—i
4558({f)(1}) persons descrnbed In seclion 4958{c}(3)(B), and conirbuting emplayers and ,,"q :'-i?‘

spensenng organizations of section 501(¢)(9) volunlary employees' beneficiary

-_- {
¥ -':_,

T

orgamzalons {see nstructions) Complete Part Il of Schedule L
7 Notes and loans receivable net

g 8 Inventories for sale or use 3,294
& 9  Prepad expenses and deferred charges
10a Land, burldings, and equipment cost or f?“ﬁg’:‘; ?E'”E?;’
other basis Complete Part VI of Schedule D 10a A ;zigjifég s
b Less accumulated depreciation 10b
11 Investments - publicly iraded secunties 11
12  Investments - other securites See Part IV, ine 11 ] 12
13  Inveslments - program-related See Part IV, line 14 | 13
14 Intangible assels ! 14
15  Other assels See Part IV, line 11 : 15
16  Total assets Add lines 1 through 15 (must equal line 34) i 47,678 | 16 54,662
17 Accounts payable and accrued expenses i 17
18  Grants payable } 18 L
19 Deferred revenue — . - = =~ =~ ~———m e = T M|
20  Tax-exempi bond habililies ’ ¢ 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D i 21
4 22  Loans and olher payables to current and former officers directors,
:E trustees, key employees highest compensated employees, and
':3 disqualified persens Complete Part |l of Schedule L
-

23 Secured morlgages and notes payable to unrelaled third parlies
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (inctuding federal income tax payables to related third

parties and other habiliies not included on hnes 17-24) Complete Part X d
of Schedule D | 9,211 | 25
26 Total habilities Add lines 17 through 25 } 9,211 | 26
Organizations that follow SFAS 117 (ASC 958), chack here  » [X] and E"_J% _"'fr"‘t.l.,ﬁ ;:ff—_i “_;(_ R _%3
§ complete lines 27 through 29, and imes 33 and 34 Lﬁ'&”‘ﬁ '-ﬁ ?“*’*@'ﬂ é‘?ﬁ“““ S
5 27  Unresincled net assets 38,467 54, 662
& | 28  Temporarily restricted net assets 1\[
z 29 Permanently resincled net assets b
@ Organizations that do not follow SFAS 117 (ASC 958}, check here  » [ ] and ﬁ'm-"j L o w T %—’i;?& %&?%I‘%
] complete lines 30 through 34 ,4‘ w&”w“g o %’7’{"’; = ;éfdg
% 30  Capital stock or trust pnncipal or current funds
§ 31 Paid-in or capital surplus or land building or equipment fund '
° 32 Relained eamings, endowment accumulaied income or other funds
= 33 Total net assets or fund balances : 38,467 54,662
34  Total habilities and net assels/fund balances ! 47,678 54,662

B Form 880 (2017)

o



Form 990 {2017) VETERANS OF FOREIGN WARS 1191

61-0426258 Page 12

Part?Xlf]  Reconciliation of Net Assets

Check f Schedule O conlains a response or nole to any ine in this Part X

- 0

O oo ~N M AW R

-
o

Total revenue {must equal Part VIII, column (A) line 12)

Total expenses {must egual Parl IX column (A} line 25)

Revenue less expenses Saubtract line 2 from line 1

Net assels or fund balances al beginning of year {(must equal Part X, ine 33 column (A))

Net unrealized gamns (losses) on mvestments

Donaled services and use of {acililies

Investmenl expenses

Pnor penod adjusiments .
Other changes in net assels or fund balances (explain in Schedule O) .
Net assels or fund balances at end of year Combine knes 3 through 9 {must equal Parl X, line

33, column {B))

135,722
119,527
16,195
38,467

Wi~ M| |e|wlp{=a

=
(=]

>Eé‘rt‘)§ll;f;| Financial Statements and Reporting

Check If Schedule O contains a response or note to any ling in this Part Xl -

1

Accounling melhod used to prepare lhe Form 990 E] Cash D Accrual D Other

If the organmzation changed its method of accounting from a prior year or checked 'Other, explamn in
Schedule O

2a Were lhe organization s financial statements compiled or reviewed by an independent accouniant?

If 'Yes," check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis consolidated basis or both
D Separate basis |:| Consokdated basis D Both consolidated and separate basis

b Were the organization s financial slatements audited by an independent accountant?

I Yes' check a box below o indicate whether the financial slaiementls for the year were audited on a
separale basis, consolidaled basis, or both
D Separate basis D Consolidated basis D Both consoldated and separale basis

¢ If*Yes” lo ine 2a or 2b, does the organizauon have a commuttee that assumes responsibility for oversight

of the audit, review, or compilation of its financral slalements and selection of an Independent accountant?
If the organizalion changed either i1s oversight process or selection process dunng the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-1337

b If "Yes," did the organizatton undergo the required audit or audits? If the organization did not undergo the

required audd or audits explain why in Schedule O and describe any steps laken {0 undergo such audits

)
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SCHEDULE O
(Form 990 or 990-EZ)

i
Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific'questions on

Form 990 or 990-EZ or to provide any additional information

Depanment of the Treasury » Attach to Form 990 or 990-EZ

Internal Revenue Service » Go to www irs govw/Form390 for the latest Information

OMB No 1545 D047

2017

c0Openito,Rublic:
I ra AU g - TRt
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Name of the organmizatiion

VETERANS OF FOREIGN WARS 1151

]
F

Employer idenufication number

61-0426258

01 Form 990 governing body review (Part VI, line 11)

Open to Pubiac

!l

NO review was 0! will he conducted

02 Form 980 availabilaity to public {Part VI, line 18)

Open to Public

03  Governing documents, etec, available to public (Part VI, line 19)

Open to publaic

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
EEA
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