~m 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

0949215203004 3

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

» Do not enter social secunty numbers on this form as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No 1545-1150

Open to Public

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

Inspection

20

B Check i applicable

C Name of organization

D Employer identification number

[ Address change d DVJ‘EIERANS OF FOREIGN WARS, 1977 VFW-IA HELOF HOLM 420661713
Name change Number and street {or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
o ';::'m"‘  Jros sratEST 563-382-4847

D Amendod retum
D Application pending

City or town, state or province, country, and ZIP or foreign postal code

DECORAH, IA 52101

\A

F Group Exemption

Number »>

Cash [ ] Accrual

Other (specify) »

f the organization I1s not

SCANNED AUG 15 2019

G Accounting Method H Check » IX|
1 Webslite:
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c) (19 ) « ginsert no) (] 4947¢a)(1) or  [J527

K Formof organization [ ] Corporation ] Trust OAassociation ] Other

L Add lines 5b, 6¢, and 7b to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part I}, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3

EZU4E Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | . .. .

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

53,350 11

1 Contributions, gifts, grants, and similar amounts received 1 5,170 39 }
2 Program service revenue including government fees and contracts 2 4,222 32
3 Membership dues and assessments 3 625 02
4  Investment income . 4 3396
5a Gross amount from sale of assets other than |nventory P 5a
b Less cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . | 6a |
2 b Gross income from fundra|smg events (not mcludmg $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) 6b 34,900 56
c Less: direct expenses from gaming and fundraising events 6¢c 27,636 06
d Net income or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract |
line 6¢) . . . Co 6d 7,264 50
7a Gross sales of inventory, less returns and allowances .o 7a
b Less cost of goods sold 7b
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from ine 7a) . 7c
8  Other revenue (describe in Schedule O) . 8 .V 8,397 86
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 N [ 25,714 05
10  Grants and similar amounts paid (list In Schedule O) 710 2,360 88
11 Benefits paid to or for members 0 é 11
¥ 112 Ralanes other comoensation, and emoloyee benefits \\]?/ Jl AZ
213  Professional fees and other payments to independent contractol Oe g . h 600 00
é 14  Occupancy, rent, utilities, and maintenance . . .o . . (}‘ _@(4\ 13,218 46
u {15 Pnnting, publications, postage, andshipping . . . . . \ . . 4 \ % 15 822 87
16  Other expenses (describe in Schedule O) . QQ‘ ,< 16 |\ 3,974 06
17 Total expenses. Add hnes 10 through 16 . P . \>\ 127 20,976 27
2 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) <18 4,737 78
2119 Net assets or fund balances at beginning of year (from line 27, ¢ (ra w1th’
] end-of-year figure reported on prior year's return) / 19 237,379 43
@ |20 Other changes in net assets or fund balances (explain in Schedule O} 20
Z |21 Net assets or fund balances at end of year Combine lines 18 through 20 21 24211721

Form 990-EZ (2018)

Cax/ﬁo 106421

For Paperwork Reduction Act Notice, see the separate instructions




~ AY . ) '. -
Form 990-EZ (2018) Page 2
IEEX Balance Sheets (see the instrucuons for Part ) . - - -
Check If the organization used Schedule O o respond to any question inthis Partli 2 . ~ « :» O
. ; {A) Beginning of year {B) End of year
22 ' Cash, savings, and Investments 37,379 4322 42,117 21
23 Land and tuitdings . 200,000 00} 23 200,000 00
24 Other assets (describe in Schedule Q) . .o 24
25 Total assets .o R . . * 237,379 43|25 242,117 21
26 Total habilities (describe in Schedule O) .o - 26
27  Net assets or fund balances (line 27 of column (B) must agree wuh line 21) 237,379 43|27 242,117 21
mﬂ] Statement of Program Service Accomplishments (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Part lil . Od Expenses
{Required for section

What 1s the organization’s pnmary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and othet relevant information for each program title.

501(c)(3) and 501(c)(d)
organizations, optional for
others)

2 -
Grants § 28a
2
-(é-r_ants $ 29a
B0
Grantss 7 ) If this amount includes foreign grants, check hare » [ |30a
31 Other program services (describe in Schedule O) .
(Grants $ )_if this amount includes foreign grants, check here . . o [0 [31a : )
32 Total program service expenses (add lines 28a through 31a) - . . . » | 32

mm *.List of Officers, Directors, Trustees, and Key Employees (!ist each one even |f not compensated see the mstructlons for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

O

{c) Reportable {d) Health benafits, -
cornpensation
(Forms W-2/1099-MISC}
{f not paid, enter -0-)

{b} Average
hours per week
devoled to position

{a) Name and tile benefil plaie, and

deferred coinpensation

contributions to employee] (e) Estimated amount of

other compensation

GLENN LARSON COMMANDER

NILS KJOME, SENIOR VICE COMMANDER

MARK STOCKDALE, QUARTERMASTER

Form 990-EZ (2018)



“Form $90-EZ (2018)

Fi "L‘APage 3

W Other information (Note the Schedule A and personal benefit contract statement requirements in the -

mstructlons for Part V ) Check if the organization used Schedule:O to respond to any question in this Part v . D
W S5 ey T € W N Yes| No
=33 7-Dd the orga'r'ui'atlon engage in any significant activity not prevrously reported to the IRS?-if ;.Yes,". provrde ayla _ba> |83
».),‘_n‘detalled descnption of each actlvrty in Schedule O _ . .. R s s 4 P W)ty 4 (4
347 Were any significant changes made to the orgamzmg or governing documents? lf “Yes.'i attach a conformed' e Ll R
. 1: rcopy of the amiended documents if they reflect a change to the organlzatlon s name Otherwise, explanthes|~. |.% {*
~ * change on Schedule O See instructions AN SR A AT LR LA =134 |." v
"35a Did the organzation have unrelated business gross mcome ot $1 000 or more dunng the year from busmess P ) .
) activities (such as those reported on lines 2, 6a, and 7a; among others)? - . .. C ey 35a . v
b If“Yes” to line 35a, has the organlzatlon filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Wasthe organlzatlon a'section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If *Yes,” complete Schedule C, Part lII 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applrcable parts of Schedule N - . . . ~ . 36 v
37a  Enter amount of political expenditures, direct or indirect, as descnbed in the |nstruct|ons> |37al _____]
b Did the organization file Form 1120 POL for thls year" Coe 37b v
38a bud the orgamzatron borrow fom, 'or make any 16ans 10, a ANy Ofiwer, GietiOn, Liusieé, Ci Ady Emipiuyoe vi werc ] o] Pt
any such loans made In a prior year and still outstanding at tne end of the tax year covered by this return? a8a R4
“b If "Yes,” compiete Schedule L, Part I and enter the total amount involved . 38bh
39  Section 501(c)(7) organizations Enter: N
a Initiation fees and capital contnbutions included on line 9 N 39a
b Gross receipts, included on line 9, for public use of club faciities 39b
40a Section 501(c)(3) orgamzatrons Enter amount of tax imposed on the orgamzatlon durlng the year under '
section 4911 > , section 4912 ; section 4955 p N
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 |__ | i _ |
excess benefit transaction duning the year, or, d|d it engage In an excess benefit transaction in a prior year" |~ ~ 5
= that has not been reported on any of its pnor Forrns 990 or 990-EZ7? If "Yes ” complete Schedule L Partl -7J40b|
¢ Section 501(c)(3) 501 (c)(4), and 501(c)(29) orgamzatngns Enter amount of tax imposed PR
emt—on’ orgamzauon managers or dusqualmed persons dunng | the yea under sectrons 4912, = ,lp.,:j_ RO Apttan) iy r
--‘4955 and4958"' - - '-:—"T_::-.;.T\.q' '. i S __,;-;‘,_,b' Ll 8
; d Section 501(c)(3) 501(0)(4) and 501(0)(29) organrzatrons Enter amount of tax on lme ~ebia uC 1 Aol b
=- - 40c reimbursed by the organlzatlon.‘. i S ST F—— B Saall hahbl Bl
““eﬁ All-organizations At any t trme durmg the tax: year was the, orgamzatron a party to a prohibited tax shelter | [ ]
““transaction? !f "Yes " complete Form' 8886 T., W, NS At awh ¢ . - 40e v
41 - List the states with which acopy of this return is filed®» - - T s T s m s D TTERYY TR
42a The organization's books are In care of > ' Telephoneno »_ """
Locatedat » ~~ ° * ~ ZIP+4 > 4o w > - K
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty over - Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country » .
See the instructions for exceptions and filing requirements for FINCEN Form 114 Report of Foreign Bank and
Financial Accounts (FBAR) —
¢ Atany time during the calendar year, did the organization maintain an offlce out5|de the Umted States? 42¢ v
if “Yes,” enter the name of the lorelgn country > ! - - .
43 Section 4€47(a)(1} nunexernot chantable trUSLS THIing FOnMYTU-E2 b1 el 0l P04 22, <ot Tt | S
and enter the amount of tax-exempt interest received or accrued during the tax year O I 43 |
e T ; . - M Yes!| No
44a D the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be | | | |
completed instead of Form 990-EZ . . R 44a v
b Did the organization operate one or more hospltal fac|I|t|es durrng the yeaﬂ If “Yes,” Form 990 mustbe | | | |
completed instead of Form 990-€EZ2 -~ .- - - . 44b v
¢ Dud the organization receive any payments for |ndoor tanning services durning the year? . 44c v
- d -If “Yes” to line 44c, has the orgamization filed a Form 720 to report these payments? If “No,” provide an | _ | __ |__ |
explanatron in Schedule O ‘ - - - e .- -laad) - - |-
-45a -Dyd the organlzatlon have a controlled entity within the meaning of sectiori 512(b)(13)? - -+~ - . o, -, ~-[45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the 4N ——J
- —~—meaning of section 512(b)(13)? If “Yes,”-Form 990 and-Schedule R may need to be completed instead of-| |.= | -
Form 990-EZ See instructions? i QU U0 UG 7=} puns bt

o e e - - ——

sy B 31 Fred

~Form 990-EZ -(2018)

rf b



Form 990-EZ (2018) Page 4

. B v Yes| No
46 Did the organtzation engage, directly or indirectly, in political campalgn activites on behalf of orin opposmon — ____”_j
i to candidates for public office? If “Yes,” complete Schedule C, Part | veu - . . . 8| |V

Section 501(c)(3) Organizations Only .

All section 501(c)(3) organizations must answer questlons 47-43b and 52, and complete the tables for I|nes
50 and 51. - - -
Check if the organization used Schedule O to respond to any question in this Part VI - . . .. ... d
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election n effect dunng the tax
year? If “Yes,” complete Schedule C, Part il . . 47
48 Is the organization a school as descrnibed in section 170(b)(1)(A)(1)? if “Yes,” complete Schedule E . 48
49a Did the orgamization make any transfers to an exempt non-charitable related organizaton? . . . . 49a
b If “Yes,"” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None ”

(d) Health bensefits,
(b) Average (c) Reportable contibutions to em|
ployee | {e) Estimated amount of
{a) Name and ttto of each employee - e.’:ﬂ‘fﬁ‘?ﬁ'ﬁﬁt\n (c-...i°"‘3‘_’f,'}53},',°_'§,.<,.\ benefit plans, and deferred other compensation
halie - * ' = N i compensation " -
- f Total number of other employees patd over $100,000 . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None "

{a) Name and business address of each independent con(rleclor {b} Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . » -
52 Did the orqamzahon complete Schedule A? Note: All section 501(c)(3) orqanizations must attach®a
LOipictea SCeudie L . . . Lo - »[] Yes [ No

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, correct, and complete Declaration of preparer (other than gfficer) is based on all information of which preparer has any knowledge
_ %éfg [ ¥ APR 207G
Sign Stgnature of officer Date

Here MARK STOCKDALE, QUARTERMASTER
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date check [J 1t PTIN
Preparer self-employed
Use Only {fim'sname  » Firm's EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions Lol .. . » [OJYes [(JNo

] - e . - e - - . N Form 990-EZ (2018)

~ I ¥ - - - A
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SCHEDULE G Supplemental Informatlon Regarding Fundralsmg or Gammg Activities OMS No 1545-0047 -
- Comp H the or ed “Yes" on Form 890, Part IV, line 17.18, or 19,7or if the

(Form 990 or 990 EZ) orsanlzatlon entered more than $15,000 on Form 990—Ez. line 6a

Department of the Treasury [ "~ ™ ~ & =143~ » Attach to Form 890 or Form 990-E2Z. « L ey s e b Open %o Public

Intemal Revenus Service - - - » Go to www Irs.gov/Form$90 for instructions and the latest information - * |nspect|on

Name of the organization - ide

VETERANS OF FORIEGN WARS, 1977 VFW-IA HELOF HOLM . - 420661713

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

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a [0 Mail solcitations =~ =~ e [ Solicitation of non-government grants
b [ Internet and email solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [0 In-person solicitations

2a D the organization have a written or oral agreement with any individual (including oﬁlcers directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [J No
b if “Yes,” Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

kg v ae N € oem e 4w T, 7

EFd » T
TmT (v} Amount par v
(1) Name and address of individual " () Actvit (-:ngd'ug??é?:;;m;e {iv) Gross recslpts (or retained by) Mzoﬂ?;ﬁggagg,m
or enhty (fundraiser) Y con{nb " fions? from activity fundmls?r(l;)sted In orgamization
co
Yes No N
1
2
3
4. - AR
~ n |
5 - T -}t . '
5
6 [
il - - o
7 | !
8 ' -
9
10
Total . . . .. .. . . . »
3 ULt all states 1n which the organization 1s registered or iicensed to solicit contnibutions or has been notified it is exempt from
i registration or licensing. -z, & . 5 N R NV I T S Sy S
# PR LTI
Te
= e N N R e T

——— ¥ et ~ o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedute G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018

L3
Page 2

, m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Ilnes 1 and 6b Llst events with

gross recelpts greater than $5,000 -
(a) Event #1 (b) Event #2° (c) Other events () Total events
Il . B (add col (a) through
1 {event type) (event type) (total numben) -
g N
©1 1 Grossrecepts . . 34,900 56 34,900 56
@
2 Lless Contributions
3 Gross income {(ine 1 minus
ine 2) .. 34,900 56 34,900 56
4 Cash prizes
5 Noncash pnizes
0 . -~ v T e
e Ritlatinly Tusis -
c
g
&S| 7 Foodand beverages 25,845 06 25,845 06
5
=) 8 Entertanment
a8
9  Other direct expenses 1,791 00 1,791 00
10 Direct expense summary Add lines 4 through 9 in column {(d) » 27,636 06
11 Netincome summary Subtract line 10 from line 3, column (d) » 7,264 50

e
o

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

adll] Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

R — | () Pull tabsAinstant d) Total dd

g L (a) Bingo bln(g()alp‘:og?sssllCé gnr;go (c} Other gaming c(ol) (a‘; &r%ir;rllngo(lﬂ(c))
k4 T
<

1 __ Gross revenue
®| 2 Cashprizes
g
21 3 Noncash prizes
w
o| 4 Rentfacility costs .
a8

5§ _ Other direct expenses _

0 Yes %|0 Yes %|0 Yes %

6 Volunteer labor . J No ] No 0 No

7 Dwect expense surumary Add lines 2 through 5 in column (d) i

8 Net g',ammg income summary Subtract line 7 from line 1, column (d) »

9  Enter the state(s) in which the organization conducts gaming activities. A
a s the organization licensed to conduct gaming activities in each of these states? [JYes ONo
B N XD I e

10a Were any of the orgamzanon s gaming licenses revoked, suspended, or terminated during the tax yearb. -------- OYes [JNo

b If“Yes,” explain

Schedule G (Form 990 or 990-EZ) 2018
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v -
- ‘Schadue @ (Form 990 or 950-£2) 2018 L T T
11" '-poeg'tho organizatjon. condud -gaming,actjvitieswith nonmembers? .- i 0] e C AN
“ e . . RERAL T N IO S A ~u%
12 J8.the orgamzntnon-a gmmom beneficlary. or trustée’ of‘a trus’thor*"‘-mam of ‘& partnership! it
it formed to administer charitable gaming? . P o PG I AT BT m.u Do r"l_y....[;_l.uo
- —13-— Indicate" ﬂs’pemnhﬁb‘f'g’niﬁlng nctivny oonducbd In l rornd 4 |
AEThEfhization's fachity . A d NP I 130 %
b“'Anmndofacn_l':y VL By DRSS 7. Y 13b %
14 Enmrﬂio'ﬁimomdaddhis‘ﬁfﬂnopuuonuﬂwpnpusﬂwommhﬂmsgammglsﬁocldmboobmd i
reoords N il
. - m———. e = mere = o= .._---———--—‘-" - ' .y
. » ‘ .
Name b ' ! etz
- - - [ [T ‘..
Address» ' . T
15a Does the organlzatlon have a eontrucl with a 1h|rd party from whom the omanlzatlon receives gamlng v
revenue? . . . O Yes DNo
b if"YesS" mtsrthoamountofganﬂngmenuomewsdbythoorganlzabonb s __________________ nndtho
amount of gaming revenue retained by the thidparty» $
¢ H"vas,” omarnumeandaddmsofmo‘wm pcrty'“"—"" i U —'—-m&r—'s-w - —— - — -—
) *
a4 Nune-’ - -- L} * .o «
Address > . |
16 Gaming manager information: " ) .
N Namob !
g . - N 'I.-. 0 - ] e Yy ~‘.
tn:- Il LI i . - e
. mgmanugercompenutlonb 73 ,.-_-_.": ,-v-n.;r e ke S, v-o-" v
e v HiES BT 7 R ) el i L i
- Ducrlptlonofservlcospmvldedb P SRR :
"""""" 4 am 2 p R B __; e
- -ElDImctorIofﬂcer e+ = [OEmployee ~ — "I:Ilndepeeritncom . >
| ' : I~ ot < 3%
17 - Mandatory distributions: - ==~ - -t e-e- -""'-"' - _ R 7 . P
a Is the omanlzatlon required under sme law to maks chamablo distributions from tho garnlng.procoods-to1 W -’ >3
-+ - retain the state gaminglicense? . . . I_'_IYu D‘No
b Enter the amount of distributions roqulrad under shte Iaw to bo dlsuibuhd to other enmpt organlzutlons or:: -
MInﬂnngznhnsmmmmwMMduﬁngmme $ - "
Suppiemental Information. Provide the explanations required by Part I, line 2b, columns (il and (v); and
Part 1, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional Irrl'ormatlon
Seelnstructlons
— DS — _— Y 5. W | ) 2 Ll ASOUT o S7ad A JX PP = oo e -
§ s- ~ — : ———— . e _.'__ S S
- " 13 ot - e [ -
N & -
- — : —r—r— = oy T—— povm
o cmme me can twmm  momwmesm—me se se swe ” - - -_ - :-.—: —‘-”’_'” " e e e et et et e et =

o BT enTE T - e = YRE & e

"'B‘ﬁ“"'ﬂ"' R0 rhrieh



SCHEDULE O
(Form 990 or 880-EZ)

Department of the Treasury
Intemal Revenue Serice

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

> Attach to Form 990 or 990-E2Z.
» Go to www.irs.gov/FormS90 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization Ei rfi
VETERANS OF FORIEGN WARS, 1977 VFW-IA HELOF HOLM 420661713
Part 1, Line 8
Rent $7.490 70
Can Deposit Return 140 05
Food Reimbursement 717 11
Energy Rebate 5000
=ait i, une 10
8th Grade Class 160 88
Am Legion 400 00 .
|A Fair Booth 50 00
Helping Services 500 00 W
Nordic Fest Train 20000 ‘
Quiits of Valor 500 00
National Home 100 00 %,
__Disaster Fund 50 00 .
[
Vorce of Democracy 2500 }
Patnats Pen 2500
Hospital Fund 50 00
Thunder Rode 200 00
____Serwcememeber Relief 00 00
Fert 1, Linc 16
Supplies 90 36
Freezer and Light 603 54
Equipment 5131
Salt 12 39
National Conf Fee 2500
State Conf Fee 500
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) (2018)
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) i
Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number
VETERANS OF FORIEGN WARS, 1977 VFW-IA HELOF HOLM 420661713
Check Error 200
Ceiling Tiles 8757
Post Asse Fee 150 00
Per Capitat Tax 94 50
Purchase of Flags 237 34
New Charter Frame 50 61
Veterans Day Meal 13328
2900 T s ) ) -
Popples to Aux 1,801 16
Cards ' 34000
. T NSt

Schadule O (Form 990 or 890-E2Z) (2018)



