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Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(aj}{1) of the Intemal Revenue Code (except private foundations)q
®» Do not enter social security numbers on this form as it may be made publi :
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949305805703 1

I OMBJjo 1545-0047

Open to Public
Inspection

identificati b

2,285 788

Dves No

A For the 2019 calendar year, or tax year innin , and endin
B Checkif applhicable JC Name of organzaton JQ&‘"S HEALTH FOUNDATION D Employ
Address change Dong business as
Name change Number and street (or P.O box if mat 1s not delivered to street address) Room/suite 25-1666090
|:| g UNIVERSITY DRIVE C, BUILDING 30 GROUND FLOOR E Tetephone number
Imtial retum City or town State ZIP code
[ Fustemtarases [ETTSBURCH PA 15240 412.360.2125
Foretgn country name Foreign province/state/county Foreign postal code
D Amended retum G Gross recepls $
E] Application pending | F Name and address of principal officer H(a) Is thrs a group retum for subordinates?
ALANNA CAFFAS UNIVERSITY DRIVE C BUILDING 30, PITTSBURGY H(b) Are all subordinates included?

sone@_] sone

) @ (insertno.) D 4947(ax1) s

[Jves[ ] no

| Tax-exempt status 527 If “No,” attach a bist. (see instructions)
J__Website ® vripittsburgh.org H{c) Group exemption number »
K Form of organization Corporation D Trust D Assocation D Other b I L Year of formaton 1991 I M State of legal domicile PA
Summary
1  Briefly describe the organization's mission or most significant activi To enhance the healthand wellbengof
§ veterans by supporting and advanaing research and education at the VA Pmsburgh Healthcare
‘E’ System while observing the highest ethical standards...
% 2 Check thisbox » [_—_I if the organization discontinued its operatons or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the goveming body (PartVl,lne1a). . . . . . . . . . SN 3 10
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
5 5 Total number of individuals employed in calendar year 2019 (PartV,lne2a). . . . . . 5 30
2 | 6 Total number of volunteers (estimate ff necessaryy=— 6 0
< 7a Total unrelated business revenue from Part Vill, (%IumnRE@ @IVE D 7a 0
b Net unrelated business taxable income from Form 3? T, hned9. 7100} . . . . . 7b 0
N Prior Year Curvent Year
o | 8 Contnbutions and grants (Part VIii, line 1h) . 8 .. JUL 24 2020 1,625,817 87,935
E 9  Program service revenue (Part VUi, line 2g) . . — 1,885,953 1,829,657
2 | 10 Investment income (Part Vill, column (A), lines 3,14, anq( )48 69,874 91,881
® | 11  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, D N UT 0 6,707
12 _ Total revenue—add ines 8 through 11 (must equal Part VIII, column (A), line 12). . 3,581,644 2,016,180
13  Grants and similar amounts paid (Part iX, column (A), lines1-3). . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, coturnn (A), fnes 5—10) 1,440,415 1,492,070
2 |16a Professional fundraising fees (Part X, column (A), line 11e) . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » O| IR |
w 147 Other expenses (Part IX, column (A), lines 11a-11d, 11&24¢). . . . . . . 595,781 675,799
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 2,036,196 2,167,869
19 Revenue less expenses. Subtract ine 18 fromlne 12. . . . 1,545 448 -151,689
58 Beginning of Current Year End of Year
§.§ 20 Totalassets (PartX,line16). . . . . . . . . . . . . ... o . .. 5,400,551 5,432,985
%ﬁ 21  Total habilites (Part X, line26). . . . . . . . . . . . . .. 325,617 467,668
235122 Net assets or fund balances. Subtract ine 21 fromline20 . . . . . . . . . 5,074,934 4,965,317
Signature Block
Under penaltes of penury, | dedare that | have exammed this retum, including accompanymg schedules and statements, and to the best of my knowledge
and belsef, it 1s true, correct, and compl eciaration of preparer (ctheg/fian officer) s based on aB mformation of wich prepaser has any knowledg: { PN -
oon %l&W\JL%LQ%$&D AR
Here Signature of officer Date
Alanna Caffas Executive Director
Type or pnnt name and titte N A~
Pant/Type preparer’s name P Date PTIN
Sy T2 = 2
Preparer URA A THOMPSON ; 7/9/2020 mploy P00333575
Use Only |Fmsname » LAURA A THOMPSON . Frms EIN & 20-2650177
Firm's address » 4121 Washington Road, Second Floor, McMurray, PA 15317 Phoneno. _ (724) 942-3661

May the IRS discuss this retum with the preparer shown above? (see instructions) .

|Z|Yes I:INo

For Paperwork Reduction Act Notice, see the separate instructions.
HTA -
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Form 990 (2019) VETERANS HEALTH FOUNDATION 25-1666090 - Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il| . ‘ |:]

1 Briefly describe the organization's mission
To enhance the health and well being of veterans by supporting and advancing resear _C_h_ and el
education at the VA Pittsburgh Healthcare System while observing the highest ethical ~ .
SR ANGAIS e
2 Did the organization undertake any significant program services during the year which were not listed on '
the prior Form 980 or 990-E27? . D Yes No
If "Yes." describe these new services on Schedule O '
3  Did the organization cease conducting, or make significant changes in how it conducts any program .
services? |:] Yes No
If "Yeé," describe these changes on Schedule O .o
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1,734,594 includinggrantsof$ . )(Revenue$ - 1,897,909 )
THE ORGANIZATION WAS ESTABLISHED TO PROVIDE A FLEXIBLE MECHANISM TQ FACILITATE THE CONDUCTOF
APPROVED MEDICAL RESEARCH AT AND IN CONJUNCTION WITH THE VA PITTSBURGH HEALTHCARE SYSTEM THE
PURPOSE IS TO ENCOURAGE THE PERFORMANCE OF MEDICAL RESEARCH WHICH WILL RESULT IN IMPROVED MEDICAL
CARE AND TREATMENT FORVETERANS . ___ oo (oo
4b (Code . )(Expenses$ including grantsof $ ) (Revenue$ )
L Y
""“é ______________________________________________________________________________________________________________________________________
4c (Code ) (Expenses$ including grantsof$ ) (Revenue$ )
________________________________________________________________________________________________________________________________ ooemeenenes
4d Other program services (Describe on Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0) .
4e

Total program service expenses » 1,734,594
' Form 990 (2019)
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Form 990 (2019):  VETERANS HEALTH FOUNDATION 25-1666090 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete Schedule A 1] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments i
or in quasi endowments? /f "Yes," complete Schedule D, Part V 10 X
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable ' o A
Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 /f "Yes, " complete
Schedule D, Part VI Ma| X
Did the organization report an amount for investments—other securtties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII : 11b X
Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11¢ X
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other habiliies in Part X, ne 25? If "Yes, " complete Schedule D, Part X 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete '
Schedule D, Parts X and Xl 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XlI 1s optional 12b X
Is the organization a school described In section 170(b)(1)(A)(m)? If "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or ;
for any foreign organization? If "Yes," compiete Schedule F, Parts Il and IV 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate gr)ants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on ’
Part VIII, ines 1c and 8a? If "Yes,” completé Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G, Part Ill 19 X
Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X

Form 990 (2019)
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Form 990 (2018) VETERANS HEALTH FOUNDATION
Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

35a
b

36

37

38

25-1666090 page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts | and il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond i1ssue 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 Jf "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?

Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions, for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
If"Yes,” complete Schedule L, Part IV )

A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described In line:s 28a or 28b? If
If"Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedu/e R, Part i,

I, or 1V, and Part V, Iine 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? '
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, ine 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O

T

Yes | No
|
22 X
23 | x
24a X
24b
24c¢
24d
25a X
25b X
26 X
27

28a

28b

28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 | X

37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V

o

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

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

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

1c [ X

gaming (gambling) winnings to prize winners?

Form 990 (2019)
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VETERANS HEALTH FOUNDATION i 25-1666090 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax é " v
Statements filed for the calendar year ending with or within the year covered by this return 2a 30| .

If at Ieast one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (See instructions) | 1
Did the organization have unrelated business gross income of $1,000 or more during the year? 33 X
If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b

At an)} time during the calendar year, did the organization have an interest in, or a signature or other authority over, ‘

a financial account in a foreign country (such as a bank account, secunties account, or'other financial account)? 4a X
If "Yes" enter the name of the foreign country  ®» !

See mstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Fmancnal Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the .

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or i

gifts were not tax deductible? oo 6b
Orgamzatlons that may receive deductible contributions under section 170(c). - .

Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o

and services provided to the payor? , 7a

If "Yes," did the organization notify the donor of the value of the goods or services provuded'7 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property:for which it was i

required to file Form 82827 ' 7c

If "Yes' " indicate the number of Forms 8282 filed duning the year - | 7d L £ |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

Did the organization, dunng the year, pay premiums, directly or indirectly, on a persona) benefit contract? 7f

If the qrgamzatlon received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7d

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o (
sponsoring organization have excess business holdings at any time during the year? 8
Sponsonng organizations maintaining donor advised funds. ¥ |
Did the sponsoring organization make any taxable distributions under section 49662 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Sectlon 501(c)(7) organizations. Enter - ‘ % 3
tnmatlon fees and capital contributions included on Part VIlI, line 12 T 10a ?

Gross recelpts included on Form 990, Part VIII, line 12, for public use of club facilities * 10b }

Section 501(c)(12) organizations. Enter .. 5
Gross:«ncome from members or shareholders ' 11a i

Gross income from other sources (Do not net amounts due or paid to other sources ,

agalnst amounts due or received from them ) y 11b ¥

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 m lieu of Form 10417 12a

If "Yes;," enter the amount of tax-exempt interest received or accrued during the year I 12b I 2

Sectiqn 501(c)(29) qualified nonprofit health insurance issuers. . é

Is the ‘organlzatlon Iicensed to 1ssue qualified health plans in more than one state? ! 134

Note: See the instructions for additional information the organization must report on Schedule O §

Enter the amount of reserves the organization Is required to maintain by the states in which ,3'

the organlzat|on 1s hicensed to 1ssue gualified health plans . 13b 1

Enter the amount of reserves on hand 13c [

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes " has it filed a Form 720 to report these payments? /f "No,"” provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or [

excess parachute payment(s) during the year ' 15 X

If "Yes," see instructions and file Form 4720, Schedule N " B |
Is the Brganlzatlon an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes,"' complete Form 4720, Schedule O ¥ '

v
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Form 990 (2019) VETERANS HEALTH FOUNDATION _ 25-1666090 __ Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part Vi . . .

Section A..Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenial differences in voting rights among members of the governing body; or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 5 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . .
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 [ X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to 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 to approval by) members,
stockholders, or persons other than the governing body? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following 2
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 listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
» " | Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, '
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Maf X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - )
12a Did the organization have a wntten conflict of interest policy? If "No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? |12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
descnbe in Schedule O how this was done 12¢c| X
13 Did the organization have a written whistleblower policy? ' 13 | X
14 Did the organization have a written document retention and destruction policy? 14| X
16 Did the process for determining compensation of the following persons include a review and approval by Y
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement S )
with a taxable entity during the year? 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard _
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ®» PA_ e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501( )
3)s only) avallable for public inspection Indicate how you made these available Check all that apply

[ﬁ Own website |:’ Another's website - Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

Alanna Caffas (412) 360-3866

University Drive C  Building 30, Pittsburgh, PA 15240 ’
Form 990 (2019)
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Page 7

. Employees, and Independent Contractors
. Check If Schedule O contains a response or note to any line in this Part Vil

. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

Section A.. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or o

of compensa’tnon Enter -0- in columns (D), (E), and (F) if no compensation was paid

s

:
rganizations), regardless of amount

!

® List all of the organization's current key employees, if any See instructions for definition of "key employee " ,

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

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizatons  °

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

P (€)
Position
(A) (B) (do not check more than one . (D) (E) T (F)
Name and title Average box, unless person is both an’ Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
* sy |3E|E[S|F|38| 3| opemeaton | omamsatons | o frommne
hours for SE[2]8 g :s—é g (W-2/1099-MISC) | (W-2/1095-MISC) | organization and
related 28|g B|8g related organizations
organizations T gle K 3 B
below |3 3 B .
dotted Itne) 3|2 2 N
3 @
3
N _AnSonel MD e 017 !
Chairman 4000] X X 0 400,004 99,013
_(2) _StevenH Graham MD__ . |.._.......040
Secretary/Treasurer 40 00] X X 0 303,501 68,213
@) _LienEmlet .. |..........030
Board Member 4000] X 0 197,387 49,608
.(4)__Patnck Doyle, PHD . |...........040
President 40 00 X 0 164,858 26,501
_A8)_ AanmnaCaffas 4000
Executive Director 000 x| x ‘ 127,934 0 27,257
.(6) BarbaraForsha . _____|_.........030
Board Member 40 00§ X X 0 99,842 24,904
.(7)__DonaldKoemig, JO____ _ _ ________________._}_......._.030
Board Member 40 00| X 0 67,918 19,898
.(8) EnkaRoffman . |_.......030
Board Member 40 00| X X 0 46,439 12,967
8y AanSmth . ].........030
Board Member 000] X 4,200 0 0
{10)__JohnlInnocent, MBA _ . ]...........030 :
Board Member 000] X : 0 0] - 0
{(11)__Ronald Poropatch MO ___ .| . _...030
Board Member 000| X 0 0 0
(12) FrankDeCarlo ... ]._..._....030
Board Member 000] X 0 0 0
(13)_MartonFerguson__ ... ]._.........030
Board Member 000] X \ 0 0 0
{(14)__D James McMahon, CPA __ . |...........030
Board Member 000] X . 0 0 0

Form 990 (2019)
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Form 990 (2019)

VETERANS HEALTH FOUNDATION

25-1666090

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Form 990 (2019)

A

© ' .
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated amount
) hours officer and a director/trustee) compensation compensation ., Oofother
per week os|s|lo!| xje |2 from the from related compensation
(st any acle|lal2|2g|8 orgamization organizations from the
hours for 33 g E g g8 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 268 5|8 é’ - related organizations
organizatons |~ 5[ 2 2 3
below alg e B
dotted ine) S 2
o =3
[}
Q
08 o
8) e
L R S
8 ‘
¥ ' »
A8 '
20) e ;
K Y S ‘
(22) ot
@3
@4
25) o
1b Subtotal > 132,134 1,279,949 328,361
¢ Total from continuation sheets to Part Vil, Section A > 0 0 0
d Total (add lines 1b and 1¢) > 132,134 1,279,949 328,361
2 Total number of individuals (including but not kmited to those listed above) who recerved more than $100,000 of .
reportable compensation from the organization > 8
Yes| No
3 Did the organization st any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual 3.1 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person 5§ 1 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A (8) (C)
. Name and business address Description of services Compensation
NONE ; 0
0
0
0
¥ . 0
2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization  » 1
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VETERANS HEALTH FOUNDATION

1

r Statement of Revenue , )
h Check If Schedule O contains a response or note to any line in this Part VIil -

25-1666090., Page 9

Y

£ [

1 -
i

%,

3
p

'

(A)

Total revenue Rel

(8)
ated or exempt

function revenue

)
Unrelated
business revenue

. (D)
Revenue excluded
from tax under
sections 512-514

Contributions, Glfts, Grants
and Other Similar Amounts
LM ® OO0 0D

l}ederated campaigns
Membership dues
Fundraising events
Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
§"”|mllar amounts not included above
Noncash contributions included in

ines 1a-1f

1a

1d

1e

[=1[=J[=]]=][=]

1f

87.935/5

$

e
O [ant

»

ok ~‘ TS
Fiy

2a

Program Service
Revenue
0 a0 Q00

Total. Add lines 1a-1f
4

VA Revenue

All other program service revenue

Total. Add lines 2a-2f

=

Business Code

p R

541700

220,280

541700

"30,502

30,502

541700

685,930

685,930

541700

892,945

892,945

C

0

1,829,657

A

Pt

N

FFST R

b, |£

qsa

(2]

7a

8a

Other Revenue -

I,'nvestment income (including dividends, interest, and

other similar amounts)

b
Ipcome from investment of tax-exempt bond proceeds

Royalties

b

Grosé rents

Less rental expenses
l:"\fental income or (loss)
Net rental income or (loss)
Gross amount from
gales of assets

ather than inventory
Less cost or other basis
é:nd sales ‘expenses
Gain or (loss)

[\!et gain or (loss)

N

vwyy

”

.
O R e R
F&%ﬁﬁ?@m R

91,489 "

91,489

ol -

Y

6a

(i) Real

(ii) Personal

“6b

6¢c’

A
T
" )

LA
x'wm'a}«p

bt o
%ﬁﬁﬁﬁﬁﬁ% ;

(1) Secuniies

7 () Other

7a

P

7b

7¢

R
i

i W

# ﬁf,"",’f"i;mm%i‘n;i&ﬁ&g

P CEr ity

i

"3'*" R,
1

Gross income from fundraising

ti:fvenls (rot ncluding %

of contributions reported on line 1c)

i L
See Part IV, line 18
lless direct expenses

Net income or (loss) from fundraising events
Qfoss Income trom gaming activities =

See Part IV, line 18
lzess dircct expenses

Net income or (loss) from gaming activities

Gross.sales of inventory, less

ﬁeturns and allowances
Less cost of goods sold

v 8a

BE

!
ki
b
b
&

8b

7

S

WA A, o
o il 1 Y,
4 oo

,

R

.@;n{r i %
m‘g e
i iy M@i'
A
AL ":' Wl v
= M
g

T
i

o
fi!
i ; s
Tl

b

B

9a

9b

R TEG.
AR

;f%g’f?p_-” r‘.
R Y o

10a

-l
A

. 10b

iyl

o
ey

.%E%*

11a

Revenue

Miscellaneous

o Qo0

et Income or (loss) from sales of inventory

Insurance refunds

All other revenue
Total. Add lines 11a—11d

Business Code

541700

K TR
: W""ijﬁﬁw’w*";ﬁ,ﬁ

s
Lol

i
»:% ¥

Gl
Zerkal

6,70%

. 8 o ety
s

A PR A
R

PR )

12

2,016,180]- -,

1,829,657

0
T rReT R
,.i}g{ i s

Lo e

0

AR,
5 98,588

Total revenue. See instructions

Form 990 (2019)
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VETERANS HEALTH FOUNDATION

25-1666090':

Page 10

# Statement of Functional Expenses

4

Sect/on 501(0)(3) and 501(c)(4) organizations must complete all columns All other organ/zatlons 'must complete column (A)

:- Check If Schedule O contains a response or note to any line in this Part IX o

T
A

organlzatlon reported in column (B) joint costs
fromd combmed educational campaign and
fundra;slng solicitation Check here B [:] if
following SOP 98-2 (ASC 958-720)

Do not IDCIUde amounts rep orted on lines Gb 7b Total e(:genses Progra(rr?)s.emce Managgn)ent and F;Jlnc::)a)lsmg
8b 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . anay z
domes_tlc governments See Part IV, line 21 0
2 Grants and other assistance to domestic
|nd|v1duals See Part IV, line 22 0 -
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
mdnwduals See Part IV, ines 15 and 16 0 S
4  Benefits paid to or for members 0 ; gé‘?fﬁi%fiﬁ
5 Comp’ensatlon of current officers, directors, s a
. trusteés, and key employees 127,934 0 127,934 i 0
6 Comp'énsatlon not included above to disqualified g
+ persons (as defined under section 4958(f)(1)) and .
* persons described In section 4958(c)(3)(B) 0 f 0 0 ' 0
7  Othersalaries and wages 1,089,693 < 939,712 149,981 = 0
8 Pensnon plan accruals and contributions (|nclude - 5
sectlon 401(k) and 403(b) employer contnbutlons) 44,570 31,997 12,573 i 0
9 Other‘employee benefits 124,060 ©.96,420 27,640 0
10 Payroll taxes 105,813 { 82,434 23,379 - 0
11 Fees for services (nonemployees) v 2
a Management 0 : 0 0 L 0
b Legal 2,585 2,585 0 s 0
¢ Accou’ptnng 5,300 0 5,300 L 0
d Lobbying 0 O 0 K 0
e Professional fundraising services See Part IV, line 17 of =i 3 R 3 0
f Investment management fees” 6,656 0 6,656 v 0
g Other (If line 11g amount exceeds 10% of line 25, column ' i
(A) amount list ine 11g expenses on Schedule O ) 380,025 376,403 3,622 I 0
.12 Advertlsmg and promotion 14,093 973 13,120 by 0
13 Office’expenses 46,607 22,725 23,882 : 0
14 Information technology 25,697 ' 6,693 19,004 *, 0
15 . Royalties 0 0 0 v 0
16 Occupancy , 0 0 0 . 0
17 Travel 78,087 172,973 5114 i 0
18 Payments of travel or entertainment expenses P %
for any federal, state, or local public officials 0 t 0 0 ;
19 Conferences conventions, and meetings 5,179 5,179 0 £,
20  Interest ' 0 i
21 Paymgnts to affihates 0
22 Depre'élatlon, depletion, and amortization ‘
23 Insural'nce
24 Qtherexpenses Itemize expenses nol covered
above; (Llst miscellaneous expenses on line Z4e If
line 24e amount exceeds 10% of line 25, column
(A) amount Iist line 24e’'expenses on Schedule O )
a ¢
b .Q_LJE_S.’fBE_@J@_T.RA_TJQNs_ANQ_E_Qu_c_AIlQ_NA_L_ MATER| 10,228 674 9554 %
¢ LABORATORY AND CLINICAL SERVICES 3,403 3,403 of %
d PATIENTPARTICIPATIONCOSTS "~ 36,010 36,010 of =
e Allotherexpenses 50,489 50,172 317 v
25 Total functional expenses. Add lines 1 through 24e 2,167,869 1,734,594 433,275 ?
26 Joint costs Complete this ine only if the

e

8

Form 990 (2019)
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Form 990 (2019) VETERANS HEALTH FOUNDATION - 25-1666090  Page 11
” Balance Sheet 2 I

© Check if Schedule O contains a response or note to any line in this Part X ¢ oud " ,'; D

: (A) )
Beginning of year - End of year

v

Cash—non-interest-bearing

Savrngs and temporary cash investments
Pl_edges and grants receivable, net
Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustee key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined
urj‘der section 4958(f)(1)}), and persons described in section 4958(c)(3)(B)
N_Btes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or

4 929,664

A b WN =

T o | T

Hise oy

-]

Assets
w0 o~

>.1"*»&L atgg;g
3

K’ isi’s: f;;

other basis Complete Part VI of Schedule D | 10a 97,457/ Sl T T

b Less accumulated depreciation 10b 36,327 "
11 Investments—publicly traded securities s 3,807,318 11 - 3,853,304
12  Investments—other securities See Part IV, line 11 0] 12 : 0
13 Investments—program-related See Part IV, ine 11 0] 13 0
14 Intangrble assets ' , 0| 14 4 0
15 Other assets See Part IV, line 11 19,146] 15 . 17,967
16 Total assets. Add lines 1 through 15 (must equal line 33) Ct 5,400,551] 16 5,432,985
17 Acficounts payable and accrued expenses : 257,109| 17 : 187,450
18  Grants payable 0| 18 LT

19 Deferred revenue 68,508 19 © L 280,218

20 Tax -exempt bond liabilities ' :

21 E;scrow or custodial account hability Complete Part IV of Schedule D

22  Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
co:ntrolled entity or family member of any of these persons

23 Sécured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal mcome tax, payables to related third - N
partres and other habilities not |ncluded on lines 17-24) Complete ;e K

Liabilities

Part X of Schedule D : ; 25 a 0
26 Total liabilities. Add lines 17 through 25 C _26 [ 467,668
O%ganizations that follow FASB ASC 958, check here » R ) * q
and complete lines 27, 28, 32, and 33. § : e
27 Net assets without donor restrictions . 5,074, 934 27 + 3,387,776

28 N&t assets with donor restrictions ) : 0| 28 3 1,577,541
Ofganizations that do not follow FASB ASC 958, check here P ] EC e ;2 : -
and complete lines 29 through 33

29 Captal stock or trust prrncrpal or current funds

30 Pald -In or capital surplus, or land, burldrng or equipment fund

31 Retalned earnings, en)dowment accumulated income, or other funds -

32 Tgtal net assets or fund balances ) 5,074,934 32 ' 4965317

33  Total habilities and net assets/fund balances ) 5,400,551| 33 5 5,432,985

. Form 990 (2019)

Net Assets or Fund Balances

b

' M

T




Form 990 (2019) VETERANS HEALTH FOUNDATION

25-1666090

Page 12

L@ Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

[

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

Total éxpenses {must equal Part IX, column (A), ine 25)

Reven'ue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other changes In net assets or fund balances (explain on Schedule O)

Net a§§ets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

O WO ~NOOON L WN-=

-t

2,016,180

2,167,869

-151,689

5,074,934

42,072

OR[N || |W[IN|=

-
o

4,965,317

X LuPll Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII

[]

1 Accounting method used to prepare the Form 990 |:| Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O ) '

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

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

D Separate basis D Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
i separéte basts, consolidated basis, or both
i Separate basis D Consolidated basis |:| Both consolidated and separate basis
i ¢ |If"Yes'toline 2aor 2b, does the organization have a committee that assumes respons\lblhty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
‘ If the organization changed either its oversight process or selection process during the tax year, explain on
1 Schedule O ,
3a As aresult of a federal award, was the orgdnization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
| required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2c

3a

X

3b

X

Form 990 (2019)




SCHEDULE A . . . | omsNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2019
Complete if the orgar 1Isa 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury X . . REPH
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VETERANS HEALTH FOUNDATION 25-1666080 -
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the
hosprtal's name, city, and state VA PITTSBURGH HEALTHCARE SYSTEM, PITTSBURGH, PA 15240

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il )

D A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
desdcribed in section 170(b)(1)(A)(vi). (Complete Part Il )

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or,.
unwersity
10 |:] An organization that normally receives (1) more than 33 1/3% of its support from cohtributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its'
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

1 D An-organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

~N o

©w o

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c |:] Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentlveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . E]
g Provide the following information about the supported organization(s)

[{}] Namg of supported organization (i) EIN () Type of orgamization | (v} Is the organization | {v) Amount of monetary (v1) Amount of
(described on lines 1-10 | hsted in your governing support (see other 'support (see
above (see instructions))} document? instructtons) instructions)

N .
: Yes ¢ No
(A) '
(B)
(©) _
(D)
(E)
Total ) s 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ . Schedule A (Form 990 or 990-E2Z) 2019
HTA



Schedule A (Form 930 or 990-E2) 2019

#
'
i
1

,
1 -
« 1

VETERANS HEALTH FOUNDATION

25-1666090

T TR S

Page 2

Support Schedule for Organizations Described in Sectu}ns 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

s

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify undé{’[
Part 1ll. If the organization fails to qualify under the tests listdd below, please complete Part |11.) ¥
Section A. Public Support \ : :
Calendar year (or,f iscal year begmmng n) > (a) 2015 (b) 2016 | (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants} contributions, and 1 ' 'Q;
membershlg fees received. (Do not - ' }
include any;'unusual grants ") s 0
2 Tax revenu{éé levied for the y . o N
organization;s benefit and either paid y N . J
to or expended on its behalf ) B ' s ' 0
3 The value of services or facilittes s o
furnished by a governmental unit to the o s .
organizatiori without charge . ' B ) 0
4 * Total. Add lines 1 through 3 0 0 ) 0-
5 The portion of total contributions by NG ;r;?gjfgm o
each perso? (other than a A
governmental unit or publicly
supported 6i'gamzat|on) included on .
line 1 that exceeds 2% of the amount
shown on Ilhe 11, column () Et -
6 Publc suppo/‘n. Subtract line § from line 4 f 0
Section B. Tétal Support \ 2
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 20‘\7 + (d) 2018 - (e) 2019 % (f) Total
7 Amounts from line 4 - 0 0 \ 0 o] ° 0 5 0
8 Gross mcor'_pe from interest, dividends, ) ' “
' pa);ments rcé’celved on secunties loans, . s ' J Co ‘;
rents, royalties, and income from ) , ' "
similar sources . . i i 0
9 Netincome from unrelated business : ‘5\" ' -
activities, whether or not the business is ) " ‘
regularly camed on . ’ ‘, - ’ 0
10 Other mcon}e Do not include gain or ’ ] \ N - ’
loss from the sale of capital assets - . ; o
(Explain in Part Vi), 0
11 Total support Add lines 7 through 10 S N 0
12 Gross recelpts from related activities, etc (see instructions) Z
13 First five years If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) f"’ .
orgamzatloq\, check this box and stop here N ¢ -» El ’
Section C. Computation of Public Support Percentage ' \ '
14 Pubic supp'{)rt percentage for 2019 (Iine 6, column (f) dvided by line 11, column (f)) X 14 . . 000%
15 Publc supp%rt percentage from 2018 Schedule A, Part Il; ine 14 i 15 y 0 00%
16a 331/3% support test—2019. If the organmization did not check the box on hne 13, and line 14 1s 33 1/3% r more, cheek this box 5:," .
and stop here The organization qualifies as a publicly supported organization Coy » D
b 331/3% support test—2018. If the organmization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this i
box and stop here. The organization qualifies as a publlcly supported organization o . > |:|
1?a 10%-facts- and-mrcumstances test—2019. If the organlzatlon dtd not check a box on line 13, 163, or 1bb d fine 14 ‘1 ’
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. xplanin {*“
Part VI how:the organization meets the "facts-and-circumstances” test The organlzatlon qualifies as a pubhcly upported
organlzatloﬁ" > I:'
b 10%-facts- and circumstances test—2018. If the orgamzanon did not check a box on line 13, 16a, 16b or 17a\ and line
1518 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and- cnrcumstances test The orgamization qualifies as a publicly
supported organlzatlon » |:|
18 Private foundatlon If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check thls box and se

InSthCtIOﬂS v

o

,_i : ’ Schedule A (Form 99C or 930-E2) 2019

o
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3
—




'
v

.

Schedule A (Form 990 or 990-EZ) 2019 VETERANS HEALTH FOUNDATION \

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 331/3% su'f)port tests—2018. If the organization did not check a box on line 14 or line 19a, and line’ 16 1s mo

than 33 1/3%, and

line 181s nqi more than 33 1/3%, check this box and stop here. The organization qualifies as a publlély supported organization

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instrugtions

25-1666090 . Page 3
Suypport Schedule for Organizations Described in Section 509(a)(2) &
(Obmplete only If you checked the Box on line 10 of Pir]t | or if the organi tlon failed to qualfy under Part gl
If the organization fails to qualify un'der the tests listed below, please complete Part H.) Y
Section A. Pulbhc Support \ B !
Calendar year (or fi fiscal year beginning in) »> (a) 501 5 (b) 2016 \ (c) 2017 (d) 2018 (e) 2018 . (f) Total
1 Gifts, grants, contributions, and membership fees X E d
received (Da'not include any "unusual grants ") v 0
2 Gross receipts from admissions, merchandise i
sold or services performed, or facilities ! s
furnished in any activity that is related to the ;
orgamzatton’s tax-exempt purpose \ ' 0
3 Gross recelpls;l from activities that are not an , \ }
unrelated trade or business under section 513 0
4 Tax revenues levied for the :
organizations benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished b)'l a governmental unit to the
organization without charge 0
6 Total. Add lnes 1 through 5 ) 0 o] \ 0 0 o - 0
7a Amounts |ncluded onlnes 1,2,and 3 £ \ 1 ?;
received from disqualified persons Y ! K 4 0
b Amounts mcluded onlines 2and 3 : 1
received from olher than disqualified I ) -
persons that exceed the greater of $5,000 | e
or 1% of the a’rflount on line 13 for the year i 0
¢ Addlines 7_a‘and 7b iy 0 0 \ 0" ~ 0 0 0
8 Public support (Subtract ine 7c from Y \ A ’
hne6) * U] \, 3 | 0
Section B. Total Support \ ' -
Calendar year (orh'ﬁscal year beginning in) > (a) 2015 (b) 2016 (c) ?_01 7 (d) 2018 (e) 2019 . (f) Total
9 Amounts frq"m line 6 0 0 0 0 0 0
10a Gross lncome"from interest, dividends,
payments received on secunties loans, rents,
royalties, and 'anome from simitar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . " 0 0 \ 0 0 0 4 0
11 Net iIncome from unrelated business 1 2 4
activities noL included in ine 10b, whether ! . R
or not the busmess 1s regularly carried on N ' 0
12 Other mcon“.‘e Do not include gan or i \ . o
loss from th'e sale of capital assets , [
(Explain in Part VI ) \ ) 0
13 Total support. (Add lines 9, 10c, 11, : \
and12) ' 0 0 o'\ 0 ol - 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as g section 501(c)(3)
organlzatlor{ check this box and stop here - i » |:|
Section C. Cémputation of Public Support Percentage \
15 Public supporl percentage for 2019 (line 8, column (f), divided by line 13, column (f)) \ 15 0.00%
16 Public support percentage from 2018 Schedule A, Part lil, line 15 ' 16 0 00%
Section D. Computation of Investment Income Percentage \ !
17  Investment fncome percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 0.00%
18  Investment income percentage from 2018 Schedule A, Part Ill, ine 17 18 0.00%
19a 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 3 1/3%, and ne 17 1s

> []

e[
»[ ]
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. Supporting Organizations .

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sectlons A
and B If you checked 12b of Part |, complete Sections A and C. If you checked-12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sectrons Aand D, and COJlete Part V)

L XAt

Section A. All Supportmg Organizations . K

1

4a

Sa

9a

10a

EY

Are %II of the organization's supported organizations listed by name in the organlzatlon's governing
docliments? If "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If hustoric and continuing relationship, explain

Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organ/zanon was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satlsf ed the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the .

organrzat/on made the determination

Did the organization ensure that all support to such organizations was used exclusrvely for section 170(c)(2)

(B) purposes’? If"Yes," explain in Part VI'what controls the organization put in place fo ensure such use

Was any supported organization not organrzed in the United States ("foreign supported orgamzatron")’> If
Yes "and If you checked 12a or 12b in Fart |, answer (b) and (c) below

Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

desp/te being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what contrdls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
nunz’l‘)ers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonity under the orgamization's organizing document authorizing such action, and (iv) how the action

wasfaccomp//shed (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or-substituted supported organization part of a class already

desrgnated in the organization's organizing document? :

Substrtutlons only. Was the substitution the result of an event beyond the organrzatron s control?

Did the organization provide support (whether in the form of grants or the provision of servrces or facilities) to
anyone other than (1) its supported organlzatlons (n) individuals that are part of the chantable class benefited
by one or more of its supported organlzatrons or (in) other supporting organizations that “also support or

benef t one or more of the fi iing orgamzatnon s supported organizations? If "Yes, " prowide detail in Part VI.

Did the organization provide a grant, loan, compensatlon or other similar payment to,a substantial contributor
(as deflned in section 4958(c)(3)(C)), a family member of a substantial contributor, or'a 35% controlled entity

wnth(regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7’7

If ”Yes " complete Part | of Schedule L (Form 990 or 990-EZ)

Was ‘the organization controlied directly or indirectly at any time dunng the tax year by one or more
dlsquallf ied persons as defined in section 4946 (other than foundation managers and organizations described '

n sectlon 509(a)(1) or (2))? If"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest n any entity in which
the supportlng organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derve any personal benefit

from’ assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was"the organization subject to the excess business holdings rules of section 4943 b“ecause of section
4943(f) (regarding certain Type Il supportmg organizations, and all Type Il non- functronally integrated

supportrng organizations)? /f "Yes," answer 10b below

Did the organization have any excess busrness holdings In the tax year? (Use Schedu/e’C Form 4720, to
detérmine whether the organization had excess business holdings ) Qo )

s - Yo Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 930-E2) 2019 VETERANS HEALTH FOUNDATION Lo 25-1666090
N8\ :Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrlbed in (b) and (c)
below the governing body of a supported organization? :
b A famrly member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, orc, provrde detail in Part VI.
Section B. ~Type | Supporting Organizations

¥
L |Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to fti N1
regula"rly appoint or elect at least a majority of the organization's directors or trustees at alt imes during the
. tax year’> If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descrihe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the:tax year
2 Did th’e organization operate for the benefit'of any supported organization other than the supported
orgamzatlon(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
superwsed or controlled the supporting organization 4
Section C.: Type il Supporting Organizations B

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in-Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

e T
Saareidiog

the suipported orgamzation(s) r i
Section D. AII Type Il Supporting Organizations : I
, ? |Yes| No
i 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ’J‘ j i ‘ =
‘ organlzatron s tax year, (1) a written notice describing the type and amount of support provided during the prior tax g Tf.
| year, (u) a copy of the Form 990 that was most recently filed as of the date of notifi catron and () copies of the i D
| - organlzatron s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were’ any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported " ;r N
organlzatlon(s) or (u) serving on the governing body of a supported organization? /f "No," explain in Part VI how *i}i e
the organ/zatlon maintained a close and contrnuous working relationship with the supported organization(s) 2:

3 By reason of the relationship described In (2) did the organization's supported organlzatlons have a ¥ -
srgmfcant voice In the organization's investment policies and In directing the use of the orgamzatlon s N T N RN
iIncome or assets at all imes duning the tax,year’7 If"Yes," describe in Part VI the role the organization’s N -
supported organizations played in this regard . ) 3

Section E. Type lil Functionally Integrated Supporting Organizations -

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see mstructlons)
D The organization satisfied the Activities Test Complete line 2 below [ 8

b E] The organization I1s the parent of each Of)ItS supported organizations Complete Ime 3 below ' %
c [:] The organization supported a governméental cntity Dcscrrbc in Part VI how you ouppontcd a government entity (sec rnstrlyctrons)

2 Actlvmes Test Answer (a) and (b) below. + | Yes| No

a Dd substantlally all of the organization's activities during the tax year directly further the exempt purposes of ERp ‘
the sdpported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
thosé“supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organ/zatlon determined
that these activities constituted substantially all of its activities .

b Dd the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of therorganlzatlon s supported organlzatlon( ) would have been engaged In? /f"Yes," exp/a/n in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
act/vrt/es but for the organization's involvement ; 5,

3 Parent of Supported Organizations Answer (a) and (b) below. , =

a Dd the organization have the power to reguIarIy appoint or elect a majority of the ofﬁcers directors, or
trustees of each of the supported organlzatrons'7 Provide details in Part VI. ’

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organ/zat/on in this regard

Schedule A (Form 990 or 990-E2) 2019
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ScheduIeA(Form 990 or 990-E2) 2019 VETERANS HEALTH FOUNDATION i 251666090 & _Page 6
5 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations *
[:] Check here If the organization satisfied the Integral Part Test as a qualifying trust.on Nov 20, 1970 (explain in Part VI) See

1

mstructlons All other Type lil non-functionally integrated supporting organizations must compiete Sections A through,

3

Section A’ Adjusted Net Income

(A) Prior Year

(B) Curiént Year

. ) ~(optional)
1 Net short-term capital gain 1 §
2 Recoveries of prior-year distributions 2 3 w
3 Otherigross income (see instructions) 3 3
4_Add lies 1 through 3_ 4] . 0 + 0
5 Depreciation and depletion® i 5[ 1
6 ‘Portion) of operating expenses paid or incurred for production or -7 ¥
collection of gross income or for management! conservation, or : . ’
maintendnce of property held for production of income (see mstructions) 6] - 3
7 Other/expenses (see instructions) 708
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8| 0 ¥ 0+
Section B‘ Minimum Asset Amount ' , (A) Pnor Year (B) Current Year
! (optlonal)
1 Aggregate falr market value of all non-exempt-use assets (see e

instructions for short tax year or assets held for part of year)

a Average monthly value of securities

L
kg

b_Average monthly cash balances

]
@

¢ Fairimarket value of other non-exempt-use assets

i

d Total (add lines 1a, 1b, and 1¢)

k] 0
=

e Dis;é.ount claimed for blockage or other

X factors (explain in detail in Part VI)

% %‘:’H\&Jrlkf‘r‘n‘,\ ,:isum i

A
‘I

2

Acquisition indebtedness applicable to non-exempt-use assets i

3

Subtrakct line 2 from line 1d

0

4

Cash deemed held for exempt use Enter 1,11/2% of ine 3 (for greater amount,

see mstructlons)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multupane 5by 035

7

Recoveries of prior-year distributions .

8

Mlmmum Asset Amount (add line 7 to Ime 6)

XN |D ||

o|lo|0o|0 |0

Section C Distributable Amount

x

Adjusted net income for prior year (from Section A, hne 8, Column A)

Enter 85% of line 1

MinimUm asset amount for prior year (from Sect|on B, line 8, Column A)

Enter greater of line 2 or line 3

ol|o|o|o

Income tax imposed in prior year .

b jwiNn|=

1
2
3
4
5
6

Distriléutable Amount. Subtract line 5 from line 4, unless subject to

emergen cy temporary reduction (see instructions)

0

7

an

|:] Check here if the current year is the organization's first as a non-functionally integrated Type ]| supportlng organlzatlon (see

|nstruct|ons)

i
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" Schedule A (Form 990 or 990-EZ) 2019 VETERANS HEALTH FOUNDATION ) 25-1666090 Page 7
“ Type lll Non-Functionally Integrated 5§09(a)(3) Supporting Orgamzatlons (continued)

Section DA- Distributions ) . . . : Curren;f Year

1 Amounts\pald to supported organizations to accomplish exempt purposes i y
2 Amounts paid to perform activity that diréctly furthers exempt purposes of supported - ' f,
organizations, In excess of income from activity . g 5
3 Administrative expenses paid to accomplish exempt purposes of supported orgamzaﬂons 3
4 Amounts paid to acquire exempt-use assets’ , ‘ ¥
| 5 Qualified set-aside amounts (prior IRS approval required) :
| 6 Other distributions (describe in Part VI) See instructions ) %

% 7 Total annual distributions. Add lines 1 through 6 ' o 0]
i 8 Dlstnbutlons to attentive supported organizations to which the organlzatlon IS responsive )
| (prowde details in Part VI) See instructions ] : X

| 9 Distributable amount for 2019 from Section C, line 6 . & "0

10 Line 8 amount divided by line 9 amount ' . © 0000
K N (1)) o (iii)

Sectig)n E - Distribution Allocations (seeinstructions) Exc es.s D::s)tnbutl ons Underdistritiutions Di‘stribfx:table
. Pre 2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 MRS e | e e :

2 Underdistributions, if any, for years prior to 2019
(reasonable cause requ1red—explam n Part VI) See
insfructions '

3 Exdéess distributions carryover, if any, to 4019

From 2014 ; i

From 2015 - _of L m W s ERR

From 2016 . ‘ 5 LG M ,f: e

From 2017 - 5 :

From 2018

Total of lines 3a through e | - £

Applied to underdistributions of prior years P T e o R ‘%E

Applied to 2019 distributable amount ‘ ‘ A ; i\; 0

Cartyover from 2014 not applied (see Instructions) “*"r‘ﬁ_aa e

Remainder Subtract lines 3g, 3h, and 3 from 3f B fﬁi&;‘:‘iﬂ“ g

- 4 Dlstnbutlons for 2019 from

Section D, line 7 $
a Apf:'illéd to underdistributions of prior years
b Applied to 2019 distributable amount
: ¢ Remainder Subtract lines 4a and 4b from 4
5 Remalnlng underdistributions for years prior to 2019, if
any: Subtract hnes 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remalnlng underdistributions for 2019 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

PP

T |-wj0 |0 |Tin

=

7  Excess distributions carryover to 2020 Add lines 3 R “gl?ﬁlfﬁ::‘ "‘%
and 4c - sl
8 Breakdown of line 7 ‘ . ;&*lm%%@w e yrn'uj"nu%wrpmwm
a_ Excess from 2015 K R o[ E e e 2 e %ﬁjwﬁﬁﬁw 7
b Excess from 2016 Ol "KM%?&:@“ %a&%‘ﬁ%ﬁ@@%"ﬁx T
¢ Excess from 2017 off J“*"é‘{ﬁ%:%’@ A ﬁ%‘;’“‘?’};"w “"’_‘Wﬁ«%
d Excess trom 2018 of Jik i
e Excess from 2019 L 0
¥ ' . Schedule A (Form 990 or 990 -EZ) 2019
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; !
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Schedule A (Form 890 or 990-£2) 2019 VETERANS' HEALTH FOUNDATION -

25-1666090 '  Page 8

" Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b,’and 11c, Part IV, Section
- B, lines 1 and 2, Part IV, Section C; line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

4,
W

7 3a, and 3b, PartV, line 1, Part V, Section B, ine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

hnes 2, 5, and 6 Also complete this part for any additional information (See m’structlons )
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SCHEDULE D

i i I OMB No_1545-0047
(Form 990) Supplemental Financial Statements d :

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

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectjpn
Name of the organization Employer identification number

VETERANS HEALTH FOUNDATION 25-1666090

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 6

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duning year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? D Yes D No

Conservation Easements.  : :

'Complete iIf the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education D Preservation of a historically important land area

|:| [Protection of natural habitat [:] Preservation of a certified historic structure ﬂl

[:l Preservatlon of open space .
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year BEE| Held at the End of the Tax Year
a Total.number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ' 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> . .
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
> 3 .
__________________ [‘n
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(1)? []Yes[ ] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organlzatlon s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part [V, line 8

1a {f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlll the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X >3
2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VI, hne 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
HTA
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Schedule D (Form 890) 2019 VETERANS HEALTH FOUNDATION 25-1666090 K Page 2
i£Ldll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange program

b D Scholarly research e D Other

c |:| Preservatlon for future generations
4 Prowde a description of the organization's collections and explain how they further the organization's exempt purpose In Part
X,
\ .
5 During the year, did the organization solicit'or receive donations of art, historical treasures, or other similar '
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I:I Yes [:] No
EUSVA Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

b If "Yes;," explain the arrangement in Part XlIl and complete the following table

. Amount
¢ Beginning balance 1c : 0
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part XIit Check here if the explanation has been prowded on Part Xl
Endowment Funds. -
Complete If the organization answered "Yes" on Form 990, Part IV, line 10’
' (a) Current year {b) Pnor year {¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0 0
b Contributions
¢ Net investment earnings, gains,
and losses :
d Grants or scholarships
e Other expenditures for facilities
and programs !
f Administrative expenses '
g End of year balance 0 0 0 0 ‘ 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100% \
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
_ organtzation by . Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)
b If "Yes" on line 3a(n), are the related organlzatuons listed as required on Schedule R?  *. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
i<Udll Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

. Description of property ’ (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
' (investment) (other) depreciation
1a Land ' 0 ' 0 : 0
b Buldings 0 ) 0 . 0
¢ Leasehold mprovements 0 0 0 ' 0
d Equipment 0 91,359 30,229 61,130
e Other 0 6,098 6,098 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 61,130

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 VETERANS HEALTH FOUNDATION

25-1666080 page 3

CEL QYN Investments—Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
: (a) Description of security or category (b) Book value s (c) Method of valuation
H (including name of security) Cost or end-of-year market value
(1) Financial derivatives 0
(2) Closely held equity interests 0
3)other =
B S
L (=) S
B L
B (o) T i
B (=) R
e B
L) S d
H ;
0

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments—Program Related.

- Complete If the organization answered "Yes" on Form 990,

Part IV, ine 11c See Form 990, Part X, Ilne 13

(a) Descnption of investment (b) Book value

(c) Method of valuation

! Cost or end-of-year market value

(1) .

(2)

(3) o

4) b

(5)

(6)

(7)

(8) ‘ .

9)

0

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
' Other Assets.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption

(b) Book value

(1)

(2) .

(3)

4

(5) :

(6)

(0]

(8) A

(9) )

v » x

Total. Column (b) must equal Form 990, Part X, col (B) line 15)
" Other Liabilities.
* Complete if the organization answered "Yes" on Form 990,
"~ line 25

Part 1V, I|ne 11e or 11f. See Form 990, Part X,

\

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2)

(3) !

4

(5

(6 N

(7 )

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25)

»

2. Liability for uncertain tax posiions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

orgjanlzatlor]‘s hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xili

L]

o

Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019 VETERANS HEALTH'FOUNDATION 25-1666080 ' Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. ’
Complete if the organization answered "Yes" on Form 990, Part IV, I|ne 12a «
1 Total‘revenue gains, and other support per audited financial statements 1 2,093,012"
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12

a Net ’ynrealuzed gains (losses) on investments 2a 42,073 "‘

b Donated services and use of facilities 2b 41,415]. g

¢ Recoveries of prior year grants 2c 5

d Other (Describe in Part XH1 ) 2d )

e Add:lines 2a through 2d - 2e ‘83,488
3 Subtract ne 2e from line 1 ! 3 2,009,524
4  Amounts included on Form 990, Part VI, line 12, but not on line 1 ,

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 6,656

b Other (Describe in Part XIIi ) 4b <

€ Add lines 4a and 4b 4c . 6,656
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 -2.016,180

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
¢ Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . 1 2,202,628
2 Améunts included on line 1 but not on Fo;'m 990, Part IX, line 25 N f "

a Donated services and use of facilities 2a 41,415

b Prlor year adjustments 2b

c Othgr losses . 2c 7

d Othgr (Describe in Part XIII ) 2d :

e Add lines 2a through 2d ' 2e 41,415
3 Subtract line 2e from line 1 3 2,161,213
4 Amqunts included on Form 990, Part IX, ine 25, but not on line 1 .j

a Inve§tment expenses not included on Form 990, Part Vill, line 7b 4a 6,656

b Othé‘r (Describe in Part XIl1) 4b .

¢ Add'lines 4a and 4b 4c T 6656
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) ! 5 2,167,869

FLPAIE Supplemental Information. -
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X hne

2, Part XI, Imes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2019
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LAY Supplemental Information (continued) ’

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________
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SCHEDULE J Compensation Information

| OMB No 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
‘ Compensated Employees
- » Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of th:é Treasury P Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization L Employer identification number
VETERANS HEALTH FOUNDATION . ' 25-1666090

Open to Public
Inspectlon

Questrons Regarding Compensatron

1a Check the appropriate box(es) If the organrzatlon provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel . I:] Housing allowance or residence for personal use
D Travel for companions - ' . |:] Payments for business use of personal residence
E] Tax:indemnification and gross-up payments E] Health or social club dues or initiation fees

E] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to

explaln‘

2 Dd the‘organrzatlon require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? % '

3 Indrcate which, If any, of the‘followrng the organization used to establish the compensation of the
organlzatron s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related’ organlzatlon to establish compensation of the CEO/Executive Director, but explarn in Part 11l

D Compensation committee : E] Written employment contract ~
[:] Independent compensation consultant E] Compensation survey or st,ud\y
D Form 990 of other organizations Approval by the board or compensation committee

- j
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate i, or receive payment from, a supplemental nonqualified retirement plan?

.um

¢’ Participate in, or receive payment from, an equity-based compensation arrangement? ¢

If "Yes}'? to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ll|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization?

o wn

Any reated organization”

'If "Yest on line 5a or 5b, describe in Part Iii

. 1,

8
6 For persons listed on Form 990, Part VII, Sectron A, line 1a, did the organization pay or accrue any
compensatron contingent on the net earnlngs of

-~ i

a The organrzatron'7 : ‘_ :
b Any re\lated organization? vt
If "Yes;, on line 6a or 6b, describe in Part Il » &g‘ga

7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provrde any nonfixed
payments not described on lines 5 and 67 If "Yes," descnbe in Part ll| . 7

8  Were dny amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4858-4(a)(3)? If "Yes," describe
in Part' 1 ’

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulatrons section 53 4958-6(¢)? . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule J (’fpnn 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of, the Treasury » . R . .t
|ntemal Reveriue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the;orgamzanon Employer identfication number

VETERANS HEALTH FOUNDATION 25-1666090

Form 990 Part VI, Section B, Line 11b A COPY OF THE FORM 990 - RETURN OF ORGANIZATION EXEMPT

____________________________________________________________________________________________________________________________________________

FROM INCOME TAX - IS PROVIDED TO MANAGEMENT AND TO THE BOARD OF DIRECTORS FOR APPROVAL PRIOR

OTHER TOP MANAGEMENT OFFICIAL NOR THE PRESIDENT ARE COMPENSATED BY THE FOUNDATION THE &

__________________________________________________________________________________________________________________________________ drmmmmm——

COMPENSATION PAID TO THE EXECUTIVE DIRECTOR IS CALCULATED BASED UPON AN ESTABLISHED PAY SCALE i i

. k
DERIVED FROM COMPARABLE DATA WHICH IS REVIEWED BY THE EXECUTIVE QQ_M_MJ_TIE_EANP_ THEBOARDOF __________.
DR RS O AN AN A B S il
Form 990, Part VI, Section B, Line 12C_EVERY BOARD MEMBER, OFFICERAND EMPLOYEEISREQUIRED " ________
_TO SIGN A CONFLICT OF INTEREST STATEMENT PRIOR TO THE START OF THEIR COMMITTMENTOR ...
EMPLOYMENT ADDITIONALLY, ANEW CONFLICT OF INTEREST STATEMENT IS REQUIRED TO BE SIGNEDONAN_____________
ANNUAL BASIS BY DIRECTORS, OFFICERSAND KEY EMPLOYEES | s
f9_f_ff_‘_999_, -Part VI, Section C, Line 19 ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES
AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. _T_H.E. STATEMENTS WILLALSOBE . ..
_MAQE_A\{‘_\JI_—AB_L_E_\_/_'AIH_E_fQU.NP.AI'QN..SWEB.@TE----_________________-__--__-____________________________-__--__--_-_--:LLE ________

) 3

Programmatic statistical services (1363) Programmatlc outside services (20268) Programmatic u

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ' Schedule O (Form 990 or 990-E2) (2019)
HTA . W
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Schedule O'(Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number,
VETERANS HEALTH FOUNDATION ) 25-1666090
university employee costs (72933) VA salary spROTt (267426) e
Form 990, Part V, Section A, Line 4 THE FOUNDATION UNDERWENT ANAME CHANGE TO VETERANSHEALTH
I
[FOUNDATION WHICH WAS APPROVED BY THE COMMONWEALTH OF PENNSYLVANIA ON DECEMBER 30,2019 .
IS S
&
s
oot n et nooe e ee e moomoamemeteomoeneeoeeoomeeeeemenesemomessoooeooccesemos
$
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Schedule O (Form 990 or 990-EZ) (2019)
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