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.o EXTENDED' TO APRIL 15, 2021
v Return of Organization Exempt From Income Tax OME o 15450047
$  ~Fdm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. —Opm—
Eﬁfﬂ foe::\'uuamsgaﬁw P> Go to www.irs.gov/Form990 for instructions and the latest information. lm s Inspection
A For the 2019 calendar year, or tax year beginning JUN 1, 2019 andending MAY 31, 2020
B Check of C Name of organization D Employer identification number
sppicasts ERANS OF FOREIGN WARS OF THE UNITED
Seres | STATES DEPARTMENT OF OHIO
[ 1eme, Doing business as 31-4332217
it Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 35 EAST CHESNUT STREET 614-224-1838
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,957,971,
[ Jrmene] COLUMBUS, OH 43215 H(a) Is this a group retum
lq [ 1888"=" | E Name and address of principal officer. ERVIN YODER for subordinates? . [ _lYes No
_— peni | SAME AS C ABOVE \ \H(b) Are all subordinates Incluced? |__]Yes [ No
OO | Tax-exempt status: [:] 501(c)(3) 501(c 19 )« (nsertno) [ ] 4947(a)(1) of 527 If "No," attach a list. (see instructions)
J Website: p» WWW . OHIOVFW. G H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Assocation | L Year of formation: 19 2 2] M State of legai domicile: OH

[Partl| Summary

[_] other \
1

&~
od
]
i 1 Briefly describe the organization’s mission or most significant activities. PRESERVE AND STRENGTHEN
N § COMRADESHIP AMONG VETERANS, TO ASSIST WORTHY COMRADES, TO PERPETUATE
% g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
= %’ 3 Number of voting members of the goveming body (Part VI, line 1a) L . . 3 22
:—_)_ 8 ’;: 4 Number of Independent voting members of the govermning body (Part Vi, line 1b) A . . 4 22
ol @| 5 Total number of ndividuals employed in calendar year 2019 (Part V, line 2a) . L ... |s 13
= - 'E 6 Total number of volunteers (estimate if necessary) 6 21
% %S| 7a Total unrelated business revenue from Part VI, colurnn (C), line 12 7a 0.
O < b Net unrelated business taxable income from Forrm 990-T, line 39 . e 7b 0.
8 @ ) R Prior Year Current Year
& o| 8 Contnbutions and grants (Part VIIl, line 1h) ece'ved in CQITS‘_, 704,150. 752,676.
2| 9 Program service revenue (Part VIII, Iine 2g) !RS - O\)C 08 385,680. 457,214.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 374,276, 96,437.
T 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 8¢, 10¢, JrMhhqg 2 7021 7,968. 57,509.
g 12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) 1,472,074. 1,363,836.
o 13 Grants and similar amounts paid (Part IX, column {A), ines 1% en, Ut 88, 256. 236,042.
14 Benefits paid to or for members (Part IX, column (A), ine 4) it ah 0. 0.
O «| 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 710,242. 542,768.
2 § 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
[JaY 2| b Total fundraising expenses (Part IX, column (D), line 25) > 0.
o dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ] 356 ,555. 412,733.
9V 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ling 25) 1,155,053. 1,191,543.
() 19 Revenue less expenses. Subtract line 18 from line 12 317,021. 172,293.
o~ S Beginning of Current Year End of Year
N é 20 Total assets (Part X, line 16) 3,609,731. 3,140,726.
:l\ % 21 Total ilabilthes (Part X, ling 26) 436,649. 114,029.
< = Net assets or fund balances. Subtract line 21 from line 20 3,173,082. 3,026,697.
o @rt Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. DeclaranoL:\ pf preparer (other than officer) is based on all information of which preparer has any knowledge.
D Sign } Signature of officer /" Date
g Here ERVIN YODER, FINANCE OFFICER
- Type or print name and title
5 Print/Type preparer's name Preparer's signature Date ,cfneck D PTIN
Paid ALYSS K. CARPENTER, CPA, JALYSS K. CARPENTER, setemployes [P01203359
Preparer |Frm'sname ) REA & ASSOCIATES, INC. Frm'sENp 34~1310124
UseOnly |Frm'saddress, 5775 PERIMETER DRIVE - STE 200
DUBLIN, OH 43017-3224 Phoneno.614-889-8725
May the IRS discuss this return with the preparer shown above? (see instructions) :HLA A - Yes - No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Fbrm 990 (201 9)
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VETERANS OF FOREIGN WARS OF THE UNITED -
Form 990 (2019) STATES DEPARTMENT OF OHIO 31-4332217 page®

| Part lll | Statement of Program Service Accomplishments * -
Check if Schedule O contains a response or note to any lineinthis Part il . .. . L. e eees e e D

1  Briefly describe the organization's mission:
PRESERVE AND STRENGTHEN COMRADESHIP AMONG VETERANS, TO ASSIST WORTHY
COMRADES, TQO PERPETUATE THE MEMORY AND HISTORY OF THOSE.AMERICANS
KILLED IN FOREIGN WARS AND TO ASSIST THEIR WIDOWS AND ORPHANS. ...

2  Dud the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? o o o L o [es No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make signtficant changes in how 1t conducts, any program services? . B [___|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (code ) (Exp $ including grants of $ } {Revenue $ )

THE VETERANS OF FOREIGN WARS OF THE UNITED STATES DEPARTMENT OF OHIO
PERFORMS SERVICE TO THE COMMUNITY IN CONJUNCTION WITH THE PURPOSE OF
THE ORGANIZATION. THE VETERANS OF FOREIGN WARS OF THE UNITED STATES,
DEPARTMENT OF OHIO ALSO CREATES AWARENESS OF HISTORY AND HELPS IN THE
REHABILITATION OF VETERANS AND THEIR FAMILJIES.

4b  (Code ) (Exp $ ncluding grants of $ } (Revenue$ )

THE VETERANS OF FOREIGN WARS OF THE UNITED STATES, DEPARTMENT OF OHIO
PUBLISHES SEVERAL DIFFERENT PUBLICATION AND NEWS SERVICES TO CONNECT
MEMBERS AND THE COMMUNITY WITH EVENTS AND SERVICES THE VFW PROVIDES.

PR
TH

4c  (Code. ) (E 3 Including grants of $ ) (Revenue $ )

2351y

-

-2

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P>

Form 990 (2019)

932002 01-20-20
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' ‘ VETERANS OF FOREIGN WARS OF THE UNITED
Foym 990 (2019) STATES DEPARTMENT OF OHIO 31-4332217  page3d
[Part IV | Checklist of Required Scheduies
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A .. 1 X
2 Isthe organization required to complete Schedule 5 Schedule of Contnbutors" . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sec’tlon 501 h) electlon ln effect
during the tax year? jf *Yes,” complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-187 Jf "Yes, " complete Schedule C, Part Iif ) . 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f *Yes,® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? ir °Yes," complete Schedule D, Part Il . . . . 7 X
8 Dud the organization maintatn collections of works of art, histoncal treasures, or other similar assets? jf "Yes,"® complete
Schedule D, Partll . .. . 8 X
9 Did the organization report an amount in Part X, llne 21, for escrow or custodtal account hablluty, serveas a custodlan for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIv . . R 9 X
10 Did the organization, directly or through a related organization, hold assets n donor restncted endowments
or In quasi endowments? Jf "Yes," complete Schedule D, Part V . 10X
11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D Parts VI VI, VIIL, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 jf *Yes," complete Schedule D,
PartVi . ... . Hal X
b Did the organization report an amount for |nvestments other securtties in Part X, hne 12 that is 5% or more of lts total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl . ) 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that ] 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil . . B s B [ X
d Did the organization report an amount for other assets in Part X, hine 15, that 1s 5% or more of rts total assets reported in
Part X, line 187? f *Yes," complete Schedule D, Part IX S B i 1 X
e Did the organization report an amount for other liabilities in Part X, line 25'7 If "Yes," complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi and XII ) ) 12a] X
b Was the organization included in consolidated, |ndependent audlted financial statements for the tax year”
If "Yes," and if the organization answered °No" to ine 12a, then completing Schedule D, Parts X! and Xl 1s optional . . 12b X
13 s the organization a school described in section 170(b)(1)(A)([i)? If “Yes, " complete Schedule E . L R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
investment, and program service activities outside the Unrted States, or aggregate forelgn investments valued at $100,000
or more? if *Yes, " complete Schedule F, Parts | and IV . | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other asslstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part iX, column (4}, line 3, more than $5,000 of aggregate grants or other asststance to
or for forelgn individuals? if "Yes,® complete Schedule F, Parts il and IV . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionai fundralsmg services on Part lX
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part| . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, llnes
1c and 8a? |f "Yes," complete Schedule G, Part If . ) 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwltles on Part VI, llne Qa? I Yes
complete Schedule G, Part Ili .. . . . 19 X
20a Did the organization operate one or more hospl’(al facII|t|es’7 If "Yes " complete Schedule H B . .. N 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retun? 20b
21 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), ine 1? if "Yes " compjete Schedule [, Parts [ and Il . i . 21 | X
932003 01-20-20 Form 990 (2019)
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VETERANS OF FOREIGN WARS OF THE UNITED ‘ '
Form 990 {2019) STATES DEPARTMENT OF OHIO 31-4332217  Page®
[ Part IV [ Checklist of Required Schedules ontinueq) '

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Jf "Yes," complete Schedule i, Parts | and Il . 22 | X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J e 23 X

24a Dld the organization have a tax exempt bond Issue wrth an outstandlng prrncrpal amount of more than $100 000 as of the
last day of the year, that was 1ssued after December 31, 20027 |f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,"go tohne 25a .. . . . . . .. {24a X
b Did the arganization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptlon’7 R N 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? B L N B 24c
d Did the organization act as an "on behalf of“ Issuer for bonds outstandlng at any tlme durlng the year” A ... . 124d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! . . . 25a

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f *Yes, " complete
Schedule L, Part! . .. - 25b

26 Did the organization report any amount on Part X hne 5 or 22 for recelvables 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? Jf “Yes," complete Schedule L, Partll . . . 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entrty (including an employee thereof) or family member of any of these persons? Jf Yes, " complete Schedule L, Part Ill 27 X

28 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, condrtions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part vV =~ .. .. U L. 28a X
b A family member of any individual described in ine 28a’7 If “Yes complete Schedule L Part IV .. . 28b X
c A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b7? |f
"Yes," complete Schedule L, Part IV . . . . 28c X
29 Did the organization receive more than $25,000 in non~cash contnbut|ons'7 If "Yes," complete Schedule M . i . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quahfied conservation
contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization hquidate, termunate, or dlssolve and cease operatlons" /f “Yes comp,'ete Schedule N Part!. . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Partll . . . . |82 X
33 Dud the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? "Yes," complete Schedule R, Partl . N 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part // i, or IV and
PartV,line1 . . . o 34 | X
35a Did the organization have a controlled entnty within the meanlng of sectlon 512(b)(1 3)'7 . . | 85a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’?
If "Yes, " complete Schedule R, Part V, line 2 . .. .o 36
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organ|zat|on
and that 1s treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part Vi .. .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O N ... L. e 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V. | L . . .i L. [:]
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable .~ .. . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . feee . e . . 1c
932004 01-20-20 Form 990 (2019)
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VETERANS OF FOREIGN WARS OF THE UNITED

. For.'r: 990 (2019) STATES DEPARTMENT OF OHIO 31-4332217 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued;
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum i 2a 13
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? jf °No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sollmt
any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbu’(lons or glfts
were not tax deductible? L . A . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the arganization notify the donor of the value of the goods or services provided? A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . B, . 7c X
d [f "Yes,"” indicate the number of Forms 8282 ﬁled dunng the year . . B . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 | 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a |nitiation fees and caprtal contributions included on Part VIII, ine 12 . B : B 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | B . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them.} . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the nstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L i . L . 113b
¢ Enter the amount of reserves on hand . R 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? B 5 14a X
b If “Yes," has it filed a Form 720 to report these payments? jf *Np, " provide an explanation on Schedule o 14b
15 Is the organzation 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
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O
Form 990 (2019)
932005 01-20-20 .
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VETERANS OF FOREIGN WARS OF THE UNITED

Form 990 (2018) STATES DEPARTMENT OF OHIO 31-4332217

I Part VI I Governance, Management, and Disclosure roreach *Yes® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe 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

Page 6
9

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear | . | | 1a 22

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive comnuittee or ssmifar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . .. . 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect superwsron
of officers, directors, trustees, or key employees to a management company or other person?

4 Duid the orgamzation make any significant changes to its goveming documents since the prior Form 990 was fi led’)

Did the organization become aware during the year of a significant diversion of the organization's assets?

L}

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body?
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body?
8 Did the organization contemporaneausly document the meetmgs held or wntten actlons undertaken during the year by the follownng
a The goveming body? .
b Each committee with authonty to act on behalf of the govemmg body” N
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? j Yﬁ_am\aae_mmammnd_addcesaemacbadulai

Section B. Policies 7

10a Did the organization have local chapters, branches, or affihates? B
b If “Yes," did the organization have written policies and procedures govemning the actnvrtles of such chapters aff llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'7
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? |f “No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts’7
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes, " describe
in Schedule O how this was done ..
13 Did the organization have a written whlstleblower pollcy‘7
14 Did the organization have a written document retention and destructlon p0||cy'7 .
15 Dud the process for determining compensation of the following persons include a review and approva| by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .
b If "Yes," did the organization follow a written pohcy or procedure requmng the organrzat(on to evaluate its pamcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respect to such arrangements?

Yes | No
2 X
3 X
4 X
5 X
6 | X
7a | X
7b | X
ga | X
8b | X
9 X
Yes | No
10a| X
10b| X
11a X
12a|{ X
126 | X
12¢ | X
13 X
14 X
15a X
15b X
16a X
16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website r_—_l Another's website Upon request [:] Other (explain on Schedule O}

19 Descnbe 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

ERVIN YODER -~ 614-224-1838

35 E. CHESTNUT STREET, SUITE 506, COLUMBUS, OH 43215

932006 01-20-20
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VETERANS OF FOREIGN WARS OF THE UNITED

. Fonn 990 (2019) STATES DEPARTMENT OF OHIO 31-4332217 Page 7
]Pa‘rt Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI . L. o, . D

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.
® [ ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (B), and (F) if no compensation was paid.
@ | st all of the orgamzation's current key employees, if any. See instructions for definitton of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that received, in the capacrty 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 nerther the organization nor any related organization compensated any current officer, directar, or trustee.

(A) (B) ©) (D) (E) (F)
Name and title Average | ..o cr‘: S‘fﬂ?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| 2 | 5 EER and related
below [(S|E|s|E(85 s organizations
ey  [E1Z|E(S 5815
(1) TERRY FRASHER 1.00
CHAPLAIN X X 0. 0. 0.
(2) JIM DILL 1.00
CHIEF OF STAFF X X 0. 0. 0.
(3) ROBERT GIANNONE 1.00
COMMANDER X X 0. 0. 0.
(4) THOMAS SMITH 1.00
DISTRICT 1 COMMANDER X 0. 0. 0.
(5) WILLIAM SAVAGE 1.00
DISTRICT 10 COMMANDER X 0. 0. 0.
(6) RON WARD 1.00
DISTRICT 11 COMMANDER X 0. 0. 0.
(7) BILL MARSH 1.00
DISTRICT 12 COMMANDER X 0. 0. 0.
(8) JOHN FRUEH 1.00
DISTRICT 2 COMMANDER X 0. 0. 0.
(9) GROVER TREADWELL 1.00
DISTRICT 3 COMMANDER X 0. 0. 0.
(10) MICEAEL MILAM 1.00
DISTRICT 4 COMMANDER X 0. 0. 0.
(11) LARRY LONCA 1.00
DISTRICT 5 COMMANDER X 0. 0. 0.
{12) LINUU KILCHENMAN 1.00
DISTRICT 6 COMMANDER X 0. 0. 0.
(13) CHRISTOPHER ZURAWSKI 1.00
DISTRICT 7 COMMANDER X 0. 0. 0.
(14) MICHAEL COURTIS - 1.00
DISTRICT 8 COMMANDER X 0. 0. 0.
(15) JOSE TORRES 1.00
DISTRICT 9 COMMANDER X 0. 0. 0.
(16) JON WILEY 1.00
INSPECTOR X 0. 0. 0.
(17) DAVID ROOT 1.00
SRVICE COMMANDER X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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VETERANS OF FOREIGN WARS OF THE UNITED

\Form 990 (2019) _ STATES DEPARTMENT OF OHIO 31-4332217  Page
IP art VIU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed) i
(A) (B) ©) (D) (E) F)
Name and title Average (do nat crz Sksgl?:than ono Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any B the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 5 [ 2 (W-2/1099-MISG) organization
organizations| £ | = s |g and related
below |Z|2|. |58 s organizations
(18) CHUCK RELLER 1.00
NATIONAL COUNCIL MEMBER X 0. 0. 0.
(19) RONNIE DAVIS 1.00
PAST DEPARTMENT COMMANDER X 0. 0. 0.
(20) ERVIN YODER 40.00
QUARTERMASTER/ADJUTANT X X 55,000 0. 0.
(21) DAN FAULKNER 1.00
JR VICE COMMANDER X X 0. 0. 0.
(22) FRED LAVERY 1.00
JUDGE ADVOCATE X X 0. 0. 0.
1b Subtotal . L . > 55,0040. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 55,000. 0. 0.
2 Total number of individuals (including but not llmlted to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on \
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any Individual histed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? jf “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? jf "Yes." complete Schedule JJ for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A} (B) ()
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)
932008 01-20-20
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VETERANS OF FOREIGN WARS OF THE UNITED

.

Forn 990 (2019) STATES DEPARTMENT OF OHIO 31-4332217 Page9
[ Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. . e .
(A) (B) C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

‘2 1 a Federated campaigns 1a
@ b Membership dues 1b
‘3’. ¢ Fundraising events 1c
= d Related organizations 1d
O:
K3 e Government grants (contributions) |1e 314,823.
,5 f  All other contributions, gifts, grants, and
3 similar amounts not included above . | 1f 437,853.
E g Noncash contributlons included In lines 1a-1f 1g $
3 h_Total. Add lines 1a-1f » | 752,676.
Business Code
g {2a MEMBERSHIP DUES 5000989 432,963.] 432,963.
H b OTHER PROGRAMS 900099 22,899. 22,899.
&é ¢ SURETY BOND SALES 900099 706. 706.
E d CONVENTION ADMISSION F 900099 646. 646.
&% e
a f All other program setvice revenue _
_g Total. Add lines 2a-2f . > 457,214.
3 Investment Income (including dividends, interest, and
other similar amounts) L » 107,454, 107,454.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . . . >
() Real (i) Personal
6 a Gross rents 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) . e
7 a Gross amount from sales of (i) Secunties (u) Other
assets other than inventory [7a69,232.
b Less: cost or other basis
] and sales expenses . 7580,249.
§ ¢ Gamnor {loss) . 7ceF11,017.
& d Net gain or (loss) R i -11,017. -11,017.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on hne 1¢). See
Part IV, ine18 _ gal 22,597.
b Less. direct expenses ] ab| 13,886.
¢ Net income or (loss) from fundraising events . 8,711. g,711.
9 a Gross Income from gaming activities. See
Part IV, ine 19 9a
b Less: direct expenses . . 18
¢ Net income or {loss) from gaming activrties |
10 a Gross sales of inventory, less retums
and allowances .10
b Less: cost of goods sold 10
¢ Net income or (loss) from sales of inventory . . »
Business Code
% {11a DEFUNCT POSTS 900099 35,269.| 35,269.
£d b MISCELLANEOUS 900099 13,529.] 13,529.
? c
é’ d All other revenue
e_Total. Add lines 11a-11d . > 48,798.
12 Total revenue. See instructions » {1,363,836.| 506,012. 0.] 105,148,
932009 01-20-20 Form 990 (2019)
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Form 990 {2019)

VETERANS OF FOREIGN WARS OF THE UNITED

STATES DEPARTMENT OF OHIO

[ Part IX | Statement of Functional Expenses

31-4332217 Ppage 10

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

Check if Schedule O contains a response or note to any line in this Part 1X

]

Do not include amounts reported on lines 6b, Total é;\genses Progra(n?)service Managég)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 173,651.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 62,391.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members L.
5 Compensation of current officers, directors,
trustees, and key employees . 55,000.
6 Compensation not included above to disqualified
persons (as defined under section 4§58(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 423,928.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,107.
9 Other employee benefits
10  Payroli taxes . . 52,733.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 27,090,
d Lobbying . o
e Professional fundraising services. See Part IV, ine 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses _ 22,382.
14 Information technology
15 Royalties
16 Occupancy 34,733.
17 Travel . 29,042,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings __ 64,788.
20 Interest
21 Payments to affiliates . R
22 Depreciation, depletion, and amortization 9,988.
23 Insurance ) ) ) 68,632,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DEPARTMENT COMMANDER 48,150.
b MISCELLANEOUS 46,088.
¢ DUES & SUBSCRIPTIONS 24,708. !
d DISTRICT EXPENSES 18,025.
e All other expenses 19,107.
25  Total functional expenses, Add hines 1 through 24e 1,191,543.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation,
Check here B [ i# following SOP 88-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019)
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™~
. ) VETERANS OF FOREIGN WARS OF THE UNITED
Forgn 990 (2018) STATES DEPARTMENT OF OHIO 31-4332217 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X_ . . - e .. [:l
(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing . 202,381.] 1 115,442.
2 Savings and temporary cash investments _ 1,135,349.] 2 535,752.
3 Pledges and grants recetvable, net 14,528.] 3 0.
4  Accounts receivable, net . 4 10,183.
5 Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f){1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment* cost or other
basis. Complete Part VI of Schedule D 10a 532,514.
b Less: accumulated depreciation L 10b 385,814, 88,679.! 10c 146,700,
11  Investments - publicly traded secunties 2,168,794, 11 2,332,649.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets A 14
15 Other assets. See Part IV, ne 11 | 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,609,731.] 18 3,140,726.
17  Accounts payable and accrued expenses 90,175.| 17 60,639.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilthies 20
21 Escrow or custodial account llability. Complete Part IV of Schedule D 21
@ 22 loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contnbutor, or 35%
'-E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ) 346 ,474.| 25 53,390.
26 Total liabilities. Add lines 17 through 25__ . 436,649.) 26 114,029.
Organizations that follow FASB ASC 958, check here P ‘X]
g and complete lines 27, 28, 32, and 33. N
& |27 Netassets without donor restrictions 2,393,489.| 27 2,338,893.
o | 28  Net assets with donor restnctions ) L 779,593.| 28 687,804.
'§ Organizations that do not follow FASB ASC 958, check here P> D
l: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capttal surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . 3,173,082.) 32 3,026,697,
33 Total liabilities and net assetsfund balances 3,609,731.{ a3 3,140,726.
Form 990 (2019)
932011 01-20-20
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VETERANS OF FOREIGN WARS OF THE UNITED . .
Form 990 {2019) STATES DEPARTMENT OF OHIO 31-4332217 pPage12
[ Part XI | Reconciliation of Net Assets :
Check if Schedule O contains a response or note to any line in this Part XI . . . e . .. . e e . .. [X]
1 Total revenue (must equal Part VIll, column (A), Iine 12) 1 1,363,836.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,191,543.
3 Revenue less expenses. Subtract ine 2 from line 1 3 172,293.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 32 column (A)) 4 3,173,082,
5 Net unrealized gains (losses) on investments 5 12,379.
6 Donated services and use of facilities | 6
7 Investment expenses 7
8 Prior penod adjustments . 8
9 Other changes In net assets or fund balances (explaln on Schedule O) 9 -331,057.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column B ... . .. 10 3,026,697.
{ Part Xil| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X e e e e e e ool [Zl
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in Schedule O.
2a ' Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. '. A 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? B B B B 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consohdated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | A A 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? L. . 3a X
b If "Yes,” did the organization undergo the reqwred audlt or audits? If the organlzatlon did not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits e . . N 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE D Supplemental Financial Statements OHB No 12450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. - -
Department of the Treasury P Attach to Form 990. Open 1 Piblic
Internal Revenue Service | PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization VETERANS OF FOREIGN WARS OF THE UNITED Employer identification number
STATES DEPARTMENT OF OHIO 31-4332217

{Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

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

are the organization’s property, subject to the organization’s exclusive legal control? | L . |:| 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
impermissible private benefit? . i e .. ‘:] Yes D No
[Pal't il I Conservation Easements- Complete if the organlzatlon answered "Yes on Forrn 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
r___l Preservation of land for public use (for example, recreation or education} [:] Preservation of a historically important land area
D Protection of natural habrtat E—___] Preservation of a certified historic structure
|:| Preservation 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. Held at the End of the Tax Year
a Total number of conservation easements B . R . . B B 2a
b Total acreage restricted by conservation easements B .. . L. 2b
¢ Number of conservation easements on a certified histonc structure |nc|uded n@ . R . L2¢c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register . 2d
3 Number of conservation easements modlf ed, transferred released extlngurshed or termmated by the orgamzatron during the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wrltten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . L. N D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcmg conservatlon easements during the year

»_ _
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()

and section 170M)@@)W? . . . ) .. [dvYes [INe

9 In Part XIll, describe how the organization reports conservatron 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

organization's accounting for conservation easements
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under 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 Xlli 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 VIII, fine 1 . . ] . . » 3
(i) Assets included in Form 990, Part X L L. R ]

2  If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Farm 990, Part VI, line 1 o L . . P s
b_Assets included in Form 980, Part X . . . .. . s .3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019

VETERANS OF FOREIGN WARS OF THE UNITED
STATES DEPARTMENT OF OHIO

31-4332217

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
D Public exhibition

l—___l Scholarly research

[:] Preservation for future generations

d !:] Loan or exchange program

e I:I Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil,
5 During the year, did the organization solictt 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?

D Yes

[:]No

lil??ft 1V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

[:I Yes

[:'No

b If "Yes," explain the arrangement n Part Xlll and complete the followrng table
Amount
¢ Beginning balance 1ic
d Additions durning the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization lnclude an amount on Form 990 Part X, line 21 for escrow or custod|al account liability? B [:l Yes D No
b If "Yes,® explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll |_—___]
| Partv TEndO\Nment Funds. Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 10.
_(a) Current year (b} Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Begnning of year balance 2,088,076, 2,282,013, 1,858, 113, 1,861,716, 1,608,234,
b Contrbutions o o 161,797, 140,406, 499,275, 249 578, 436,560,
¢ Net investment eamings, gamns, and losses 107,454, 102,241, 114,188, 116,654, 4,626,
d Grants or scholarships 87,735,
e Other expenditures for facilities
and programs . 667,029, 436,584, 189,563, 369,835, 99,979,
f Administrative expenses
g End of year balance . 1,690,298, 2,088,076, 2,282,013, 1,858 113, 1,861,716,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 63.00 %
b Permanent endowment p %
¢ Term endowment P 37.00 %
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 organization
by: Yes | No
(i) Unrelated organizations 3ali) X
(ii) Related organizations 3afii) X
b If “Yes" on line 3a(i), are the related organlzatlons Ilsted as reqwred on Schedu|e R? 3b

Describe 1n Part X!l the intended uses of the organization's endowment funds.

| Part vi ] Land, Buildings, and Equipment.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other} depreciation
1a lLand .

b Bmldlngs B

¢ Leasehold |mprovements

d Equipment __ 358,261. 346,876. 11,385.

e Other . 174,253. 38,938. 135,315,
Total. Add lines 1a through ie. (Comm@mmammmmmcl > 146,700.

Schedule D (Form 990) 2019
932052 10-02-19
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. VETERANS OF FOREIGN WARS OF THE UNITED
Schedule D (Form 990) 2019 STATES DEPARTMENT OF OHIO 31-4332217 page3
| Part Vii | Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of securtty) {(b) Book value {c) Method of valuation' Cost or end-of-year market value

(1) Financial denvatives |
{2) Closely held equity interests
(3) Other

A)

(B)

(C)

D)

(E)

(5]

(S)]

(H)
Total. fCol. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c} Method of valuation: Gost or end-of-year market value

1)
(2)
)]
4
(5)
__(6)
0
8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} > ‘
| Part IX | Other Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1}
(2)
_(3)
(4)
{5
(6)
7
{8}
_{9) .

Total. olum
Part X Other Llabllltles
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. {a) Description of hability {b) Book value

(1) _Federal income taxes
() DEFERRED PER CAPITA TAX 53,390.
3

_@

_©)

6)

_ 0

8
_©

TYotal. (Column (b) must equal Form 990, Part X, col. (B} line25) .. . . . » 53,390.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the orgamzat|on s financial statements that reports the
organization's ltability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided In Part Xtil .
Schedule D (Form 990) 2019
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VETERANS OF FOREIGN WARS OF THE UNITED
Schedule D (Form 990) 2019 STATES DEPARTMENT OF OHIO 31-4332217 Paqe4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part {V, line 12a.

1 Total revenue, gains, and other support per audited financial statements | ) o 1 1,059,044.
2 Amounts included on line 1 but not on Form 990, Part VIi], ine 12;

a Net unrealized gains (losses) on investments R . .. 2a 12,379.

b Donated services and use of facilities . . B 5 . 2b

c Recovenes of prior year grants . . . . . .. L. 2c

d Other (Describe InPart Xlll) . .. 2d ~-317,171.

e Addlines2athrough2d = . .. . . L . L 2e -304,792.
3  Subtract ine 2e from line 1 o L L . 3 1,363,836,
4 Amounts included on Form 990, Part Vlll hne 12, but not on hne 1.

a Investment expenses not included on Form 990, Part Vill, ine7b | L. 4a

b Other (Describe in Part Xiii ) . L 4b

¢ Add lines 4a and 4b L L 4c 0.

Total revenue. Add lines 3 and 4¢ 1,363,836.

- (This must equal Form 990, Part |, fine 12
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements . . . . L 1 1,205,429.

Amounts included on line 1 but not on Form 980, Part IX, line 25

Donated services and use of facilities L. . . L. 2a
Prior year adjustments . . i . L. i 2b
Other losses . . . . . 2c
Other (Descnbe 1n Part XIIL.) L. . . 2d 13,886.
Add lines 2athrough 2d L . . . . |2e 13,886.

o a0 o e

3 Subtract ine 2e fromlne 1 | . . . . L. . 3 1,191,543.

4  Amounts included on Form 990, Part [X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b L 4a
b Other (Describe in Part Xl } N . B . N . 4b
¢ Add lines 4a and 4b e . 4c 0.

TotalexgensesAddhnesaand4cMWWMaL e . P - 1,191,543.

[ Part Xill| Supplemental Information.

Provide the descnptions required for Part |l, lines 3, 5, and 9, Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part X|,
lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BYLAWS OF THE VETERANS OF FOREIGN WARS OF THE UNITED STATES, DEPARTMENT OF

OHIO PROVIDE THAT 75% OF THE INCREASE IN UNRESTRICTED NET ASSETS REALIZED

EACH YEAR SHALL BE DESIGNATED FOR VETERANS SERVICE FUND AND THE REMAINDER

SHALL BE DESIGNATED FOR CAPITAL IMPROVEMENT. THE ORGANIZATION ALSO

MAINTAINS THE LEROY SHELL MEMORIAL FUND, THE ROBERT E. COMBS CANCER FUND,

AND A VARIETY OF OTHER RESTRICTED ASSET FUNDS. THE LERQY SHELL MEMORIAL

FUND PROVIDES SCHOLARSHIPS TQO STUDENTS FOR ACADEMIC EXCELLENCE. THE

ROBERT E. COMBS CANCER FUND, ESTABLISHED FOR CANCER RESEARCH AND HOSPICE

CARE, PROVIDES 75% OF THE ANNUAL PROCEEDS TO THE V.F.W. DEPARTMENT OF

OHIO, LADIES AUXILTIARY TO BE DONATED TO CANCER AND AID RESEARCH WHILE THE

REMAINTING 25% IS TRANSFERRED TO THE HOSPICE GRANT FUND. THE DEPARTMENT

932054 10-02-19 Schedule D (Form 990) 2019
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. VETERANS OF FOREIGN WARS OF THE UNITED
Schedule D (Form 990) 2018 STATES DEPARTMENT OF OHIO 31-4332217 pages

[Part XII| Supplemental Information (omtnueq)

ALSO MATINTAINS OTHER VARIOUS RESTRICTED ASSETS THAT ARE COLLECTED AND

DISTRIBUTED FOR VARIOUS CHARITABLE PURPOSES.

PART X, LINE 2:

GENERALLY ACCEPTED ACCQUNTING PRINCIPLES REQUIRE THE DEPARTMENT TO

EVALUATE THE LEVEL OF UNCERTAINTY RELATED TO WHETHER TAX POSITIONS TAKEN

(
WILL BE SUSTAINED UPON EXAMINATION. ANY POSITIONS TAKEN THAT DO NOT MEET

THE MORE-LIKELY-THAN-NOT THRESHOLD MUST BE QUANTIFIED AND RECORDED AS A

LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING STATEMENTS OF

FINANCIAL POSITION ALONG WITH ANY ASSOCIATED INTEREST AND PENALTIES THAT

WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON EXAMINATION. INTEREST AND

PENALTIES ASSOCIATED WITH UNRECOGNIZED TAX BENEFITS ARE CLASSIFIED AS

ADDITIONAL INCOME TAXES IN THE STATEMENTS OF ACTIVITIES. THE DEPARTMENT

BELIEVES THAT NONE OF THE TAX POSITIONS TAKEN WOULD MATERIALLY IMPACT THE

FINANCIAL STATEMENTS AND NO SUCH LIABILITIES HAVE BEEN RECORDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

4

FUNDRAISING EXPENSES NETTED WITH REVENUES ON FORM 990 13,886.
PENSION RELATED CHANGES -331,057.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -317,171.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUES ON FORM 990 13,886.

Schedule D (Form 9980) 2019
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SCHEDULE G

organization entered more than $15,000 on Form 930-EZ, line 6a.

Department of the Treasury B Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

P Goto www.irs.gov/Formg90 for instructions and the fatest information.

.

.

OMB No 1545-0047

2019

Open to Public
Inspection ‘

Name of the organization

VETERANS OF FOREIGN WARS OF THE UNITED
STATES DEPARTMENT OF OHIO

Employer identification number

31-4332217

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
|:_] Mail solicitations e I:I Solicitation of non-govemment grants
[:] [ntemet and email solicitations f D Solicitation of govemment grants

[:I Phone solicitations g D Special fundraising events

d [:i in-person solictations

[ I - -]

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

key employees listed in Form 990, Part Vi) or entrty in connection wrth professional fundrals]ng services?

l:, Yes

DNO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iif) Did v) Amount paid " -
(i) Name and address of indwidual » ﬁ(x'r: raiser | (iv) Gross receipts tg 20,— ,—eta,neg by) {vi) Amount paid
or entity (fundraiser) (i) Activity ot contrar from activity fundraiser to (or retained by)
T ..
contibutions? hsted in col. (i) organization
Yes | No
4 L]
Total e e e »
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

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

932081 09-11-19
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. VETERANS OF FOREIGN WARS OF THE UNITED
Schedule G (Form 990 or 990-E2) 2018 STATES DEPARTMENT OF OHIO

31-4332217 Page?

| Part’ll I Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
' NONE (add col. {a) through
POPPY SALES col. ()
(event type) (event type) (total number) ’
é 1 Gross receipts 22,597. 22,597.
2 Less' Contributions
3 _Gross income {ine 1 minus ling 2) 22,597. 22,597.
4 Cash prizes
5 Noncash prizes
[}
2
i 6 Rent/facility costs
|
§ 7 Food and beverages
=
8 Entertainment
9 Other direct expenses 13,886. 13,886.
10 Direct expense summary. Add lines 4through 9 1n column (d) » 13,886.
Net income summary. Subtract line 10 from line 3, column (d) » 8,711.

I Part m l Gaming. Complete if the organization answered "Yes" on Form 990, Part lV Ime 19 or reported more than

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

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col {c))

2 Cash prizes

3 Noncash prizes

4 Rent/facllity costs

Direct Expenses

5 Other direct expenses .

6 Volunteer labor

D Yes %

DNO

[:' Yes %
D No

L:l Yes %
[___] No

7 Direct expense summary. Add fines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

a Is the organization licensed to conduct gaming actwvities in each of these states?

b If "No," explain*

|:] Yes [:l No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain.

|:] Yes |:| No

982082 09-11-19
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’

VETERANS OF FOREIGN WARS OF THE UNITED ’

Schedule G (Form 990 or 990-E7) 2013 STATES DEPARTMENT OF OHIO 31-4332217 Pages '
11 Does the organization conduct gaming activities with nonmembers? _ | | . |:] Yes r__] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entrty formed
to administer chantable gaming? . _ . . Lo L. . i . |:| Yes [:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty .. .. . ... . . L. . e 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organrzatron s gamrng/specral events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:] Yes l:‘ No
b If “Yes,” enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descrption of services provided P>

[:] Director/officer |::| Employee [:l Independent contractor

17 Mandatory distnbutions’

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . . L D Yes [:I No
b Enter the amount of distnbutions required under state law to be drstnbuted to other exempt orgamzatrons or spent in the

organization's own exempt activities during the tax year P $
|P@,l’t |V| Supplemental information. provide the explanations required by Part 1, line 2b, columns () and (v); and Part lil, lnes 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See nstructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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VETERANS OF FOREIGN WARS OF THE UNITED

Schedule G (Form 990 or 990-E7) STATES DEPARTMENT OF OHIO 31-4332217 Pages
] Part IV | Supplemental Information co,tnue0)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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. VETERANS OF FOREIGN WARS OF THE UNITED
Schedule | (Form 990) STATES DEPARTMENT OF OHIO 31-4332217 Page 2
[Part'iV | Supplemental Information

PURCHASED THROUGH THE INSTITUTION. ANY FUNDS NOT USED FOR THESE SPECIFIC

PURPOSES MUST BE RETURNED TO THE VETERANS OF FOREIGN WARS, DEPARTMENT OF

OHIO.

GRANTS: APPLICATIONS FOR GRANTS MUST BE SUBMITTED TQ THE DEPARTMENT OF

OHIO, VETERANS OF FOREIGN WARS. DETERMINATION OF APPLICATIONS WILL BE MADE

BY THE DEPARTMENT COMMANDER, DEPARTMENT QUARTERMASTER, AND THE DEPARTMENT

CANCER FUND CHAIRMAN.

Schedule 1 (Form 990)

932291
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ —2fYeuent _°
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. d y
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization VETERANS OF FOREIGN WARS OF THE UNITED Employer identification number
STATES DEPARTMENT OF OHIO 31-4332217

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MEMORY AND HISTORY OF THOSE AMERICANS KILLED IN FOREIGN WARS AND TO

ASSIST THEIR WIDOWS AND ORPHANS.

FORM 9890, PART VI, SECTION A, LINE 6:

THE VETERANS OF FOREIGN WARS OF THE UNITED STATES DEPARTMENT OF OHIO HAS

TWO DIFFERENT MEMBERSHIP CLASSES, INCLUDING MEMBERS AND MEMBERS-AT-LARGE.

EACH ELIGIBLE MEMBER OF THE VFW DEPARTMENT OF OHIO SHALL ALSO BE A MEMEER

OF ONE POST. ANYONE ELIGIBLE FOR MEMBERSHIP WHO IS UNABLE TO JOIN OR DOES

NOT DESIRE MEMBERSHIP IN A POST MAY BECOME A MEMBER-AT-LARGE IN THE

DEPARTMENT UPON APPLICATION OF TO THE ADJUTANT GENERAL OR THE DEPARTMENT

ADJUTANT, PROOF OF ELIGIBILITY AND PAYMENT OF ANNUAL DUES. ANNUAL DUES ARE

$35, $21 OF WHICH SHALL BE NATIONAL ORGANIZATION DUES AND $14 OF WHICH

SHALL BE DEPARTMENT DUES. ANY PERSON WHO IS A MEMBER IN GOOD STANDING OF

THE VETERANS OF FOREIGN WARS OF THE UNITED STATES MAY BECOME A LIFE MEMBER

BY PAYMENT OF THE APPLICABLE LIFE MEMBERSHIP FEE TO THE POST QUARTERMASTER.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH MEMBER IN GOOD STANDING SHALL BE ENTITLED TO ONE VOTE IN THE PROCESS

OF ELECTING ONE OR MORE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

EACH MEMBER IN GOOD STANDING SHALL BE ENTITLED TO ONE VOTE TO APPROVE

DECISIONS OF THE GOVERNING BODY PLACED BEFORE THEM.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 8990 or 990-EZ) (2019) Page 2
Name of the organizaton VETERANS OF FOREIGN WARS OF THE UNITED Employer identification number
STATES. DEPARTMENT OF OHIO 31-4332217

THE FORM 930 WAS PREPARED BY AN QUTSIDE ACCOUNTING FIRM. THE FORM 990 IS

THEN REVIEWED BY THE FINANCE OFFICER PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPLE OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DESIGNATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH

PERSON:

A. HAD RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY;

B. HAD READ AND UNDERSTANDS THE POLICY;

C. HAS AGREED TO COMPLY WITH THE POLICY; AND

D. UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER_TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEQOPARDIZE ITS

TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC

REVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:
4

A. WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON

COMPETENT SURVEY INFORMATION AND THE RESULT OF ARM'S LENGTH BARGAINING;

B. WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANIZATIONS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES,

FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE

PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAXE ITS GOVERNING DOCUMENTS AND FINANCIAL
932212 09-06-19 Schedule O (Form 930 or 980-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2 :
Name of the organization VETERANS OF FOREIGN WARS OF THE UNITED Employer identification number
STATES DEPARTMENT OF OHIO 31-4332217

STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION RELATED CHANGE -331,057.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

‘
OVERSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT.

THE PROCESS BY WHICH THE AUDIT COMMITTEE OVERSEES THE AUDIT AND SELECTS

THE INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM PRIOR YEARS.

FORM 990, PART VII, SECTION A

THE DEPARTMENT SOLD THE COMMANDER'S CAR TO THE COMMANDER AND RECOGNIZED

A $1,200 LOSS ON THE SALE. THE SALES PRICE APPROXIMATES THE FAIR

MARKET VALUE OF THE CAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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VETERANS OF FOREIGN WARS OF THE UNITED
*Schedule R (Form 990) 2019 STATES DEPARTMENT OF OHIO 31-4332217 Pages
[Part VIT [ supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

VETERANS OF FOREIGN WARS OF OHIO CHARITIES

PRIMARY ACTIVITY: ADVANCE WELFARE OF VETERANS AND WIDOWS OR ORPHANS OF

DECEASED VETERANS

932165 09-10-18 Schedule R (Form 990) 2019
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