.. 990

(Rev January

Department of the Treasury

Return of Organization Exempt From Income Tax

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

294931210457 1

‘ OMB No 1545-0047

Open to Public

2020) Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private fou?&ﬂﬂ 2@ 1 9

Infernal Revenue Service » Go to www irs gov/Form980 for instructions and the latest information, Inspection

A For the 2019 calendar year, or tax year beamnlng Jul 01, 2019 ,andending Jun 30, 2020

B Check If applicable |€ Mame of organizabon FOST 4190 YETERANS OF IOREIGN D Employer identification number
Addiess change Doing business as

r_—| Name cha
D tniyiai retur

|:| Final relumAerminaled
D Amended return

Humber and street {or PO box if mall 1s not delivered to streel address)  |Room/suite
nge

63-~0500440
E Telephone number

3028 VETERANS DRIVE
Crty or town State ZIP code

ECATUR AL 35601

n

56-355-5702

Foreign country name Fereign province/state/county Foreign postal code
G Gross receipts $ 3511722
D Application pending { F Mame and address of pnincipal officer CALYIN UNDERWOOQD H{a) Is this a group ratum for subordinates? D Yos No
PC BOX 2041 DECATUR AL 35602-20 i HIb} Are all subordnates ncluded» | |Yes] | Ne

I Tax-exernpt status I::’ 501{c)(3) 501(c) (19 ) <4 (inserino) D 4947 (a)(1) or sar

If ' No," attach a hist (see Instructions)

J_ Websne P H(c) Group exemption number P
K Form of organizalion Corporation D Trust D Asgsociation D Other 11 JiYear of formation ' M Siate of legal domicile AL
BZTIM Summary
1 Bnefly describe the orgamzation's mussion or most significant actwiies CONTRIBUTIONS AND RWARDS WERE D
§ AND TNDIVIDUALS ON THE BASIS QF NRED OR MERTT o ieiiiiiaae .
o
=
% 2 Checkthisbox » D If the orgamization discontinued its operations or disposed of more than 25% of its net assets
¢ | 3 Number of voting members of the governing body (Part VI, line 1a) 3 390
': 4  Number of independent voting members of the govermning body (Part VI, uine 1b) 4
£ | 5 Total number of individuals employed in calendar year 2019 (Part V. line 2a) 5 7
% 6  Total number of volunteers (estimate If necessary) 6 158
< ; Ta Total unrelated business revenue from Part VI, column (C), ine 12 7a 115219
b Net unrelated business taxable income from Forrn 990-T, line 39 7b -63926
HE Frior Year Current Yeal
o | 8 Contnbutions and grants (Part VIII, ine 1h) 72735 104054
€49 Program service revenue (Part Vill, Iine 2g)
2.1 10  Investment income (Part VIlI, column (A), ines 3, 4, and 7d)
'r,’.F 11 Other revenue (Part VIII, column (A), lines 5, Bd, 8¢, 9¢, 10¢, and 11e) 144984 129955
" {12 Tofal revenue—add lines § through 11 (must equal Part VIII, column {A), line 12) 217718 234009
413 Grants and similar amounts paid (Part X, column (A), ines 1-3) 35309 203974
=14 Benefits paid to or for members {Part IX, column (A}, line 4)
m-( 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 41127 37599
2. 16a Professional fundraising fees {(Part 1X, column (A), line 11g)
2 b Total fundraising expenses (Part IX, column (D), ine 25) » e
JJT‘ 17 Other expenses (Part IX, column (A), ines 11a-11d, 111 124637 149023
18 Total expenses Add lines 13-17 (must equal Part I@’E&- 201073 207596
19 Revenue less expenses Subtract line 18 frortTine gl an 16646 26413
‘o; § - cL‘\_ o - Begunning of Current Year End of Year
‘z‘,-_E 20 Total assets (Part X, ine 16) 4’( (‘DE? \S‘ 418230 443163
22(21 Total habilities (Part X, line 26) v Y 2710 1230
235]22 Net assets or fund balances Subtrach line 21 fro Cﬁne.z{)é(}'\‘oe 415520 441933

Signature Block

Linder penalties of perjury | declare *hat 1 have exarmined this return, including acbgmpﬁymg schedules and slatements and to the best of my knowledge
and belief 1t1s true correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ 4’"‘; —
Here Signature of officer . C ) Date

’ CALVIN UNDERWOOD l/(,&) COMMANDER

Type or print name and hlle
Prnl/Type preparer's name Preparer's signalure Date PTIN |
I Check [t

Paid |
Preparer  [\EATEER BUBNS ( ) U 07/28/2020| selfemployed [P02172377

Frm'sEIN P 83-4425563

Use Only Frm'snama B HEMM THNC

Fuirm's address » 6U7 BANK ST NE DECATUR AL 35601]Phoneno 256-355-5702

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

Yes [:] No

For Paperwork Reduction Act Notice, see the separate instructions

pCA
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Form 690 (2019) PCST 4190 VETERANS OF FOREICN £3-0500440  Page2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 11 [:I

1 Bnefly descrbe the organization's mission
CONTRIBUTIONS AND AWARDS ARE DISTRIBUTED TO VYARTOUS ORGANIZATICNS AND

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? [ ] 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? D 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) orgamzations 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$ including grantsof$ __ J(Revenue$ __ )
4b (Code _ )(Expenses$ ____ mcluding grants of$ )(Revenue$ )
4c (Code ___ . }(Expenses & __ including grants of § e .. )Revenue$ ___ . )

4d Other program services (Describe on Schedule O )

(Expenses § Including grants of $ ) (Revenue $ )
d4e Total program service expenses »

Form 990 (2019)
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Form 890 (2019)  POST 4190 VETERANS OF FOREIGN ~—f!‘63~='05"0(§?f"4/0 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c}3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 %
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? 2 X
3 [Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part ! 3 X
A Section 301{c)(3) orgamizations Dhd the orgamzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 4
5 Is the organization a section 501(c)(4}, 501(c)}(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part i 5
8 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or Investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if "Yes,"
complete Schedule D, Part Il B X
9 Did the orgamzation report an amount m Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counselng, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V
11  If the organmization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,

VII, VI, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 {f "Yes," complete
Schedule D, Part Vi

Did the orgamzation report an amount for investments—other securiies in Part X, ing 12, that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamzation report an amount for investments—program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, hine 15, that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, Part (X 11d X
e Did the organization report an amount for other habiliies in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year mclude a fooinote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X 11f X
12a Dud the organization obtan separate, independent audrted financial statements for the tax year? f "Yes,” complete
Schedule D, Parts X1 and XiI 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes, "
and if the organization answered "No" to kne 12a, then completing Schedule D, Parts X! and Xif 1s optional 12b X
13 s the organization a school described in section 170(b)(1{AYM? If "Yes,” complete Schedule E 13 %
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,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b X
15 [nd the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance lo or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 [nd the orgamization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Scheduwle F, Parts Il and IV 16 X
17 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? /f "Yes,” complete Schedule G, Part | (see instructions}) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a7 If "Yes,"” complete Schedule G, Part It 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
if "Yes," complete Schedufe G, Part Hlf | 19 X
20a Did the organization operate one ol more hospital faciities? /f "Yes,” complete Schedule H 20a S
b If"Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? 20b -
21 Dd 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 17 f "Yes,” complete Schedule I, Parts | and If 21| X

Form 990 (2019}




Farm 990 (2018) POST 4190 VETERANS OF FORETIGN 63-0500440 Page 4
Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Yas | No
Did the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complefe Schedule I, Paris | and i1 22 X
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 23 x
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the |ast day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K {f "No," go fo fine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
Did the orgamization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
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 durng the year? !f “Yes, " complete Schedule L, Part | 25a
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 990 or
990-EZ? If "Yes, " complefe Schedule L, Part | 25b
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabtes to any current
or former officer, director, trustee, key employee, creater or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complele Schedule L, Parl I 26 X
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 Il 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, "“m}‘t J& S
Part IV instructions, for applicable filing thresholds, condifions, and exceptions) & %;}g{
A current or former officer, direclor, trustee, key employee, creator or founder, or substantial contnbutor? /f
if"Yes,” complefe Schedule L, Part IV 28a ®
A family member of any individual descnbed in ine 28a? If “Yes, " compiete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in hnes 28a or 28h?  If
if"Yes," complete Schedule L, Part IV 28c X
Dnd the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
Did the organization receive contnbutions of ant, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes, " complete Schedule M 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | M X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yes," comnplete Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable enlity? If "Yes," complete Schedule R, Part I,
i, oriV, and Part V, line 1 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a controlled
entity within the meaming of section 512(b){13)? If “Yes," complete Schedule R, Part V, line 2 35b
Sectron 501(c)(3) orgamzations Did the orgamization make any fransfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36
Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organzation
and that I1s treated as a partnerstup for federal iIncome tax purposes? If "Yes, " complefe Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note All Form 990 filers are required to complete Schedule O | x

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hne in this Part V

12

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
gaming (gambling) winnings to prize winners?

Form 990 (2019)
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m Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

Ha

6a

(2]

TFTQ - 0 O

12a

13

14a

15

16

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 return 2a

If at least cne 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see Iinstructions)

Did the organization have unrelated business gross incorme of $1,000 or more duning the year?

If "Yes," has it filed a Form 990-T for this year? if “No" fo line 3b, provide an explfanation on Schedule O

At any time during the calendar year, did the crganization have an interest in, or a signature or other authornity over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?

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

organization solicit any contributions that were not tax deductible as chantable contributions? 6a | X

If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b | X
Organizations that may receive deductible contributions under section 170(c) Gkl ﬂ..:g}
Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods e R0
and services provided to the payor? 7a

If "Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b

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

required to file Form 82827 7c

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

Did the orgamzation, dunng the year, pay prermums, directly or indirectly, on a personal benefit contract? 7f

If the organization received a contnibution of quahfied ntellectual property, did the organization file Form 8899 as required? | 7g

If the arganization received a contnbution of cars, boats, airplanes, or other vehicles, did the organizaton file a Form 1098-C? | Th
Sponseoring organizations maintaimng donor advised funds Did a donor adwised fund maintained by the 2 kj;; Zm‘{’"_”m
sponsorng organization have excess business holdings at any time during the year? 8
Sponsoring organmizations maintaining donor advised funds Sy
Did the sponsonng organization make any taxable distributrons under section 49667 9a

Did the sponsoring organization make a distributron to a donor, donor adwisor, or related person? 9b

Section 501(¢c}(7) organizations Enter Fogele %g;
Inisation fees and capital contributions mcluded on Part VI, line 12 10a b orar
Gross receipts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facilities 10b ' 5.
Section 501(c)(12) organizations Enter i) g\%i;
Gross income from members or shargholders 11a £ Z
Gross income from other sources {Do not net amounts due or paid to other sources = g
against amounts due or received from them ) 11b 24 Ll :
Section 4947(a)(1) non-exempt chantable trusts |s the organization filing Form 990 in lleu of Form 10417 12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b| % a’.'ég-ﬁ
Section 501(c)(29) qualified nonprofit health insurance 1ssuers B e | B
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O f‘“’“" oy
Enter the amount of reserves the organization 1s required to maintain by the states in which - ;‘f '
the organization 15 licensed to 1ssue qualified health plans 13b li_:&“lj A
Enter the amount of reserves on hand 13¢c e ﬁ g
Did the ocrgamzation recewve any payments for indoor lanming services during the tax year? 14a
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedufe O 14b

Is the organization subject to the section 4860 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment Income?
If "Yes," complete Form 4720, Schedule O




Form 980 (2'019) POST 4190 VETERANS QLFOREIGN 63-0500440 Pagiﬁ

Governance, Management, and Disclosure For each "Yes" response fo ines 2 through 7b below, and for a 'No”
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O See nstructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting nghts among members of the governing body, or
iIf the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O

b Enter the number of voting rnembers included on ine 1a, above, who are independent 1b

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

3 Did the organization delegate control over management duties customanly 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 o ifs goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng 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? 7b _

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following

8a | X

a The governing body?
b Each committee with authonity to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee histed in Part VI, 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 affirates? 10a X
b If "Yes," did the organzation have wntten polictes and procedures governing the activihies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exernpt purposes® 10b
11a Has the organization prowided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 930 :
12a Did the organization have a wnitten conflict of interest policy? If "No,” go to line 13 12a

b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organmization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how this was doneg
13  Did the organization have a wniten whistieblower policy?
14 Did the crgamzation have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instruchions)
16a Did the crganization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year?
b [If "Yes," dd the organization follow a written policy or procedure requinng 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 te such arrangements?
Section C Disclosure
17  List the states with which a copy of this Form 930 1s requred to be fled » a2 .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website D Anocther's website D Upon request [:] Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avatlable to the public during the tax year
Z0  Stafe the name, address, and telephone number of the person who possesses the organization's books and records  »
WILLTAM A EUBANKS 256-351-8929

PO BOX 204 DECATUR AL 35603

Form 990 (2019)
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Form980(2018)  POST 4190 VETERANS OF FOREIGHN 63-0500440 page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check tf Schedule O contains a response or note to any line in this Part V| |:|
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 wathin the
organization's 1ax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List all of the orgamzation’s current key employees, if any See instructions for definiion of "key employee "
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
graganization and any related organizations
» st afl of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation and any related organizations
o List all of the organization's former directors or trustees that recewved, in the capacty as a former dwector 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
Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

()
Posilion
(A} (8) {do not check mare than one (D) (E} (F}
Name and htte Average box, unless person is both an Reporlable Reportable Estimated amount
hours cofficer and a directorftrustee) compensation compensalicn of other
per week o 5l5 x|le x| = from the from related compensation
(st any o 2l a g 2 %7 a § orgamzation organizations from the
hours for 8 a|E :n% 12 & | @] (W-211089-MISC) | (W 2/1098-MISC) | organization and
reiated 25|g 13 g § relaled organizabons
organizations | * | @ 21 3
below &3 -4 2
dotted ine} alz 7
® o
&
_AM)CALVIN UNDERWO .. 20,
COMMANDER X 0 0 0
_(2) GARY BURSON |l 20
SR V COMMANDER X 0 0 0
_{3)._JOSERH WOODBUR . ... 20
JR V COMMANDER x O 0 0
_{4) wILLIaM EUBANK L. 20]
QUARTERMACSTER X C QO C
JA9)__JOBN R ORYAN |l 20
CHAPLIN X 0 0 O
_{8). ROGER D pATEZON L 20)
TRUSTEE X 0 0] 0
P NICLUS CULVER Ll 20
TRUSTEE | % 0 0 0
_{8) THOMAS V COMPT |l 20]
TRUSTEER S 0 0 0
_9) WLILLIAM BUBANK 20}
ADJUTANT X 0 0 0
{10) _CALVIN UNDERWO ... 20]
SHRVICE QFFICE ¥ 0 o 0
1) _JOHN B MAYS o h 20
JUDGE ADVOCATE X 0 0 0
{12) MICHAEL GOWER 20}
SURGEGCN r X 0 0 0
S N
L ) N

Form 990 2019y




Form 990 (2019)

PCST 4190 VETERANS OF FOREIGN

63-0500440

Page 8

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)

{C}
Position
{A) iB) {do nol check more than one [Lo]] (E) {F)
Name and title Average box, unless person 15 both an Reportable Reportable Estmaled smount
hours officer and a directorftrustes) compensaton compensation of ather
per week os|s|ol xle =] x from the from related compensalion
{hst any a el 2 g k= ‘5 organization organizations from the
hours for 3 a g 8, g .§ ] @ | (W-2/1089-MISC) | (W 2/1099-MISC) organizalion and
related g- & S a8 g related organizatons
organizations 5| 2 213
betow ) g 2 2
dotted line) 32 2
® =3
2
8 e ]
08 b
L T SR
a8 ]
A il
(20) i i
L2 S
(22) ]
23) ]
249 i
25 ]
1b Subtotal [ 3
¢ Total from continuation sheets to Part Vil, Section A »
d__ Total (add lines 1b and 1¢) >

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3  Did the organization hist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individuat

4  For any individual listed on line 1a, 1s the sum of repcrtable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complele Schedule J for such

mdividual

5 Did any person listed on line 1areceive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Sectton B Independent Contractors

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

(A)

Name and business address

8

Descriplion of services

<
Compensation

2  Total number of independent contractors {incliding but not hmited to those histed above) who received

more than $100,000 of compensation from the organization »




Form 990 (2019)

PQST 4190 VETERANS OF FOREIGN

63-0500440 page 9

Part VII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

L]

(A)

Total revenue

Related or exempt
function revenue

(B) () (D)
Unrelated Revenue excluded
business revenue from tax under

sections 512-514
2 o 1a Federated campaigns 1a e
g €| b Membership dues 1b 6973
© 2| ¢ Fundrasing events 1c
£ <% d Related organizations 1d
G 3| e Govemment grants (contributions) e
£ 5 f All other contributions, gifts, grants, and
= similar amounts not included above 1f 97081
’g g g Noncash contnbutions included in
§ 'E ines 1a-1f 19 | ¢
h_Total Add lines fa—1f >
Business Code
8 2a
col b
e ¢ T
Sl C L.
1
< e
E f All other program service revenue )
g Total Add lines 2a-2f > e e
3  [nvestmentincome (Including dividends, interest, and
other stmilar amounts) >
4  income from invesiment of tax-exempt bond proceeds >
5 Royalties L
() Real (n) Personal SR TOMAlE fw’”fw{g: R g2l i
6a Gross rents 6a : -
b Less rental expenses 6b o
¢ Rental ncome or (ioss) 6¢c ;-4_;2
d Net rental Income or {loss) >
7a Gross amount from (1) Securibes () Other i
sales of assets o
other than inventory Ta
2 b Less costor other basis
S and sales expenses 7b :
>
2 ¢ Gan or (loss) 7c
= d Net gan or (loss) »> _ _ )
£ | 8a Grossincome from fundraising = % z R e e
o events {notincludng$ ] ;33,
of contributions reported on line 1c) e e
See Part IV, ine 18 8a : ”igﬂ_ 3 jﬁ&k QME‘;"’
b Less direct expenses 8b s e e S
c Netincome or {loss) from fundraising events > e
9a Gross income from gaming activities Z 2 £ R
See Part IV, line 19 9a S j;j
b Less drect expenses 9b ¥ 5 L
¢ Netincome or (loss) from gaming achivities >
10a Gross sales of nventary, less ¥ . é i
returns and allowances 10a 246490 i
b Less costof goods sold 10b 117113 5 TEE
¢ Netincome or (loss) from sales of mventory > 129377 ) 114641 _
@ Business Code LR b LA e ke
© | Ma SALES TAX DISCOUNTS ... 999993 078 518
BE| P oo e e
ol C e e
@ %| d Allother revenue
= e Total Addlnes 11a-11d > 573 i St e ey
12  Total revenue See instructions > 234009 115219

Form 990 (2019)




Form 990 (2019} POST 4190 VETERANS OF FOREIGN
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

63-0500440 Page 10

Check If Schedule O contains a response or note to any ine in this Part IX

[]

Do not nclude amounts reported on lines 6b, 7b, . (A) (B {C) D)
olal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations =
domestic governments See Part 1V, line 21 20974 20974
2 Grants and other assistance fo domestic
individuals See Part IV, line 22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4  Benefits paid to or for members
5 Compensahon of current officers, directors,
frustees, and key employees
6 Compensation not Included above to disqualified
persons (as defined under sechon 4958(f)(1}) and
persons described In section 4958(c)(3)(B)
7  Other salanes and wages 34222 34222
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbubions)
9  Other employee benefits
10  Payroll taxes 3377 3377
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 2425 2425
d Lobbying
e Professional fundraising services See Part IV, line 17 g 4
f Investment management fees
g Other {If ine 11g amount exceeds 10% of line 25, column
{AY amguni, hist ine 11g expenses on Schedule O )
12  Advertising and promotion 214 214
13  Office expenses 423 423
14  Information technology
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1402. 1402
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 14667 335
23 Insurance
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, hst ine 24e expenses on Schedule O )
a SEY STMT Ll liaea. 394,
b 38657
C 27264
d 2050
e Allotherexpenses 49352 6919 42433
25 Total functional expenses Add lines 1 through 24e 207586 29295 14667 163634
26 Jointcosts Complete this ine only if the
organization reported i column (B) joint costs
from a combined educational campaign and
fundraising soiicitation Check here |:| if
following SOP 98-2 (ASC 958-720)

Form 990 (2019




Form 980 {2019}

POST 4160 VETERANS OF FQREIGN

62-0500440

page 11

Balance Sheet
Check If Schedule O contains a response or note to any line n thts Part X

[]

{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearnng 121843 1 161778
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 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
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)( 1)}, and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or 3 e
other basrs Complete Part VI of Schedule D | 10a 671090 -
b Less accumulated depreciation 10b 390705 295387 10¢ 280385
11 Investments—publicly traded securrties 11
12  Investments—other secunties See Part [V, line 11 12
13 Investmenis—program-related See Part [V, ine 11 13
14  Iniangible assets 14
15 Other assets See Part IV, ine 11 1000 15 1G00.
16 Total assets Add lines 1 through 15 (must equal line 33) 418230 16 443163
17  Accounts payable and accrued expéenses
18  Grants payable
19  Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
$ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contnibutor, or 35%
| controlied entity or family member of any of these persons
J]23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilties (iIncluding federal iIncome tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete
Part X of Schedule D 2710 25 1230
26 Total habiiies Add lines 17 through 25 2710 26 1230
2 Organizations that follow FASB ASC 958, check heré D
2 and complete lines 27, 28, 32, and 33
L'; 27 Net assels without donor restrnictions
ﬁ 28 Net assets with donor restnctions
g Orgamizations that do not follow FASB ASC 958, check hered
t and complete Iines 29 through 33 : R
: 29  Capital stock or trust principal, or current funds 398874 29 415520
E 30 Pawd-in or capital surplus, or land, butlding, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 16646 31 26413
% |32 Total net assets or fund balances 4155290 32 441933
Z 133 Total labilibes and net assetsifund balances 418230 33 443163

Form 990 (2019)




Form 890 (2019) POST 4190 VETERANS OF FOREIGN £3-0500440 page 12
:UPA{ Reconciliation of Net Assets

Check if Schedule O centains a response or note to any line in this Part XI |::|

1  Total revenue (must equal Part VIII, column (A), ine 12) 1 234009
2 Total expenses (must equal Part IX, column (A), line 25) 2 207596
3  Revenue less expenses Subtract ine 2 from line 1 3 26413
4  Net assets or fund balances at beginming of year (must equal Part X, ine 32, column (A)} 4 415520
§  Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Pnor peniod adjustments 8
9  Other changes In net assets or fund balances (explain on Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, ine 32,
column (B)) 10 441933

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part Xl

1 Accounfing method used to prepare the Form §90 Cash [:' Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule ©

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 basis, consolidated basis, or both
\:l Separate basis D Consolidated basis 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
separaie basis, consolidated basis, or both

D Separate basis E:I Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to hne 2a or 2b, does the organization have a committze that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selectton of an independent accountant?
If the organmization changed either its oversight process or selection process during the tax year, explain on
Schedule O

da As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If"Yes," did the organization undergo the required audit or audits? If the ocrganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2019)




SCHEDULE D = -

(Form 990) Supplemental Financial Statements | o no s 00
» Complete If the organization answered ''Yes" on Form 990, 2@ 1 9
Part IV, hne 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b

Depariment 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 Inspection

Name of the organization Employer Identification number

POST 4150 VETERANS OF FOREIGN WARS 63-0500440
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete If the organization answered "Yes" on Form 890, Part IV, line 6

{a) Donor advised tunds |b) Funas and other accounts

Total number at end of year
Aggregate value of contnbutions to (durning year)
Aggregate value of grants from {dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor adwviscr, or for any other purpose
conferring impermissible private benefit? D Yes D No
ml Conservation Easements
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easemenis held by the organtization {check all that apply)
Preservation of land for public use {for example, recreation or education) D Preservation of a historically irmportant land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete hnes 2a through 2d 1f the arganization held a qualified conservation contnbution in the form of a conservation

[ - PR

easement on the laslt day of the tax year 2% 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 histone structure included in (a) 2c
d Number of conservalion easements included in {c) acquired after 7/25/06, and not on a
hustoric structure isted in the National Register 2d

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

4  Number of states where property subject to conservation easement 1s |located >
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of
viclations, and enforcement of the conservation easements i holds? l:l Yes [ | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred in montornng, nspecting, handling of violabons and enforcing conservation easements durnng the year
k3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)}{4)(B){i
and sectron 170(h)(4)B)(1)? Yes [ | No

9 InPar XIll, descnbe 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
organization's accounting for conservation easements

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

1a [fthe organizaton 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 exhibitton, education, or research in furtherance of
public service, provide in Part XIH 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 iis revenue statement and balance sheet
works of arl, histoncal 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
(1) Revenue included on Form 980, Part VIII, ine 1 L]

{n} Assets ncluded in Form 990, Part X > 3

2 Ifthe orgamzation 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, line 1 L R
b Assets included in Form 980, Part X > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019

BCA




Schedule D{Fomd00)2018  POST 4190 VETERANS OF FCRELIGHN WARS ©3-0500440page 2

mmgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply)

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c I:] Preservation for future generations

4 Provide a description of the orgamization's collectrons and explain how they further the organization's exempt purpose in Part
Xl

5 Dunng the year, did the orgamzation 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? D Yes D No
mcrow 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 contributions or other assets not
included on Form 990, Part X? l:l Yes l::l No
b If"Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginming balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:] Yes No
b If"Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part X1l
A" Endowment Funds,
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year (b} Prior year {c} Two years back (d) Three years back (@) Four years back

1a Beginning of year balance
b Contnbutions
¢ Netinvestment earnings, gams,
and losses
d Grants or scholarships
e Other expenditures for facilittes
and programs
f Adminrstrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as

a Board designated or quasi-endowment » | 0.00%
b Permanentendowment ®»  0.00%
¢ Term endowment » 0 00 %

The percentages oh lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the

organization by Yes | No
(1) Unrelated orgamzations Jall
(n) Related organizations 3a(u}

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part X1l the intended uses of the organization's endowment funds
LAY Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 112 _See Form 990, Part X, ine 10

Description of property (a) Cost cr other basis {b) Cost or other basis {c) Accumulated (d) Book value
(nvestmenl} (olher) depreciation
1a land
b Buldings 663,578, 280,385,
¢ Leasehold improvements
d Equipment
e Other 7,512, 7,512,
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), hine 10c ) > 280, 385.

Schedule D (Form 990) 2019




Schedule D (Form 680) 2019 POST 4190 VETERANS OF FORETIGMN WARS 63-0500440 page 3

EZX investments—Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b See Form 990, Part X, line 12

{a) Descriplion of secunty or category {b) Book value {c) Metnod of valuation
(including name of securty) Cost or end of-year market vatue

{1) Financial denvatives
(2) Closely held equity inferests
{3} Other

PR
N (P
S PP

L
{H)

Total (Column (b) must equal Form 990, Pant X cof (B) ine 12) » B 3 : =
Investments—Program Related,
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X [Iine 13

(a) Descnplicn of Invesiment (b) Book value {c) Melhod of valuation
Cost or end-of-year market value

(1)
(2)
_3
4
(5)
(6)
{7
(8)
(9

Total, (Column (b) must equal Form 990, Part X, col {B) tne 13) »
Other Assets

Complete if the organization answered "Yes” oh Form 990, Part IV, IIine 11d See Form 880, Part X, line 15

(a) Description {b) Book value

4]
{2}
(3}
{4)
{5}
{6)
_{7
(8)
(9)
Total (Column (b) must equal Form 980, Part X, col (B) iine 15) >
mmher Liabilities.
Complete If the organization answered "Yes" on Form 980, Part IV, ine 11e or 11f See Form 990, Part X,
line 25
1 {a) Descripticn of liability {b) Book value
{1) Federal income taxes 97.
(2 SALES TAX PAYABLE 1,133,
3
4)
(5)
(6)
7
(8)
§)]
Total (Column (b) must equal Form 990, Part X, col {B) fine 25) > 1,230.
2 Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl

Schedule D (Form 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

Form 980 or 890-EZ or to provide any additional information
Department of 1he Treasury > » Attach to Form 990 or 990-EZ Open to Public
Interaal Revanug Secice Go to wwwirs gov/Form990 for the latest information Inspection
Name of the organization Employer identification number

PCST 4190 VETERANS OF FOREIGN WARS 63-0500440

PART VI LIKE 11 A

COPY OF 290 1S AVALIABLE FOR REVIEW BY ALL MEMBERS AT EVERY . ..

PART VI LINE & AND 7B

ALL MEMBERS HAVE THE RIGHT TO VOTE, ELECTIONS ARE HELD

THERE ARE NO STOCKHOLDERS ONLY MEMBERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 990 or 990-EZ) {2019)
BCA




