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N
Fom $90 Return of Organization Exempt From Income Tax e
(Re‘v January 2020) Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 201 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. (0 Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. m inspection |
A For the 2019 calendar year, or tax year beginning 07-01 , 2019, and ending i 06-30 ,2020
B Check if applicable C Name of organizatol ETERANS OF FOREIGN WARS OF THE UNITED STATES D Employer identificaion number
D Address change Doing business as DEPT QOF OREGON 4108 DESCHUTES 93-0756528
@ Name change Number and street (or PO box if mail 1s not delivered to street address) Roomvsuite E Telephone number
O ita return b0 BOX 1685 (541) 548-4108
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return DMOND, OR 97756-0515 $ 156,889
D Application pending F Name and address of principal oficer MARTIN BALTAZAR H(a) Is this a group retum for subordinates? D Yes E No
6135 SW S8TH PL, Redmond, OR 97756 [f I H(b) Are all subordnates included? D Yes D No
] Tax-exempt status D 501(¢c)(3) EI 501(c)( 19 ) < (insert no ) D 4947(a)(1) or D 527 \ l If "No,” attach a list (see instructions)
J  Website P WWW.VFWPOST4108 . 0ORG ' H{c) Group exemption number P 1023
K  Form of organization E] Corporation D Trust D Association D Other P \ | L Year of formaton 1945 M State of lega! domicile OR
[Part]| Summary \
1 Bnefly descnbe the organization's mission or most significant activities TO FOSTER CAMARADERIE AMONG UNITED STATES
3 VETERANS OF OVERSEAS CONFLICTS. TO SERVE OUR VETERANS, THE MILITARY, AND OUR COMMUNITIES. TO
s ADVOCATE ON BEHALF OF ALL VETERANS.
| =
a-’
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, ne 1a) - « -+« ¢ ¢« v v o o v v e v v 00 0 v s 3 8
@ 4 Number of independent voting members of the governing body (Part VI, ine 1b) =+« « o v v 0 v v v 0 v v 4 8
:‘E‘ 5 Total number of individuals employed In calendar year 2019 (PartV, ine 2a)  « « « « « « + o 0 o o v 0 v o 5 4
a3 6 Total number of volunteers (estimate if necessary)  + - -« « =« ¢ s o v s e e e e s e e e e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), I|ne$ﬂv23m{ WaweRie Oemiceg T 7a 0
b Net unrelated business taxable ncome from Form 990-T, line 3Received S Bank <3ty = = -+ - = -« - 7b 0
. 303 Pnor Year Current Year
8 Contnbutions and grants (Part Vill, ine 1h)  « « « « « v v 0 0 v 0w e PR 35,155 25,597
% 9 Program service revenue (Part VIll,line2g) - - - - - -« o o0 NQV ] 3 2020 .. 1,828 1,088
[ 10 Investment income (Part VIII, column (A), lines 3,4,and7d) - - - - - - -« - o 000 3,807 5,458
& 11 Other revenue (Part ViII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) Ogd@n,UT e e 36,576 25,297
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) e e 77,366 57,440
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3)  « « « « « ¢ v ¢« v v 0 13,087 14,415
— 14 Benefits paid to or for members (Part IX, column (A),hine4) - « « + « o o ¢ oo a0 4,837 2,335
gl ® 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . - . . . 0
o~ § 16a Professional fundraising fees (Part IX, column (A), Ine 11e) - - « « « ¢« v o o 0 v 0o v v 0
o 4 b Total fundraising expenses (Part IX, column (D), ine 25) » 0 ]
- u’j 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . - - -« + ¢ ¢« o o o o 58,136 45,463
g 18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine25) -« « . - . . . . 76,060 62,213
= 19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . ..o .o 000 1,306 (4,773)
Q ‘5§ Beginning of Current Year End of Year
L gg 20 Totalassets (PamtX,N@ 16)  « « « v o v v v v vt et e e e e e e e e e e e e 637,135 633,017
% gg 21 Total habilities (Pant X, hlne 26) - - « = « -« v s v o s e e e e 2,594 3,748
<L 23 |22 Net assets or fur)a'galances Subtractline 21 fromtline20 . . - . « « o . . 0000l 634,541 629,268
ClPartll| Signaturg’Block

8

Under penalties of perjury, | deglare thay1 have examineg,thus retum, uding accompaghing schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete D claral|9 of preparer than dfficeff 1s based on alighformation of which preparer has any knowledge

Aot KTl 00— 115 [op2

‘/Sig n SIgrfaturs of officer Date
Here } DAN S TURECK, QUARTERMASTER

Type or print name and titte

Print/Type preparer's name eparer's signatyre Date Check D i | PTIN
Paid Sonja L Morgenthaler J X 10-30-2020 self-employed P00023367

Preparer |rmsname » Sonja L M gent}'laler céa pc Fim's EIN_ P
Use Only | rims address » PO Box 1648 Phone no
Redmond OR 97756 541-504-9432
May the IRS discuss this return with the preparer shown above? (see instructions) - - - - . o . . . . o v v v v e vt i s s e . E] Yes [:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019)' VETERANS OF FOREIGN WARS OF THE UNITED STATES 93-0756528 Page 2
{Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Part Il = < <« o« v v v o v v e o v v e e v v o v v o v v v n s D
1  Bnefly describe the organization's mission
TO FOSTER CAMARADERIE AMONG UNITED STATES VETERANS OF OVERSEAS CONFLICTS. TO SERVE OUR VETERANS,
THE MILITARY, AND OUR COMMUNITIES. TO ADVOCATE ON BEHALF OF ALL VETERANS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 0F 990-EZ2  + « « « o o s o o o o e e e e e e e e e e e e e e e [OYes KlNo
If "Yes," descnbe these new services on Schedule O '

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + = & ¢ 4 ¢ 4 e e 4 e w s w x e e w o w e s s e s e e a e s e st s e e s e e e e et e e e e e . D Yes m No
If "Yes," descnbe these changes on Schedule O

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

4a (Code } (Expenses $ including grants of $ ) (Revenue $ )
THE ORGANIZATION HAD THE FOLLOWING ACHIEVEMENTS: FUNDS RAISED FROM BUDDY POPPY CONTRIBUTIONS WERE
USED FOR VOICE OF DEMOCRACY, PATRIOT PEN, AND LOCAL SCHOLARSHIPS. FUNDS WERE ALSO USED FOR
VARIOUS VETERANS RELIEF PURCHASES SUCH AS EMERGENCY HOUSING, FOOD, AND OTHER WELFARE. THE
ORGANIZATION SUPPORTED CHRISTMAS BOXES FOR LOCAL NEEDY FAMILIES, HOSPITAL AND NURSING HOME
PROJECTS, AND ASSISTANCE TO THE LOCAL NATIONAL GUARD MEMBERS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code } (Expenses $ including grants of § ) (Revenue $ )

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

EEA Form 990 (2019)
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Form 990 (2019)' VETERANS OF FOREIGN WARS OF THE UNITED STATES 93=-0756528 Page 3
[PartIV] _Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A - « - « & v v et et e e e e e e e e e s e e e e e e n e e s e e a s a e e e n e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - - « . o« o« v 0 v v v a oL 2 X
3 Did 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] . . - - - « « « « vt v vt vt v v vt n e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Part 1l « + « =« « ¢ o o v v v v v o i vt v e e e 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partill - « « « « « . . 5 X
6 Did the organization maintain 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] - « « « « &« & vt v it s s e e s e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll . . . . . . .« .« o o o . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,”
complete Schedule D, PartIll  « « « « + « c « o o o it i e e e s e e s e e s e e e s e e s e s e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ « « « -« o v v bt i s e n e e s e e e 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. -+ « « ¢« o s v v et st n s c e e e e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, kne 107 /f "Yes,"
complete Schedule D, Part VI -« « « « « « « « t c bt it i e e e s e e e e e e e e e e e e e e s 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part VIl + « « « « « « ¢« v v v v v vt v v v v v v s 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIll . - « « - -« < . .« o v o oo v b 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX  « - « « « « o v v v v v v vt vt n s e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes, " complete Schedule D, PartX - - - - - . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . e | 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl < « « « « « « ¢ o o v i i i it et e e e et e e e e e e e e e s e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional - - - « . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E . - « - « « .« <« . . o o o0 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . ... ..o 00 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . . « .« « .« o o oo o .. 14b X
15 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV~ - -« « -« « « « . o v o v v v h oo oo s e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Parts llland IV« . « . . . . . o v v o v v v i oo 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), Iines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) ~ « - . .« « « o o o 0 0 v 0 o vt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll - « « - « « « ¢« « o v o i i i i i e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes," complete Schedule G, Partlll - -« « « <« « ot i i e e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . « .« « « v« o . o .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? « « « = « « « ¢« o . o . .. 20b
21 Dud 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? /f “Yes," complete Schedule I, Parts land I - . - - « « « « « v v o o o o .. 21 X
EEA

Form 990 (2019)




Form 990 (2019)° VETERANS OF FOREIGN WARS OF THE UNITED STATES 93-0756528 Page 4
{PartIV] Checklist of Required Schedules (continued)

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? If “Yes,"complete Schedule I, Parts land lll  « « « « « « « « v 0 0 i v o s s i n e e s e e 22 X
23 D 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 - - « « <« « . . e o Lot nh e b n s e s e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a . - . « « « - « « c o v v v i it bbb i b e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . « - o o 0. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt DONAS? = + ¢ ¢ & ¢ v 4 & et e e e e s a s s e s e s e e e s e e e e e e e e a e s e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . .. ... 24d
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? If "Yes," complete Schedule L, Part! . . . . . . . . .. . oo oo v 25a
b s 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 890 or 990-EZ?
If "Yes,"complete Schedule L, Part! . « . « « « ¢ « v v v o b i et i i i i e s e e s e s s e e e e e e e 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member or any of these persons? If "Yes,"complete Schedule L, Partil - . . . « .« . . o .. .. 26 X
27 D 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
persons7 If "Yes' " comp/ete Schedule L, Part lll. < « « « v v« o o o v o v i bt i i e e e e s e e e e e e e e e e 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, conditions, and exceptions) M_J!
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
“Yes,” complete Schedule L, Part IV - « « « « « « « v ot v it i e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in ine 28a? If “Yes,” complete Schedule L, Part IV~ . . « « « « « ¢« v v o v v 0o v 28b X
A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? /f
“Yes,”complete Schedule L, Part IV - « « « « v o« t v i b o it e e e e e e e e e e e e e e 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M - - « « « « « « « . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,”complete Schedule M« - -« « ¢ v v v e n e el 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N, Part! . . . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partil - - - - -« « « « « « v v v o i v i it s s e e e s e s e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . « « « « « ¢ « v o v 0 v vt v i it n s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, I,
orlV,and Part V. lIne 1. « « « « c v o o i i i i s e e e e e et e e e e e e et e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? .+ « - « - =« « ¢ v o v v v v v v o v L 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne2 . « « « « « « « « . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,”" complete Schedule R, Part V,In@ 2 - « + « « « « ¢ v v v o v i i i i i e i e e e e e e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI - « - + « « « .« . . . 37 X
38 Dud 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 38 | x
|PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line inthisPartVv. . . . .. ... ........ .. E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable - - - - . . . . . . . .. . ... 1a 0
b Enter the number of Form W-2G included in fine 1a Enter -0-f notapplicable - . - . . . . .. . ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? - = - =« « o v vttt i i e e e e e e e e e e jl? X

EEA
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Form 990 (2019)’ VETERANS OF FOREIGN WARS OF THE UNITED STATES 93-0756528 Page §
‘IZEart‘Vgl Statements Regarding Other IRS Filings and Tax Compliance (continued)

l Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i "G“';%W::«, £ ;:%’i‘%
Statements, filed for the calendar year ending with or within the year covered by this return - - - . . . . . 2a 4 1% %) &L ’U{:
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? . - -« « « « « « o o 00 2b | x
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see InStructions)  « « « « « « « + + o o o ot s S T
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . « o« ¢« o v o 0 00 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . - - - « « « « « . .. 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? - - - -« .+« . . . X

b 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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. - . . - . . .« v ¢ v o v o s
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . . . . ..
c If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? - . - - « - .« « . .« o v v v v v b i n e s e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . ..o oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|ﬂs were nottaxdeductible?- « « ¢ & ¢t i i i et e et e e v h s a e s e e s x e e a s s e s s a s a e s e e e e s e s e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contrnbution and partly for goods
and services prowded to the payor? ..............................................

A
i

P

wﬁfﬁ%‘?

C B Ao

g

b if "Yes," did the organization notify the donor of the value of the goods or services provided? . - - . - . . . . . . . .. 0.
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827, - - v v ¢ ¢ o ¢ o ¢ & o v 2 « o a & o & = & & = o = = = 4 e w2 s 4w s o= e s e e aa e e e e 7c
d If"Yes," ndicate the number of Forms 8282 fleddunngthe year « « « « « « « « « v o v o et | 7d | COES ey [
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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, 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 “i*ﬁ TN

sponsoring organization have excess business holdings at any time during the year? - -~ . -« . < . o . oo Lo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49662 . . . . . . . . . . ... .00l
Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person? - - - .« . < . . .o o000
10  Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contributions included on Part VIl ine 12- « « =« o ¢ o v v v v v v v oo e . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . « .. . . . . .. 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - - -« -« . oo 0o oo n sl s oo 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - - . . . . v oo oo e e sl o s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 1041? . . . . . . . . . . .
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng theyear - - - « « « « < .« .. I 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the orgamization licensed to 1ssue qualified health plans in more than one state? . - . . . .« . ¢« . v v o v oo v v 0 0w
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to issue qualffied health plans - - - - - - . .« o oo oo c b Lol oL 13b
¢ Enterthe amountofreservesonhand -« - - « « « « ¢« v v c v oot ea . e e e e e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . 0.0
b [If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . « « « « « .« .« . ..
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dunng the Year? - « « - =« « o o o o bt b e e e e e e e e e e e 15 X

If "Yes," see instructions and file Form 4720, Schedule N & SRR [ AH
16 Is the orgaruization an educational institution subject to the section 4968 excise tax on net investment income? - - « -« . . . . . .. 16 X

If "Yes," complete Form 4720, Schedule O AR e i‘%ﬁ

EEA Form 990 (2019)



Form 990 (2019) VETERANS OF FOREIGN WARS OF THE UNITED STATES 93-0756528 Page 6

Governance,Management, and Disclosure roreach "Yes" response to imes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any lneinthis Part VI« -+« o v e v v v v v v a v o v v o v e o e v e E]

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear - - - - -« . « . . 1a 8

If there are matenal differences in voting nghts among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
Enter the number of voing members included in line 1a, above, who are independent .« . - « . . . . . .. 1b 8 |l
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or keyemployee? - . ¢ . 0 e e e i e s s s e e e s e e e e e e e
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . « . . - . . . .. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . .+ - - . . .. 5 X
Did the organization have members or stockholders? .« -« « « v v v v e s s s e e s s s e e e e 6 X

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? - - e e e e e e e e e e s e e e 7a X

Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? - < « « v« v v v v v vt s s s s s e e e
Did the organization contemporaneously document the meetings held or written actions undertaken dunng

the year by the following

The goveming body? .....................................................
Each committee with authonity to act on behalf of the governing body? < =+« =« v v v v o v e v s e e e e e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O~ « « « - « « + + « v o 0 o v v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes No
Did the organization have local chapters, branches, or affiliates? ~ « « + « =« v o v v v v v v e e e e e e e e e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - « « -« « . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .« |1Ma X
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 AL
Did the organization have a wntten conflict of interest policy? /f "No,"go toline 13« « « v v v v o v v v v v v v o e v e e 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . . . | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrnibe in Schedule O how this was done <« « « « ¢« « c t v v 4 s v s & e o m v s s s o o s o o o s o a4 2 4w e w e e 12¢

13
14
15

a
b

16a

b

Did the organization have a written whistleblower policy? ~ « « <« « v o v v v s e s s s s e e e e e e
Did the organization have a written document retention and destruction policy? <« - < o . o0 e e e e e
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?

The organization's CEO, Executive Director, or top management offical ~ + « « - -« « v v v o v v e v v i i e e e
Other officers or key employees of the orgamization  « « - « ¢« « v v v v e o o nn s hh s s e s e e e e s
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dUNNGthe YEAr? = « = v ot ot o v e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," did 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 to such arrangements? - - < - . . . o . oL s Ll e e e e s e e e e e

Section C. Disclosure

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

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

Own website D Another's website @] Upon request [:] Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and if so, how) the organmization 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 »

DAN S TURECK (541)548-4108, 8525 NW 19TH STREET, Terrebonne, OR 97760
EEA

Form 990 (2019)




Form 990 (2019)’ VETERANS OF FOREIGN WARS OF THE UNITED STATES 93-0756528 Page 7

Independent Contractors

Check if Schedule O contains a response or note to any hne inthis Part VI~ .+ =+« =« v 0 v o v 0 v e v 0 o o o

{Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

® st 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

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

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

® st 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 receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to ist the persons above
m Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

{C)
() (B) Posttion (D) {8) ]
{do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week from the from related compensation
(Iist any 1 - organization organizations from the
hours for i g é g 5 2Z| & w-2r1099MiSC) (W-2/1099-MISC) organization and
related 2 § g g ] 3 g g retated organizations
gl § 5] &g
organizations = 5 D & S
below a| g 8 2
2 2 -1
dotted line) 2 g
8
(1) MARTIN BALTAZAR _ _ _ ___________| _120.00
COMMANDER X 0 0
(2) DENNIS GUTHRIE _ _ _ __ __________ | _10.00
SR VICE COMMANDER X 0 0
(3) STEVEN D_NICHOLSON _ __________| __ 5.00
JR VICE COMMANDER X 0 0
@) DAN s TURECK _ __ _____________|[_15.00
QUARTERMASTER X 0 0
(5) JACKIE L ANDERSON__ __ _________| __ 5.00
CHAPLAIN X 0 0
(6) DONALD E OLIVER _ _ ____________|__ 5.00
JUDGE ADVOCATE ) X 0 0
(7) TIMOTHY PARK _ _ _ _____________|_40.00
CANTEEN MANAGER X 29,003 0
@ e
[ I SN
(1 DR I
o b
w_ .
ad_ .
aw__ .
EEA Form 990 (2019)




Form 990 (2019)

VETERANS OF FOREIGN WARS OF THE UNITED STATES

93-0756528

Page 8

ﬂ’aft V"L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
) ® Poson (©) €) )
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estmated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(hst any organization organizations from the
hours for g 2| 2 9 23 é % 23,‘ (W-211099-MISC) | (W-2/1099-MISC) organization and
related ﬁ é % S; ) g 2| 3 related organizations
gs| § 2| 8g
organizations = 3 o k) g
below a|l @ 8 3
a o =
dotted tine) ®l B g
a
a8 b
e el
N b
(0 Y
[ D R
@0 el
@Y e
@) el
@) b
@ b __
[ D R
1b Subtotal - . - ¢ i e e e e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . .. . ... ... ... >
d Total (add lines 1b and 1c) ............................ » 29 , 003 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such indvidual - - « - « « « « v o v v v s s s e e e e e 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
INAIVIAUEAT « « ¢ v ¢« ¢ o o e e et e e e e s e e e e e s e e e a s e e e mm e st s e s e e s e e e e e s e e x s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . « « « « v« v v v v v v . 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 Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization ~ »
EEA Form 990 (2019)




Form 990 (2019)’ VETERANS OF FOREIGN WARS OF THE UNITED STATES 93-0756528 Page 9
[RPart V5] Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI R T T T R R T S |:|
(A) (8) (%] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenus from tax under
sections 512-514
E R s P ey P 2 B I IR D
1a Federated campaigns - + - - - -+ - 1a ;Wff?f;?ﬁ?*“ ﬁmy%;\«e%?ﬁ&l,w‘“ﬁ’«e% S
o AL SR S S R el ST by
e o | GBI LR S Rl | Sl
8 b Membershipdues - - - - - . - 1b 6,012 |5/ it o @%@Qm??“( {3@ s
&5 ¢ Fundraisingevents - - - + + « « . - 1c 1,399 ' oA S AN
=] AT I3 SN RENi 3N it
OF d Related organizations + - -« -+« .« . 1d e [ RO ARt
< LI )
g;;, e Government grants (contnbutions) - - 1e 6,793 ﬁg;;:‘f R
= A5
s E f Al other contributions, gifts, grants, ?,:;; 5 >
) R Sy
% 5 and similar amounts not included above 1f 11,393 }:‘: ‘":;:;;
i ¥
-gg g Noncash contnbutions included in frgy"f@\ £
- -
52 nesta-1f - -« « « v o v oo 1g | $ 3
O

h Total. Addlnes1a-1f - « « « « « + ¢+t v e v v v e v v . P

Business Code
2a MISC RECEIPTS 900099
MISC EXPENDITURES 000099

HATS, PINS 800099 505 505

ram Service

ProqQ
evenue
w == 0 a O T

All other program service revenue « « + - « - -
Total. Addlines2a-2f - -« -+ - « ¢« « v - v L L v i e e e

ke SO0 Y

3 Investment income (]ncludmg dividends, interest, and
othersmilaramounts) - - « « « ¢+ -« vt i B

4 Income from investment of tax-exempt bond proceeds I
5 Royallies - - « « « « ¢ o v v o e e e e e »

(1 Rea e[RRI SE R e
, : ] :
6a Grossrents - - - . - - |6a 24,380 i : A .@‘J«méﬂn?g;ﬂ@aggg&,@<;/.3;' R
s AT /Wv ¢

i Rt e SR,
b Less rental expenses - - | 6b :‘f: M ; . ;\Jﬁ;ﬁﬁ?;ﬁ’{i’z‘*’;ﬂ %
¢ Rental income or (loss) 6c 24,380 M‘?ﬂ}‘z:,:&%%% .;"J&; %ﬁé{%gg&@%}% >
d Netrental ncomeor (Ioss) - « « « = = « « v v v o v v v o P 24,380 24,380
7a Gross amount from () Secunties () Other o : sl b ol iﬁfgs"ﬁ
sales of assets L [ : S e
other than inventory 7a

b Less cost or other basis

[ f
3 and sales expenses - - |7b ; o 8 SR :
2 c Ganor(loss) - - .- -|7c A e e
-]
(4 d Netgamor(loss) - « « « + « = &« v v e v v v o0 n . >
[}
2 8a Gross income from fundraising
o events (not including  $ 1,399
of contributions reported on line PN
.y RN
1c) See PartIV,lne 18 . - . . . ... |8a : kel
T ed & RN R o e {ng A
Wk | <
b Less directexpenses - - ----... |[8b R AN e
¢ Netincome or (loss) from fundraisingevents - - - - . . . P ’ Y
9a Gross Income from gaming ﬁ@&%ﬁ’;ﬁ;ﬁfi* A R Sk
; o 3 v B i e
activities, See Part IV, Ime 19 - - - - - . [8a 13,220 ittt I
SR | AT S g
b Less directexpenses , - - - -« . - .. |9b 13,529 e AT
¢ Net income or (loss) from gaming activites . . . . . . .. » 309
10a Gross sales of inventory, less 530 &{ég
X :
retums and allowances . . . . . . . .. [|10a 87,146 S o
b Less costofgoodssold - - - -..-.. HOb 85,920 S agn s
Net income or (loss) from sales of nventory . . - . . . .. P 1,226
By Code _[imeny 55 R, MRS S SRS S
gm 11a ROUNDING 800099 :
€3 b
o
=9
D> c
Pxy: il
ém d Allotherrevenue - - . .« « ¢ . . . ...
e Total. Addbnes t1a-11d - .+ -+« B e R e s A RORR T
12 Total revenue. See instructions - - -« . . o o oo B 57,440 31,843 0 0

EEA Form 990 (2019)




Form 990 (2019} VETERANS OF FOREIGN WARS OF THE UNITED STATES 93-0756528 Page 10
.[[RPartIX:] Statement of Functional Expenses

gctlon 501(c)(3) and 501(c)(4) organrzations 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 IX R I El
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses _ expenses

S P
RO ;;(‘\ 5’&* Jijk ‘ﬂ

o TR T
B
”<{‘ x"*‘.v’/ \\/‘\’—' o
zv{, ;"/nx\
T

1 Grants and other assistance to domestic organizations Eh

and domestic governments See Part |V, line 21 e
2 Grants and other assistance to domestic *h@wﬁ’?z 3 w@j& SNl g, T
[P Vo.»i,,‘:,.&{( e A AR SR
individuals See PartIV,lne22 . . - « -+ .« . . .. 14,415 BRSO FEEEE ~:s§

A NIRRT,

3 Grants and other assistance to foreign mﬁi%y»,“ NP
AT N
organizations, foreign governments, and Y ;&%v_ (N RS

] ,\:E{, N

< SRR ]
% ; PR

/f/é, ;i\.r\(;g.«/m S

foreign individuals See Part IV, ines 15and 16 - . . -

4  Benefits paid to or for members + « - - - - - .. e 2,335 o R By «Jw{,)%,gu‘ﬁgg
5 Compensation of current officers, directors,
trustees, and key employees  « « .+ - - - . . . .

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3Y(B) - - - - - .
7  Othersalanes andwages  « + » « « = = - -« - .« .
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) ..
9  Other employee benefts - - - - - - - - . . . e
10 Payrolitaxes - « = « ¢ ¢« oo o . oL PSRRI
11 Fees for services (nonemployées) o ’ )
a Management - - - - - - o oo e e e
b Legal ...+ .- .-
C Accounting « « « - = - - e e e e e e e e e s s e 600
d Lobbying - « « « ¢ v e o i n e e e B
e Professional fundraising services See Part IV, line 17 - R BRI A
f Investment management fees - . - . - e e e
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO) - -
12  Advertising and promotion - -+ ¢ ¢ 0 s e e e e o
13 OffiCeexpenses - « « « « « v o s v o o n ot o u s
14  Information technology - - - - « « « -« o oo
15 Royalties - - - - - . . e e e e e e e e e e .
16 OCCUPANCY « + « & ¢ s v v o o v v o o s e e e e e 26,540
17 Travel « « « « v v v o v v e e e e e e e e e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e
19  Conferences, conventions, and meetings - - - - . « .

20 Interest - - - - - . . .
21 Payments to affihates . . . . . .« ..o CEEE
22  Depreciation, depletion, and amortizaton - - . . - - .
23 JNSUFANGCE -« = « ¢ ¢ o & ¢ ¢ o o s o o s o o s o o o
24 Other expenses ltemize expenses not covered ;:;’“f’;\ A , T f/mf/}’”fffféﬁr"%Vﬁﬁ‘;’éﬁ)"’.&ﬁ:&;’; s
above (List miscellaneous expenses on line 24e If W‘i}W 7 (‘ o J e :,“ ' % :
line 24e amount exceeds 10% of ine 25, column ’:;gzg’“xf” Pty T 18 e, G
(A) amount, list Iine 24e expenses on Schedule O ) («m?‘ s T e : e
a DUES TO NATIONAL
b BANKING FEES
¢ REGISTRATION FEE
d
e All other expenses 274
25 Total functional expenses. Add lines 1 through 24e. . . 62,213 0 0 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» D if
following SOP 98-2 (ASC 958-720) - . - . « . . . . .

EEA Form 990 (2019)




Form 990 (2019) VETERANS OF FOREIGN WARS OF THE UNITED STATES 93-0756528 Page 11
. |§,Béi‘r\t* Balance Sheet
Check if Schedule O contains a response or note to any hne inthis Part X~ -« + o v o v v v v v o0 v et e v v v v v v v v b B
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng - - - - + - « « - . oo oo oo e e s e s e 76,869 1 70,694
2 Savings and temporary cash investments - - - ¢« o o v e s e e e e e e 101,558 | 2 107,015
3  Pledges and grants receivable,net  « . - -« . .o oo oo e e e e 3
4 Accounts receivable,net - - - - ¢ v v s e e e d e h e e e e e e e e e e e 4
5 Loans and other recevables from any cumrent 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 i&‘%ﬁﬁéﬁﬁ}%?’“m 1 st
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7  Notes and loans receivable, net

g 8 INVeNtories for Sale OrUSE  + =« « o ¢ = = = o o s o o o o = o s x o o 4 4 00 a .
2 9 Prepad expenses and deferred charges  + « « - < s 4 e e e e e s s e e
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of ScheduleD - - -« « . 10a 485,998
b Less accumulated depreciation - + - - - - - . . 10b 34,690
11 Investments - publicly traded secunties - - - - . . oo e e e e e e e e .
12  Investments - other secunties See PartIV,lne 11 - - - - -« v o v v v 0o oot
13  Investments - program-related See PartIlV, line 41 - « < = <« ¢ o v o0 0o oo
14 Intangible assets « « =« ¢ v s e s e e e e e e e e e e e e
15 Other assets SeePart IV, line 11 . « « «~ « . < . o o o0 S e e e i
16  Total assets. Add lines 1 through 15 (mustequallne33) . .'« . . . . . . . . . . 637,135 | 16 633,017
17  Accounts payable and accrued expenses - -+ -+ o s s e e e e s e e e e e 2,594 | 17 3,749
18 Grantspayable - - « « « ¢« ¢« v o0t oo i e e e e e e e e e
19 Defermed rEVENUE  « « « + o & = v o o = o o o o o s o o o o o 1 o s s o s s s 2 s
20 Tax-exemptbond habilities -+ « -« « ¢ o o e e o e e d e e e e
21 Escrow or custodial account hiabiity Complete Part IV of Schedule D
2 22 Loans and other payables to any current or former officer, director,
‘_E' trustee, key employee, creator or founder, substantial contributor, or 35%
_§ controlled entity or family member of any of these persons ~ « « « + « « « « « . ..

23  Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25  Other llabilities (including federal iIncome tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restnctions

28  Net assets with donor restnctions
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

29 Caputal stock or trust pnncipal, or current funds

30 Paid-in or capital surplus, or land, bullding, or equipment fund

» [

Net Assets or Fund Balances

31  Retained eamings, endowment, accumulated income, or other funds . - . « . . . 634,541 | 31 629,268
32 Totalnetassetsorfundbalances « « « « « ¢« v - L oo oo s e 634,541 | 32 629,268
33  Total habilties and net assets/fund balances - - - - - - . ..o o0l 637,135 33 633,017

E

m
>

Form 990 (2019)




Form 990 (2019y VETERANS OF FOREIGN WARS OF THE UNITED STATES 93-0756528 Page 12
{ PartXlI | Reconciliation of Net Assets
) Check If Schedule O contains a response or noteto any ineinthisPart XI -~ « « « « « o v v v v e v v o v v et e e v v o e e D
1 Total revenue (must equal Part VIIl, column (A), lIne 12) - - « -« ¢« v v v v v v v v v v vt e e e e e 1 57,440
2 Total expenses (must equal Part IX, column (A), Ine 25) - - - - - -« o v v e e e s e e e e e e 2 62,213
3 Revenue less expenses Subtractine2 fromline1 - -« « o v« o oo e s e e e e s e e s e e e e e e 3 (4,773)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - -+« =« - v v v 0 0 - 4 634,541
5 Net unrealized gans (losses) on investments - -« « o v v e e e c e s e s e s e e e e e e 5
6 Donated services anduse of faciities  + « - = = ¢ ¢ ¢ o v e e i et i i e s e e s e e e s e e e e e s e 6
7 InvestMent eXpenses  « + « + « «+ + s e e s s e et m e s e et e s e et s s s e e s e e e e 7
8 Prorpenod @djusStMENts « « « ¢« - s e e e e e i e e e e e e e e e e e e e e e 8 {500)
9 Other changes in net assets or fund balances (explain on Schedule Q) -+« « « v v o v v oo v e e e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,c0lUumn (B)) ¢ ¢« v e s e e e e e e e e e e e e e s e s s s s s s x s a st e s s s sess e 10 629,268
| Part XHi | Financial Statements and Reporting
Check If Schedule O contains a response or noteto any hne inthis Part XIl -~ - - - . v v v v v v v v vt v v v v v oo e e v v D
Yes No
1 Accounting method used to prepare the Form 990 E] Cash I:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O '
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .+ . .« - . . oL L 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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . -« - - . . oL oo e e e e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consoldated basis D Both consolidated and separate basis
¢ If"Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compiation of its financial statements and selection of an independent accountant? . « . . - . ... 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Smgle AuditActand OMB Circular A-133?7 ¢« o o o e ittt i e e e s e e e e s e e e e s e e e e s e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits = - - - « « « . . . . 3b
EEA Form 990 (2019)



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) . » Complete if the organization answered "Yes" on Form 990, 2019

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury > Attach to Form 990. Open to EUbliC
Internal Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS OF THE UNITED STATES 93-0756528

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

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

Total number atend ofyear - - « « « ¢ « ¢ o v v oo

Aggregate value of contributions to (dunng year) . - . - -

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear - - - . ¢ - . o .00

N HhWN =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? -« « <« v v o v v o v v w0 D Yes D No
6 Did the organization inform alt grantees, donors, and donor advisors in wnting 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

confernng impermissible prnivate benefit? - « ¢« ¢ ¢ o o e a et e e e e i h e e e s e e x s e e e s e e xa e s a s e e I:] Yes D No

[Parti] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
[:l Protection of natural habitat D Preservation of a certified histonc structure
|:| Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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  « - « - - - . o 000 e s d e e s e e e e e e e 2a
b Total acreage restncted by conservation easements -« - - . o o s e s s e e e e e e el 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - - « « « = =« « « .« 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonic structure listed in the National Register  + « =« « v v v v v v v v vt v v et e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear P

4  Number of states where property subject to conservation easement 1s located »
5 Does the orgamization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? - . « « - -+« o v v v b e n e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’_——
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()?  « « « ¢+« vt v e e e e e e e e e e e e e e e e e e e e e e e e e e I:I Yes I:I No

9 in Part XlIl, descnbe how the organization reports conservation easements n 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 8

1a if the orgamzation elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part Xlll the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, ine 1 - « - « « - v v v v v vt i h s e s e e e >3

(ii) Assetsincluded NForm 990, Part X  « < = ¢ v o v v 0 v v e h i s s s s e e e e e e e e e e s >3

2 Ifthe organization recewved 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 Revenueincluded on Form 990, Part VI, IIne 1+ « =+« vt v o v e v e v o v b i e s e e e e >3
b Assetsincluded in Form 990, Part X - « ¢ =+ o v v o it e it e e e e e e s e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

EEA



Scheduia, D (Form 990) 2019

VETERANS OF FOREIGN WARS OF THE UNITED STATES 93-0756528 Page 2

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

[Partil]

3

a I:] Public exhibition
b D Scholarly research
c |:| Preservation for future generations

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

d D Loan or exchange programs

e D Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XM
5§  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

PartIV]| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? - ¢« ¢ o o v ot b it e s e e e e e e e s e e e e e e e e a e e e s e e s D Yes D No
b If "Yes," explain the arrangemént in Part XIll and complete the following table
Amount
c Begnningbalance - - - - - .- e e ah ol s o e e e 1c
d AJDIIONS UNNG LNE YEAE = « + = + =+ + = s st v o o ot e e e e e e 1d
e Distnbutions dunngtheyear — « « « « = = st - et e e e e e e e e e 1e
f Endingbalance - -+« .« + s . o e i h e e e e e s e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? - - . . . . . . . D Yes [:l No
b If "Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIll. -« - v« ¢ 0 v 0 v v 0 o v [:]

|PartV|

Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10

1a

3a

b
4

{a) Cument year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

Beginning of year balance
Contnbutions
Net investment eamings, gains, and
losses
Grants or scholarships
Other expenditures for faciities and
programs
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quast-endowment  » %

Permanent endowment » %

Term endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) Unrelated orgamzations
(ii) Related organizations
If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
Describe in Part Xll the intended uses of the organization's endowment funds

Yes | No

............................................... 3a(i)
3a(ii)
3b

[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 basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation

da Land - - - ¢ e o v v e e e e e e e e e 350,000 350,000
b Bu||d|ngs ..................

¢ Leasehold mprovements . . . . . . . ... 135,998 34,690 101,308
d Equpment .. ..o ool
@ Other « « ¢ = « ¢ v ¢ v v v e ot v e a0 e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c )}« « « « « « . . . . .« . .. > 451,308

EEA

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 VETERANS OF FOREIGN WARS OF THE UNITED STATES 93-0756528 Page 3
tPartVllZ| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Method of valuation
(inctuding name of security) Cost or end-of-year market value

(1) Financial dervatives « « « + « « « ¢ o o o v et s i b s e e e
(2) Closely-held equity Interests -« « + - - - < - ¢ v v v v o s e
(3) Other

(A)

(B)

(©

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (Bjline 12) . . . . . . > &%’"‘i
tRPart:VIlll| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c)} Method of vatuation
Cost or end-of-year market value

(1)
(2)
(3) = = = B - =
4 ' i i ]
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) - « - . - . » %ﬁ& ‘E;"!z'fg%% ﬁ%@ﬁ«’?ﬁmﬁﬁ?@
vRartiXd Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . -« « . . o« v o v v v i i i v v o v v o »
tPartXe Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25

)
1. (a) Description of liabiity (b) Book value

(1) Federal income taxes
2)
3)
(4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B} ine25) - »

P

2. Liability for uncertain tax positions In Part Xill, 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 XlI|

EEA Schedule D (Form 990) 2019



Schedug D (Form 990) 2019 VETERANS OF FOREIGN WARS OF THE UNITED STATES 93-0756528 Page 4

Complete If the organization answered "Yes" on Form 990, Part IV, line 123

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements - - - - -« -« - o o . o oo oo 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 B
a Netunrealized gains (losses) oninvestments - « « - . - <« o o o 0 2a
b Donated services and use of facilittes  « - - - <« . o0 oo e e e e e e e 2b
C Recovenes of prioryeargrants « = « « =+« « ¢t o xw . e e e e a e e e 2¢
d Other(DescribemnPart XII) - « ¢ v v v v o v v vt vt it e e e e e 2d
e Addlines 2a through . e e h s w e e e e e
3 Subtractline 2efromiine 1 « « « ¢ ¢ o v i it e e e e e ek e e e e e e e e . e e e e e e e e
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b - - . . . . . . 4a
b Other (Describe mPart XUl) - - « « ¢ ¢ v v v v v v i v s 4h
¢ Addlnesd4aanddb - .« ¢ ¢ ¢ ¢ o 4 e e h e h e et e e m e e e e e e e e e e e e s e e e e e e e

Reconciliation of Expenses per Audited Financial Statements With Expenses
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

per Return.

1 Total expenses and losses per audited financial statements - - « « ¢ ¢« ¢ v v oo oo e
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities .« + « « « - . . .. oo oo e 2a
b Prnoryearadjustments - . « . - . o oo e s e e e 2b
C OtherloSSes « « ¢« o o & o & o e i v o v o b st s e e e e e e s e e e e e e 2c
d Other(DescrbeinPart XIll) - -« « « ¢ v v v v v v v v v i ittt e 2d
e Addlnes 2athrough2d - - - - - - -« « o . . e e e e e C e e e e e e e e e
3 Subtractline2e fromhne 1 - - « ¢« ¢« vt v o b i et e e e s e e e e e e . e ek e e e e e e e
Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b - - - - - . . . . 4a
b Other (DescrbenPart XIII) -« - « « v v v v it v v v v e v i s e e 4b
c Addlinesd4aanddb - - - « « o i e it e i i e e et e e e a e e e e e e m e a e e a o a o a e e e e e e

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) - « - . « « « . .« . . . . . . ..

5
Part:Xilly]  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

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

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

+ (Form 990 or 990-EZ) | -+  complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the 2019
* orgamization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification b
VETERANS OF FOREIGN WARS OF THE UNITED STATES 893-0756528

[Partl]| 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 activittes Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E] No
b If "Yes," iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(1v) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

{m) Did fundraiser have
custody or control of
contributions?

{v1) Amount patd to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser) (n) Activity

Yes No

3 UList all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019
EEA



Schedule G (Forn 990 or 990-EZ) 2019

VETERANS OF FOREIGN WARS OF THE UNITED STATES

93-0756528 Page 2

[Partll]

Fundraising.Events. Complete If the organization answered "Yes" on Form 990, Part [V, 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

9 Other direct expenses - -

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c)
Q
2
g| 1 Grossrecepts - « -« - - - - -
4
2 Less Contnbutions . . - . . .
3 Gross income (ine 1 minus
Ine2) .« .« .« « ..
4 Cashpnzes =« - « « «« » o o«
5 Noncashpnzes - -« ... ..
¢| 6 Rentfacitycosts « - - - -« . .
2
(1]
u% 7 Food and beverages - - . . - .
I+
4
8 8 Entetanment . . ... .. ..

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Subtract line 10 from hne 3, column (d)

|Part Hl |

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

Gaming. Complete If the organization answered “Yes" on Form 890, Part 1V, line 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue - - - - - - . . .
2 Cashpnzes - - - -« « » « «
7]
(]
(%]
[ =4
21 3 Noncashpnzes - - .- - ...
)
§ 4 Rentfacitycosts - . . - . ..
(]
5 Otherdrectexpenses - - - . .
[d Yes %[ [ Yes % | [] Yes %
6 \Volunteeriabor . . . . . . .. [] No [ No 0 No
7 Direct expense summary Add hnes 2 through Sincolumn (d) - - - - - - -« o o o o oo Lo oL >
8 Net gaming income summary Subtract ine 7 from ine 1, column(d) . . - - . . .« . .. ..o L >
9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . o v v v oo s oo D Yes E] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? - . . . . . . . .. D Yes I:] No
b If "Yes," explain
EEA

Schedule G (Form 980 or 990-EZ) 2019



(61.02) (066 uu04) | 3npayss

v33
*066 WJ04 JOJ SUONINIISU| 3Y) 83S ‘@INON 19V UOIIINPaY yiomiaded 104

1S a|qe) | aul| ay} ul pajsi| suoneziuefio 1aylo JO Jaquinu [elo) Jalug ¢
L R LA NI ajqe} | aul ayy ul pajsi| suoieziuebio juawuianob pue (£)(9)10g uodas Jo Jaquinu |Bjo} J8jug 2

(o1)

{6)

(8)

(2)

(9)

(s)

(v

(€)

@

(1)

BOUBSISSE O aouejsisse YSeouou
30 uonduasaq (6)

Jelb jo asodind (u)

._mm_m.a%mmr\%& 4 %ooq) 3JUBJSISSE ysed welb (aigeondde ) yuswuianob Jo
uoneniea Jo poyisy (1) -uou JO unowy (3) ysed jo junowry (p) uoias Dyl (9) NI3 @) uoijeziuebo jo ssalppe pue awey (e) l

papasu si aoeds |euciippe ji pajedlidnp aq ued || Hed 000'G$ UeY) a1ow paniadal Jey) jualdioal Aue 1oy ‘1.z aulj ‘Al Hed

‘066 WI04 UO ,S3A, PaIamsue uoeziuebio ay) i 8}9|dwo) “SIUaWUIBA0D JsawoQ pue suoneziuebi onsawoq o) 3dUEISISSY JaylQ pue sjuess [ ped]

ozD mw>D .-

sajelg pajun 8y} ul spuny juelb jo asn ay) buuoyuow Joy sainpadsold s,uoieziuebio ay) Af Hed Ul 2quasag g
T T T T T T S S S S T A A Y m\wocmum_mmmuow-:mhmmcub‘_m;NO«meJmcwu_._uco_«ow_wmmr_a

pue ‘souejsisse 1o sjuelb ay} Joy ANqibia sasjueib ay) ‘aoue]sISSE 10 SJUEID 3y} JO Junowe 3y} aleluelsqns 0} SPJodal ulejulew uoljeziuebio ay} ssog |

8¢999L0-t06

laquinu uoneaynuap jekojdw3

uoneziueflo ay) jo aweN

. uonodadsui
| a1qnd o} uadog

6102

- L¥00-G¥SL ON GWO

‘uoljerLIOjul 1S3Je} BY) 10} 066 ULIO/A0D 'SII"MMM 0} OO ¢ OIS SNUBARY [RWAlY)

'066 W04 O yorNY « Ainseay] ay) jo juaupedag

*2Z 10 |7 U] ‘Al Med ‘066 W04 Uo , SaA,, pasamsue uonjeziuebio ayy ji a39)dwo)
S3)B)S Pajiun 3y} ul S|ENPIAIPU] PUB ‘SJUSWUIBA0L) (066 wi04)
‘suoneziuebiQ 03 aodue}sissy JOYJO pue sjuels) I 37NA3HOS




(6102) (066 uLod) | 3Inpaydg -

uoljewlojul jeuoljippe 1ayjo Aue pue ‘(q) uwnjod ‘)] Wed ‘Z aul ‘| ued u palinbal uoljew.loul 8y} 8pIAOI4 "UORULIOU| jeyuswajddng _>l_mn_\_
L
9
]
14
€
) z
. SATHSYVIOHDS ‘JFITAY SNWHIALAA b
(Jayio ‘|esierdde ‘AINd JOUBJSISSE YSBIUoU juesb ysed sjuaidinal
goue)sisse yseouou jo uondisag (3) 'Y00Qq) uonen|ea jo poyiap (3) Jo junowy (p) 10 Junowy (2) Jo JaquinN (q) aoue)sisse 1o Juelb jo adA} (e)

papasu si aoeds |euoiippe ji pajedldnp aq ues ||| ved

i ZZ 8ul] ‘Al Hed '066 W04 U0 ,SBA, paiamsue uoieziuebio ay} j 839|dwo) *S|enplAIpu| 913SaWwoq 0} 8oUeISISSY Jayj0 pue sjueln | i Yed
Z abed 8¢595L0-£6 SEIVLS JALING 9HL J0 SuvM NOTIH0d J0 SNUHELEA  (6102) (066 WUOJ) | 9NPaUSS




+  (Fofm 990 or 990-EZ) o

SCHEDULE O “

OMB No 15450047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury > Attach to Form 990 or 990-EZ. Open]to]PlﬁﬁlicI

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Ins pection
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS OF THE UNITED STATES 93-0756528

01. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION'S MEMBERSHIP CONSISTS OF ELIGIBLE US CITIZENS WHQ HAVE SERVED HONORABLY

IN THE ARMED FORCES AND HAVE SERVED IN AN QVERSEAS CONFLICT, BOTH PAST AND PRESENT

CAMPAIGNS. THE BENEFITS OF MEMBERSHIP INCLUDE COMARADERIE AND FELLOWSHIP THAT COMES WITH

BEING PART OF THE NATION'S LARGEST GROUP OF COMBAT VETERANS, ASSISTANCE SECURING THE

BENEFITS ENTITLED TO AS A VETERANS, AND DISCOUNTS ON NUMERQUS INSURANCE AND HEALTH CARE

PLANS .

02. Member election for additional members (Part VI, line 7a)

ADDITIONAL MEMBERS ARE ELECTED BY THE MEMBERSHIP BASED ON ELIGIBILITY AS OUTLINED

PREVIOQUSLY.

03. Governing body decisions (Part VI, line 7b)

THE GOVERNING BODY PRESENTS RECOMMENDATIONS TO THE MEMBERSHIP AT MONTHLY MEETINGS FOR

APPROVAL OR REJECTION.

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

CURRENT MEMBERS BY NOMINATION AND VOTE AT THE ANNAUL MEETING SELECT THE GOVERNING OFFICERS

AND DIRECTORS. THE ANNUAL IRS FORM 990 IS SUBMITTED TO THE GOVERNING BODY AND TRUSTEES FOR

APPROVAL BEFORE FILING WITH THE INTERNAL REVENUE SERVICE. THE GOVERNING BODY REVIEWS FORM

990 AT A REGULAR SCHEDULED MEETING OF THE TRUSTEES BEFORE SUBMISSION TO INERNAL REVENUE

SERVICE.

05. Other officer or key employee compensation (Part VI, line 15b

THE ORGANIZATION'S KEY EMPLOYEE MANAGES THE CANTEEN. COMPENSATION IS DETERMINED BY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 980-E2) (2019)
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COMPARING SIMILAR POSITIONS WITHIN THE COMMUNITY AND EXPERIENCE IN PERFORMING THE DUTIES

| REQUIRED FOR THE POSITION.

06. Governing documents, etc, available to public (Part VI, laine 19)

THE OGVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. GOVERNING DOCUMENTS ARE

AVAILABLE TO THE GENERAL PUBLIC UPON WRITTEN REQUEST TO THE GOVERNING BODY.

~

07. Explanation of other changes in net assets or fund balances (Part XI, line 9)

UNRECONCILED AMOUNT DEEMED IMMATERIAL IN RELATION TO TOTAL

08. List of other expenses (Part IX, line 24e)

EXPENSES LISTED ON PART IX INE 24e ARE IN EXCESS OF 10 PERCENT OF LINE 25. THE EXPENSES

ARE MANAGEMENT AND

GENERAL EXPENSES AS ITEMIZED ON THE ATTACHED SCHEDULE.
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