** PUBLIC DISCLOSURE COPY **

ggo Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

. Internal Revenue Service P information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury

OMB No, 1545-0047

+ OpenitoPubl
Inspection:

A For the 2014 calendar year, or tax year beginning SEP 1, 2014 andending AUG 31, 2015

B Gheck if C Name of organization

D Employer identification number

applicable:
orenge. | VETERANS OF FOREIGN WARS FOUNDATION
Nemee | Doing business as 43-1758998
e Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Final 406 WEST 34TH STREET (816)756-3390
g City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 6,477,709,

fmended] KANSAS CITY, MO 64111 ,

H(a) !s this a group return

Dﬁgﬁzfa' F Name and address of principal officernJOHN E. HAMILTON
peneh® |SAME AS C ABOVE

for subordinates? DYes E No

H{b} Are all subardinates include_d?lj Yes D No

| Tax-exempt status: 501(c)(3) l:l 501(c) ( )< (insert no.) D 4947(a)(1) or I___] 527 If "No," attach a list. (see instructions)

J Website: > WWW . VEWFOUNDATION . ORG

H(c) Group exemption number P

[L Year of formation: 199 6] M State o legal domicile: MO

K_Form of organization: Corporation Trust || Association [ | Other >
Part:l] Summary .

o | 1 Briefly describe the organization’s mission or most significant activities: ASS T ST VETERANS AND MILITARY
% PERSONNEL AND THEIR FAMILIES; DIRECT PUBLIC ATTENTION TO THE NEEDS
g 2 Check this box P r_—, if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... ....ccccooeerncrnenciicnciicne s 3 8
?5 4 Number of independent voting members of the governing body (Part VI, fine 1b) ____._......cccoooveivenenenne 4 5
® | 5 Total number of individuals employed in calendar year 2014 (Part V, iNne2a) .. ..........cccooemvoiiriiriiieeeeeeennes 5 0
Z| 6 Total number of vOIUNteers (SHMALE if NECESSAIY) ............ooo.covosoeeeoeoeesseessseerseesesse s seeee s s 6 100
E 7 a Total unrelated business revenue from Part VIII, coltumn (C), N€ 12 oo eeeeeeeeeeeeeeeee e eeeaeens 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 34 ..........coooooeeeiveniiiiiiiiniininiieieen e, 7b 0.
L Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) ..o s 2,954,062, 2,903,373.
q:c, 9 Program service revenue (Part VI, i@ 20) . ...........cocoiveiiieriiieeeer e 6,700.0 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ............ocooeeeerereeeeerreenns 723,471, 495,770,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12) 3,684,233, 3,399,143.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 1,752,160. 1,433,013,
14 Benefits paid to or for members (Part IX, column (A), fine 4) ... ...coooiioiiiieeieie 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 368,940. 362,056,
8 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... ... 0 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P> 220,249, R '
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11F248) ... . ... 494 ,776. 335,571,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _............... 2,615,876. 2,130,640,
19 Revenue less expenses. Subtract line 18 fromline 12 ... i, 1,068,357, 1,268,503,
E% Beginning of Current Year End of Year
B[ 20 Total assets (PArt X, N 16)  ...........ccoooveivvecesermieeesssess s sesesscesssseessssesssss e st sessnseseren 10,594,177.] 11,426,445,
= e e — 768,441, 716,861,
23 Net assets or fund balances. Subtract line 21 from liNe 20 ..ot 9,825,736, 10,709,584.

l_alrt Il:;] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete,aeclaratlon of preparer (other than officer) is based on all information of which preparer has any knowladae.

Sign } nature of officer

Dat»j/z 2015

Here } LAWRENCE M, ER, SECRETARY/TREASURER

Type or Nint name and ti

@

. WM} : Preparer's signature
Paid ROBERT H. FRANK

Date Gheck [ _1i PTIN
12/23/15 selfemoloyed P00943320

Preparer | Firm's name /g FRANK & COMPANY P.C.

Fim'sENp 54-1156733

Use Only | Firm's addressy, 1360 BEVERLY ROAD, SUITE 300
MCLEAN, VA 22101

Phoneno.(703) 821-0702

May the IRS discuss this return with the preparer shown above? (see InStructons) ... @ Yes |:] No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)




Form 990 (2014) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page2
‘Part I1l.[ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any fineinthisPart Ml ............o.ooooeeeeieieinieeneneiin s evveeeieens : -
1  Briefly describe the organization's mission:

ASSIST VETERANS AND MILITARY PERSONNEL AND THEIR FAMILIES; DIRECT
PUBLIC ATTENTION TO THE NEEDS OF VETERANS, ACTIVE AND RESERVE MILITARY
PERSONNEL ; PROMOTE AND ASSIST IN FUNDING PROGRAMS SPONSORED BY THE
VFW, 1ITS AFFILIATES AND OTHER NON-PROFIT GROUPS; AND PROMOTE PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 CIves [(XINo

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? ... DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 1 y 438 ’ 691. including grants of $ 1, 371, 763. ) (Revenue $ )
VETERANS SERVICE ACTIVITIES - THE MISSION IS TO SECURE, MANAGE AND
DISTRIBUTE RESOURCES TO SUPPORT VETERANS, ACTIVE-DUTY PERSONNEL, THE
NATIONAL GUARD AND RESERVE, THEIR FAMILIES AND COMMUNITIES. THE VEW
FOUNDATION, IN SUPPORT OF THIS MISSION ASSISTED HUNDREDS OF MILITARY
FAMILIES IN NEED OF FINANCIAL ASSISTANCE WITH DISBURSEMENTS OF $361,452
THROUGH THE UN-MET NEEDS PROGRAM TO HELP FAMILIES EXPERIENCING
FINANCIAL DIFFICULTIES WITH MORTGAGE, CAR LOANS, UTILITIES AND OTHER
PAYMENTS. THE VFW FOUNDATION EXPENDED $50,000 THAT WAS USED FOR
"WELCOME HOME" AND OTHER RECOGNITION EVENTS FOR MILITARY MEMBERS AND
THEIR FAMILIES. 1IN ADDITION, THESE FUNDS WERE USED TO PROVIDE FREE
"CALL-DAYS" FOR ACTIVE DUTY MILITARY THAT ARE STATIONED OVERSEAS. THE
VFW FOUNDATION EXPENDED $625,000 TO PROVIDE SCHOLARSHIPS FOR THE VFW

4b (Code: ) (Expenses $ 14 1 040. including grants of $ 61 ’ 250, } (Revenue $ )
COMMUNITY SERVICE & PUBLIC AWARENESS - THE MISSION SUPPORTS PROGRAMS
THAT FOSTER PATRIOTLISM, CITIZENSHIP EDUCATION AND VOLUNTEERISM,
COMMUNITY IMPROVEMENT AND YOUTH DEVELOPMENT PROGRAMS. THE VEW
FOUNDATION MADE GRANTS OF 520,000 TO PROMOTE AND SPONSOR A SCHOLARSHIP
PROGRAM THAT INCLUDED A TRIP TO WASHINGTON D.C. FOR HIGH SCHOOL
SCHOLARSHIP WINNERS WHO WROTE ESSAYS TO HONOR PATRIOTISM.

4c  (Code: ) (Expenses $ including grants of ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of § ) {Revenue $ )
4e _Total program service expenses P 1,579,731,

Form 990 (2014)
Bt n SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998  page3
:Part IV.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
IF"YesS," COMPIEtE SCREOUIB A ||| | | .. .cocooooooeoeeeoeee et e s b s 11 X
2 |Is the organization required to complete Schedule B, Schedule of ContributorS? | .............cccccomricceerinnncrnesericannenns 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 ]| ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "Yes," complete SChedule C, PArt Il ... esessesseseseceecseneeons L4 X
5 s the organization a section 501(c){), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll | . .....oocovocorieennne. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIt Il || oot ee s A 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 repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV oo e 0 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V.. ... X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVI oo e oo oo e oo oo oo s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ..........cccccooiiiieeeeeeeeieeeeeeeeeee s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| | ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedUle D, PAMtIX _____.........cccccoummimemsmiesmmemsmmesiieseseseecoseemmmssssssssseessess s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... ¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . e 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional _ ... . 12p | X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1 @NG IV | ___.__......c.ooowoomrrrereeeeseseseeseeesssessseese s 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts [1and IV ... 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 1 and IV ||| ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1o and 8a? If "Yes," complete SCBOUIE G, PAIt Il ||| _.......ooooooooreeeesssseerseese e e 18 X
19 ' Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
complete SCheale Gy Partlll et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 20a X
b_If "Yes" o line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ..o 20b
’ Form 990 (2014)
432003
11-07-14 .
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Form 990 (2014) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998  page4

{:Part V.| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts Land L 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts [and lll | ... 22 | X

23 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? /f "Yes, " complete
SCREUUIE U oo eeee oo 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", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAXEXEMPE DONAS? et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? o, 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 D, 25a X

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 990 or 890-EZ? If "Yes," complete
SCREAUIE L, Partl et ee et 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

COmplete SCEUIE L, PAIE Il e i 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Partill
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):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV | .. ... ... 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEOUIE M || ... ...t 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If "Yes," complete SChedUle N, PArt || | . . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PAIE Il oo ees vt b s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part| | | ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or IV, and
PAIEV, l1€ T oo oo eeee oo eee e 34| X
35a Did the organization have a controlled entity within the meaning of section 51 b (o) ) USSR UUO P UU R ORURURTUONE 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes," complete Schedule R, Part V, line@ 2 . ..........ccccoimicvocmeonimnenecnins 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, IN@ 2 ||| ... sns s s s 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI .. ... 37 X
38 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 ..o TSRO PRI 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998  Page5

‘Part'V| Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

5a

6a

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 t0 PHze WINNEIS? ..............cc.coceiueireieeseresecesete e ssess e e s s e s e neesaens
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 thisreturn ... . . ;
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... .. ...
If "Yes," has it filed a Form 990-T for this year? /7 "No," to line 3b, provide an explanation in Schedule O . ... ... ... .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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 party to a prohibited tax shelter transaction at any time during the taxyear? .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? :
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO FIl8 FOIM 82827 oottt e e et e e e e e r et e e e e e tb e e e sttt e s e e b ae et e et eaeee see e eee e R e e aenneeeeane e shrs e e nnren s
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 o
sponsoring organization have excess business holdings at any time duringthe year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 . ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fFrOMENBIM.) ... es e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b G
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
" organization is licensed to issue qualified health plans . ................ccooieviiereicee e 13b
¢ Enterthe amount of reserves onhand | .. ...........cccocoeoiiimieiccieite et e ee 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . L 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanationin Schedule O ... ................... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pageb

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for & "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI

Section A. Governing Body and Management

1a

(3]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ... 1a

I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

10a
b

11a

12a

13

Enter the number of voting members included in line 1a, above, who are independent . ............ 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEE? | || ...t s 2 X
Did the organization delegate control over management duties customarily 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? .. . ... s 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 GOVEIMING DOUY? ... ... oeveessees s sse s ss st e e cos et s st 7a X
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOTY? ||| . ... ettt e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
The GOVEIMING DOAY? | oot eeesceeeetes ettt bbbt
Each committee with authority to act on behalf of the governing body?
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? /f "Yes, " provide the names and addresses in SchedUle O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affillafes? ... ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? e 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 980. )
Did the organization have a written conflict of interest policy? NG, GO 0 lINC T8 e 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O HoW this WaS dONE e e 12c | X
Did the organization have a written whistleblower policy? | ... 13 | X
Did the organization have a written document retention and destruction policy? ... X

14
15

16a

14
Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official ... 15a | X
Other officers or key employees of the organization ... ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taXaDIE @ity QUANGTNE YEAI? .. oooo oo eeeese oo ee e se s 16a X
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to SUCh arrangemMents? . ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »AK , AZ , AR, CO, CcT,FL,GA,IL,KS,KY, ME, MD
Section 6104 requires an organization to make its Forms 1023 (or 1024 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 [:] Another's website Upon request |:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: >

LAWRENCE M. MAHER - (816)756-3390
106 WEST 34TH STREET, KANSAS CITY, MO 64111

432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Employees, and Independent Contractors

VETERANS OF FOREIGN WARS FOUNDATION 43-1758998  pageT
‘M| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e | ist 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) {F)
Name and Title Average | (4 nor crzgf‘;“‘ggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S ¢ organization (W-2/1099-MISC) from the
related é % . g (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below ik 5 5 éi:; 5 organizations
line) HEHESE
(1) JOHN E, HAMILTON 1.00
PRESIDENT 55.00|X X 0. 206,750.f 38,281.
(2) ROBERT B, GREENE (RET, 7/2015) 1.00
SECRETARY /TREASURER 55.001X X 0. 190,412.] 50,250.
(3) LAWRENCE M, MAHER 1.00
SECRETARY / TREASURER 55.001X X 0. 614. 0.
(4) JOHN A, BIEDRZYCKI, JR, 1.00
CHATIRMAN OF BOARD 55.00 X 0. 148,173. 7,093,
(5) JOHN W. STROUD (RET, 7/2015) 1.00
CHAIRMAN OF BOARD 55.001X 0. 164,511, 8,869.
(6) ANTHONY PRINCIPI 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(7) MICHAEL F, DEROSA 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(8) GORDON B, LOGAN 1.00
BOARD MEMBER 0.001X 0. 0. 0.
(9) JANET OWENS 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(10) JOSHUA S§. HALPERN 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(11) RICHARD FREIBURGHOUSE 45.00
DIRECTOR 0.00 X 0. 92,059.; 20,750.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998  Page8
Parti’\l".l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@) ‘ ® | © (D) (E) )
Name and title Average (do not cri‘gks'rﬁ'g;‘ than ane Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for |5 3 organization (W-2/1098-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| 2 | £ g and related
below 212|228 s organizations
b SUD-OTAl .o > 0. 802,519.] 125,243.
¢ Total from continuation sheets to Part VIi, Section A ... B 0. 0. 0.
d Total (add [iNes 1b.and 1C) ..o P 0. 802,519. 125,243,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," compiete Schedule J for such individual | ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person )
Section B. Independentmractors

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

(A) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2014)
432008
11-07-14
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Form 990 (2014) VETERANS OF FOREIGN WARS FOUNDATION

43-1758998

Page 9

PartVlll:| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ......ooocie oo L__l

(A) B)
Total revenue Related or
exempt function
revenue

(C)

D
Unrelated Revenu(e e)xcluded

from tax under

business sections

revenue

12-514

1 a Federated campaigns 1a 210,078
Membership dues
Fundraising events

c
d Related organizations 1d
e
f

o3

Government grants (contributions) ie
All other contributions, gifts, grants, and
similar amounts not inciuded above 1f

g Noncash contributions included in lines 12-1f: $

h Total. Addlinesta-1f ..o 2,903,373,

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code}’

Program Service
Revenue

All other program setvice revenue

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
Other SIMIar AMOUNIS)._.........c..ccoosoeo oo eeersens > 255,013,

255,013,

4  Income from investment of tax-exempt bond proceeds >

B ROYaES ...o.ooooeeeeieereeereee e P

6 a Grossrents ...
b Less:rental expenses . ...
Rental income or (loss) ...

Net rental income or (I0S8)  ...ioiiieienisiienciienn b

o 0

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,319,323,

b Less: cost or other basis
and sales expenses 3,078,566,

¢ Gain or (loss) 240,757,

A Net gain o (I0S8) .....ooieeeerereecmcicncmiase sz > 240,757,

240,757,

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢c). See
Part 1V, line 18 a

b Less: direct expenses b

¢ Netincome or (loss) from fundraising events  ............... |4

Other Revenue

9 a Gross income from gaming activities. See
Part 1V, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities ................. >

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

[¢]

Net income or (loss) from sales of inventory ................ >

Miscellaneous Revenue Business Cod

All other revenue

o o 0 T n

Total. Add lines 11a-11d

42 Total revenue. Seeinstructions. ... | 3,399,143, 0.

495,770,

432009
11-07-14
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Form 990 (2014)

VETERANS OF FOREIGN WARS FOUNDATION

43-1758998 page 10

[ 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).

Check if Schedule O contains a response or note toany lineinthis Part IX ... D
Do not include amounts reported on lines 6b, Total e(%enses Prograg?)service Managécnzl)ent and Funcsll?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses S
1 Grants and other assistance to domestic organizations ‘ Gt i
and domestic governments. See Part IV, line 21 1,071,561, 1,071,561.
2  Grants and other assistance to domestic
individuals. See Part iV, line22 ... 361,452, 361,452.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 110,565. 44,226. 22,113, 44,226.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7  Other salaries and wages ... 151,569. 46,843. 60,568. 44,158.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,363. 3,820. 4,941, 3,602.
9 Other employee benefits ... ... 67,929. 20,993. 27,146, 19,790.
10 Payrolltaxes ... 19,630. 6,068. 7,844. 5,718.
11 Fees for services (non-employees):
a Management | . ...
b Legal ... 29,868. t 29,868.
¢ Accounting ... 24,150. 24,150,
d Lobbying ...
e Professional fundraising services. See Part 1V, ling 17 i SRS
f Investment managementfees ... 64,767. 64,767.
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 65,055. 60,220. 4,835.
12 Advertising and promotion 43,199, 43,199.
13  Office expenses. ... 49,990. 5,427, 11,664. 32,899,
14 information technology ...
15 Rovyalties | ..
16 OCOUPANGY _.__._..\\\oioooeoorseoveereres 42,738. 14,416. 14,454. 13,888.
S 1 R 8,965. 4,483. 4,482.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ...
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization _ . 1,312. 442. 444. 426.
23 INSUMANCE .. ....cccooomirrrrereenctreeneneienenns
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If fin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... 8
a MISCELLANEQUS 5,467. 2,441, 3,026.
b
c
d
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 2,130,640.] 1,579,731. 330,660. 220,249.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- [ ] if foliowing SOP 98-2 (ASC 958-720)
432010 11-07-14 . Form 990 (2014)
0
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Form 990 (2014)

VETERANS OF FOREIGN WARS FOUNDATION

43-1758998 page11

[Part:

| Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 1
2 Savings and temporary cash iNVEStMeNtS ___...................o.oo..cooeerrormrrrerereree 558,499.] 2 600,154.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net | .. ... 4
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 32,670.] o 16,901.
10a Land, buildings, and equipment: cost or cther = B ‘
basis. Complete Part V| of ScheduleD .. . 10a 52,442, R i SRR
b Less: accumulated depreciation ... 10b 51,428. 2,326 .{10c 1,014.
11 Investments - publicly traded securities . e eeeaens 9,981,885.] 11 10,780,271.
12 Investments - other securities. See Part IV, fine 11 . . .., 12
13 Investments - program-related. See Part IV, line 11 . ... ...l 13
14 Intangible @ssets ... 14
15  Other assets. See Part IV, line 11 18,787.{ 15 18,105.
16 Total assets. Add lines 1 through 15 (must equalline 84) ... 10,594,177.] 16 11,426,445, .
17 Accounts payable and accrued EXPENSES ....._..__........cccoocccrrrrrorerrrrrrorree 705,365.] 17 616,417.
18 Grants payable | ...
19 Deferred reVeNUE | .. ...
20 Tax-exempt bond liabilities ... ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
@ 22 Loans and other payables to current and former officers, directors, trustees,
:"_g key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ...
- |23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIE D ..ot 63,076.| 25 100,444.
26 Total liabilities. Add lines 17through 25 ..o 768,441.] 26 716,861.
Organizations that follow SFAS 117 (ASC 958), check here P~ [X] and
e complete lines 27 through 29, and lines 33 and 34. :
E 27 Unrestrioted Net@ssets ............c..ccwrwcevsrsnrsomssoronons oo 6,208,635.] 27 6,498,978,
T |28 Temporarily restricted NEt@SSES ..._.............oooocooorreroronrosnonsono 3,617,101.) 28 4,210,606.
T |29 Permanently restricted netassets ...
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ...,
<8: 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ...
4 {82 Retained earnings, endowment, accumulated income, or other funds ..
Z |33 Total net assets or fund balances 9,825,736.| 33 10,709,584.
___ 134 Total liabilities and net assets/fund balances 10,594,177.| 34 11,426,445,
Form 990 (2014)
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Form 990 (2014) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Page 12
‘Part: Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part Xl ... it [:l
1 Total revenue (must equal Part VIII, column (A), 1€ 12) .. _.............oororerrrnerrieeenrsssesnsseseesnsssseeens 1 3,399,143.
2 Total expenses (must equal Part IX, column (A), N€ 25) ..................ccoovoiiiveiocoeeeeereereeeeeeeeesensessoneeee e 2 2,130,640,
3 Revenue less expenses. Subtractline 2 fromline 1 ... 3 1,268,503.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,825,736.
5 Net unrealized gains (losses) on InVeStmeNnts .o 5 -384,655.
6 Donated services and use of faCilities ... 6
7 INVESIMENE BXPENSES ... et ie ettt eae b e st s eb ettt ee s 7
8  Prior period aJUSTMENTS || . ... ..i.icioiiiieeeeeece ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) ittt eee st see s et eeesseeetseeateesteeseseeteeesseiisesssies e e s ertensiitca s et et e e e et e s 10 10,709,584,

‘Part:Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o

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

AGt aNd OMB GIFCUI ATIBB? ... _\\\\.ooooooooooeeeee oo eeeeeee oo 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 in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 290 (2014)
432012
11-07-14
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SCHEDULE A ' OMB No, 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

. (Form 890 or 990-EZ) Public Charity Status and Public Support 20 1 4
li

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990.

Name of the organization Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

[:Part: Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [_] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
L] Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporiing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

00 B0

10
11

[0

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lIl |
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... ... ...ttt l
g Provide the following information about the supported organization(s).
’ (i) Name of supported (ii) EIN {iif) Type of organization fiv) Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed g‘ your i support (see other support (see
above or IRC section 927210 COP- IS0 instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page2
upport Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5173831.| 7500616.] 2733204.| 2954062.] 2903373.[21265086.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

5173831.] 7500616.] 2733204.] 2954062.] 2903373.[21265086.

4235361.
7029725,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support .
Calendar year (or fiscal year beginning in) p~ {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 5173831.] 7500616.] 2733204.] 2954062.] 2903373.]21265086.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 74,275- 99,371. 188,4’.15- 216,605- 255,013» 833,679.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add fines 7 through 10 | 122098765.

12 Gross receipts from related activities, etc. (see INSIUCHONS) ... ..oi.ooooooooreereeeeeeeeeee s 12 | 22,700,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... > L]
Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column (f)) ..................ccocveeennnnnne. 14 77.06 9

15 Public support percentage from 2013 Schedule A, Part [, line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..o
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...................ccccceeommieunmirmcmiciniiii e | g
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ..., »
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:]

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 172, or 17b, check this box and see instructions ........ - |—_—|
. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
: upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support untsactiing 7¢ irom ling 6.
Section B. Total Support

" Galendar year (or fiscal year beginning in) B> {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 ’

cAdd lines10aand10b ... ...
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VL) -cocoeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOP NEIe ..o »
Section C. Computatlon of Public Support Percentage *
15 Public support percentage for 2014 (iine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part L ine 15 _ ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %

18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15'is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . ...orcss | - L]
432023 09-17-14 18 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 VETERANS OF FOREIGN WARS 'FOUNDATION 43-1758998 Pages
‘Part IV.| Supporting Organizations .

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No" describe in par yy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgr vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or ()? /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pat yy when and how the
organization made the determination. '

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)
(B) purposes? /f "Yes," explain in pay vy what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11bin Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in pgrs vy What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in part v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a ciass already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in part vy,

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in part v,

¢ Did a disqualified person (as defined in fine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in part v,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated supporting
organizations)? /f "Yes, " answer (b) below. :

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pages
[Part IV.| Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in () or (b) above?/f "Yes" to a, b, or ¢, provide detailin part vy 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pgr+ yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporiing Organizations

Yes | No

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

Section D. Type Il Supporiing Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in par vy how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in part yp the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(seg instructions):
a [JThe organization satisfied the Activities Test. Complete jjne o below.

b The organization is the parent of each of its supported organizations. Complete jing 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Apswer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in part vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v, '
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part i; the role played by the organization in this regard. 3b
432025 09-17-14 17 ' Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pages
|Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net iIncome (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add jines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O |h I =

< |O1 | I [

»

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

@ {o |0 |O {n

8 Subtract line 2 from line 1d 3

4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
. ses insiructions). 4

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

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adijusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 income tax imposed in prior year 5

6 Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization’s first as a non-functionally- |ntegrated Type I[l supportlng organlzatlon (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page7_
|Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;~,ntinjeq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013
Total of lines 3a through e
Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subitract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

T | Q. |0 T D

n

o

o

2]

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990:E7) 2014 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Ppages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; and Part i}, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 16450047
i e P Attach to Form 990, Form 990-EZ, or Form 990-PF.
be P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and - - - 20 1 4
partment of the Treasury
Internal Revenue Service its instructions is at yww.irs. gov/form990 -
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS FOUNDATION 43-1758998
Organization type(check one):
Filers of: Section:
Form 990 or 890-EZ 501(c)( 3) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O00oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-E2), Part Il, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIL.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more dutingthe year . ..........coooemmnn > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

43-1758998

VETERANS OF FOREIGN WARS FOUNDATION

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 115,428.

Person
Payroll  [_]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 87,076,

Person
Payroll l:]

Noncash [ |

(Complete Part Il for
noncash coniributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 69,000.

Person
Payroll ]
Noncash [_|

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 71,492,

Person
Payroll [ ]
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total coniributions

(d)

Type of contribution

$ 443,145,

Person
Payroll D

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 95,350.

Person 'E
Payroll |:|
Noncash [_|

(Complete Part If for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

VETERANS OF FOREIGN WARS FOUNDATION

Employer identification number

43-1758998

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person
Payroli |:|
$ 68,125. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person
Payroll :l
$ 60,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person
Payroll [:l
$ 63,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person [:l
Payroll |:]
$ Noncash [ |

(Complete Part li for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll |:]
$ Noncash [ |

(Complete Part 1i for
noncash contributions.)

(a ’ (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll [
$ Noncash [_|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 3

Name of organization

VETERANS OF FOREIGN WARS FOUNDATION

Employer identification number

43-1758998
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(c)
Descripti ¢ (b) h v i FMV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive

(a)

{c)
No.

© n (b) ) EMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.
froom Description of o sh erty given FMV (or estimate) Dat b ived
oo p noncash property givel (see instructions) ate receive
(a)
{e)
No.

° . (b) 5 FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° » (b) _ FMV (or estimate) d
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(e)
No.

o o (b) X FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14
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Schedute B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION  43-1758998
artl] TeTgIous, Chariable, &ic., CoNtbULIans 10 0Tganizations Gescribed 1n Section SUT(C)(7), (8), or (10) that total more than $ 1,000 fof

xclusivel ; b
ﬁ‘ue year?rgm any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ence.)

Use duplicate copies of Part Il if additional space is heeded.

(a) No.
!farorrpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rﬁ'r{!i (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ]
gorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. ‘
lf;aorTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 . Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) B Complete if the organization answered "Yes" to Form 990,
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury »- Attach to Form 990.
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at ywww irs goy/forma90 :
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number atend of year . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEfit? ... l:l Yes D No
| Part:ll ‘| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat I:' Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oA WN a

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @aSeMENTS ... .......c.c.ccoeuierieririri e 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure

listed in the National REGISEr | ... ...ttt tes e 2d

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

year p
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b :
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N@)YBY? ............ooooveieeeeeeeeeie ettt e et e Cves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 in Form 990, Part VIII, line 1
(i) Assets included in Form 890, Part X | .. ... e
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL ine T ..ot | g

b Assets included in FOrm 990, Part X ..o seee st s s caese s > §
LHA For Paperwork Reduction Act Notice, see the instructions for Form 920. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 890) 2014 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page2
[PartTll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [:' No
‘PartlV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, 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? I:' Yes I:l No

b If "Yes," explain the arrangement in Part XlIl and complete the following tabie:

Amount
C Beginning DaANCE | . . et e ic
d Additions duringthe year . ... id
e Distributions during the year ie
T OENAINGDEIANCE | .. oottt 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [ Yes - LI no
b If "Yes." explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part X ... oo
|:Part V: | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losse:
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. . ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment P~ %

¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q 0 T

by: : Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations ... 3a(il)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part Xill the intended uses of the organization's endowment funds.
‘Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

52,442. 51,428. 1,014.
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), line 10C.) ..pivuuuccccssccisseice > 1,014.

Schedule D (Form 990) 2014

432052
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Schedule D (Form 990) 2014 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Page 3
]-F?artiVIJ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests
(3) Other

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) -
:Part:Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment ({b) Book value (c) Method of valuation: Cost or end-of-year market value

|~
—

= == = =

N

™

=

2 (D

(o))

L~ = |~ = |~
|

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) k=
|Part IX| Other Assets.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) N 15) ....coooivisisrieiiseieinsiniininiecsisisssniicnns |
Part X:| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

1) Federal income taxes

)
2y PAYABLE TO AFFILIATE 100,444.
)

3

N

(31

(o))

(
{
(
(
(
(

N

(
(

o2

)
)
)
)
)
)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)) ............. > 100,444,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 paged
“TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 3,014,488.
2 Amounts included on fine 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (I0SSes) ON INVESIMENES ... .........oooerromrererrerrrrssrre 2a -384,655.

b Donated services and use of facilities .. .........ccccoeveimimiiiininres 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIil.) 2d

e Addlines 2athrougn 2d e -384,655.
3 SUDIACLHNE 26 fIOM NG T | ooooooeeeeoeeeoeeeossaseeseeseesessssss s eereeessssssss s 3 | 3,399,143.
4 Amounts included on Form 990, Part VII}, line 12, but not on line 1: e

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

b Other (Describe in Part XIIL)  __........oooocoooosoeeoeessoereseers s seercneren ab

¢ Add lines 4a and 4b dc 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12) . s 5 3,399,143.
‘Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited finanCial STAEMENES _________...._...cccccccrressssssneerreessseesesinsssnerr oo 2,130,640,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments 2b

€ OHherIoSSES ... ..o ce et 2¢

d Other (Describe in Part XHL) ..o 2d

© AQGINES 23HMOUGN 20 .11t 0.
3 SUBIECLING 26 FTOMINE T .||\ oooooeseooee oot 2,130,640,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b . ... 4a

b Other (Describe in Part XIL) ... 4b

C AATNES BB AN AD oo 4c 0.
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part I, line 18.) ......c..cccoooveeecionninnnes: 5 2,130,640.

{Part Xlll| Suppiemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any ac!ditional information.

PART X, LINE 2:

THE FOUNDATION HAS ADOPTED THE PROVISIONS OF ASC TOPIC 740, INCOME TAXES,

(ASC 740) WITH RESPECT TO UNCERTAIN TAX POSITIONS. ASC 740 REQUIRES THAT

ALL TAX POSITIONS BE EVALUATED USING A RECOGNITION THRESHOLD AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. DIFFERENCES BETWEENl POSITIONS TAKEN IN A TAX RETURN AND AMOUNTS

RECOGNIZED IN THE FINANCIAL STATEMENTS ARE RECORDED AS ADJUSTMENTS TO

TNCOME TAXES PAYABLE OR RECEIVABLE, OR ADJUSTMENTS TO DEFERRED INCOME

TAXES, OR BOTH. ASC 740 ALSO REQUIRES EXPANDED DISCLOSURES AT THE END OF

EACH ANNUAL REPORTING PERIOD. NO UNCERTAIN TAX POSITIONS HAVE BEEN NOTED

AND THUS NO AMOUNTS HAVE BEEN RECORDED AT AUGUST 31, 2015 OR 2014.

A . Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Page 5
[Part XIIl] Supplemental Information (continued)

Schedule D {Form 990) 2014
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
) Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

internal Revenue Service »> information about Schedule J (Form 990) and its instructions is at www jrs gov/farm9an

Name of the organization Employer identification number
VETERANS OF FOREIGN WARS FOUNDATION . 43-1758998

[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel L] Housing allowance or residence for personal use

l:l Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part fll to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

Compensation committee |:| Written employment contract
|:] Independent compensation consultant : [:] Compensation survey or study
(I Form 990 of other organizations ] Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PayMEeNt? | . ... e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Oniy section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZALIONT | oo et e et et s v et e s et et eaess s eb s e ee s s eses s eb e st eas e R e et et en et meh et s tethe et
b Any related OrganiZation? .. . ettt ettt a ettt a et e st et st e te b s eneeererses ekt es et eeeannne
If "Yes" to line 5a or 5b, describe in Part [l
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
@ The OrganIZAtION? | oot cee et b e eas e ee e et et s
b Any related organization? | ...ttt s ea s s
If "Yes" to line 6a or 6b, describe in Part II1. .
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il || ... ... e e
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ili
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHON 53.4058-B(C)7 .. it it 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. )

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

Internal Revenue Service B> information about Schedule O (Form 890 or 990-EZ) and its instructions is atwwuw irs gov/farm990 ispection:
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

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

i

OF VETERANS, ACTIVE AND RESERVE MILITARY PERSONNEL; PROMOTE AND ASSIST

IN FUNDING PROGRAMS SPONSORED BY THE VFW, ITS AFFILIATES AND OTHER

NON-PROFIT GROUPS; AND PROMOTE PROGRAMS THAT FOSTER PATRIOTISM,

EDUCATION, COMMUNITY IMPROVEMENT, AND YOUTH ACTIVITIES.

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

THAT FOSTER PATRIOTISM, EDUCATION, COMMUNITY IMPROVEMENT, AND YOUTH

ACTIVITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

AND SPORTS CLIPS HELP-A-HERO SCHOLARSHIP PROGRAM. THIS PROGRAM

PROVIDES UP TO $5,000 IN SCHOLARSHIPS TO VETERANS OR CURRENT MILITARY

PERSONNEL WITH A RANK OF E-5 OR BELOW. ADDITIONALLY, THE VFW

FOUNDATION EXPENDED $200,000 TO SUPPORT VFW SERVICE OFFICERS. THESE

OFFICERS PLAY A KEY ROLE IN ASSISTING VETERANS IN DEALING WITH THE

DEPARTMENT OF VETERANS AFFAIRS AND OTHER AGENCIES. THESE OFFICERS ARE

FORMALLY TRAINED AND ACCREDITED TO REPRESENT VETERANS AND THETR

DEPENDENTS OR SURVIVORS. THIS STRUCTURE ENSURES THAT NO VETERAN,

DEPENDENT OR SURVIVOR NEEDS TO DEAL WITH THE AGENCIES ADMINISTERING

VETERAN'S PROGRAMS WITHOUT EXPERT REPRESENTATION.

FORM 990, PART V, LINE 2A:

FOR EASE OF ADMINISTRATION AND IN ORDER TO PROVIDE BENEFITS, THE

VETERANS OF FOREIGN WARS OF THE UNITED STATES PROVIDES SELECTED

EMPLOYEES TO THE FOUNDATION. THESE EMPLOYEES WORK EXCLUSIVELY FOR THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 890-EZ) (2014) Page 2
Name of the organization Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

FOUNDATION AND ON FOUNDATION BUSINESS AND ACTIVITIES. THE VFW

FOUNDATION HAS NO EMPLOYEES OF ITS OWN. THE FOUNDATION REIMBURSES THE

VETERANS OF FOREIGN WARS FOR THE SALARY AND BENEFIT EXPENSES INCURRED

FOR THESE EMPLOYEES. THEREFORE, THE W-3 TRANSMITTAL AND W-2 FORMS ARE.

FILED BY THE VETERANS OF FOREIGN WARS OF THE UNITED STATES AND NOT THE

VFW FOUNDATION. AS OF 12/31/14, THERE WERE FIVE EMPLOYEES INCLUDED IN

THE W-3 FILING MADE BY THE VETERANS OF FOREIGN WARS OF THE UNITED

STATES THAT WORK EXCLUSIVELY FOR THE VFW FOUNDATION, AND THE EXPENSES

OF THOSE FIVE EMPLOYEES ARE REFLECTED IN THIS RETURN.

FORM 990, PART VI, SECTION B, LINE 11:

THIS 990 WAS PREPARED BY AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT WHO

WORKED WITH PROFESSIONAL EMPLOYEES IN THE ACCOUNTING DEPARTMENT OF THE VEFW

NATIONAL HEADQUARTERS. IT WAS REVIEWED BY THE PRINCIPAL OFFICERS OF THE

ORGANIZATION PRIOR TO EXECUTION. IN ADDITION, A COPY WAS PROVIDED TO EACH

MEMBER OF THE BOARD OF DIRECTORS PRIOR TO THE TIME OF FILING FOR THEIR

REVIEW. THE FORM 990, ALONG WITH AUDITED FINANCIAL STATEMENTS, ARE REVIEWED

WITH THE BOARD OF DIRECTORS AT A LATER, STATED MEETING.

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

IN ORDER TO SUSTAIN THE VETERANS OF FOREIGN WARS FOUNDATION'S REPUTATION

AND CONTINUED SUCCESS, OFFICERS, DIRECTORS AND EMPLOYEES IN LEADERSHIP

POSITIONS ARE EXPECTED TO CONDUCT THEMSELVES IN A PROFESSIONAL MANNER AND

ADHERE TO THE HIGHEST STANDARDS OF HONESTY AND INTEGRITY. ALL OF THE ABOVE

NAMED INDIVIDUALS ARE REQUIRED TO EXECUTE AN APPROPRIATE ACKNOWLEDGEMENT OF

ADHERENCE TO A CODE OF ETHICS POLICY UPON ASSUMING THEIR POSITIONS, AND

OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO MAKE AN ANNUAL

QESCLAIMER OR DISCLOSURE OF CONFLICTS OF INTEREST IN ACCORDANCE WITH THE
RN Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) ‘ Page 2
Name of the organization Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

INTERNAL REVENUE SERVICE GUIDELINES. FOR THE FISCAL YEAR COVERED BY THIS

FORM 990, THERE WERE NO CONFLICTS OF INTEREST IDENTIFIED BY THE INDIVIDUALS

COVERED BY THIS POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S CHAIRMAN OF THE BOARD, PRESIDENT, SECRETARY/TREASURER

AND OTHER BOARD MEMBERS ARE NOT COMPENSATED BY THE VFW FOUNDATION. THE

CHAIRMAN, PRESIDENT AND SECRETARY/TREASURER ARE COMPENSATED BY A RELATED

ORGANIZATION (VFW) FOR THE POSITIONS THEY HOLD AND THE WORK THEY PERFORM

FOR THAT RELATED ORGANIZATION. THE COMMANDER-IN-CHIEF OF THE VFW, IS

ELECTED BY THE VFW NATIONAL CONVENTION AND TYPICALLY SERVES A SINGLE, ONE

YEAR TERM. HIS COMPENSATION IS SPECIFICALLY ESTABLISHED BY THE VFW

NATIONAL COUNCIL OF ADMINISTRATION (BOARD OF DIRECTORS) AND IS SPECIFICALLY

APPROVED BY THE NATIONAL COUNCIL OF ADMINISTRATION AS PART OF ITS

DELIBERATION AND APPROVAL OF THE ANNUAL BUDGET. HOWEVER, BECAUSE OF THE

UNIQUE DUTIES AND RESPONSIBILITIES OF THESE OFFICERS, COMPARABILITY DATA IS

NOT TYPICALLY RELEVANT.

THE ORGANIZATION HAS IN PLACE A SALARY ADMINISTRATION POLICY THAT APPLIES

TO OTHER COMPENSATED OFFICERS AND KEY EMPLOYEES. THAT POLICY USES

COMPARABILITY DATA TO ASSIGN ALL EMPLOYEE POSITIONS INTO 1 OF 21 GRADES AND

TO ESTABLISH SALARY RANGES FOR EACH GRADE. INCREASES IN COMPENSATION ARE

BASED ON ANNUAL EVALUATIONS. THE NATIONAL COUNCIL OF ADMINISTRATION, AS

PART OF ITS DELIBERATION ON THE ANNUAL BUDGET, APPROVES ALL SALARIES,

INCLUDING THE OTHER OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,AR,CO,CT,FL,GA,IL,KS,KY, ME,MD,MA,MI, MN,MS, NH, NJ,NM, NY,NC, OH, OK, OR, PA

SC,TN,UT,VA, WA, WV, WI
082744 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION ... .- 43-1758998

FORM 990, PART VI, SECTION C, LINE 18:

THE VETERANS OF FOREIGN WARS FOUNDATION COMPLIES WITH IRC SECTION 6104 AND

MAKES ITS FORM 1023 AND FORM 990 AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST.

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

THESE DOCUMENTS ARE AVAILABLE, UPON REQUEST, TO MEMBERS OF THE VETERANS OF

FOREIGN WARS OF THE UNITED STATES.

FORM 990, PART VII, SECTION A, LINE 1A:

RICHARD FREIBURGHOUSE IS THE EMPLOYEE REFERENCED ABOVE FOR PART V,

QUESTION 2A. HE SERVED AS THE DIRECTOR OF THE VFW FOUNDATION DURING

THE FISCAL YEAR, BUT HIS PAYROLL IS PROCESSED THROUGH THE VETERANS OF

FOREIGN WAR'S PAYROLL SYSTEM AND THE VFW FOUNDATION REIMBURSES THE VFW

OF THE U.S. FOR THESE EXPENSES. SINCE PAYMENTS ARE MADE FROM THE VFW

" ""OF THE U.S., THE W-2 FOR THE EMPLOYEE IS ISSUED FROM THE VFW OF THE - T

U.S., AND THEREFORE, THIS COMPENSATION IS INCLUDED IN COLUMN E.

FORM 990, PART XII, LINE 2C:

THE VFW NATIONAL HEADQUARTERS ESTABLISHED AN AUDIT COMMITTEE THAT

ASSUMES THE RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND SELECTION OF

THE INDEPENDENT ACCOUNTANT FOR THE VFW AND VFW FOUNDATION AUDIT.

%?—2271-214 ’ Schedule O (Form 990 or 990-EZ) (2014)
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Provide additional information for responses to questions on Schedule R (see instructions).
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