~m 990

Department of the Treasury
Internal Revanue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations}

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1646-0047

2018

A For the 2018 calendar year, or

tax year beginning SEP 1, 2018 andending AUG 31, 2019

B Cheok If C Name of organization D Employer identification humber
applicable:
[Josee’ | _VETERANS OF FOREIGN WARS FOUNDATION
c,;jl?é}‘wga Doing business as 43-1758998
it Number and street (or P.0. box If mall Is not delivered to street address) Room/suite | E Telephone number
Fval 406 WEST 34TH STREET (816)756-3390
i City or town, state or province,i couhtry, and ZIP or foreign postal code G_Gross racelpts § 7,169,087,
Amended | WANSAS CITY, MO 64111 Hia) Is this a group return
fepliea- | e Name and address of principal officer: KEVIN JONES for subordinates? ... [Ives No
ponding SAME AS C ABOVE H(b) Are all subordinates inaluded? DYGS L___—I No

1 _Tax-exempt status: 501(c)(3) [_1501(c)

)« _(nsertno) | ] 4047(ay(f)or [ 1607

J Website: p» WAW . VFW . ORG/FOUNDAT ION

If "No," attach a list, (see instructions)
H(c) Group exemption number »

| L Year of formation: 199 6| M Stats of lsgal domiclle; MO

K_Form of organization: Corporation | | Trust [ | Assoclation [ | Other B>

[ Signature Block

tl| Summary
| 1 Briefly describe the organization's mission or most significant activites; PROVIDE SUPPORT TO MILITARY
2 FAMILIES STRUGGLING WITH FINANCIAL DIF_FI_CULTIES ; PROMOTE VFW
g 2 Check this box P> [j If the organization discontinued its operations or disposed of more than 256% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) | ..............ocerieereneccee e 3 7
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 4
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 0
£| 6 Total number of volunteers (estimate If NECESSAIY) ...........c.ccccvvciiiierersssssiirrnees 6 100
B| 7a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0.
< b Net unrelated business taxable income from Form 990-T line 38 ... .....oovvevpeerieiieiinniieniione 7b 0.
Prior Year ‘ Current Year
o| 8 Contributions and grants (Part VIIL e Th)  ...........cooocciiiimmmmmnnnsnsioicsrnnrerns 5,042,174, 4,063,971,
2| 9 Program service revenue (Part VIIL N 20) ... .o 0. 0.
110 Investment income (Part VIlI, column (A), lines 3,4, and 76) ______.......c.oeeverrrrrreren 1,044,259, 400,811,
&1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11€) . ................. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) _........ 6,086,433, 4,464,782,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,953,543, 3,627,243,
14 Benefits paid to or for members (Part IX, column (A), ine 4} ..........cccooriiininnens 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, colurn (A), lines §10) ... 629,922, 743,527,
2| 16a Professional fundraising fees (Part IX, column AL IINe 118) e 0. 0.
8] b Total fundraising expenses (Part IX, column (D), line 25) P>
i 17 Other expenses (Part IX, column (A}, lines T1a-11d, 11f:24e) ... 359,915, 566,55b2,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) ... 5,943,380, 4,937,322,
19 Revenue less expenses. Subtract line 18 fromline 12 ............coooovieennreirnniieeenns 143,053, -472,540.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 11,104,343.] 10,425,048,
21 Total liabilities (Part X, line 26) 602,198, 588,302,
22 Net assets or fund balances. Subtract line 21 from liN€ 20 ..o 10,502,145, 9,836,746,

Under panaltiss of perjury, | declare that | have examined this

i
true, corract, and complete. Declaration of preparer (other thar?::m) is based on all information of which preparer has any knowlsdge. X

tn, Inciuding accompanying schedules and statements, and to the best of my knowledge and bellef, it is

NP N /X///?/ 20/9
Sign Slgnawreorofficar © - & Date J 7
Here DEBRA ANDERSON, SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name Preparer's slgnature Date Chick (]| PN
Paid ROBERT H. FRANK ROBERT H, FRANK 12/19/19] sirompioyes [P00943320
Preparer | Firm's name__p PRAGER METIS CPAS, LLC Frm'sEINp  06-1667465
Use Only | Firm's address p 1360 BEVERLY ROAD, SUITE 300
MCLEAN, VA 22101 Phoneno, { 703) 821-0702
May the IRS discuss this return with the preparer shown above? (see instructions) ... nnna., Yes l:l No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998  page2
‘Part:lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...t

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; PROMQOTE AND ASSIST IN FUNDING PROGRAMS SPONSORED BY THE

VFW, ITS AFFILIATES AND OTHER NON-PROFIT GRQUPS; AND PROMO'I‘E PROGRAMS

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

PrIOF FOMM 990 OF SB0-EZY ..o eeesses st esessese sttt [Ives [XINo
If "Yes," describe these new services on Schedule Q.
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 § 3 ' 329 ‘ 549. including grants of § 3 ‘ 189 ) 745, ) {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 VFW
FOUNDATION, IN SUPPORT OF THIS MISSION, ASSISTED ALMOST 900 MILITARY
FAMILIES IN NEED OF FINANCIAL ASSISTANCE WITH DISBURSEMENTS OF $973,397
THROUGH THE UN-MET NEEDS PROGRAM TO HELP FAMILIES EXPERIENCING
FINANCIAL HARDSHIPS WITH MORTGAGE, CAR LOANS, UTILITIES AND OTHER
PAYMENTS. THE VFW FOUNDATIQON PROVIDED GRANTS OF $402,748 THAT WERE

" USED FOR "WELCOME HOME" AND OTHER RECOGNITION EVENTS FOR MILITARY

MEMBERS AND THEIR FAMILIES AND OTHER PROGRAMS TO ASSIST VETERANS. THE
VFW_FOUNDATION EXPENDED $1,370,000 TO PROVIDE SCHOLARSHIPS FOR THE
VFW'S HELP-A-HERO SCHOLARSHIP PROGRAM. THIS PROGRAM PROVIDES UP TO

4b (Code } (Expenses § 65 0,359  inciuding grants of $ _ 437,498, ) (Revenue $ )
COMMUNITY SERVICE & PUBLIC AWARENESS -~ THE MISSION SUPPORTS PROGRAMS
THAT FOSTER PATRIOTISM, CITIZENSHIP EDUCATION AND VOLUNTEERISM,
COMMUNITY IMPROVEMENT'AND YOUTH DEVELOPMENT PROGRAMS. THE VFW
FOUNDATION MADE GRANTS OF $400,000 TO ASSIST VFW POSTS AND AUXILIARIES
WITH OUTREACH PROJECTS IN THEIR RESPECTIVE COMMUNITIES. IN ADDITION,
THE VFW FOQUNDATION MADE GRANTS OF $37,498 TO RECOGNIZE AND SUPPORT
YOUTH ACTIVITIES AND OTHER COMMUNITY SERVICE PROJECTS.

4c  (code: ") (Expenses $ inoluding grants of $ ) (Revenue § )

4d Other program setvices (Describe in Schedule O.)
(Expenses $ inoluding grants of $ ) (Revanue $ )
4e__Total program service expenses B> 3,979,908,

Form 990 2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) 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) (other than a private foundation)?
1F Y85, " COMPIBIE SCABTUIB A ....veevveoeer e eeeeeeeeeees e eeeee e ees e es s sesees st s s esr s s ettt ee et ne s e st st s s 1| X
2 lsthe organization required to complete Schedule B, Schedule of Contributors? 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? jf "Yas," complete SCHBAUIE C, PAIT I ........cccc.cviveeeeeiriesetesete s e s st easn b b srab s es bbb esnas 3 X
4 Section 501(c}(8) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? i "Yes," complete SCHEOUIE G, PArtIl .............ccovcoivrivviessivissrsessnsessesssssssesssisesssees s v neecsens 4 X
5 |s the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part lll ..........ccocooieeiveveeriiineinnn, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donots 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 ........c..c..ccccevreneoeiinernnnn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAIE Il ..oovoviiieveeioee oottt ctes vt et e e et et a1ttt sttt s e e s e b st s a8 e a2 s a4 441 Rb s ae s b en e e eh b eh e et e bt en e e reae e 8 X
9 Did the organization repott 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?
I "Yes," complete SChedUle D, Part IV ... ... e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, ot quasi-endowments? If *Yes, " complete SChEAUIE D, Part V' ......c.c...ccccciveiieieieieiieeresieeevsse et srinsses s
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable. ) ) ’ '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
P VI oo eev ettt Ma| 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 162 /£ "Yes, " complete SChedUle D, Part VIl .......cco.ovivreeneieriecariniieesinneeesesesesnesessen s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 6% or more of its total
assets reported in Part X, line 167 /f "Yes," complete SChedule D, Part VIll ..........ccvceveveereveeeeeseivesses s et 11c 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 16? if "Yas," complete SCheAUIB D, Part IX ........c..covoov oottt ettt aene e 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 Jf "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 llability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 111 [ X
12a Did the organization obtain separate, independént audited financial statements for the tax year? [f "Yes," complete
SCHBOUIE D, PAIS XI BT XII  ov....ooovvvoe e s e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional —............... 12b | X
13 Is the organization a school described in section 170(L)(1}A)I)? If "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? jf "Yes," complete SCheduie F, PArts 1 NG IV ...ttt et v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete SChedule F, PAS 11 NG IV ....oo.o.cecoveceeeesorese oo vsseses s 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? Jf "Yas, " complete Schedule F, Parts H and IV ........c...cocirerireereesoiee e esiseseesrees et 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 1187 f "Yes," complete SCHEAUIE G, PArt 1 ............cc.coviiivcririniresisiesnsaseesseiescsis s cen 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," COMPIEE SCHEAUIE G, PAITIL .....c.c..c.ovoeevvee et ettt sb st eb st n et n s bt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHII, line 9a? jf "Yes,"
complete SChedule G, Part il ..........c..cccvceeeiee e s s e stavaee st OOV O RTINS 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  ........c.cccocveveeirieeieiveeeeieeea 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A} line 1? jf "Yes " complete Schedule [, Parts 1 and Il s 21 | X
832003 12-21-18 Form 990 (2018)
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Form 990 (2018) VETERANS OF FOREIGN WARS FQUNDATION 43-1758998 paged
'Pa | Checklist of Required Schedules ontinved)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 ff "Yes," complete Schedule |, Parts 1 and Hll  .........c.ccc.ocoeveieeieeecsteceies st erres s s anas 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? | "Yes, " complete
SCRBAUIB U evvoeoe oo es oot 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 [f "Yes, " answer lines 24b throtigh 24d and complete
SChedle K. 1F "NO," GO 0 INE 258 ...........c.cooivieivsiierieeiee st essets e ese et et eer e et sa et et r e ket te e st en bbb te bbb ene s 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 LAXOXOMPLDONGST | et e b e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 244
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transactlon with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ...........ccccccuvivieirreninoneinnenrenns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCROGUIE Ly PAITI oo oo s oo s 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 employses, or disqualified persons? /jf "Yes,"
COMPIELE SCREAUIE L, PAI I ..ot sttt ettt bbb bbb s et en sttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributer or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these Persons? If "Yes, " complete SCHEAUIB L, Part Ml ...........ccoveveveveeeeeeseeseosiss st
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 ......ccoeevvieeoviininenas 28a X
b A family member of a current or former officer, director, trustes, or key employee? |f "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? jf "Yes," complete Schedule L, Part IV ............cccoveveencennirencn. 28¢ X
29  Did the organization receive more than $26,000 in non-cash contributions? jf "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtONS? If "Yes," COMPIELE SCREAUIE M .......o..c...everiessieisseiseteae sttt st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1F Y8, " COMPIEtE SCEAUIE N, PAIE T ......\ocvesee oo veese sttt e bttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? /f "Yes," complete
SCRBAUIE N, PAIE 1 .. eevoveee oo eeeeses s eses s oeese s s b 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCheaUie R, Part | ...........c.ccoccoveveieeieeen s eesnicn e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheduie R, Part li, Ill, or IV, and
PV, 18 T oovoooeevvveoee v s eves et sessase e eene oot e 138t s | X
35a Did the organization have a controlled entity within the meaning of section B12(b}13)7 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? If "Yes," complete Schedule R, Part V, N8 2 ........ccceceivcevereriiersrnenerenseersieeieenes 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEAUIE B, PAI V, N8 2 .........cccoveeierreeeerinsetse st secetres e seeties e its et es st ss st 3 | 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, Part VI ........cccceevvenne. 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 Q .. ... i 3 | X
‘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. s
Yes | No

1

a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? ... ....ooooii i

832004 12-31-18
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Form 990 (2018) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998  Ppage b

Part V] “Statements Regarding Other IRS Filings and Tax Gompliance (ontinueq)

2a

3a

4a

5a

6a

O T

T ™t o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . .. ... 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ..o,
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O .......cccocvvneinirees
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: P>
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 tax year? ...
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 B8BG-TT | . . . oottt b e srsa e arreaenes
Does the organization have annual gross receipts that are normally greater than $100,000, 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

WETE NOLTAX AOUAUCHIOIE? ettt et e e e bt ea s s e sttt st se et s bbbt s e n s st
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fil8 FOIM 82827 oot st ee et e st r e b e st e e e cas st e O OOV PR PP PPN
If "Yes," indicate the number of Forms 8282 filed during the year ... T

6a X

7a X
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the VOB et
Sponsoring organizations maintaining donor advised funds.

Did the spohsoring organization make any taxable distributions under section 49667 ...

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7‘) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities ............... 10b
Section 501(c){12) organizations. Enter:

Gross income from Members or ShareNOIdErS e e e e rer st a e 11a
Gross income from other sources (Do hot net amounts due or paid to other sources against

amounts due or received fromMthem.) ... s 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .. ...,
Note, See the instrustions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... |.18b

Enter the amount of reserves onhand || ... s

Did the organization receive any payments for indoor tanning services during the tax year? . ...
If "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation in Schedule O ............c.cevvveennnn.
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute pPaymMent(s) during the YEAI? | | ... ....c..c..coiiieiemesrs it
If "Yes," see instructions and file Form 4720, Schedule N.

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

14a X
14b

832005 12-31-18
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Form 990 (2018) VETERANS OF FOREIGN WARS FQUNDATION 43-1758998  Page 6
P Governance, Management, and Disclosure ror gach "Yes® response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornote to any line inthis Part VI .o
Section A, Governing Body and Management

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

If there are matsrlal differences in voting rights among members of the governing body, or If the governing
body delegated broad authorlty to an executive committee or similar committee, explain in Scheduls O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of key 8MPIOYEE? | . . ... .o eees st et 2 X
3 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
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or SLOCKNOIABIST . . ettt see ettt en s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the JOVEIMING BOUYT || . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing boAY? | ... et 7b X

8  Did the organization contemporaneously dogument the meetings held or written actions undertaken during the year by the following:
A The GOVEIMING BOUY? | . ittt ettt et e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, frustee,'or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes," provide the names and addresses n SCheQUIE Q i, 9 X
Section B. Policies (ps section B requests information about policies not required by the Internal Revenue Code).

Yes | No
10a Did the organization have local chapters, branches, or affllates? || .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 e 18 ...ococvei v
b Wers officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O NOW This WAS ONEB .. .......cccoi ittt b aae e a b e e e e e e e
13  Did the organization have a written whistleblower POlICY? . et
14  Did the organization have a written document retention and destruction policy?
18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... ... 15a | X
b Other officers or key employees of the organization | | ... e 15b | X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YOAIT ettt ettt b e
b 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 10 SUCh armangementS Y . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is tequired to be filed »AK , AZ ,AR,CO,CT, FL:,GA, IL,KS, KY ,ME ,MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available -
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request E:I Other (axpiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records | 2
DEBRA ANDERSON - (816)756-33990
406 WEST 34TH STREET, KANSAS CITY, MO 64111
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) VETERANS OF FOREIGN WARS FOQUNDATION 43-1758998  page?
"Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated '

Employees, and Independent Contractors

Check if Schedule O contalns a response or niote to any line inthis Part VIl

Section A. Offi'cers, 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.

® List 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 pald.

® List 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.

® |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.

® List all of the organization's former directors or trustees that received, in the capagity as a former director o 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,

[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) {E) {F)
Name and Title ‘ Average | o cfe Slfglcfr)gthan ono Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compansation amount of
weok offlcer‘and a director/trustee} from from related other
(list any {g the organizations compensation
hoursfor |5 2 organization (W-2/1099-MISC) from the
related 2 ;z:, EZ; (W-2/1099-MISC) organization
organizations| £ | 5 gig and related
below | E(2| ;|2 (2L = organizations
line) HEHENE
(1) KEVIN C, JONES 5.00
PRESIDENT 55.00 | X X 0. 163,595, 43,571,
(2) DEBRA ANDERSON 5.00 ' '
SECRETARY /TREASURER 55.00 X X 0. 203,900.| 42,361,
(3) WILLIAM J, "DOC" SCHMITZ 5.00
CHAIRMAN 55.00 X X 0. 148,024. 8,328,
(4) VINCENT LAWRENCE 5.00
FORMER CHAIRMAN (TERM END 7/19) 55,00 |X X 0. 169,206. 26,563,
(5) ANN PANTELEAKOS 1.00
BOARD MEMBER (TERM STARTED 8/19) X 0. 0. 0.
(6) ANTHONY PRINCIPI 1.00
BOARD MEMBER X 0. 0. 0.
(7) GORDON B, LOGAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) MICHAEL F, DEROSA : 1.00
BOARD MEMBER ' X 0. 0. 0.
(9) JAN PASSMORE 1.00
FORMER BOARD MEMBER (TERM END 12/18) X 0. 0. 0.
(10) PATRICK WALSH 1.00
FORMER BOARD MEMBER (TERM END 3/19) X 0. 0. 0.
(11) RICHARD POTTER 45.00
DIRECTOR B X 0. 120,508.| 22,372.
(12) BERNARD J, DUFFY 0,00
FORMER PRESIDENT (TERM END 7/18) X 0. 147,152, 14,947,
832007 12-81-18 Form 990 (2018)
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Form 990 (2018) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Page8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (©) (D) (E) {F)
Name and title Average (do ot o": Sf’::!)?:‘han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and a dlrector/trustes) from from related other
(listany | % the organizations compensation
hoursfor |51 B organization (W-2/1099-MISC) from the
related | 5| 2 z (W-2/1099-MISC) organization
organizations| £ | = g g and related
below 2le|s|e 25 s organizations
ne) | e|2|5|5[2E 5
B SUBOL ..o > 0. 952,385.] 158,142,
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d _Total (add lines 1b and 16) .....ocooiiiniiiiiiieii s > 0. 952,385.[ 158,142,

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

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a% If "Yes," complete SChedule J for SUCH INCIVIAUAL  ..........c...c.oooiereeeeee e ere e ettt ee s
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 $160,000? /f "Yes,” complete Schedule J for SUCh INAIVIGUE ..............cocvvvvivevrernnna,
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf " "

1)
Section B, Independent Contractors

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

the organization, Report compensation for the calendar year ending with or within the organization's tax year,

(B)

(A)
Name and business address Description of services

NONE

(€)
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 0

‘832008 12-31-18
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Form 990 (2018)
Part Vil

VETERANS OF FOREIGN WARS FOUNDATION

43-1758998 Page 9

Statement of Revenue
Check if Schedule O contains a response

of note to any line in this Part VIl

(]

(A
Total revenue

ontributions, Gifts, Grants

Federated campaigns

Membership dues

Fundraising events ...

Related organizations . ...

Government grants (contributions)

All other contrlbutions, gifts, grants, and
similar amounts not included above

3,987,113,

Noncash contributions Included In lines 1a-1f:

Total. Add lines 1a-1f

4,063,971,

rvice

Program Sel
Bevenue

e —~ 0 QO O T o

exempt function

(D)
Revenus excluded
from fax under
sactions
512 -514

(C)
Unrelated
business

revenue

All other program service revenue . ...
Total. Add lines 2a-2f .. ...

...... .

Other Revenue

[3: 0 -

& o 0 U o

10 a

(o]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

> 258,431,

258,431,

(i) Personal

Grossrents ...

Less: rental expenses |

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 2,846,685,

Less: cost or other basis
and sales expenses 2,704,305,

Gainor(loss) .. ... 142,380,

Net gain or (10SS) ......cccoovvvvvireieieie e
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 ...,
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part iV, line 19 ..,
less: direct expenses . ...
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances ...
Less: costof goodssold . ...
Net income or {loss) from sales of inventory

142,380,

Miscellaneous Revenue

Business Cod

11

@ o O T o

12

142,380,

All other revenue

4,464,782, |

0, 400,811,

832009 12-31-18
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Form 990 (2018) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page 10
‘Part IX| Statement of Functional Expenses
Section 501(c)@) and 50 1_/(c)('4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... ..o ere s [:I
; ; ' (A (B) (C) D
%" ’gz: ’ggll“a‘:"zla;ggu:ft;;‘;p&'f;’ad on lines 6b, Total expenses Prog)r(g@nsseég/ice Managlement and Funéra)ising

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 2,653,846, 2,653,846,
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ... ... 973,397, 973,397,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, ines 15and 16 ...
4  Benefits paid to or for members | ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 149,918, 29,984. 59,967, 59,967,
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........ '
7 Othersalaries and wages ... 430,751, 112,254, 155,568. 162,929,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,050, 7,831, 10,853, 11,366.
9 Other employee benefits 88,853, 23,155, 32,090. 33,608,
10 Payroll taxes ... 43,955, 11,454, 15,875, 16,626,
11 Fees for services (non-employees):
a Management
b Legal ... - 11,732, 11,732,
¢ Accounting .. 31,500, 31,500,
d Lobbying ...,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... 56,726, 56,726,
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list ine 11g expenses on Sch 0.) 66,487, 61,987, 4,500.
12 Advertising and promotion ... 152,535, 113,982, 38,553,
18  Office expenses ... 109,073, 7,028, 25,001. 77,044,
14 Information technology .
15 Rovyalties ...
16 OCCUPBNGY oo 43,212, 10,733, 15,945, 16,534,
17 Travel ... , e 70,561, 35,280, 35,281,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings .
20 Interest ...,
21 Payments to affiliates
22 Depreciation, depletion, and amortization .. 3,879. 964. 1,431, 1,484,
23 InSUrANCe ...,
24  Other expenses. [temize expansas not covered
ahove. (List miscellaneous expenses In ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEOQUS 20,847, 2,128, 18,719.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,937,322, 3,979,908, 480,803. 476,611,
26 Joint costs. Complste this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundralsing sollcitation.
Check here P I:l if following SOP 98-2 (ASC 968-720)
832010 12-31-18 ' Form 990 (2018)
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Form

990 (2018)

VETERANS OF FOREIGN WARS FOUNDATION

43-1758998 page 11

X | Balance Sheet

Check if Schedﬂ!e 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-hearing ... 1
2 Savings and temporary cash investments 1,437,626.] 2 722,776,
3 Pledges and grants receivable, Net s 3
4 AccouNts recelvable, Nt e, 4
5  Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Part llof Schedulo L e
6 Loans and other recelvables 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
8 employees’ beneficiary organizations (see instr). Complete Partllof SchL .
§ 7 Notes and loans receivable, net .. ..., 7
L | 8 Inventories fOr SalE O USE .. ............coooiireeseese e eieree s
9  Prepaid expenses and deferred charges .. ...
10a Land, buildings, and equipment; cost or other
basis, Complete Part Vi of Schedule D ... 10a
b Less: accumulated depreciation . ... 10b 56,415, 7,547 .| 10¢ 5,547,
11 Investments - publicly traded securities 9,628,017.] 11 9,666,008,
12 Investments - other securities, See Part IV, line 11 12
13 Investments - prog'ram-relaté'd. See Part IV, line 11 13
14 Intangible @ssets | ... 14
15 Other assets. S66 Part IV, INe 1T 19,808.] 15 22,003,
16 Total assets. Add lines 1 through 15 (must equal line 84) ... 11,104,343.]| 16 10,425,048,
17 Accounts payable and accrued eXpensSes ... ... 457,010, 17 405,4 2 1.
18 Grants PAYADIE ... .......ccccooeeoseesecrc oo 18,597.] 18 0.
19 Deferred rOVONUS || . ..o
20 Tax-exempt bond labiliies ... ...,
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
o | 22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
2 Complete Part 11 of SChodule L ...
- 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . ...
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24), Complete Part X of
SCNOUUIB D ...\ 126,591.] 25 182,881,
26 Total liabilities. Add lines 17 trough 25 .oooooiiieecveeeiiicen e 602,198.] 26 588,302,
Organizations that follow SFAS 117 (ASC 958), check here P and
® complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Net A8SeYS e 8,894,749, 27 8,366,563,
I |28  Temporarily restricted net assets 1,607,396, 28 1,470,183,
% 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34,
B |30 Capital stock or trust principal, or current funds . .. ...
3 31  Paid-in or capital surplus, or land, building, or equipment fund .. ...
2 32 Retained earnings, endowment, accumulated income, or other funds ... ..
Z | 33 Total netassets or fund balances s 10,502,145.] a3 9,836,746,
34 Total liabilities and net assets/fund balances ..., 11,10 4 .3 43.] 34 10,425 ;0 48,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page 12
Part XI | Reconciliation of Net Assets '

Check If Schedule O contains a response ornotetoany line Inthis Part Xl __..ccceeceeeiniiiens oo ]
1 Total revenue (must equal Part VIIl, column (8), IN€ 12} oo, 1 4,464,782,
2 Total expenses (must equal Part IX, column (A), N8 25) . e 2 4,937,322,
3 Revenye less expenses. Subtract lINe 2 from liNe 1 e 3 -472,540.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 10,502,145,
5 Net unrealized gains (10S568) ON INVESIMONES ... __._........cceesorrrooveeerreseesoosooeosseeesessessesssessosssessresssssss 5 -192,859.
6 Donated ServiCes and USe OF faCH OGS e st e e e eyt 6
T INVESIMENT BXPENSES | it ib et et e s e ee bbb bbbt e eb e kbbbt 7
8 Prior period adjUSIMENES | ...t 8
9 Other changes in net assets or fund balances {explain in Schedule Q) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) s 10 9,836,746,

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

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 E] 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,
consclidated basis, or both:
[: Separate basis [:] Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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 Sghedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFGUIAI ATIBBY || Lo sesses 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 __ ....oineinii 3b
' Form 990 (2018)

832012 12-31-18
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l OMB No, 1546-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

Reason for Public Charity Status (il organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [::] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
I::] A school described in section 170(b){1}{A)ii), (Attach Schedule E (Form 990 or 990-EZ).)
[:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
l:] 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 desctibed in
section 170{b){1)(A)iv). (Complete Part II.)
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 desctibed in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
An agricultural research organization desctibed in section 170{b}{(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 Iil.)
11 I_-:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of suppotting organization and complete lines 12e, 12f, and 12g,
l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint orelect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b D Type I, A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.,
c |:] Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:] Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functlonally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, 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 [}
functionally integrated, or Type Il non-functionally integrated supporting organization,
Enter the number of sUpported Organizations | .. ............cc.oeiiuieiiiieeeeset e et bbb

Provide the following information about the supported organization{(s).

i} Name of supported {ii) EIN {iii} Type of organization A‘V{)Lsrmgvmg {v) Amount of monetary (vi) Amount of other
organlzation {described on lines 110 L in vour governing dogumont?

support (see instructions) | support (see instructions)
above (see Instructions) | Yes No

&N

o

0 00 RO O

10

o

-~

is3

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 832021 10-1-18  Schedule A (Form 990 or 990-EZ) 2018
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e A (Form 990 or 990-E7) 2018 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page2
Support 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b} 2015. {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants,") 2903373.| 2462245.| 3639942.| 5042174.| 4063971.118111705.

2 Tax revenuss 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 .. | 2903373, ] 2462245, 3639942, 5042174.| 4063971,[18111705.

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,
coumn (s
6 Public support. subtract line § from line 4.
Section B, Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts from lined ... 2903373.] 2462245, 3639942.| 5042174.| 4063971.18111705.
8 Gross Income from interest, ’ ’
dividends, payments received on
securities loans, rents, royalties, ) '
and income from similar sources | 455,013, 267,617.| 264,056.,| 247,993.] 258,431.]| 1293110.
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 (Explain in Part VI.) ...
11 Total support. Add lines 7 through 10 |
12 Gross recelpts from related activities, etc. (see instructions) i
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)

14,168.
18097537

9404815,

organization, check this boX and StOp Nere ... ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (1) divided by line 11, column () ... 14 93,26 %
15 Public support percentage from 2017 Schedule A, Part [, line 14 15 92.94 %
16a 33 1/3% support test - 2018, |f the organization did not check the box on line 13, and lins 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies @s a PUBIClY SUP PO e OrgaNIZat 0N e st ees et are e e st e e s s ereresesirenes | 2

b 33 1/3% support test - 2017, 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 SUPPOTtEd OrgaNIZATION . oo r e e s e e eee e e re e » [:]

17a 10% -facts-and-circumstances test - 2018, 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 .. ... » l:]
b 10% -facts-and-circumstances test - 2017. [f 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 . ... » [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... » D
' Schedule A {Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pages
111 | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b} 2015 (c) 2016 (d} 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include 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
ot expended on its behalf

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

6 Total, Add lines 1 through 6 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons |

b Ariotints included on lines 2 and 8 recelved
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. (Subtractling 7¢ from ling 8.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 20186 (d) 2017 {(e) 2018 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less sectlon 511 taxes) from husinesses

acquired after June 30, 1976

c Add lines 10aand 10b ...
11 Net income from unrelated business
activitles not included in line 10b,
whether or not the business is

regularly carriedon ...
12 Otherincome. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) «ooooovenie
13 Total support. (Add lnes 9, 10¢, 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) orgahlzation,

CHECK this DOX AN SHOD @ i ittt it et i it e et e e s ey et e et ettt e e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (lIine 8, column (), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2017 Schedule A, Part ll, line 15 ..., 16 %
Section D. Computatlon of Investment Income Percentage
17 Investment income percentage for 2018 (line 100 column (f}, divided by line 13, column () ....................... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 ., 18 %
19a 33 1/38% support tests - 2018, 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

motre than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » I::]

b 33 1/3% support tests - 2017, 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 83 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > |:|
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............oooeev.. > ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

15

17251219 130075 2091.0 : 2018.05010 VETERANS OF FOREIGN WARS 2091.0_1




17251219 130075 2091.0
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Schedule A (Form 990 or 990-E7) 2018 VETERANS OF FOREIGN WARS FOUNDATION

11V | Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part ], complete Secttons A and D, and complete Part V.)

Section A. All Supportlng Organlzatlons

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If desighated by
class or purposs, 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)? Jf "Yes," explain in Part VI 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), (6), or (B)? Jf "Yes," answer
(b) and (c) below,

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

¢ Did the organization ensure that all support to such-organizations was used exclusively for section 170(c)2)(B)
purposes? f "Yes," explain in Part Vl 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 12a or 12b In Part I, 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? jf "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)? If "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the forelgn 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? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if) the authority under the organization's organizing document authorizing such actlon; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class 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 (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensatlon or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 49568) not described in line 7?2
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2Z).

9a Was the organization controlled directly or indirectly at any time duting the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 609(a}(1) or (2))? If “Yes," provide detall in Part VI,

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

¢ Did a disqualified person (as defined in line 9a) 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 VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b 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.)

10a

10b

832024 10-11-18 ‘ Schedule A (Form 990 or 990-EZ) 2018
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ScheduleA(Form 990 or 990-E7) 2018 VETERANS OF FOREIGN WARS FOUNDATION

43-1758998 pages

| Supporting O rganizations (continyeq)

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?
b A family member of a person described in (a) above?

¢_A 35% controlled entity of a person described in (a) or (b) above? jf"Yes" to g, b, or ¢, provide detail jn Part Vi,

11a

11b

11¢

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint ot elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appaint 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? /f "Yes," explain in
Part VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,

(zation

Yes

No

—_supervised. or conirolled the supporting organ
Section C. Type Il Supporting Organizations

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

' [zatlon(s)

Yes

No

——the supported organ,
Section D. All Type lIl Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming 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 (i} serving on the governing body of a supported organization? |f "No," explain in Part VI 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 VI the role the organization's

ved in this reqard

—— supported organizations pla
Section E. Type lll Functi_or_\ally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions},

a [:j The organization satisfied the Activities Test, Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [__] The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see Instructions)

2 Activities Test. Answer (a) and {b) below,

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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr 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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitles 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 VI

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

832025 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pages
[PartV | Typelll Non-Function;alIy Integrated 509(a)(3) Supporting Organizations
1 [j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) C t
Section A - Adjusted Net Income {A) Prior Year ® (Ox,rl)rtrizr:]a?)(ear

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 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)

O B (W [N =

LB (oI5 P [0 ) VIR 2

{o>]

0 |~

B) Ci t Y
Section B - Minimum Asset Amount {A) Prior Year ® (oL:)rtriZ:aD o

1 Aggregate falr 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 Acquis!tl_bn indebtedness applicable to non-exempt-use assets 1 2

o oo T i

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of noh-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

8ection C - Distributable Amount Current Year

1__Adjusted 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, ling 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 line 5 from line 4, unless subject to
emergency tempotary reduction {see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type [Il supporting organization (see
instructions),

Schedule A (Form 990 or 990-EZ) 2018
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ScheduIeA(Form 990 or 990-E7) 2018 VETERANS OF FOREIGN WARS FOUNDATION

43—1758998 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D ~ Dlstrlbutlons

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 (priot IRS approval required)
6 _Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 throygh 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 __Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amount
() Underar e -y
; Fadpi : f i erdistributions i
Section E - Distribution Allocations (see instructions) Excess Distributions nd Preitzo 18t n AmjasJL:);:?gl(;s
1__Distributable amount for 2018 from Section G, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See mstructlpns.
3 Expess distributions carryover, if any, to 2018
a_From 2013
b_From 2014
¢_From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions) -
i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Sectlon D,
line 7: o $
a_Applied to "u_hderdistributibons of prior years

b _Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See Instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions,

Excess distributions carryover to 2019, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ o |6 T |

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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ScheduIeIA (Form 990 or 990-E7) 2018 VETERANS OF FOREIGN WARS FQUNDATION 43-1758998 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part |l line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047

g’fs;&?’gg; 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information, 20 1 8

Internal Revenus Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter numbet) 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

ooboibk

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

E:] 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 ll. See instructions for determining a contributot'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()(1) and 170(b)(1}A)Vvi), that checked Schedule A (Form 990 or 990-EZ), Part [, line 13, 164, or 16b, and that received from
any one contribytor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part VI, line 1h;
of {iiy Form 990-EZ, line 1. Complete Parts [ and Il

D 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 | {entering "N/A" in column (b} instead of the contributor name and address),
il, and Ill.

D For an organization desctibed 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitable, etc., contributions totaling $5,000 or more during the year ... ... s | 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B (Form 990, 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) (2018)

823461 11-08-18




Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

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)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 125,000,

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of co_ntribution

$ 853,145,

Person
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and Z_IP +4

{c)

Total contributions

{d)

Type of contribution

$ 96,273,

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(v)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [j
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person E]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

Person |::]
Payroll [:_—_]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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)

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

(c)

No. . ) . FMV (or estimate) (d)
from Description of noncash property given (See Instructions.) Date received
Part | .

(a)

{c)
fNo. . (b) . FMV (or estimate) (d)

rom Description of noncash property given (See instructions.) Date received
Part | ’

(a)

(c)

No. - (b) . FMV (or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Part | .

{a)

{c)

No. - (b) ) FMV (or estimate) (d)
from Description of noncash property given (See instructions) Date received
Part | !

(a)

(c)

o - (b) . FMV {or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part| ’

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION 43-1758998
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns {a) through {e) and the following line entry. For organizatlons
completing Part IIl, enter the total of exolusively rellgious, charitable, eto., contrlbutions of $1,000 or less for the year. {Enter this info. once.) > $

Use duplicaté copies of Part |l if additional space is needed.
{a) No. ) )
If";)rTl {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
(a) No,
ggn (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
{a} No. '
lg?rTl (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
(a) No,
IfDrorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements [t e tes 047
(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990,
Internal Revenus Serylce PGo to www.irs,gov/Form990 for instructions and the latest information,
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. Complte if the
organization answered “Ygs“ on Form 990, Pa_rt IV,VIine 6.

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

Total numberatend 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? .. ... |:] Yes |—__] 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
xmpermlsmble DHVATO DONOI D it i iiiitiiiiis it r e ey et e |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purposs(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
D Protection of natural habitat E:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conser

Ol & WO N <

tion easement on the last

day of the tax year. | Held atthe End of the Tax Year
a Total number of conservation easements ... i, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettifled historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed In the National REGISTEr ... . ... oottt sa st es bbb s et se e cereen 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 asements I OIS Y e eeer e s e s e reaaaae |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)()
AN SECHON T7OMNANBIINT .....oooooooooccoeeoeeoee et [Tves [CINo
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 thé 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 organlzatlon answered "Yes" on Form 990, Part IV, line 8.
1a |f 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, ot research in furtherance of public service, provide, in Part X,
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 on Form 990, Part VI, line 1
(i)} Assets included In Form 990, Part X ..o

2  If the 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 on Form GO0, Part VI, e 1 oot ee e e e s e e s eetre s s e eseeessrnssianas |
b_Assets included in Form 990, PartX ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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ule D (Form 990) 2018 VETERANS OF _FOREIGN WARS FOUNDATION 43-1758998 page 2
rtHl.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyeq)
3  Using the organization's acquisition, accesslon, 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 :l Loan or exchange programs
D Scholarly research e [:l Other

[ 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 X]lI,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization's collection? ... ......................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trusfeé, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning DalANCE | e e et et b et a et 1c
d AddItions dUriNG the YBAr | et b ettt 1d
e Distributions during the YEar . . e bt e
fOENAING DAIANCE ||, ...\ttt bbb 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes D No
b If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part b1 | T T D

Endowment Funds- Complete if the organization answered "Yes'" on Form 990, Part IV, I|ne 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 losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarlly restricted endowment P %

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

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

Qo o O T

by: Yes | No
(i) unrelated OrganIZAtIoNS | ... ... ...ttt | 3afi)
(i) related OFGANIZAtIONS ... .. ... oot csie et ettt et erts et r e s s s s s b bttt 3afii)

b If "Yes" on line 3alii}, are the related organizations listed as required on Schedule R? . . .. ... 3b

4 Des nbe in Part XlIl the intended uses of the organization's endowment funds.
art-VI: | Land, Buildings, and Equipment.
Qomplete |f_th9 organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Par_t X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e ”
b BUIINGS ...
¢ Leasehold improvements .. ...
d OEQUIPMONt 61,962, 56,415, 5,547,
e Other ... .
Jotal. Add lines 1a through 1e. (Column (@) must equal Form 99Q. Part X, column (B) 1ine T0C) . veievierceeiiinanens > 5,547,

Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 VETERANS OF FOREIGN WARS FQUNDATION 43-1758998 page3
j Investments - Other Securities.

Complete if the orgamzahon answered "Yes" on Form 990, Part |V, line 11h, See Form 890, Part X, line 12,
(a) Descrlption of security or catsgory {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

. (b) must equal Form 990, Part X, col. (B) ling 12.) p-
VIl Investments - Program Related,

Complete if the organization answered "Yes" on Form 990, Part \'A Ilqe 11gc, See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (e) Method of valuation: Cost or end-of-year market value

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

 (b) must equal Form 990, Part X, col. (B) line 13,) B>

Other Assets.
Complste if the organization answered "Yes" on Form 990, Part IV, Ilne 11d. See Form 990, Part X line 15.
{a) Description (b) Book value
(1)
(2)
(3)
(4)
()
(6)
(7)
(8)
(9)
Ies sst equal Form 990, Part X col, (BLINE TB) oo e »
Other Liabilities.
Complete if the organlzatlon answered "Yes" on Form 990, Part [V, Iine 11e or 11f, See Form 990, Part X, li
1. (a) Descnptlon of liability {b) Book value
(1) Federal income taxes )
) PAYABLE TO AFFILVIA"I‘E 182,881,
)
@)
(5)
(&)
()
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) w............. » 182,881,

2, Liability for uncertain tax positions. In Part XllI, 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 herg If the text of the footnote has been provided in Part Xl
Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page4
‘Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Oomplete if the organization answered ”Yes" on Form 990 Part IV, line 12a.
1 Total revenuse, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (Josses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIIl.)
e Addlines 2athrough 2d | | ...
3 Subtractline 2e fromliNe 1 | ... ..o
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XlIl.)
C ADAIINGS 48 8NA 4D || e 0.

5 Totalk revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ line 12)  ooveeviiiiiie i 4,464,782,
‘Part:XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the orgamzat|on answered "Yes" on Form 990, Part IV, line 12a

4,215,197,

-249,585.
4,464,782,

1 Total expenses and losses per audited financial statements . e 4,880,596,
2 Amounts included on line 1 but not on Form €90, Part IX, line 25:

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

b Prioryearadjiustments | ... 2b

C OMhIIOSSOS ... .ottt et 2¢

d Other (Describe inPart XIIL) ..o e s 2d '

e AGd NGBS 28 TIOUGN 20 | ... . oot ~56,726.
3 Subtract line 2e from line 1 4,937,322,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe In Part XUL) ... 4b

6 A EINGS 488NA AD ettt ee e 0.

NG T8E.)  cvrrreiiiiini i e 5 4,9371322‘

_5__Total expenses. Add lines 3 and 4ec.
: Xill Supplemental Information.

Prowde the descriptions requrred for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional 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 BETWEEN POSITIONS TAKEN IN A TAX RETURN AND AMOQUNTS

RECOGNIZED IN THE FINANCIAL STATEMENTS ARE RECORDED AS ADJUSTMENTS TO

INCOME 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, OR INTEREST AND

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, HAVE BEEN NOTED AND THUS NO

AMOUNTS HAVE BEEN RECORDED AT AUGUST 31, 2019 OR 2018.
832064 10-29-18 Schedule D (Form 990) 2018
29
17251219 130075 2091.,0 2018.05010 VETERANS OF FOREIGN WARS 2091,0_1




Schedule D (Form 990) 2018 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pages
Part XTI Supplemental Information ontneq)

PART XTI, LINE 2D:

THIS AMOUNT REPRESENTS INVESTMENT MANAGEMENT FEES THAT ARE NETTED WITH

INVESTMENT INCOME ON THE AUDITED FINANCIAL STATEMENTS AS PART OF FASB

ISSUED ASU 2016-14, NOT-FOR-PROFIT ENTITIES (TOPIC 958) - PRESENTATION OF

FINANCTIAL STATEMENTS OF NQT-FOR-PROFIT ENTITIES.,

PART XIT, LINE 2D:

THIS AMOUNT REPRESENTS INVESTMENT MANAGEMENT FEES THAT ARE NETTED WITH

INVESTMENT INCOME ON THE AUDITED FINANCTIAL STATEMENTS AS PART OF FASB

ISSUED ASU 2016-14, NOT-FOR-PROFIT ENTITIES (TOPIC 958) - PRESENTATION OF

FINANCIAL STATEMENTS OF NOT-FOR-PROFIT ENTITIES.

Schedule D {Form 990) 2018
832065 10-29-18
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SCHEDULE |
(Form 990}

Dopartment of the Treasury
Internal Revenus Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990,
P Go to www.irs,gov/Form@80 for the latest information,

OMB No. 1546-0047

Name of the organization

Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION 43-1758998
Part I] General Information on Grants and Assistance
1 Does the o}ganization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
critoria USed t0 AWAId the Grants OF BSSISTANGCET .. . 1. . i iiesessereeteserertesteesestesesestsarsstessateseetaseresastasesaseegesestetisets st ese et s s s tonsosaneretease1sabebse 1o bnbas s b eb e ae b e ab e et eaeeine Yos E:l No
2 _Desorlba in Part IV the organization’s progedures for monitoring the use of grant funds in the United States.
-Paitdl 1| Grants and Other Assistance to Domestie Organizations and Domestic Governments., Complete if the organization answersd "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.
1 (a) Name and address of organization {b) EIN {c} IRC section (d} Amount of | {8) Amount of vglt 2’:{’(}2%’0‘;&( {g) Descriptlion of (h} Purpose of grant
or government (if applicable) oash grant non-cash FMV. apprais ol noncash assistance or assistance
assistance 'otlgleor) !
VETERANS OF FOREIGN WARS OF THE VETERAN SERVICE AND
UNITED STATES - 406 WEST 3TH 97 ~ ICOMMUNITY SERVICE
KANSAS. CITY, MO 64111 44-0474290 [501(C)(19) 2,450,225, 0, ACTIVITIES
CAMP WOOD YMCA
1101 CAMP WOOD RD VETERAN SERVICE
ELMDALE, KS 66850 48-0908238 [501(C)(3) 10,000, 0, AWCTIVITIES
VETS ACCESS
1449 E PIERSON RD VETERAN SERVICE
FLUSHING, MI 48433 20-3595011 [501(C)(3) 42,000, 0, ACTIVITIES
PURPLE HEARTS REUNITED INC
38 NORTH MAIN 8T, STE 112 . IVETERAN SERVICE
ST, ALBANG, VT 05478 46-0769514 [501{C)(3) 25,000, 0, RCTIVITIES
VETERAN BARBERS FOR VETERANS
8305 STERLING AVE IVETERAN SERVICE
RAYTOWN, MO 64138 83-0769220 [501(C)(3) 5,000, 0. ACTIVITIES
PARK UNIVERSITY
8700 NW RIVER PARK RD ETERAN SERVICE
PARKVILLE, MO 64152 44-0562048 [501({C)(3) 24,000, 0, IRCTIVITIES

» i0.
> 1.
Schedule | {Form 990) {2018}

2  Enter total number of section 501(c)(3) and governiment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990,

832101 11~02-18
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Schedule | (Form 990) VETERANS OF FOREIGN WARS FOUNDATION

43-1758998 Page 1

|;Pa|'fft"l‘l | Continuation of Grants and Other Assistance to Governments and Organizations in thg United States (Sovh’edule | (Form 990), Part il,)

{a} Name and address of {b} EIN {c} IRC section (d) Amount of | (e} Amount of {f} Method of {g) Description of {h) Purpose of grant
organization or government if applioable cash grant non-cash valuation non-cash assistance or assistance
assistance ook, FMV,
appraisal, other)

AGELESS AVIATION DREAMS
FOUNDATION, INC - 1894 WILLIAM ST, [VETERAN SERVICE
#4-451 - CARSON CITY, NV 89701 45-2780141 [501(C)(3) 20,000, 0, RCTIVITIES
FORCES UNITED
701 GREENE ST, STE 104 ETERAN 9ERVICE
AUGUSTA, GA 30901 26-1176267 [501(C)(3) 10,000, 0, ACTIVITIES
AMERICA'S WARRIOR PARTNERSHIP,
INC, - 1190 INTERSTATE PARKWAY - VETERAN SERVICE
AUGUSTA, @A 30909 47-1606321 |501{c)(3) 15,000, 0, ACTIVITIES
POTOMAC HIGHLANDS WOUNDED WARRIOR
OUTREACH - PO BOX 754 - FRANKLIN, WETERAN SERVICE
WV 26807 27-1904333 [501(C)(3) 5,000, 0, ACTIVITIES
BURGER KING MCLAMORE FOUNDATION
INC - 5505 BLUE LAGOON DRIVE -~ [COMMUNITY SERVICE
MIAMI, FL 33126 06-1765327 [501(C){3) 5,000, 0, ACTIVITIES

832241
04-01-18
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Schedule | (Form 990) (2018) VETERANS OF FOREIGN WARS FOUNDATION

43-1758998 Page 2

Partll
Part Il can be duplicated if additional space is needed,

Grants and Other Assistance to Domestio Individuals, Complete f the organization answered "Yes" on Form 990, Part IV, line 22,

{a) Type of grént or assistance {b) Number of {  {¢) Amount of  {{d) Amount of hon- {e) Msthod of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

FINANCIAL SUPPORT TO MILITARY FAMILIES 871 973,397, 0,

lemental Information, Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

GRANTS TO ORGANIZATIONS REQUIRE THE GRANTEES TO FILE A FINANCIAL REPORT

WITHIN ONE.YEAR OF THE RECEIPT QOF FUNDS TO DOCUMENT THE USE OF THE GRANT

FUNDS, GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS REQUIRES THE

INDIVIDUAL

TQ_PROVIDE DOCUMENTATION IN ADVANCE OF GRANT TO VERIFY FINANCIAL HARDSHIP,

AND REQUIRES DOCUMENTATION FROM CREDITORS VERIFYING OUTSTANDING

BALANCE.

PAYMENTS ARE MADE DIRECTLY TO CREDITORS AND NOT DIRECTLY TO INDIVIDUAL

EXPERIENCING THE FINANCIAL HARDSHIP.,

832102 11-02-18
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SCHEDULE J Compensation Information | omano. to4-0047

(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,

Internaj Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. o =

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

[Pa Questions Regarding Compensation

Yes

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

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll 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 online 1a? . . ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/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 lll. : -

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

4 During the yeat, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or Change-0f-CONtrol PaY MOt Y e oot eeee et e e e e s s s se e s
b Participate in, or recelve payment from, a supplemental nonqualified retitement plan? ... ... ...
¢ Participate in, of 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 lil,

Only section 501(c){3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B THE OFGANIZALONT ettt ettt r ettt ettt e
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 THE OFGANIZAONT oot e ettt e a et e r et a b a e bR
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," desCribe IN Part 11l | et e eete e s st e s irreerarreeereteeesareseitrarneerns
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 63.4958-4(a)(3)? If "Yes," describe in Part Ili
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 83.4088-B(0) . o e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2018
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Sohedule J (Form 990) 2018

VETERANS OF FOREIGN WARS FOUNDATION

43-1758998

Page 2

| Officers, Directors, Trustees, Key Employees, and Highest ComJgensated Employees, Use duplicate copies if additional space is heeded,

For each individual whose compensatlon must be reported on Sehedule J, repott compensation from the organization on row () and from related organizations, described In the instruetions, on row (i),
Do not list any Individuals that aren't listed on Form 990, Part VI,

Note: The sum of columns (B)(i)-{ii) for each listed Individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1098-MISC compensation

{C) Retirement and

{D) Nontaxable

(E) Total of columns

{F) Compensation

- - other deferred benefits BYi)-(P) in eolumn (B)
A T I ot o dotr
compensation compensation

(1) KEVIN C, JONES M 0. 0. 0. 0, 0. 0. 0.
PRESIDENT | 162,464, 0. 1,131, 43,571, 0. 207,166, 0.
(2) DEBRA ANDERSON @ 0. 0. 0. . 0. 0. 0.
SECRETARY/TREASURER (| 192,692, 0, 11,208, 41,293, 1,068, 246,261, 0.
(3) WILLIAM J, "DOC" SCHMITZ i 0. 0. 0. 0, 0. . 0.
CHAIRMAN (i} 144 733, 0. 3,291, 7,260, 1,068, 156,352, 0.
(4) VINCENT LAWRENCE (i) 0. 0. 0. 0, . 0. 0.
FORMER CHAIRMAN (TERM END 7/19) | 152,816, 0, 16,390, 9,865, 16,698, 195,769, 0.
(5) BERNARD J, DUFFY (i) 0. 0. 0, 0. 0. 0. 0.
FORMER PRESIDENT (TERM END 7/18) @yl 111,695, 0. 35,457, 14,797, 150. 162,099, 6,580.

U]

{ii)

(i

{ii)

[0}

{in

(i

(i)

M

(il

0

()

0

(i}

U

{ii}

U]

(i}

0]

(i)

U]

{1i}

832112 10-26-18
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Soheduls J (Form 990) 2018 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Page 3
Partlil | Supplemental Information
Provide the Information, explanation, or desctiptions required for Part 1, lines 1a, 1b, 8, 4a, 4b, 40, 6a, &b, 84, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information,

PART I, LINE 4A:

BERNARD DUFFY RECEIVED AN ACCRUED SEVERANCE AND ACCRUED VACATION PAYMENT

FROM THE VETERANS OF FOREIGN WARS FOR HIS YEARS OF LOYAL SERVICE TO THE

ORGANTIZATION,

Schedule J (Form 900} 2018
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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 1 8
Form 990 or 990-EZ or to provide any additional information. o Y R
Department of the Treasury P Attach to Form 990 or 990-EZ, J
Internal Revanue Service | P> Go to www.irs.qov/Form990 for the latest information. tio
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

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

COMMUNITY SERVICE PROJECTS; PROVIDE GRANTS USED FOR MILITARY

SCHOLARSHIPS; PROVIDE GRANTS TO SUPPORT VFW NATIONAL VETERAN SERVICE

OFFICERS, WHO PROVIDE FREE ASSISTANCE TO VETERANS WITH THEIR VETERANS

AFFAIRS (VA) FILINGS.

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:

$5,000 IN SCHOLARSHIPS TO VETERANS OR CURRENT MILITARY PERSONNEL WITH A

RANK OF E-5 OR BELOW. ADDITIONALLY, THE VFW FOUNDATION EXPENDED

$443,600 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 THEIR 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. ' DURING 2019, VETERANS REPRESENTED BY VFW SERVICE

OFFICERS RECEIVED OVER $9 BILLION IN BENEFITS FROM THE VA.

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) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) . 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 12/31/18, THERE WERE EIGHT 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 EIGHT EMPLOYEES ARE REFLECTED IN THIS RETURN.

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

THIS 990 WAS PREPARED BY AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT WHO

WORKED WITH PROFESSIONAL EMPLOYEES IN THE ACCOUNTING DEPARTMENT OF THE VFW

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

ORGANIZATION PRIOR TO EXECUTION. 1IN 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 FINANCTIAL, 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 FQUNDATION'S REPUTATION

AND CONTINUED SUCCESS, OFFICERS, DIRECTORS AND EMPLOYEES IN LEADERSHIP

POSITIONS ARE EXPECTED TQ CONDUCT THEMSELVES IN A PROFESSIONAL MANNER AND

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

NAMED INDIVIDUALS ARE REQUIRED TQ EXECUTE AN APPROPRIATE ACKNOWLEDGEMENT OF

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

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

DISCLAIMER OR DISCLOSURE OF CONFLICTS OF INTEREST IN ACCORDANCE WITH THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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Schedule O (Form 990 or 990-EZ) (2018) 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

APPRQVED BY THE NATIONAL COUNCIL OF ADMINISTRATION AS PART OF ITS

DELIBERATION AND APPROVAL OF THE ANNUAL BUDGET.

THE VFW 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 VARIQUS GRADES AND TO ESTABLISH

SALARY RANGES FOR EACH GRADE. TINCREASES IN COMPENSATION ARE BASED ON

ANNUAL EVALUATIONS. THE NATTIONAL COUNCIL OF ADMINISTRATION, AS PART OF ITS

DELIBERATION ON THE ANNUAL BUDGET, APPROVES ALL SALARIES, INCLUDING THE

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 MT 6 MN,MS,NH,NJ,NM,NY 6 NC,OH,6OK,OR, PA

SC,TN,UT,VA, WA, WV, WI

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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Schedule O (Form 990 or 990-E7) (2018) 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 1lA:

RICHARD POTTER IS ONE OF THE EMPLOYEES 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

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

832212 10-10-18 ' Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE R
(Form 990}

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Go to www.irs.gov/For

P Attach to Form 990,

Name of the organization

VETERANS OF FOREIGN WARS FOUNDATION

M990 for Instructions and the latest information.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

Employer [dentification number

43-1758998

Identifioation of Disregarded Entities, Complete if the organization answered "Yes" on Form 990, Part IV, line 33,

(a)
Name, address, and EIN (if applicable)
of disregarded entity

{b)

Primary activity

{e)

Legal domicile (state or
foreign country)

{d)

Total income

(e)

End-of-year assets

)
Direct controlling
entity

organizations during the tax year.

Identification of Related Tax-Exempt Organizations, Complete if the arganization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related tax-exempt

(a) {b) {c} (d) (e} {f Senuon(g)z(bx 13)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controlled
of related organization forelgn country) section status (if section entity entity?
501(c)®) Yes [ No
VETERANS OF FOREIGN WARS OF THE UNITED
STATES -~ 44-0474290, 406 W, 34TH STREET,
KANSAS CITY, MO 64111 ETERANS SERVICE MISSOURIT 501(¢)(19) N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
SEE PART VII FOR CONTINUATIONS

832161 10-02-18  LHA
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R (Form 990) 2018 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Page 2

Schedule
ldentification of Related Organizations Taxable as a Partnership, Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year,
(el (b) (o) (a) (o) 0 ) (h) ) W W
Name, address, and EIN Primary activity d;‘:ﬁgl'la Direct controlling | Predominant income Share of total Share of Disproportionata Code V:UB|  |General or| Percentage
of related organization (stale or entity (related, unrolated, income end-of-year dlocations? | @mount in box ownership
forelgn excluded from tax under assets 20 of Schedule | Pxther?
couniry) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust, Complete If the organization answered "Yes' on Form 990, Part IV, line 34, because it had one or more related

“Partiv: organizations treatad as a corporation or trust during the tax year,
(a) (b} (c) {d) (e) ul {9} (h) Sagan
Name, address, and EIN Primary aotivity Legal domiclia | Direct controlling | Type of entity Share of total Share of Percentage| 51213
of related organization (state or entity (C corp, S corp, income end-of-year owhership | centolled
forelgn of trust) assets |—entty?
country) Yes | No

832162 10-02-18 Schedule R (Form 980) 2018
) 42




Schedule R (Form 990) 2018 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Page 3

Transactions With Related Organizations. Complate if the organization answered *Yes” on Form 990, Part IV, line 34, 36b, or 38,

Note: Complete line 1 if any entity is listed In Parts II, Ill, or IV of this schedlule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [lIV?

Receipt of {i) Interest, {if) annuities, {ifi) royalties, or {iv) rent from a controllod BNTIEY ..o e e e bt et bbb s
Gift, grant, or capital contribution to related organization(s) .. .....
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s) ...,

Loans or loan guarantees by related Organization(B) ... ........o.ccceciiieetereressereererereseeseereretressreasterete et a e ts e er ettt erererenrsrnaeabe et

® 2 O T o

Dividends from related organization(s)
Sale of assets to related crganization(s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

- T T a -

=

Lease of facilities, equipment, or other assets from related organization(s)
| Performance of services or membership or fundraising solioitations for related organization(s)
m Performance of services or membetship or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employess with related organization(s)

=

<

Reimbursement pald to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

k-]

2

Qther transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s). ..

~

3

2 |fthe answer to any of the above is "Yes," see the Instructions for information on who must complete this line, including covered relationships and transagtion thresholds.
@) {b) o) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

VETERANS OF FOREIGN WARS OF THE UNITED ’
(1) STATES ‘ B 2,450,225, FAIR MARKET VALUE

VETERANS OF FOREIGN WARS OF THE UNITED
(2) S'I_‘ATES P 1,692,969.FAIR MARKE'I‘ VALUE
(8)
(4)
(5)
(6)
832163 10-02-18 Schedule R {Form 890) 2018
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Page 4

Schedule R (Form 990) 2018 VETERANS OF FOREIGN WARS FOUNDATION

" Unrelated Organizations Taxable as a Partnership, Complete if the organization answered “Yes" on Form 990, Part IV, line 37,

Provide the following information for each entity taxed as a parthership thraugh which the organization conduoted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization, See Instructions regarding exclusion for certain investment partherships.

(a) {b) (e} (d} A(:z“ (f (g) (h) @i} (i tk)
Name, address, and EIN Primary activity legal domicile Pre(fotmci,nant irlwctoré\e p%raqe(ri é‘ic Share of Share of Dllslgrn%l;:r COdte 'V'IEJBIZG General ol Percentage
[ i related, unrslated, o of- amount in box
of entity (state or foreign exc(lu dod from tax undor qu} ) total end-of-year allosaions?| " G dla Ko | Lartner? ownershlp
country) sections 512-614)  {yes| No income assots Yeos|No | {Form 1085) |yes|No

832164 10-02-18
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Schedule R (Form 990) 2018 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Pages

Part VII [ Supplemental Information.

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

VETERANS OF FOREIGN WARS OF THE UNITED STATES

EIN: 44-0474290

406 W. 34TH STREET

KANSAS CITY, MO 64111

PRIMARY ACTIVITY: VETERANS SERVICE

DIRECT CONTROLLING ENTITY: N/A

832165 10-02-18 Schedule R (Form 990) 2018
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