Form Gl

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

B Do not enter social security numbers on this form as it may be made public.
b information about Form 990 and its instructions is at www.irs.gov/form990.

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1)} of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2015

Open to Public
‘Inspection:ii

SEp 1, 2015 andending AUG 31,

2016

A For the 2015 calendar year, or tax year beginning

D Employer identification number

B Check if C Name of organization
applicable:
hddess | ypPERANS OF FOREIGN WARS FOUNDATION
2‘.?!.2’2,@ Doing business as 43-1758998
e Number and street (or P.0. box if mail is not delivered to strest atdress) Room/suite j E Telephone number
oy 406 WEST 34TH STREET (816)756-3390
mod City or town, state or province, county, and ZIP or foreign postal code G Gross receipts § 6,691,4 04.
amended | TANSAS CITY, MO 64111 H{a) Is this a group retumn
fi‘&?",ca' F Name and address of principal oflicer ROBERT E. WALLACE for subordinates? [:l\’es [}Q No
pening SAME AS C ABOVE H(b} Ave all subordinates included?i:l\’es [:] No

| Tax-exempt status: [X] 5014c)(3) l_l 501(c) (

V< (insertno.) L] 4947¢a)(1jor L1527

If "No," attach a list. (see instructions)

1 Website: }= WWW . VEWFOUNDATION. ORG

H(c) Group exempiion number b

K Form of organization: | 2 | Gorporation [ Jrust L] Association | ] Other b=

l L Year

of formation: L 9 9 6] wi State of legal domicile: MO

[Partl| Summary

1 Briefly desctibe the organization’s mission or most significant

PERSONNEL AND THEIR FAMILIES;

activities: ASSIST VETERANS AND MILITARY

DIRECT PUBLLIC ATTENTION TO THE NEEDS

Check this box k- L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£12
Z | & Number of voting members of the governing body (Part VI, fine 1) 7
i’; 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4
@1 5 Total number of individuals employed in calendar year 2015 (Part VN8 28) e 0
“‘; 6 Total number of volunteers {estimate if NECESSANY) | ... ..o s 100
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 34 0.
Prior Year Current Year
) Contributions and grants (Part VIl fine Th) 2,90 3,373. 2,462, 245,
g"; 9 Program service revenue (Part VI, e 29) e 0. 0.
E 40 Investment income (Fart VI, column (&), lines 3, 4, and 7d) 495,770, 485,058,
i1 Other revenue {Part VIli, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11€) 0. 0.
12 Total revenue - add lines & through 11 (must equal Part VIIl. column {(A), line 12) ... 3,389, 143, 2,947, 303.
13 Grants and similar amounts paid (Part IX, column (A), lines TB) e 1,433,0 13. 2,451,941,
14 Benefits paid to or for members (Part IX, column (ALENE 4} e C. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 362,056, 408,468,
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 11€) e 0. 0.
S"% b Total fundraising expenses (Part IX, column (D), fine 25) - 216,019. T e e
W47 Other expenses (Part IX, column (A), lines 11a-1 1d, 11248) 335,571, 323,371,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) . 2,130,640, 3,183,780,
19 Revenue less expenses. Subtract line 18 fromline 12 ... vmneiiennene 1,268,503, ~236,477.
Eg Beginning of Current Year End of Year
28| 20 Total assets (Part X, fine 16) 11,426,445, 11,343,241,
<3| 21 Total liabilities (Part X, line 26) 716,861, 674,082.
g.f 22 Net assets or fund balances. Subtract line 21 from Ine 20 ... 10,709,5 84. 10,669,159,

Part I | Signature Block

Under penalties of perjury,
true, correct, and complete. Declaration of preparer (other than officer)

[ declare thal | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, itis
is hased on all information of which preparer has any knowledge.

b N AN T PR [ xR /a3/X0l6
Sign Sighature ol ofticer Date 7 1
Here DEBRA ANDERSON, SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gheck I PTIN
Paid ROBERT H. FRANK ROBERT H. FRANK 12/23/16 Scn.empmycd 00943320
Preparer |Fims name 3. FRANK & COMPANY, P.C. Frm'sENg. 54-1156733
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 iNSUUCHONS) ... oo i aiaiis ILI Yes LJ No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015
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Form 990 (2015) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page?2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any fine inthis Part Il e
41 Briefly describe the organization’s mission:

ASSTST VETERANS AND MILITARY PERSONNEL AND THEIR FAMILIES; DIRECT
PUBLIC ATTENTION TO THE NEEDS OF VETERANS, ACTIVE AND RESERVE MILITARY
PERSONNEL ; PROMOTE AND ASSIST IN FUNDING PROGRAMS SPONSORED BY THE
VEW, 178 AFFILIATES AND OTHER NON-PROFIT GROUPS; AND PROMOTE PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on
fhe Prior FOMM 990 08 990EZ2 b [ Jves [Zno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 507 (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 reporied.

4a  (Code ) (Expsnsus & 2 I 41 7 ' 2 0 4: e including grants of § 2 1’ 34:3 I3 7 5 8 « ) (F(avenue 3 )
VETERANE SERVICE ACTIVITIES -~ THE MISSION IS TO SECURE, MANAGE AND
DICTRIRUTE RESOURCES TO SUPPORT VETERANS, ACTIVE-DUTY PERSONNEL, THE
NATIONAL GUARD AND RESERVE, THEIR FAMILIES AND COMMUNITIES. THE VFW
FOUNDATION, IN SUPPORT OF THIS MISSION, AGSISTED HUNDREDS OF MILITARY
FANILIES IN NEED OF FINANCIAL ASSISTANCE WITH DISBURSEMENTS OF $582,782
THROUGH THE UN-MET NEEDS PROGRAM TO HELP FAMILIES EXPERIENCING

 FINANCIAL HARDSHIPS WITH MORTGAGE, CAR LOANS, UTILITIES AND OTHER
PAYMENTS. THE VFW FOUNDATION EXPENDED €141,000 THAT WAS USED FOR
TWELCOME HOME"™ AND OTHER RECOGNITION EVENTS FOR MILITARY MEMBERS AND
TOEIR FAMILIEGS AND OTHER PROGRAMS TO ASSIST VETERANS . IN ADDITION,
THESE FUNDS WERE USED TO PROVIDE FREE TCALL-DAYS" FOR ACTIVE DUTY
MIiLITARY THAT ARE STATIONED OVERSEAS. THE VIEW FOUNDATION EXPENDED

4b  (Code: ) (Expenses & 194,877 including gramts of 5 108,183, ) (Revenuss )
COMMUNITY SERVICE & PUBLIC AWARENESS - THE MISSION SUPPORTS PROGRAMS
THAT FOSTER PATRIOTLGM, CITIZENSHIP EDUCATION AND VOLUNTEERISH,
COMMUNITY IMPROVEMENT AND YOUTH DEVELOPMENT PROGRAMS. THE VFW
FOUNDATION MADE GRANTS OF $106,183 TO ASSIST VEFW POSTS AND AUXILIARIES
WITH OUTREACH PROJECTS IN THEIR RESPECTIVE COMMUNITIES.

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

4d Other program services (Describe in Schedule O.)

(Expenscs $ including grants of $ )} (Revenue$ )
4e Total program service expenses B 2 / 612 ' 081.
Form 990 (2015)
6 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998  paged
[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)?
I "Yes," COMPIEte SCHEAUIE A e 1| X
2 |s the organization required to complete Schedule B, Schedule of CONtribULOTS? | ..ot 2 {
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the ta year? If "Ves,” complete SORele G, PAIt Il ||| ... \cccorieecromsoososeeses e 4 X
5 s the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? I "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic struciures? If "Yes," complete Schedule D, Part Il ... 7 X
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy Part oo 8 X
9  Did the organization report an amount in Part %, 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," complate SCHeaUIs D, PAIt IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,* complete Schedule D, Part V 10 X
i1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI X, or X : :
as applicable.
a Did the organization report an amount for jand, buildings, and equipment in Part ¥, line 107 If "Yes, " complete Schedule D,
PaE VL eeeeeeeoee e 1ia | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /7 "Yes,” complete Schedule D, Part VI s 11 X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 /7 "Yes," complete Schedule D, Part VIIL | . 14c X
d Did the organization report an amount for other assets in Part %, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complate Schedule D, Part IX | 11d X
e Did the organization report an amotmnt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 5| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SOHEUUIE D, Parts XLNG X oo 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 122, then completing Schedule D, Parts X! and Xil is optional ... .. 12p | X
13 s the organization a school described in section 170()(1)(A)i)? If "Yes," complete Schedule £ 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? If "Yes," complete Schedule F, Parts 1 and IV || ...t 14b X
15 Did the organization report on Part [X, column (M), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 11and IV e 15 X
16  Did the organization report on Part IX, column (A), Tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 1 and IV et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,* complate SChedle G, Part | ... ..ot 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il || ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIBLE SCREUUIE Gy Part Il s s R 3055 19 X

Form 990 (2015)

532003
12-16-15
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Form 990 (2015) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998  page 4
[PaﬁlV]CheckHstofRequhedSchedubs«mnMwew

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 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 X, column (A), fine 17 /f "Yes,” complete Schedule |, Parts land Il ... o1 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Parts LN e o0 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONEUUIE J e 23 | X
n4a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. 1IN0 GO t0 8 258 e e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BN ACEKBIMPE DONAST s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24c}
252 Section 501(c)(3), 501(c)(4), and 50%(c)(29) organizations. Did the organization engage in an excess benefit
¥

transaction with a disqualified person during the year? I "Yes, " complete Schedule L, Part! ... 25a
b s the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 890 or 980-E77 If "Yes," complete

SOREOIE Ly PaIt e 25b -

26  Did the organization report any amount on Fart X, line 5, 6, or 22 for receivables from or pavables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, o to a 35% controlled entity or family member
of any of these persons? /f "Yes,” complate SCHEAUIE L, PArt Il || .. oo 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions): S !
& A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L PartV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .ot 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consetvation
contiibutions? f "Yes," COMPIEte SCREGUIR M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRETUIE N, PAIL T e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /7 "Yes," complete Schedule R, Part II, Ill, or IV, and
U as | X
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" o 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)(13)? /f "Yes," complete Schedule R, Part V, line 2 | ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. oo i s i oo L b 3g | X
Form 920 (2015)
532004
12-16-15
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Form 990 (2015) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998  page5
l Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Pt e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia 3 :
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b O+
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s
ic X

(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ST E R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b
4a 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)? | ... 4a X
b If "Yes," enter the name of the foreign country: B : i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a patty to a prohibited tax shelter transaction at any time during the tax year? ... 5a P
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . 5h 4
If "Yes," to line 5a or 5b, did the organization file Form BBBB T e s 5¢
6a 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? | Ga X
b I “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE 1Ot T GEAUCHDIE? oot 6b
7  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 10 the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 File FOIM B2B27 oot e 7c X
d If "Yas," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefii contract? 7f X
g If the organization received a conribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? | 7h

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

sponsoring organization have excess business holdings at any time during the year? ..
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49867 ... 9a

b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? ... 9b
10 Section 501(c){7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part VILIRE 12 e 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities _.._............. 10b
11  Section 501(c)(12) organizations. Enier:
a Gross income from members or shareholders || ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received FromM ThBITL) e 11b it
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b e
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. B
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health PIANS | et 13b

¢ Enter the amount of [@SEIVes O RANG oo 13c e
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ... . . ... 14b

Form 990 (2015)
532005
12-16-15
5
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Form 990 (2015) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

Page 6

Part V1 | Governance, Management, and Disclosure For each

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 or note to any line in this Pait L e e b

"es" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

ta

o o A

~!

a

9

Enter the number of voting members of the governing body at theend of thetaxyear ... ...

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive commitiee or similar committee, explain in Schedule 0.
Enter the number of voting members included in fine 1a, above, who are independent ... b

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

officer, director, trustee, O KEY BMPIOYEBE? | .. .. .o
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 PEISONT e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ...
Did the organization become aware during the year of a significant diversion of the organization's assets? ...
Did the organization have members or StockholEIS? | s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members 0f the GOVEIMING DOUY? oo oot
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the GOVEIMING DOGY? || oot
Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:

The governing DOAYT | ..ot
Each committee with authority 1o act on behalf of the QOVEITING DOUY? e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oraanization’s mailing address? Jf "Yes." provide the names and addresses in Schedule O .

R

1a 7 o

[sx B RSl B

Ba

8b

Q

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1ia

b
12a

13
14
15

a

16a

Did the organization have local chapters, branches, or AAECE 2 e TSR TEUUUSUO O
i "Yes," did the organization have wiitten policies and procedures governing the activities of sucht chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt pUrposes? e
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? /f "No," go to line T8 e
Were 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? /f "Yes," describe

in Schedule O How thiS WaS GONE o oooeooeoeooesoeeese e

Did the organization have a written whistleblower policy? .
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management OFFIGIAl | ... e
Other officers or key employees Of the OFGANIZALION ||| .. .. ..ot
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

1AXADIE BMHLY QUINGINE YEEI? oo eeeee s e st
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such AITANGEIMENLS? o e b A i it

Yes

No

7
S

X

&
L

X

15a

15b

16a -

Section C. Disclosure

17
18

20

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

AR ,AZ,AR,CO,CT,FL,GA,IL,KS, KY ME,MD

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

for public inspection. Indicate how you made these available. Check all that apply,
Own website D Another’s website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: B

DEBRA ANDERSON - (816)756-3390

106 WEST 34TH STREET, KANSAS CITY, MO 64111

532006 12-16-15
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Form 990 (2015) VETERANS OF FOREIGN WARS FOUNDATION 43-1758988  page?
]Part VIT[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
o |_ist all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five currenthighest compensated employees {other than an officer, director, trustes, 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.

® | jst 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.

@ | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.
[:] 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 | 1o nor chi‘gfi;iggman one Reponablg Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
weelk officer and a director/trustac) from from related other
{list any —? the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g ; . 5 (W-2/1099-MISC) organization
organizations| £ | 5 LE and related
below e = 122 = organizations
ine) | 2|2 |5 |5 558
(1) ROBERT E. WALLACE 5.00
PRESIDENT 5. 001X X 0. 184,125, 35,277.
(2) JOHN E. HAMILTON 5.00
PRESIDENT (RET. 7/2016) 55.00 X X 0. 195,811.1 37,689.
(3) DEBRER ANDERSON 1.00
SECRETARY/TREASURER 55.001X X 0. 106,741, 19,931,
(4) LAWRENCE M, MAHER 1.00
SECRETARY/TREASURER (RET, 7/2016) 55.001X X 0. 81,338, 4,235,
(5) BERNARD J. DUFFY 1.00
CHAIRMAN OF BOARD 55.00 X 0. 153,179. 8,276.
(6) JOHN A. BIEDRZYCKI, JR. 1.00
CHATRMAN OF BOARD (RET. 7/2016) 55.001{X 0. 163,481, 8,970.
(7) JANET OWENS 1.00
BOARD MEMBER 0.001X 0. 0. 0.
(8) GORDON B, LOGAN 1.00
BOARD MEMBER 0.001X 0. 0. 0.
(9) MICHAEL F. DEROSA 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(10) ANTHONY PRINCIPI 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(11) RICHARD FREIBURGHOUSE 45,00
DIRECTOR 0.00 X 0. 95,842.| 21,970.
(12) ROBERT B. GREENE (RET, 7/2015) 0.00
FORMER SECRETARY/TREASURER 0.00 X 0. 333,857.f 21,631.

532007 12-16-15
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Form 990 (2015} VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Page 8
rPart VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) D) (E) (F)
Name and title Average | ct'ia(gl?]:lloorglhan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directar/irustes) from from related other
(list any EE the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1098-MISC) organization
organizations| 2 | = £ | and related
below l=l.le 2B organizations

b SUDAOTEL oo 0. 1,214,374 157,979
¢ Total from continuaiion sheets to Part VI, Sectionn A 0. 0. 0.
d Total (add 1ines 1b and 16) .o oo 0. 1,514,374.]157,979.
5 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization _ b 0
Yes | No
2 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ety
line 127 If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization O
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | ...
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services il
rendered to the organization? If "Yes," complete Sehedule J FOr SUCH PEISOM | ..\ oo st e 5 X

Section B. Independent Contractors

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

100,000 of compensation from

(A) (B)
Name and business address Description of services

NONE

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

0

$100,000 of compensation from the organization B

532008
12-16-15

17181223 757994 2091

Form 990 (2015)
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Form 990 (2015)

VETERANS OF FOREIGN WARS FOUNDATION

Part Vill ‘ Statement of Revenue

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

{A) (B) C) D)
Total revenue Related or Unrelated R%‘_’g{%"‘% )?nggfld
exempt function business sections
revenue revenue 519 - 514

and Other Similar Amounts|’' 7
Q ©

Contributions, Gifts, Grants

Federated campaigns ja

112,002, %

Membership dues 1b

Fundraising events ..

Related organizations

Government grants (contributions) e

All other contributions, gifts, grants, and
similar amounts not included above It

Noncash confributions included in lines 1a-1£ &

Total. Add lines 1a-1{

2,462,245 |

nN
[

Revenue

b5

Program Service
o 0 0 v

0 h

Business Code]|

Alt other program service revenue

Total. Add lines 2a-2f

7 a

QOther Revenue

10 a

b Less:rental expenses
¢ Rental income or (loss)

b Less: direct expenses
¢ Net income or (loss) from fundraising events

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

investment income {including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond p

Rovalties

roceeds

267,617,

267,617,

Gross rents

Net rental income or (Joss)

Gross amount from sales of (i) Securities

{ii) Other

assets other than inventory 3,961,542,

L ess: cost or other basis
and sales expenses 3,744,101,

Gain or (joss) 217,441,

Net gain or {loss)

Gross income from fundraising events {(not
including $ of

contributions reported on line 1c). See
Part IV, line 18 a

i ..2i7.’44.1‘

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold

Miscellaneous Revenue

Business Codej

11

oo

d

12

Total revenue. See instruglions. ... ,

2,947,303,

485,058,

532009 12-16-15

17181223

757994 2091
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Form 990 (2015)

VETERANS OF FOREIGN WARS FOUNDATION

43-1758998  page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response o note to any fing in this Part D et

Do not include amounts reported on lines 6b, Total éf{%enses Progra(n?)servioe Mfmagc(agl)ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,869,159.] 1,869,159.
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 ... 582,782. 582,782,
4 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees‘andkeyemployees ...................... 116,352. 46,541. 23,270« 46,541.
6 Gompensalion not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)}3)(B) ...
7 Other salaries and Wages ..., 164,735, 51,209. 65,9935, 47,533,
g Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 31,847. 9,800. 12,757. 9,190.
el Otheremployeebeneﬁ’(s 75,007o 23,5.L7o 30,048= 2_1_,64.2
10 Payrolltaxes ... 20,527 6,381, 8,423, 5,923,
14 Fees for services (non-employees):
a Management
boLegal o 20,880, 20,880,
G ACCOUNtNG ..o 27,850 27,850
& LODDYING e
e Professional fundraising services. See Part IV, tine 17 NN
§ Investment managementiees . ... 74, 1172. 74, 112
g Other. (fline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11y expenses on Sch 0.) 73,670. 68,854, 4,816.
{2 Advertising and promotion ... 36,63 36,638,
13 OFfiGe GXPENSES oo 29,688. 2,246, 8,142, 19,300.
14 Information technology
15 Royallies | ...
16 OCCUPANGY ..ot ooooseersssmscnrr s 43,212, 14,530, 14,842, 13,840.
17  Travel 11,351, 5,675, 5,676,
48  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ..
20 INEEreSt ...
21  Payments to affiliates ...
22  Depreciation, depletion, and amortization .. 1,0 14. 341. 348. 325,
23 INSUIANCE | ..
24  Diher expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If ling |-
de amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Scheduie 0.) ...
a MISCELLANEOUS
b
c
d
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 3,183,780, 2,612,081. 355,680, 216,019.
o6 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here j> if following SOP 98-2 (ASC 958-720)
Form 990 (2015)
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Form 990 (2015)

VETERANS OF FOREIGN WARS FOUNDATION

43*1758998 Paqe"ﬁ

[Part X [Balance Sheet

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

(A) {B)
Beginning of year End of year
T Cash - NONNErestheanng ... 1
2 Savings and temporary cash investments 600,15 4.0 2 649,557,
3 Pledges and grants receivable, net 3
4 ACCOUNS 1BOEIVADIE, NBL |||\ 1o oo 4
5 Loans and other receivables from current and former officers, directors, e
trustees, key employees, and highest compensated employees. Complete i :
Part I of SChedtle L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing #
employers and sponsoring organizations of section 501{c)(9) voluntary o
0 employees' beneficiary organizations (see instr). Complete Partll of Sch L 6
§ 7 Notes and loans receivable, NEt | e 7
T 18 Inventories Or SBlE O USE | ..iieieecreronn s 8
9 Prepaid expenses and deferred charges ... . 16,901.] o 28,556,
40a Land, buildings, and equipment: cost or other s e
basis. Complete Part Vl of Schedule D . 10a 52,442, Sk e S
b Less: accumulated depreciation ... 10b 52,442, 1,0 14, 10c 0.
11 Investments - publicly traded SECUIHES ...l 10,790,271 11 10,647,845,
49 jnvestments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 IANGIDIE SSEIS e 14
15 Other assets. See Part IV, N8 11 e 18,105.4 15 17,283,
16 Total assets. Add lines 1 through 15 (must equal ine 34) . .o, 11,426, 445 .| 16 11,343,241,
17  Accounts payable and accrued expenses 616,417 17 561,341,
18 Grants PAYADIE e 18
19 Deferred reVENUE ...\ oo\ ovoooeoeeoorooeeooeereereeen 19
20 Tax-exempt bond liabilities 20
24 Escrow or custodial account liability. Complete Part IV of Schedule B . 21
u 22 Loans and other payables to current and former officers, directors, trustees, i
_*; key employees, highest compensated employees, and disqualified persons. iy
® Complete Part 11 0f SchedUle L ..o 22
- 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
SONEUUIE D oo 100,444} 25 112,761.
26 Total liabilities. Add lines 17 through 25 i 716,861.] 26 674,082,
Organizations that follow SFAS 117 (ASC 958), check here 28 L_X_] and : e 5 ; CE i
@ complete lines 27 through 29, and lines 33 and 34. Ll Sl e i
€ |27 Unrestrioted NBLASSEIS ..o 6,498,978, a7 6,861,933,
g 28 Temporarily restricted net assets ..., 4,210, 606 .| 28 3,807,226.
g 29 Permanently restricted net assets
z Organizations that do not follow SFAS 117 {
& and complete lines 30 through 34. i
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
w |32 Retained eamings, endowment, accumulated income, or otherfunds .. 32
Z 133  Total netassets or fund BalANCES e 10,709,58 4.] 33 10,669,159,
34 Total liabilities and net assets/fund balances 11 ’ 426 ’ 445 .1 34 11 r 343 R 247 .

532011
12-16-15

17181223 757994 2091
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Form 990 (2015) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page 12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XU ..oz

1 Total revenue (must equal Part Vill, column (A), line 12} 2,947,303,
2 Total expenses (must equal Part IX, column (A), line 25) 3,183,780,
3 Revenue less expenses. Subtractline 2 fromline T -236,477.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 10, 709,58 4,
5 Net unrealized gains (losses) on investments 196,052,
6 Donated services and Use Of fAGHNIES oo

7 AAVESIMENE GXDENSES o e

8 Prior period adiUSTMENTS oo oo

9 Other changes in net assets or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

O (B oo o e e 10 10,669,159,

[ Part Xli| Financial Statements and Reporiing

Check if Schedule O contains a response or note to any line in this Part X1 ooz

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a T
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a Sy o
separate basis, consolidated basis, or both: ;
D Separate basis D Consolidated basis [:} Both consolidated and separate basis fE e :;
o | X

b Were the organization's financial statements audited by an independent accountant? |

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
D Separate basis ‘j Consoiidated basis Both consolidated and separate basis

¢ I "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
' £} p

review, or compilation of its financial statements and selection of an independent accountant? ... 2c| &
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. )
aa As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit T :
AL and OMB GIrGUIAE ATB37 e 32 X
b Ii "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 i 3b
Form 990 (2015)
532012
12-16-15
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(?:Sr:igouoigﬁ.gz, Public Charity Status and Public Support O%%%

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

Department of the Tragsury ﬁb’ Attach to Form Qa0 or Form 990-EZ. Opéll '_tO Publig

Imernal Revanue Sarvice I Information about Schedule A [Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Hnspection.:

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

i

I | Reason Tor Public Charily Status (All organizations must complete this part.) See instrctions.

| Pa

The o
1 {:I A church, convention of churches, or association of churches described in section 170{b){ 1){A}{i).

A school described in section 170{b){1){A)(i}. (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b)(1){AN(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)iii). Enter the hospital's name,

ization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

NN

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part 1)

rgan
6 D A tederal, state, or local government or governmental unit described in section 170(b){ HANV).

[4)1

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

A community trust described in section 170{b){1)(A){vi). (Complete Part I1.)

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 rore than 33 1/3% of its support from gross investment
incoms 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 lI}.)

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit oi, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){} or section 508{a){2). See section 509{a){3}. Check the box in

lines 11a through 11d that describes the type of supporting organization and complste lines 11e, 111, and 11g.

a E Type |, A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised 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 1V, Sections A and C.

10
11

N

]

c l::l 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type (I, Type I
functionally integrated, or Type lif non-functionally integrated supporting organization.

£ Enter the number of SUPPOMET OTGANIZALIONS | ... ... .cioetiiiseeeieases s I |
g Provide the following information about the supported organization(s).
{i} Name of supported {ii} EIN {iii) Type of organization {{iv} Is the organization| {v} Amount of monetary {vi) Amount of
aanizati i i . listed in your . )
arganization (described on lines 1-9 : support {see other support (see
above (see instructions)) [ 2000 document? instructions) instructions)
Yes No

Total SRR SlElsRnT i e
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ, 532021 09-23-15
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Schedule A (Form 990 or 990-£7) 2015 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pagez
Part II:] Support Schedule for Organizations Besoribed in Sections 170(0)(1idv) and 170{b){THANvI)
(Compfete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part . 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) {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7500616. 2733204, 2954062, 2903373. 2462245.118553500.

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

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

4 Total. Add lines 1 through 3 ..

5 The portion of total contributions
by each person (other than a

TEGUBTEL 2733204, 2054062.] 2903373 .] 2462245 .118553500.

govermnmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column ) 2971208,
6 Public supncrt. Subtract fine 5 from line 4. 1 5 E) 8 2 2 9 (‘ B
Section B. Total Support
Calendar year {or fiscal year beginning in) g (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
7 Amounts fromline 4 .. TEO0EIE. 2733204.] 2954062.] 2903373.] 4462245.[18553500.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

188,415, 216,605.] 255,013.] 267,617.] 1027021.

¥
o
€8]
]
'_—.

and income from similar sources

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

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

11 Total support. Add lines 7 through 10 [0 e il e R e e 119580521,

12 Gross receipts from related activities, etc. {see INSTTUGTIONS) oo e n e 12 I 22,700,

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

organization, check this Dox and STOP NEIE .. o e L St
Eeclion G. Gomputation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column O oo 14 79.58 %
15 Public support percentage from 2014 Schedule A, Part 11, 1ine 14 i 15 T77.06 9
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... B
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... o D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, i6a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facis-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 D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the wtacts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...

18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17, check this box and see instructions
Schedule A (Form 990 or 990-E2Z) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pages
Bart Il | Suppori Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line O 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) j- {a) 2011 {h) 2012 {c) 2013 {d) 2014 (e) 2015 (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
or expended on its behalf

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

& Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts included on lines 2 and 3 racaived
from other than disqualified persons that

exceed the grealer of $5,000 or 1% of the
amount on line 13 jor the vear

c Add lines 7aand 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2011 (b} 2012 (c) 2013 {d) 2014 {e) 2015 {1} Total
9 Amounts fromline 6 ...

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

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

c Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is
regulatly carriedon
12  Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (add lines 9, 10c, 11, and 12.)

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

ChECK this DOX AN STOP MEIE ..o A A R e S i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column {(f)) ... 15 %
16 Public support percentage from 2014 Schedule A, Part W NG A5 i ni 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ..., 17 %
18 Investment income percentage from 2014 Schedule A, Part I, E 7 e 18 %
19a 33 1/3% support tests ~ 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ... fe-
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. B [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b check this box and see instructions ... B [:]

532023 09-23-15 Schecdule A (Form 990 or 990-EZ) 2015
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smmMeAmmmmmmgmeagmsVETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page4
Part V| Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and B, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of staius :
under section 509(a)(1) or (2)? If "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), (5), or {6)? If "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)4), (&), or {8) and
satisfied the public support tests under section 500(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)

3a

purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4z Was any supported organization not organized in the United States ("foreign supported organization")? If Gl
"Yes," and if you checked 11a or 11bin Part I answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I "Yes, v describe in Part VI how the organization had such control and discretion
despite being conirolled 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 508(a)(1) or (2)7 /f "Yes, " explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization wes used exclusively for section 170(c){2)(B)

PUrPOSES. 4c
5g Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, .
answer (b) and (c) below (if applicable). Also, provide dstail in Part VI, including () the names and! EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b 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 tacilities) 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 iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributor
(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? If "Yes, " complete Part | of Schedlule L (Form 890 or 990-E£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Pait | of Schedule L (Form 950 or 990-£2).

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

b Did one or more disqualified persons (as defined in fine 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail 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? If "Yes," provide detail in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section s

4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Iy 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
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pages
[Part V] Supporting Organizations (continyeq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S R
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) L
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11e
Sectior B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ‘ i
regularly appoint or elect at feast a majority of the organization’s directors or trustees at all times during the
tax year? If "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 appoint and/or remove directors or tiustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
Did the organization operate for the benefit of any supported organization other than the supported i
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

e

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations
Yes | No
i Were a majority of the organization's directors or trustees during the tax year also a majority of the directors SR s
or tiustees of each of the organization’s supported organization(s)? /f “No.” clescribe in Part VI how controf .
or management of the supporting organization was vested in the same persons that conirolled or managed o
1

the supported organization(s).
Section D. Al Type Il Supporting Crganizations

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 wiitten 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 daie of notification, and {iiy copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided? !

2 Were any of the organization's officers, directors, or trustees either () appoinied or elected by the supported :

organization(s) or (i) serving on the governing body of a supported organization? If *No," explain in Part il how

the organization maintained a close and continuous working relationship with the supported organization(s).

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? /7 "Yes," describe in Part VI the role the organization's

(&)

supported organizations played in this regard.
Section E. Type lli Functionally-iniegrated Supporting QOrganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b L—_—] The organization is the parent of each of its supported organizations. Complete line 3 below.
c L—_—I The organization supported a governmental 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? If “Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these

Yes | No

2b

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or N
3a

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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pages

]Part\/

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

- . (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

[$: 3 BN SN VI PR

Depreciation and depletion

il
2
3
4
5
6

Poriion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) &

7

Other expenses (see instructions) 7

8

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

Section B - Minimum Asset Amount

. ' (B) Current Year
(A} Prior Year (optional)

1

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

Average monthly value of securities ja

Average monthly cash balances 1

Fair market value of other non-exempi-use assets ic

Total fadd lines 1a, 1b, and ic) id

® {0 {0 (T

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempi-use assels 2

Subtract line 2 from line 1d 3

BRSNS IR )

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

[}

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

£

&
Multiply fine 5 by .035 3]
Recoveries of prior-vear distributions 7

om |~ o

Winimum Asset Amount (add line 7 to ling 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

agib il N[

Income tax imposed in prior year

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

~

[__I Check here if the current year is the organization's first as a non-functionally-integrate
instructions).

d Type Il supporting organization (see

532026

09-23-15
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Schedule A (Form 990 or 990-E7) 2015 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page7
[PartV | Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
Distributable amount for 2015 from Section C., line 6
10 Line 8 amount divided by Line 9 amount

wiNi G s (W

0

i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

9 Excess distributions carryover, if any, fo 2015;

From 2013
From 2014
i Total of lines 3a through e
o Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3i.
4 Distributions for 2015 from Section D,
Jine 7: $
Applied to underdistributions of prior years
Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount

a
b
c
d
e

o

&8

=2

greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

@ 0 10 (T D

Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10: Part 11, line 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, ob, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

532028 09-23-15
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM N 15450017

g’,?gggf;’g; 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

D - Information about Scheduie B (Form 990, 990-EZ, or 980-PF) and 2 i '@ 5
epartment of the Treastiry b P .

Internal Revenue Service its instructions is at www.irs.gov/form990 . i

Name of the organization Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION 43-17589098

Organization type(check one):

Filers of: Section:

Form 990 or 990-E2 X1 s01) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

5071 {c)(3) exempt private foundation

Form 990-PF

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

0 000u

501 (c)(3) taxable private foundation

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

Genera!l Rule

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

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E7), Part I}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VI, fine 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and |l

L—_] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 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 |, I, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 090-E7 that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... B $

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 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) (2015)

523451
10-26-15



Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

VETERANS OF FOREIGN WARS FOUNDATION

Employer identification number

43-1758908

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

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

) {d)

Total contributions Type of coniribution

1

Person @
payroll [
$ 105,697. Noncash [ ]

(Complete Part il for
noncash contributions.)

fa) {b)

No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person
Payroll D
Noncash D

Ut
co
>
S

$

(Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

{c) ci)
Total contributions Type of contribution

[o3)

Person @
Payralt D
§ 111,000. Noncash [ ]

(Complete Part [i for
noncash contributions.)

{a) {b)

No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person
Payroll D
$ 96,228, Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{e) {d)

Total contributions Type of contribution

Person
Payroll [j
$ 50,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP +4

(c) {d)

Total contributions Type of contribution

Person I:]
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION 43-1758998
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No.

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

$

(a) (@)

No.

4 . (b) , FMV {or estimate) d
from Description of noncash property given . . Date received
Part | {see instructions)

$
(a) (@)
No.
0 - (o) o FMIV (or estimate) o
from Description of noncash property given - . Date received
Part | {ses insiructions)
g

(a) (©
Mo.

° e (h) . FMV {or estimate) (d) .
from Description of noncash property given o Date received
Part | (see instructions)

$

(a) ()
No.

i (k) ) FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part | {see instructions)

$
(a) (©
No.

" to) . FMV {or estimate) td) .
from Description of noncash property given e Date received
part | (see instructions)

$

523453 10-26-15
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23

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.05010 VETERANS OF FOREIGN WARS FO 2091 1



Page 4

Schedule B (Form 890, 990-EZ, or 990-PF) (2015)
Employer identification number

Name of organization

VETERANS OF FOREIGN WARS FOUNDATION 43-1758988
Part il Exclusively ieligious, chariiapie, e1c., CONtHbUTIONS 10 orgahlzatons TESCTined 1n sect0n HUT(C)17], (8], OF (10) that total more Wan o 1,000 for
Fodatiin the year from any one contributor. Complete columns (a) through (e) and the following line enlry. For organizations
completing Part [ll, enter the lotal of exclusively raligious, charitable, etc., conlributions of $1,000 or less for the year. {Enter this info. once.)

Use duplicate copies of Part |1 if additional space is needed.

{a) No.
gOrTI (b) Purpose of gift {c} Use of gift (d) Description of how gift is heid
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
{a} No.
gm*nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
(a) No.
gOT} (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

24
17181223 757994 2091 2015.05010 VETERANS OF FOREIGN WARS FO 2091 1



OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements ~

(Form 990) > Complete if the organization answered "Yes" on Form 990, 2 m BE 5

part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11id, 11e, 11f, 12a, or 12b.
ke Attach to Form 990,

Open:to Public

Department of the Treasury . B

Internal Revenue Service I~ Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form890. Inspection

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

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

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

Total number at end 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 ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | D Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENEfit? o S
| Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 7.

&2 B N S N

D Yes D No

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

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a consarvation easement on the last

day of the tax year. Held at the End of the Tasx Year
a Total number of conservation easements || ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) i 2¢c
4 Number of conservation easements included in (c) acquired afier 8/17/06, and not on a historic structure
isted IM tNE NETONA RO S O et oo et en e bbb 2d

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

vear i

4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS ? e e B Yes [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspscting, handling of violations, and enforcing conservation easements during the year
B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B) ()
A0 SOGHON TZOMYANBNI? oo Clves  [lwe

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part 11| Organizations Maintaining Collections of Lrt, Historical Treasures, or Other Similar Assels.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

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 VIlL INe T ..o P %
(i) Assets included in Form 890, Part X .o B $

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 990, Part VIIi, line 1 %

b Assets included in Form 990, Part X i i B &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page?

[Part 1T | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Simiiar Assets(continued)
any of the following that are a significant use of its collection items

3 Using the organization's acquisition, accession, and other records, check

{check all that apply):
a [:] Public exhibition d l:l Loan or exchange programs

b [:] Scholarly research e D Other
c D 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 Xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes [:‘ No

Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOIM 000, At X
b 1f "Yes," explain the arrangement in Part Xlil and complete the following table:

D Yes Cl No

Amount

BEGIAMING DAKNCE oo eeee e e cas s
AAIONS QUG ThE VBRI oo esesesiemaes et
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line
b If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XM o
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10,
{a} Current vear {b) Prior vear {c) Two years hack (cl) Thres ysars back | (e) Four years back

o

el = B

21, for escrow or custodial account liability? .. . LI ves LI no

Beginning of year balance
Contributions

jsb

Net investment earnings, gains, and losses

0o T

Grants o scholarships
Other expendiiures for facilities

¢

and programs

Administrative expenses
g Endofyearbalance ... ...

2 Provide the estimated percentage of the current year end batance {iine 1g, column (a)) held as:
a Board designated or quasi-endowment o %

5 Permanent endowment - %
¢ Temporaiily restricted endowment o %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: A
(i) unrelated Organizations || ... ...

Yes | No

3ali)

(i) related OrQANIZAtIoNS .. .. ..ooooooooooessceseieresere e 3aii)
b 1f "Yes" on line 3a(ii), are the related organizations isted as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds,
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LANG e A G
b Buildings ...
¢ Leasehold improvements .. ...
d EQUIPMENt 52,442. 52,442, 0.
@ ORI i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), N8 T0C.) . . i asniimisssin B 0.
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 VETERANS OF FOREIGN WARS FQUNDATION 43-1758998 page3

Part \lll[ investmentis - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory (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
A
B

Sl

EiE

3|3

G
(H
Total. {Col. (b) must equal Form 990, Part X, col. (B) ling 12.) k-
‘Part Vili| Investmenis - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)
(2)
{3)
(4)
()

Total. (Col. (b) must equal Form 990, Part X. col. (B) line 13.) =
Pari i | Other Assets.
Complete if the organization answered "Ves" on Form 890, Part IV, fine 11d. See Form 890, Part X, line 15.
(a) Description

{o) Book value

(8)

(9}

Total. (Column (b) must equal Form 990, Part X, col (B) ine T8.) .. it it o idaie it b L i
Part X+ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 111. See Form 990, Part X, line 25,

1, (a) Description of liability (b) Book value iR sl

1
2

) Federal income taxes
)

PAYABLE TO AFFILIATE 112,761.

(@)

)
)
5)
)

)
8)

=

=)

~

{
(
{
{
(
(
(
{

9 S
Total. (Column (b) must equal Form 990, Part X, col. B)line25) ... 2 112,7 61 . s :
2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization's financial statements that reports the
organization's liahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [X]
Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 paged
Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial StateMENtS e 1 3,143,355,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains (losses) oninvestments ... 2a 196,052

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

¢ Recoveries of prior year grants ... 2¢c

d Other (Describe in Part XIIl.) 2d !

© AANES ZATTOUGN 26 oo oo esee e 2e 196,052,
3 SUBHACLING 2 T1OM NG 1 oo oo 3| 2,947,303,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

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

b Other (Describe in Part XIL) i 4b

© AGGINES 88 ANGAD e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 5 2,947,303,

5
Bart Y1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "es" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial STAtEMEIIS et q 3,1 83,780,
2 Amounts included on fine 1 but not on Form 990, Part £, line 25: L

a Donated services and use of 1aGilllIES ... i 2a

b Prioryear adjUStMENTS e 2p

¢ Otherlosses 2¢

d Other (Describe in Part XHLY Lo 2d

e Add lines 2a through 2d Ze 0.

3 Subtract line 2e from line 1
Amounts included on Form 990, Part 1%, line 25, bul not on fine 1:

3 3,183,780,

a Investment expenses not included on Form 990, Part VI line 7h 4a

b Other (Describe in Part XIL) 4b

© A INGS A8 800 D e 4c 0
Total expenses. Add lines & and 4c. (This must egual Form 990, Part 1, Iin€ 18.)  oooiiiiiiiiiciiiiie i 5 3,183, 780,

5
| Part Xill] Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and ©; Part 1ll, lines 1a and 4; Part IV, fines 1b and 2b: Part V, line 4; Part X, line 2; Part Xl
lines 2d and 4b: and Part XiI, 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 TN A TAX RETURN AND AMOUNTS

RECOGNIZED IN THE FINANCIAL STATEMENTS ARE RECORDED AS ADJUSTMENTS TO

TNCOME TAXES PAYABLE OR RECEIVABLE, OR ADJUSTMENTS TO DEFERRED INCOME

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

EACH ANNUAL REPORTING PERIOD. NO UNCERTAIN TAX POSITIONS, OR INTEREST AND

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

AMOUNTS HAVE BEEN RECORDED AT AUGUST 31, 2016 OR 2015.

535054
03_251_115 Schedule D {Form 990) 2015
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[Part Xl | Supplemental Information (continued)

532055
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Z g -@ 5
Compensated Employees i
- Complete if the organization answered "Yes" on Form 990, Part IV, line 23, -
Opento Public:
inspection ..

Depariment of the Treasury ﬁ Attach to Form 990.
Internal Revenue Service B~ Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form980.
Name of the organization Employer identification number

VETERANS OF PFOREIGN WARS FOUNDATTION 43-1758998
| Part | | Questions Regarding Compensation

Yes | No

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

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

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

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ol
1h

reimbursement or provision of all of the expenses described above? {f "No," complete Part i toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
yrustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... 2

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

Ej Compensation committee Written emiployment contract
D Independent compensation consultant [:I Compensation survey or study
D Form 9390 of other organizations [::I Approval by the board or compensation committee

4 During the vear, did any person listed on Form 890, Part VIi, Section A, line 1a, with respect to the filing

organization or a related organization:

&
0 R
b

a Receive a severance payment or change-of-control payment?
e N N . z - e . . - 7
b Participate in, or receive payment from, & supplemental nonqualified retirement D YT e 4h a8
T
L

¢ Participate in, or receive payment from, an equity-based compensation arrangement? e
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501{c){4), and 501{c){29) organizations must complete lines 5-8.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? . ...
b Any related organization?
If "Yes" 1o fine 5a or 5b, describe in Part .

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

8 TR OFOBNIZEEON oo s et e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 1f “Yes," describe N Part 1
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8
9 1 "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in s
Requlations SeCHON 53.A05B-B(C)D .o i it s S e o i 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2015
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 890 or 990-EZ 2@.@5

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury ﬁ" Attach to Form 990 or 990-EZ. e }Open toPublip i
Inlernal Revenus Service J& Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ‘Inspection. -
Name of the organization Employer identification number
VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

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

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

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

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

EDUCATION, COMMUNITY IMPROVEMENT, AND YOUTH ACTIVITIES.

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

THAT FOSTER PATRIOTISM, EDUCATION, COMMUNITY IMPROVEMENT, AND YOUTH

ACTIVITIES.

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

1,175,000 TO PROVIDE SCHOLARSEIPS FOR THE VFW AND SPORTS CLIPS

HELP-A-HERO SCHOLARSHIP PROGRAM. HIS PROGRAM PROVIDES UP TO $5,000 IN

SCHOLARSHIPS TO VETERANS OR CURRENT MTLITARY PERSONNEL WITH A RANK OF

E-5 OR BELOW. ADDITIONALLY, THE VEW FOUNDATION EXPENDED $350,000 TO

SUPPORT VFW SERVICE OFFICERS. THESE OFFICERS PLAY A KEY ROLE IN

ASSISTING VETERANS IN DEALING WITH THE DEPARTMENT OF VETERANS AFFAIRS

AND OTHER AGENCIES. THESE OFFICERS ARE FORMALLY TRAINED AND ACCREDITED

T0 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. FINALLY, THE VFW FOUNDATION EXPENDED $93,500 ON GRANTS

70 VARIOUS ORGANIZATIONS THAT PROVIDE VARIOUS SERVICES TO ASSIST AND

BENEFIT VETERANS.

FORM 990, PART V, LINE 2A:

Lg;iAﬂ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

VETERANS OF FOREIGN WARS FOUNDATTION 43-1758998

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

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 12/31/15, THERE WERE FIVE EMPLOYEES INCLUDED IN

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

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

OF THOSE FIVE EMPLOYEES ARE REFLECTED IN THIS RETURN.

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

THIS 990 WAS PREPARED BY AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT WHO

WORKED WITH PROFESSIONAL EMPLOYEES IN THE ACCOUNTING DEPARTMENT OF THE VEW

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

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

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

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

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

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

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

AND CONTINUED SUCCESS, OFFICERS, DIRECTORS AND EMPLOYEES IN LEADERSHIP

POSITIONS ARE EXPECTED TO CONDUCT THEMSELVES TN A PROFESSIONAL MANNER AND

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

NAMED INDIVIDUALS ARE REQUIRED TO EXECUTE AN APPROPRIATE ACKNOWLEDGEMENT OF
Schedule O (Form 990 or 990-EZ} (2015)

532212 09-02-15

36
17181223 757994 2091 2015.05010 VETERANS OF FOREIGN WARS FO 2091 1



Schedule O (Form 990 or 990-E7) (2015) Page 2
Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

Name of the organization

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

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

DISCLATIMER OR DISCLOSURE OF CONFLICTS OF INTEREST IN ACCORDANCE WITH THE

TNTERNAL 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. THEH

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, IS5

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

YEAR TERM.  HIS COMPENSATION IS SPECIFICALLY ESTABLISHED BY THE VFW

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

APPROVED BY THE NATIONAL COUNCIL OF ADMINISTRATION AS PART OF ITS

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

UNIQUE DUTIES AND RESPONSIBILITIES OF THESE OFFICERS, COMPARABILITY DATA IS

NOT TYPICALLY RELEVANT,

THE ORGANIZATION HAS IN PLACE A SALARY ADMINISTRATION POLICY THAT APPLIES

TO OTHER COMPENSATED OFFICERS AND KEY EMPLOYEES. THAT POLICY USES

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

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

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

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

INCLUDING THE OTHER OFFICERS AND KEY EMPLOYEES.

532212 09-02-15 Schedule O (Form 990 ot 990-EZ) (2015}
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Schedule O (Form 990 or 990-E7) (2015) Page 2

Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

Name of the organization

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

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

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

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

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

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

REQUEST .

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

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

FOREIGN WARS OF THE UNITED STATES.

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

RICHARD FREIBURGHOUSE IS THE EMPLOVEE 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.

532212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pages
[Part VIt | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

VETERANS OF FOREIGN WARS OF THE UNITED STATES

BEIN: 44-0474290

406 W. 34TH STREET

{ANSAS CITY, MO 64111

PRIMARY ACTIVITY: VETERANS SERVICE

DIRECT CONTROLLING ENTITY: N/A

532165 09-08-15 Schedule R (Form 990) 2015
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