** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e RO ML
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Bapariment of the Troaatry P Do not enter social security numbers en this form as it may be made public. ﬁgﬁﬂ%
Internal Ruvenus Servico »_Information about Form 990 and Its instructions is at www.irs.gov/form330. Inspection
A For the 2016 calendar year, or tax year beginning SEP 1, 2016 andending AUG 31, 2017
B creckit |G Mame of organization D Employer identification number
nppicabla:
s | VETERANS OF FOREIGN WARS FOUNDATION
chango Doing business as 43-1758998
e Mumber and street (or P.O. box if mall is not defivered to strest address) Foomfsuite | E Telephone number
f.';‘",’m 406 WEST 34TH STREET {(Bl6)756-33590
g City or town, state or province, country, and ZIP or foreign postal code G Gross recepta § H 80,767.
wnded|  TAMNSAS CITY, MO 64111 Hia) Is this a group retum
B"Pﬂu“ F Name and address of principal offices BRIAN J. DUFFY for subordinates?  [_lves B ne
P | SAME AS C ABOVE H{ls) srs ot subercinatos inchuda1__1¥es [_1No
¥ Tax-exempt status: Fd 5n1{c::a} [:_1 501{e) { | {insart no.) | 4947(a){1) or E.__} 527 If "No," attach a list. {see instructions)
J Website: » WWW . VFWFOUNDATION . ORG Hie) Group exemption number
K_Form of organization; | X Gorperation || Trust || Association [ Other B> [ L Year of formation: 19 9 6] m State of lagal domicile: MO

[PartI] Summary

8 [ 1 Briefly describe the organization's mission or most significant activities; ASS1ST VETERANS AND MILITARY
= PERSONNEL AND THEIR FAMILIES; DIRECT FPUBLIC ATTENTION TO THE NEEDS
g | 2 Checkthisbox P [_Jifthe arganization discontinued its operations or disposed of more than 25% of its net agsets.
é 3 Number of voting members of the goveming body (Part VI, Bne T8} ... 3 8
o | 4 HNumber of independent veting members of the goveming body (Part VI, Bne b)) e semneens 4 5
# | 5 Total number of individuals emploved in calendar year 2016 (PartV, N 2a) s scee e 5 ]
}§ 6 Total number of volunteers (estimate If NECESSATY) ... .....c.cowumrssmvmssmmsssessiseessssnes s ssisses s 6 100
E 7a Total unrelated business revenue from Part VIIl, column (C) line 12 s a 0.
b Met unrelated business taxable income from Form 390-T, lIne 34 .., b 0.
Pricr Year Current Year
o | 8 Contributions and grants (PartVIll, e Th) 2,462,245.] 3,639,942,
2 | 9 Program service revenue (Part VIll, IN€ 20) ____..........couovvosesomersriemnsnsssesoneer o 0. 0.
E 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) . 485, 058. 910,540.
11 Other revanue (Part VI, column (#), lines 5, 6d, 8¢, 9¢, 10z, and 118) ... i 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl, eolumnn (A}, ling 12} ... 2, 947,303, 4,550, 482.
13 Grants and similar amounts paid (Part [X, column (8}, lines 1-3) 2,451,841. 4,322,459.
14 Benefits paid to or for mambers (Part 1X, column (&), lined) i 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, thrnn (), Ilnas 5 1EI-J 408,468. 514,582,
E 16a Professional fundraising fees (Part [¥, column (A, ling Ha} 0. 0.
g bTol fundraising sxpenses {Part IX, column (D), line 25) M= 281,451. E
17 Other expenses (Part [¥, column (&), lnes 11a-11d, 11248} 323,371, 376,365,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) _ 3,183,780, 5,213,406.
18 Revenue less expenses. Subtract ine 18 framline 12 ... e -236 r"i?'?' ”552:924l
=1 Beginning of Gurrent Year End of Year
22120 Totalassets (PArt X, 18 16) ___............oooeooeoosssmssssoreess oo 11,343,241.] 11,036,598.
<o| 21 Total Babllities (Part X, B 2B) ..............cooeeeessermmrisismmsmmessssmssssssssesssesssssessssssssss 674,082. 627,765,
25| 22 Nt assets or fund balances. Subtract line 21 from Hne 20 i 10,669,159.] 10,408,833,
]_art I [ Signature Block

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, carrect, and complate. Declaration of preparertethgr than officar) is basad on all information of which preparer has any knowladge.

P SR eed et |
Sign ignature" ol o N Dale
are DEBRA ANDERSON, SECRETARY/TREASURER oz 2.0\
Type ar print narme and e | '

Print/Type prepare:'s name Preparer's signature Uale W | B FTIN
Paid OBERT H. FRANK ROBERT H. FRANK IZflﬂflT sel-tmslayed PO0943320
Prepater |Firm'sname ), FRANK & COMPANY, P.C. Firm'sEiNy 54-1156733
Use Only | Firm" saddmss p L1360 BEVERLY ROAD, SUITE 300

MCLEAN, VA 22101 Phoneno. (703 ) 821-0702

May the IRS discuss this return with the preparer shown above? (seeinstructions] i e D_U Yes |..=| Mo
gaz001 111116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




