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Department of the Treasury
Internal Revenue Service

*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 20 1 7

B> Do not enter social security numbers on this form as it may be made public. [7"Open to Public

P Go to www.irs.qov/Form990 for instructions and the latest information, “Inspec

OMB No. 1545-0047

Inspection’

A For the 2017 calendar year, or tax year beginning SEP 1, 2017 andending AUG 31, 2018

B checkit  |C Name of organization

applicable:

e | VETERANS OF FOREIGN WARS FOUNDATION

D Employer identification number

gﬁéﬂ%e Doing business as 43-1758998

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fal, | 406 WEST 34TH STREET (816)756-3390

Req City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,655,290.

| _KANSAS CITY, MO 64111
Dﬁgﬁg_ca' F Name and address of principal officer KEVIN JONES
Perihd | SAME AS C ABOVE

H(a) Is this a group return

for subordinates? D Yes No

H(b) Are all subordinates included?l:] Yes [:] No

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

) (insertno.) [_I 4947(a)(1)or || 507 If "No," attach a list. (see instructions)

J Wehbsite: pp WWW . VEWFOUNDATION.ORG

H(c) Group exemption number P

K_Form of organization; | X | Corporation [ __JTrust | __J Association [ ] Otherp»

[ L Year of formation: 19 9 6] m State of lsgal domicile; MO

[PartI] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ASSIST VETERANS AND MILITARY
% PERSONNEL AND THEIR FAMILIES; DIRECT PUBLIC ATTENTION TO THE NEEDS
g 2 Check this box ¥ L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 12) _..............oooooccrreeess e 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 5
$| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 0
g 6 Total number of volunteers (estimate if necessary) ... ... 100
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 . 0.
b Net unrelated business taxable income from Form 990-T, line34 ................cccocvviinrnnne. 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, TIne Th) e e 3,639,942, 5,042,174,
E| 9 Program service revenue (Part VIIL € 20) ... 0. 0.
é 10 Investment income (Part VIiI, column (&), lines 3, 4, and 7d) ... 910,540. 1,044,259,
11 Other revenue (Patt VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 4,550,482, 6,086,433.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,322,459, 4,953,543.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . .o 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) ... 514,582, 629,922.
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0.
§ b Total fundraising expenses (Part [X, column (D), line 25) b 354,284. ’ e
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 376,365, 359,915,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,213,406, 5,943,380,
19 Revenue less expenses. Subtract ine 18 from e 12 ..o, -662,924, 143,053.
‘gé Beginning of Current Year End of Year
2120 Total assets (Part X, e 16) ..o oo 11,036,598.] 11,104,343,
<3| 21 Total liabilities (Part X, line26) . 627,765, 602,198,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 10,408,833, 10,502,145,

[Part 1l | Signature Block

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

[ _/A]17] 2013
Date 7 7

R A
ign of offic =

Sign
Here DEBRA ANDERSON, SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ok [ [ PTIN
Paid ROBERT H. FRANK ROBERT H. FRANK 12/14/18 'sfe“.emQ]ozed P00943320
Preparer |Firm'sname _p FRANK & COMPANY, P.C. Firm'sENp 54-1156733
Use Only | Firm's address 1360 BEVERLY ROAD, SUITE 300
MCLEAN, VA 22101 Phoneno.{703) 821-0702
May the IRS discuss this return with the preparer shown above? (seeinstructions)  ..............oooiiiiiiiiiiiiiiiiiiiiiiniinaes [X] Yes || No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any e iNthis Part 11l ................ocovviveiieis oo eeseeeisseeereeeeeeeereenressennsanesenes
1 Briefly describe the organization's mission:
ASSIST VETERANS AND MILITARY PERSONNEL AND THEIR FAMILIES; DIRECT
PUBLIC ATTENTION TO THE NEEDS OF VETERANS, ACTIVE AND RESERVE MILITARY
PERSONNEL; PROMOTE AND ASSIST IN FUNDING PROGRAMS SPONSORED BY THE
VEW, ITS AFFILIATES AND OTHER NON-PROFIT GROUPS; AND PROMOTE PROGRAMS

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

PHOFFOMM 990 OF 990-EZ? Lo es e ses oot ne et [Ives [XINo
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  (Code: ) (Expenses $ 4,645,508, including grants of $ 4,553,543, ) (Revenue $
VETERANS SERVICE ACTIVITIES - THE MISSION IS TO SECURE, MANAGE AND
DISTRIBUTE RESOURCES TO SUPPORT VETERANS, ACTIVE-DUTY PERSONNEL, THE
NATIONAL GUARD AND RESERVE, THEIR FAMILIES AND COMMUNITIES. THE VFW
FOUNDATION, IN SUPPORT OF THIS MISSTION, ASSISTED HUNDREDS OF MILITARY
FAMILIES IN NEED OF FINANCIAL ASSISTANCE WITH DISBURSEMENTS OF
$2,591,214 THROUGH THE UN-MET NEEDS PROGRAM TO HELP FAMILIES
EXPERIENCING FINANCIAL HARDSHIPS WITH MORTGAGE, CAR LOANS, UTILITIES
AND OTHER PAYMENTS. THE VFW FOUNDATION EXPENDED $28,013 THAT WAS USED
FOR "WELCOME HOME" AND OTHER RECOGNITION EVENTS FOR MILITARY MEMBERS
AND THEIR FAMILIES AND OTHER PROGRAMS TO ASSIST VETERANS. IN ADDITION,
THESE FUNDS WERE USED TO PROVIDE FREE "CALL-DAYS" FOR ACTIVE DUTY
MILITARY THAT ARE STATIONED OVERSEAS OR VETERANS LOCATED IN VA

4b (Code: ) (Expensas $ 4 9 8 I 6 9 9 v including grants of $ 4: 0 0 7 O O 0 . ) (Revenue$
-COMMUNITY SERVICE & PUBLIC AWARENESS - THE MISSION SUPPORTS PROGRAMS
THAT FOSTER PATRIOTISM, CITIZENSHIP EDUCATION AND VOLUNTEERISM,
COMMUNITY IMPROVEMENT AND YOUTH DEVELOPMENT PROGRAMS. THE VFW
FOUNDATION MADE GRANTS OF $400,000 TO ASSIST VFW POSTS AND AUXILIARIES
WITH OUTREACH PROJECTS IN THEIR RESPECTIVE COMMUNITIES.

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

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

(Expenses $ including grants of $ ) (Revenus $ )
4e Total program service expenses P 5,144,207.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page 3
F_P;art;lVfl 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)?

11"Yes," COMPIBTE SCREOAUIB A || ||| ... .c....ocooooeeeeeeeee ettt e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | ...........cccccoeremvmnerensceerrissnessesonn 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Sohedule C, PAItI | .._...........ccccooiiiocererrrossseeoessssssssssseesss oo 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? /f "Yes," complete Schedule G, Part Il || __..............cccocooomereeeerrisrceseees s ees s snsn 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 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? /f "Yes," complete Schedule D, Part| | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part if . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

R o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation setvices?

If "Yes," complete SCheale D, PAt IV || e oo 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V'
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

PAIE VI et e a| 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 1672 /f 'Yes, " complate Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, PartIX ||| .......ieieeeeeeseieseeeeseee e i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIanG X | |.........cccccoiieiieeeiies e e s s ss e es s s areens 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional 12| X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete ScheduleE 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 1and IV ||| | ..........ooiiiioeieieeiieeeesiese s esie s 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV | e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts [l and IV ... ..., 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? /f "Yes," complete Schedule G, Part ] ||| ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? /f "Yes," complete Schedule G, PAIt Il ||| .. .........oeeoseiosseoeieesiesssssesssess s sniess e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part I ...t 19 X
Form 990 (2017)
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Form 990 (2017) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page 4
| Part IV | Checklist of Required Schedules (continued)

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 retumn? .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand Il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts [ and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U _..........oovoooes e oo oo e et sss e oot 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

SChodule K. If "NO", GO T0 18 258 ||| ....c. .o oeees oo oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXEMPE DONUST? || ittt sttt et et s et e et eee e e eee s e een e et ee e ee et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ] 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE Ly PAITI || |t ee et 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

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

COMPplete SCHEAUIE L, PArt I || e ss e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

of any of these persons? /f "Yes," complete Schedule L, Part lll || . . ...
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," complete SChECUIE M. ||| . ————————— oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part ] ||| . ........eeeseeeseseese s eee st st e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAITIT |||\ \ooiiooeoeveteeses et et ettt sttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
ATV, NG T | e 3 [ X
35a Did the organization have a controlled entity within the meaning of section 512000 (18) 2 . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes," complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) arganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, N6 2 oo 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required 1o complete Sohedule O o i i i it st 3g | X
Form 990 (2017)
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Form 990 (2017) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998  Ppage5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable 1a

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

{gambling) wWinnings to prize WINNES? ... .......cccoooiiiiiereere et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If "Yes," has it filed a Form 990-T for this year? If "No," to line 8b, provide an explanation in Schedule O . .. .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? .. ............cccooiriereierieees vttt
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 ContriboUtONS?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

2b

3b

6a X

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM B2B2? ...ttt ettt ettt e s st et e st ee st ss ettt n s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... . I 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
o If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
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 49667
b
10
a Iniuation tees and capital coniributions included on Fart Vill, line 12 ...
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from ThBM.) || ... et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b '
13  Section 501(c}{29) qualified nonprofit health insurance issuers. :
a Is 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 Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves onhand ||| ...t 13¢ S 3 R
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 (2017)
732005 11-28-17
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Form 990 (2017) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998  page6

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 lineinthis Part VI i s

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

Section A. Governing Body and Management

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

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

b Enter the number of voting members included in line 1a, above, who are independent .............. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEBT || | . ..ottt et 2

3 Did the organization delegate control over management duties customarily performed by or undert the direct supervision

X
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
65 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members of stockhOlders? | . ... ... 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVemING BOUY? . ... ettt Ta X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming BOAY? ...ttt 7 X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The gOVEMING DOUY? || ... ittt ettt sttt vae e sttt ra ettt st es st ee s s

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in SChedUle O .. ... ccccveeoeeeeeeeeeeeeeeeeeereaenseas 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affillates? || ... ...t seee e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O RO this WaS 0ONG || ... .....ccccoviiiiinrie e et sas sttt s st see st e 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction POICY ? .. 14 | X

15 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? i
a The organization's CEO, Executive Director, or top management official . . L l1a| X

b Other officers or key employees 0f the Organization ||_._...............c.cocoieuie ettt eets et teseeeee e 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a

b I "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 el
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AK , AZ ,AR,CO,CT,FL,GA,IL,KS,KY ,ME ,MD

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable}, 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Another's website Upon request L1 other (explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

DEBRA ANDERSON - (816)756-3390

406 WEST 34TH STREET, KANSAS CITY, MO 64111

782006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Page 7.
Part VII| 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 VIl

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | 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)
Narme and Title Average | (4o not Cf; ‘gks'r;‘]'frgthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | & | & z (W-2/1099-MISC) organization
organizations| 2 = g g and related
below [S]|8|.|S 28| organizations
i) |S|E|5|5[EE| =
(1) BERNARD J., DUFFY 5.00
FORMER PRESIDENT (TERM ENDED 7/2018)| 55,00 |X X 0. 233,914. 17,845.
(2) KEVIN C, JONES 5.00
PRESIDENT (TERM STARTED 8/2018) 55.00|X X 0. 139,453, 36,471.
(3) DEBRA ANDERSON 5.00
SECRETARY/TREASURER 55.00|X X 0. 205,643, 48,242.
(4) KEITH HARMAN 5.00
FORMER CHAIRMAN (TERM ENDED 7/2018) 55.00}X X 0. 191,573, 7,690.
(5) VINCENT LAWRENCE 5.00
CHAIRMAN (TERM STARTED 8/2018) 55.00 (X X 0. 155,063.] 23,791.
(6) JAN PASSMORE 1.00
BOARD MEMBER X 0. 0. 0.
(7) GORDON B, LOGAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) MICHAEL F, DEROSA 1.00
BOARD MEMBER X 0. 0. 0.
(9) ANTHONY PRINCIPI 1.00
BOARD MEMBER X 0. 0. 0.
(10) PATRICK WALSH 1.00
BOARD MEMBER X 0. 0. 0.
(11) RICHARD POTTER 45,00
DIRECTCR X 0. 115,663.| 25,835.
732007 11-28-17 . Form 990 (2017)
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Form 990 (2017) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Ppage8
P artVlI :| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
; Position ;
Name and title Average (do ot chack more than one Reportabl.e Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany |5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | ¢ | & Z (W-2/1099-MISC) organization
organizations é *_g g £ and related
below EXE- A - organizations
" = = a5 =
i) |5 |B|£|5 55| ¢
1D SUB-OTAl ..o e > 0. 1,041,309.[ 159,874,
¢ Total from continuation sheets to Part VII, SectionA .. .. | 2 0. 0. 0.
d_Total (add lines 10 aNd 16) ... > 0.[1,041,309.] 159,874,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> . 0
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on !
line 1a? If "Yes," complete Schedule J for SUCK INQIVIQUAT ||| || ... .....c...ccccoeeiieerieeeeeereeees e eeeeeves e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes," complete Schedule J for SUCH POISON .. v

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

(A) (8) €
Name and business address NONE Description of services Compensation

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

Form 990 (2017)
732008 11-28-17
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Form 990 (2017)
Part VIIL

VETERANS OF FOREIGN WARS FOUNDATION

43-1758998

Page 9

Statement of Revenue

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

D)
Total revenue Related or Revenug excluded
exeTee/te%ngtion froré]etcag(oﬁgder

512-514

Contributions, Gifts, Grantsj
and Cther Similar Amounts|.

-0 Q0 0 T D

=2 (]

Federated campaigns 1a

124,818 |5

Membership dues 1b

1c

Fundraising events
Related organizations 1d

550,000,

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

4,367,356,

Noncash contributions included in lines 1a-1f: $

Total. Add lines Tartf ..o,

Program Service
Revenue

k2 0o o 0 T o

Business Code \

All other program service revenue

Total, Add iNes 2a:2F ... i | 2

Other Revenue

QT

d Net rental income or {loss)

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .....c...cccoceeenecrnnnn,

247,993,

247,993,

Grossrents ...

Less: rental expenses ..

Rental income or (loss)

Gross amount from sales of | (i) Securities

assets other than inventory 5,365,123,

Less: cost or other basis

and sales expenses 4,568,857,

796,266,

Gain or (loss)

Net gain or (IoSS) ......ccvvveeiieieeeceeee e

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses

Net income or {loss) from fundraising events

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 retums
and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ...

Miscellaneous Revenue

12

©C 0 0 T 9

Business Code]

All other revenue

6,086 433,

1,044,259,

732009 11-28-17

11141217 757994 2091
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Form 990 (2017)

VETERANS OF FOREIGN WARS FOUNDATION

43-1758998 Ppage10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any iNe N this Part IX .........c..oocvvviiiiviiiiiiiiiiioieeiieieieeeseesieerseeeseenerennaan L]
Do not Include amounts reported on lines 6b, Total é)t\genses Prograﬁ)service Managé%)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 2,362,329, 2,362,329.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 2,591,214, 2,591,214.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 145,432. 29,086. 58,1730 58,173.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages ... 339,286, 86,454. 129,828. 123,004.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 25,365. 6,463. 9,706. 9,196.
9 Otheremployee benefits ... 83,239. 21,211. 31,851. 30,177.
10 Payrolltaxes ... 36,600. 9,325. 14,006, 13,269.
11 Fees for services (non-employees):
a Management | ...
R 25,121, 25,121,
C ACCOUNtNG ... 24,150, 24,150,
d Lobbying .,
e Professional fundraising services. See Part IV, line 17 - L
f Investment managementfees . ... 58,637, 58,637,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 60,945, 60,945,
12 Advertising and promotion ... 32,442, 7,367, 25,075.
18 Office OXPENSES...............coovcceccreerseceresne 71,353. 4,571, 14,610, 52,172.
14 Information technology . ... ...
15 Royalties | ........ccooevveeireiieeceeee i,
16 OCCUPANCY .._.....c.ccccoooeeereveoeees e 43,212, 10,464. 16,708. 16,040,
LA I 30,166, 15,083. 15,083,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...
21 Paymentsto affiliates | ...
22 Depreciation, depletion, and amortization 2,642, 640. 1 , 022, 980.
23 InsUranNGe ... :
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling |
24e amount exceeds 10% of line 25, column (A) : S . ;
amount, list line 24e expenses on Schedule 0.) e AT Lt e e
a MISCELLANEQUS 11,247. 132, 11,115,
b
C
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,943,380.] 5,144,207. 444,889, 354,284,
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:‘ if following SOP 98-2 (ASC 958-720)
782010 11-28-17 10 Form 990 (2017)
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Form 990 (2017) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Page 11
[ Part X.| Balance Sheet
Check if Schedule O contains a response or note to any lINE N ThIS PArE X ..o ittt eicseenceeesreeceeessererneesneesesescnssn L]
(A) (B)
Beginning of year End of year
1 Cash-nonrinterest-bearing ... 1
2 Savings and temporaty cash investments 803,214.] 2 1,437,626.
3 Pledges and grants receivable, net | ... 3
4 Accounts receivable, NSt | e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and conttibuting
employers and sponsoring organizations of section 501(c}9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L. 6
% | 7 Notesand loans receivable, net | . . ..., 7
< | 8 Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred Charges ... 9 11,345.
10a Land, buildings, and equipment: cost or other ‘ e
basis. Complete Part VI of Schedule D 10a 60,083. o
b Less: accumulated depreciation ... 10b 52,536. 1,234.]10c 7,547.
11 Investments - publicly traded securities . 10,209,595.] 11 9,628,017,
12  Investments - other securities. See Part [V, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . ... . . 13
14 Intangible @8SSets ... ... e 14
15 Other assets. See Part IV, INe 11 _____._........coovroooiroossosee oo 17,192.] 15 19,808,
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 11 7 036 ,598.| 18 11 7 104 , 343,
17  Accounts payable and accrued expenses . 545,776.[ 17 457,010.
18 GIANSPAYADIE ..._.........o.oeoeeeeeeseeereeee e eees oo 18 18,597,
18 Deferred revenue . ...........cccoonn.
20 Tax-exempt bond liabilities ... ...
21 Escrow or custodial account liability. Compiete Part IV of Schedule D ...
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ...\ ..ooocooovrrerereecececosrs e
|28 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNOUUIE D ..o e 81,989.] 25 126,591.
26__Total liabilities. Add lines 17 through 25 627,765.] 26 602,198.
Organizations that follow SFAS 117 (ASC 958), check here p» [X] and 8
@ complete lines 27 through 29, and lines 33 and 34. Dl
::; 27 Unrestricted net assets 8,185,491.f 27 8,894,749.
5 |28 2,223,342.] 28 1,607,396,
T |29 -
z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund ..
4% | 82 Retained eamings, endowment, accumulated income, or other funds .
Z |33 Totalnetassets or fund DalANCES ...............cccccooooeiceorreereess e 10,408,833,/ 33| 10,502,145,
34 Total liabilities and net assets/fund balances ... 11,036,598.] 34 11,104,343,
Form 990 (2017)
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Form 990 (2017) VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page12

‘Rart XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine iNthis Part XL ...........cooiveeiiioeeeeeeeeesieeeecvreeeensanness

1 Total revenue (must equal Part VIll, Column (A), e 12) . ........ccoooreeoorrerseccccceeoeoeees e sereeeree 1 6,086,433,
2 Total expenses (must equal Part IX, column (A), ine 25) | e 2 5,943,380,
8 Revenue less expenses. SUbtract ine 2 from e 1 ... ......oooooeoiioooiceormrrens e 3 143,053,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 10 ,408 7 833,
5 Net unrealized gains (I0SSes) ONINVESIMENIS ||| .. ..ottt ever et 5 -49,741.
6 Donated services and use OF aGIItIES ... 6
T INVESIMENTBXPENSES || it eeeee et eeee e es et e s e s en s ee s erneee et ea s aesnn e 7
8 Prior period adUSTIMENTS ... ...ttt et ettt ettt et 8
9 Other changes in net assets or fund balances (explain in Schedule Oy ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMUITIN (B} oottt ittt ettt ettt ees et et ettt ee et e ettt e £e ettt eeeata e et e ettt eat an et sesatearenete ettt enneaneatenensee 10 10,502,145,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1 .....ccoooveiiiiiiininnicicicici e

1

2a

3a

Accounting method used to prepare the Form 990: ] Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [T consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

] Separate basis ] Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ..............cooooovviveviviiiiiieiinees

..... 3b

a %

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

{(Form 9

Department

internal Revenus Service

Public Charity Status and Public Support

90 or 990-EZ
) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
of the Treasury B> Attach to Form 990 or Form 990-EZ,

B Go to www.irs.gov/Form990 for instructions and the latest information.

Name of

the organization Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

[Part] [ Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

~N o

© ®

00 KO [

10

1 L]
12 []

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)(ii). {Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

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

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

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

An agricultural research organization described in section 170(b)( 1}{A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 5§11 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b I:] 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 IV, Sections A and C.

c |:] Type lll 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 [:‘ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e L] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI

functionally integrated, or Type !ll non-functionally integrated supporting organization.

f Enter the number of SUPPOMed OIgANIZALIONS . ...............coeveiieeecieeeeeete ettt n et | |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization | MV 151 eorgqnm(xj[lon |sfeat? {v) Amount of monetary {vi) Amount of other
organhization (described on lines 1-10 - ILLOEIE Q00NN support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total ;

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedulle A (Form 990 or 990-E7) 2017 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page2
M Support Schedule for Organizations Described in Sections 170(b){1){A){(iv) and 170{b)(1){A)Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2954062.| 2903373.| 2462245.| 3639942.| 5042174.[17001796.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 2954062.] 2903373.[ 2462245, 3639942.] 5042174.]L7001796.

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

column(®) | 37,202,
6 Public support. Subtract line 5 from line 4. 16964594 .
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2013 {(b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 2954062.| 2903373, 2462245, 3639942.| 5042174.[17001796.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 216,605.] 255,013 .| 267,617.| 264,056.] 247,993, 1251284.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 i 18253080,
12 Gross receipts from related activities, etc. (see |nstruct|ons) ..................................................................... 12 | 6,700,
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 aNU SLOD Ore . i ettt s e s ettt s e e e et ir i » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column () ..........c..ooovviiveiiinn, 14 92.94
15 Public support percentage from 2016 Schedule A, Part I, ne 14 15 92.28 4
16a 33 1/3% support test - 2017. 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 SUPPOMEd OFGANIZALON ... .. . .cccoocerroeroceeeeeeeeseesseosees e senene e >
b 33 1/3% support test - 2016. 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 | ... ... et pL ]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 2 |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... > [ ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pages
Part llL.{ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {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
orexpended on its behalf

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

6 Total. Add lines 1 through5 .. ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8_Public support. subtractiing 7 from line 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) «.oooveees
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 and SYOP NI .........cciiiiii i pl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (®) . ... .. 15 %
16 Public support percentage from 2016 Schedule A, Part I, N 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2016 Schedule A, Part 11, Ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests ~ 2016, 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 andstop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 L]
732023 10-06-17 ) Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Page 4
Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part [, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "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)? /f "Yes," answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization"}? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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 facilities) to
anyone other than (j) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 8990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){(1) or (2))? If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section o
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e ;
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 16 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pages

{PartdV:| Supporting Organizations .,ntinueq)

Yes

Nor

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in 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,
desctibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

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

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

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a [_lThe organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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, Yes

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.

No

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

8 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each V d

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pages

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

1

L__{ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally 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

Depreciation and depletion

O[5 6N j

[ RIS EEN N VN P

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

-]

7

Other expenses (see instructions)

-

8

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

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 year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use asssts 1c

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

o o0 (T |»

Discount claimed for blockage or other
factors {explain in detail in Part VI):

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

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

G jwin|=

O |piw D=

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

6

~

Check here if the current year is the organization'’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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SmambAwmn%OWQ%Eazn7VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 Pagez
P | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-onsinued)
Sectlon 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 supported 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.

9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ IN O oD |

i) (i) (iti)
Section E - Distribution Allocations (see instructi Excess Distributions Underdistributions Distributable
ctio ( uctions) : Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

[+

SR IT™Io |0 T D

@ oo T |
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Schedule A {(Form 990 or 990-E7) 2017 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pages

E Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
E aonrr € P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1546-0047

2017

Name of the organization

VETERANS OF FOREIGN WARS FOUNDATION

Employer identification number

43-1758998

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ X| 501 (c)( 3 ) (enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

U O0o0onoH

501(c)(3) taxable private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization desctibed 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-EZ), Part I, line 13, 1643, 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 VIII, line 1h;

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

L1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one conttibutor, 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 |, ll, and HI.

[T Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't 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

............ 2

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

VETERANS OF FOREIGN WARS FOUNDATION

Employer identification number

43-1758998

L

tP

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

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 150,000,

Person
Payroll |:]
Noncash [ _|

{Complete Part Il for
noncash contributions.)

(a)
No.

(v)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$ 443,145.

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 402,264,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$ 550,000.

Person
Payrolt D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c})

Total contributions

(d)

Type of contribution

Person [:|
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identification number

43-1758998

VETERANS OF FOREIGN WARS FOUNDATION

| ll,3 Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{c)

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

(a)

{c)
No.
§ o (b) i FMV (or estimate)} (d) X
rom Description of noncash property given (See instructions.) Date received
Part | .
{a)
{c)

No. o b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partl .

(a)

(c)

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

(a)

(c)

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

(a)

(c)

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

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 4

Name of organization

VETERANS OF FOREIGN WARS FOUNDATION

tPart Il

=

Employer identification number

43-1758998

Excluslvely TeNgious, CRANtabIe, E1c., CONTBULONS 0 organizations aescrbed in seeton 5UT(CN7], 18), of attoTal more than $1,000 Tor

the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
gaorftnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;m (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
éI;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfDmrtnI (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

723454 11-01-17
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, o

Department of the Treasury » Attach to Form 990.

Internal Revenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information. :

Name of the organization Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

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 numberatend of year |, ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mperm|35|ble PRVt el e [ ] Yes L] No
.| Conservation Easements. Complets if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose (s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

a b wN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr |||, ...ttt ettt es e st s ettt renaaene 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoldS ? [:] Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>»__
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
aNd SOCHON 170MNANBIN? ...ttt oottt et [Cdves [lno

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

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

Complete if the organization answered "Yes" on Form 990, 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 XlII,
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 VIII, line 1
(ii) Assets included in Form 990, Part X

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 VIl line 1 | .. ..., | )
b_Assets INCIuded N Fomm 900, Part X i e et et » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page?2
{Partlll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
d i:l Loan or exchange programs

a Public exhibition
b Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:|No

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

DND

Amount

0 Q O

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

[Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years hack

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

o QL 0 T

Other expenditures for facilities
and programs ...

f Administrative expenses

End of year balance ...

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

Board designated or quasi-endowment j» %

Permanent endowment p»

¢ Tempotarily restricted endowment %
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: Yes | No
(i} uNrelated OFGANIZALIONS ||| ... . .. .ottt et ettt ettt et ee et es e eaees et eaee et seaet e et eeeee e e e ene e e rens 3afi)
{ii} related OrgaNIZAtIONS || || . ... ..ttt es s ettt s ettt ettt et e e e ettt 3afii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIIl the intended uses of the organization’s endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNG e
b Bulldings ...,
¢ Leasehold improvements . ...
d EQUIPMENt e 60,083. 52,536, 7,547,
© Other s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... > 7,547,

Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 page3d
Part VII[ Investments - 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 category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A)

B)

©)

D)

(E)

)

©

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 18.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
{2)
(3)
4)
(5)
(6)
7}
(8)
{9)
Total. (Col. (b) must egual Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
{4)
(5}
{6)
@
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, ol (B) liN@ 15.) ... o oo eniaeieis >
Part X [ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25.
1. (a) Description of liability (b} Book value ;
(1) Federal income taxes
) PAYABLE TO AFFILIATE 126,591.
@)
4
&)
©)
)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... » 126,591, , B :
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s flnanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil
Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 VETERANS OF FOREIGN WARS FOUNDATION 4: 3 - 1 7 5 8 9 9 8 Page 4
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 6,036,692,
2 Amounts included on line 1 but not on Form 990, Part VIi, line 12: :
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIIL)

Add lines 2athrough 2d ... ~49,741.
3 SUBLACE NG 26 fIOMENE T .| .\ .1\ eeeeees s see e seesee e e 6,086,433,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
L N S ab
C AATINS 4 BNAAD ||| 4c 0.
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [ line 12.) . ..o 5 6,086,433,

Part Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements |
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OHNErIOSSES | ... ittt ene e n e et eeenen e
d
e

5,943,380.

Other (Describe in Part XIIl.)

Addlines 2athrough2d | | . . ... 0.
3 SUBHrACt N 20 fOMENE 1 | oo ees st ereses s e se e see e 5,943,380,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe inPart XIIL) | ... 4b
C ADAIINGS AR ANAAD |t eeeee e 0.
5 Total expenses. Add lines 8 and 4c. (This must equal FOrm 990, Part I, i€ 18.)  oo.v.oveeeeeeeeeeeeeeeeeeecerererrn, 5 5,943,380,

Part XH| Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

ALL TAX POSITIONS BE EVALUATED USING A RECOGNITION THRESHOLD AND

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

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

RECOGNIZED IN THE FINANCIAL STATEMENTS ARE RECORDED AS ADJUSTMENTS TO

INCOME TAXES PAYABLE OR RECEIVABLE, OR ADJUSTMENTS TO DEFERRED INCOME

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

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

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

AMOUNTS HAVE BEEN RECORDED AT AUGUST 31, 2018 OR 2017,

732054 10-09-17 Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 VETERANS OF FOREIGN WARS FOUNDATION 43-1758 998 Page 5
{Part XIIl| Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2011

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. L

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

[PartT | Questions Regarding Compensation

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 Il to provide any relevant information regarding these items.

|:] First-class or charter travel I:] Housing allowance or residence for personal use

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

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

Compensation committee [ written employment contract
] Independent compensation consultant L] Compensation survey or study
D Form 990 of other organizations l:‘ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill,

Only section 501(c)(8)}, 501(c)(4), and 501{c){29) organizations must complete lines 5-9.
8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part HI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

If “Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |1l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

RegUIatiONS SECHON B8, 4008-0(C) 0 i i e Lt et LR £t i

Yes

No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

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 YQUTH

ACTIVITIES.

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

HOSPITALS. THE VFW FOUNDATION EXPENDED $1,250,000 TO PROVIDE

SCHOLARSHIPS FOR THE VFW'S HELP-A-HERO SCHOLARSHIP PROGRAM. THIS

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

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

FOUNDATION EXPENDED $473,337 TO SUPPORT VFW SERVICE OFFICERS. THESE

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

DEPARTMENT OF VETERANS AFFAIRS AND OTHER AGENCIES. THESE OFFICERS ARE

FORMALLY TRAINED AND ACCREDITED TO REPRESENT VETERANS AND THEIR

DEPENDENTS OR SURVIVORS. THIS STRUCTURE ENSURES THAT NO VETERAN,

DEPENDENT OR SURVIVOR NEEDS TO DEAL WITH THE AGENCIES ADMINISTERING

VETERAN'S PROGRAMS WITHOUT EXPERT REPRESENTATION. DURING 2017,

VETERANS REPRESENTED BY VFW SERVICE OFFICERS RECEIVED OVER $8.3 BILLION

IN BENEFITS FROM THE VA. FINALLY, THE VFW FOUNDATION EXPENDED $205,479

ON GRANTS TO VARIOUS ORGANIZATIONS THAT PROVIDE VARIOUS SERVICES TO

ASSIST AND BENEFIT VETERANS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ} (2017)
782211 09-07-17
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Schedule O {(Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

FORM 990, PART V, LINE 2A:

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

VETERANS OF FOREIGN WARS OF THE UNITED STATES PROVIDES SELECTED

EMPLOYEES TO THE FOUNDATION. THESE EMPLOYEES WORK EXCLUSIVELY FOR THE

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 FORELIGN WARS OF THE UNITED STATES AND NOT THE

VFW FOUNDATION. AS OF 12/31/17, THERE WERE SEVEN 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 SIX EMPLOYEES ARE REFLECTED IN THIS RETURN .

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

THIS 990 WAS PREPARED BY AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT WHO

WORKED WITH PROFESSIONAL EMPLOYEES IN THE ACCOUNTING DEPARTMENT OF THE VFW

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

ORGANIZATION PRIOR TO EXECUTION., 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 950, 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 TOVCONDUCT THEMSELVES IN A PROFESSIONAL MANNER AND

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

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

NAMED INDIVIDUALS ARE REQUIRED TO EXECUTE AN APPROPRIATE ACKNOWLEDGEMENT OF

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

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

DISCLAIMER OR DISCLOSURE OF CONFLICTS OF INTEREST IN ACCORDANCE WITH THE

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

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

COVERED BY THIS POLICY.

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

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

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

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

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

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

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

ONE-YEAR TERM. HIS COMPENSATION IS SPECIFICALLY ESTABLISHED BY THE VFW

NATIONAL COUNCIL OF ADMINISTRATION (BOARD OF DIRECTORS) AND IS8 SPECIFICALLY

APPROVED BY THE NATIONAL COUNCIL OF ADMINISTRATION AS PART OF ITS

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

UNIQUE DUTIES AND RESPONSIBILITIES OF THESE OFFICERS, COMPARABILITY DATA IS

NOT TYPICALLY RELEVANT.

THE ORGANIZATION HAS IN PLACE A SALARY ADMINISTRATION POLICY THAT APPLIES

TO OTHER COMPENSATED OFFICERS AND KEY EMPLOYEES. THAT POLICY USES

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

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

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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

VETERANS OF FOREIGN WARS FOUNDATION 43-1758998

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

INCLUDING THE OTHER OFFICERS AND KEY EMPLOYEES.

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

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

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

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

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

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

REQUEST .

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

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

FOREIGN WARS OF THE UNITED STATES.

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

RICHARD POTTER IS ONE OF THE EMPLOYEES REFERENCED ABOVE FOR PART V,

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

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

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

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

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

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

732212 09-07-17 Schedule O (Form 990 or 990-EZ} (2017)
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Schedule R (Form 990) 2017 VETERANS OF FOREIGN WARS FOUNDATION 43-1758998 pages
Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART TII, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

VETERANS OF FOREIGN WARS OF THE UNITED STATES

EIN: 44-0474290

406 W. 34TH STREET

KANSAS CITY, MO 64111

PRIMARY ACTIVITY: VETERANS SERVICE

DIRECT CONTROLLING ENTITY: N/A

732165 09-11-17 Schedule R (Form 990} 2017
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