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2018

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter sc.:cial security numbers on this form as it may b'e made ?ublic} q Open to F‘_ublic
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 ,20 19
B Check if applicable. |G Name of organization VETERANS OF FOREIGN WARS BROWN JOHNSON POST 792 D Employer identification number
[ Address change Doing business as e 03-0173494
D Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
D) irvtiat return 1 PIONEER STREET 802-229-4571
[:I Final retumfterminated]  City or tawn, state or province, country, and 2IP or foreign postal code
] Amended retum MONTPELIER, VT 05602 G Gross receipts $ 213,502
O Application pending | F Name and address of pnncipal officer H{a) Is this a group retum for subordinates? [ ves No
DONALD MCCORMICK , "same as above" G H(b) Are all subordinates included? (] Yes [_] No
| Taxexemptstatuss [ 501(c)3) 501(c) (19 )« (insert noy [J 4847@n) or [ 52 If “No,” attach a list (see Instructions)
J  Website: » ] H(c) Group exemption numbar »
K Form of organization.[_] Corporation [_] Trust [_] Association Other» Non-Profit | I L Year of formaton. 1939 l M State of legal domicile vT
Summary
Briefly describe the orgamization’s mission or most significant activities: The pnmary exempt purpose of VFW Post 792isto
. provide a meeting place for veterans and their families, to contribute financially and through volunteering to veterans causes and to
é provide donations to and the use of the building facility for local charitable, civic and other veterans organizations
g | 2 Check this box (1 it the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . e 3 412
f: 4  Number of ndependent voting members of the governing body (Part VI, line 1b) e 4 411
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 10
:% 6 Total number of volunteers (estimate if necessary) .o e e e 6 15
< | 7a Total unrelated business revenue from Part VI, column (C) hne 12 - r———] e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... 7b 0
- “ Prior Year Current Year
o | 8 Contributtons and grants (Part VI, ine 1h) . . lrf"l . ?/tﬁw 11,960 25,753
E 9 Program service revenue (Part Vill, line 2g) . ‘ 4,410 5,420
2 | 10  Investment income (Part VIil, column (A), Iines 3 4, and d) - T 20,510 23,201
%111 Other revenue (Part VIll, column (A), lines 5, 6d, '8c, 9¢,.10¢, and. 11e) J i . 78,918 87,608
12 Total revenue—add lines 8 through 11 (must equél Part VIil, column (A), hine 12) 115,798 141,982
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 12,852 12,527
14  Benefits paid to or for members (Part IX, column (A), line 4)- e 0 0
@ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 70,432 66,031
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
o b Total fundraising expenses (Part IX, column (D), line 25) » '
‘ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . 84,294 74,072
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 167,578 152,630
19  Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . (51,780) (10,648)
—_— 58 Beginning of Current Year End of Year
i ‘§.§ 20 Total assets (PartX,line16) . . . . . . . . . . . . . . . . 866,292 863,458
4 21 Total liabilities (Part X, ine 26) . . . . e 3,926 2,009
> 23| Net assets or fund balances. Subtract line 21 from lme 20 e e e 862,366 861,449

< m Signature Block

11J Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beief, it is
f_ true, correct, and complete Dec|arat|on of preparer (other than officer) 1s )ased on all information of which preparer has any knowledga

/
W‘“ <L — [ 2]/ [Zez0
E Sign S:gna Ure of officer patd 7/

23 Here ~200UD T 4444&/( @mﬂﬂfﬁéﬂ/&éﬁ

Type or print name and title

8‘ Pai d Print/Type preparer’s name Preparer's signature Date Check D ¢ PTIN
(75 Pr eparer self-employed
Use Only [fim'sname P Firm's EIN »
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . [ Yes [JNo
Far Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2018)

A%



Form 980 (2018) Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [0

1  Briefly describe the organization's mission:
To serve the interests and needs of veterans and their famifies and the local community through financial donations, support and

advocacy services

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r980-E2? . . . . . . . . . . . . . . . . . . . . . . . .. .. OvYes [ZINo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . u e i s e e o s v o OYes [¥INo
If “Yes,” describe these changes on Schedule O. !

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

4a (Code: ) (Expenses $ 10,418 including grants of $ ) (Revenue $ 20,504 )

The following are in addition to the recorded amountsabove
The following goods and services by members to veterans and the community totaled 2,986 hours and a totat value of $72,986
dunng the year The value of VFW donated facilities to the community groups were estmated at $4,800

and at some dinner events for members A pool table, satellite TV and Wil games are available for member use A dinner is held
annuaily to honor current and past officers of the Post and an annual Chrnistmas Party 1s held for members and therr families Various

providing exceptional service by police, fireman and EMT's , and for citizens who go above and beyond in their community We also offer two
scholarship essay contests annually -Voice of Democracy (grades 9-12) and Patriots Pen (grades 6-8) We honor all the participants

and the winners at a dinner and present the winning students with monetary pnzes and program gear Members also go to the schools

and teach flag etiquette as well as tell their stories of their time in service  Members place flags at Veterans graves each Memorial Day

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 224,150

Farm 990 (2018)



Form 980 (2018)
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Checklist of Required Schedules

Is the arganization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
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 | .. . e .

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e s
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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questlons is "Yes,” then complete Schedule D, Parts VI,
VIL VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /If "Yes,”
complete Schedule D, Part VI .. . .. .
Did the organization report an amount for |nvestments—other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, ine 16? /f “Yes,” complete Schedule D, Part Vil . .

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, Iine 167 If “Yes,” complete Schedule D, Part Viil . e
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, complete Schedule D Parf X
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
Did the organization obtain separate, lndependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consolldated mdependent audlted ﬂnanclal statements for the tax year? if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b){(1){(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 | and IV.

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 Il and IV

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, Paris Ilf and IV. e e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .o .o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'?

if “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhtnes? If “Yes complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 | and Il .

age3
Yes | No

1 v
2 |V

3 v
4

5 v
6 v
7 v
8 v
9 v
10 v
11al v

11b v
11c v
11d v
1le}| v

11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 | v

20a v
20b

21 v

Form 890 (2018)




Form 990 (2018)
Checklist of Required Schedules (continued) ' R

22

23

26

27

30

31
32

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . .. 0 . 0 0 L oL L 0L
Did the organization have a tax-exempt 'bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . P
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . ..
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . - : R
Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durlng the year?

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! . . . . .
Is the organization aware that it éngaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E27?

If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from for payables to any
current or former officers, directors, trustees, key employees,” highest compensated empioyees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . .

Did the organlzation 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? If “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L_

Part’lV instructions for applicable filing thresholds, conditions, and exceptions): ' '

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . .. C e . .o

An entity of which a cumrent or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the' organization receive contributions of art, historical, treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . '

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part-ll e .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . . = .. .o
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, M,
orlV,and PartV, line 1 . .o .

Did the organization have a controlled entlty wnthm the meaning of sectlon 51 2(b)(1 3)? ..

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that isnot a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V!

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

24a v

24b

24c

24d

25al* '

25b

26| . | Y.

27| ' |Y

28a '

28b v

<

28¢c

<

29

30

AN AN

31

<

32

134 |- v

35a v

3b| '

37 v

Statements Regarding Other IRS Filings and Tax Compliance ’ <

Check if Schedule O contains a response or note to any line in this PartV. . . .

Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

0

Yes | No

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

0

Did ‘the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaminwambling‘) winnings to prize winners? .. ..

—— e e e -

ic | v

Form 990 (2018)
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Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance {continued) - -

2a

b

3a

4a

[ I - 4

J@a -0 a

12a

13

14a

15

16

Page 5

> O] o - Yes | No

Enter the number of employees reported on Form W-3; Transmittal” of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returns | 2a |. .4 10
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
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 $1,000:0r more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, |
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: » .
See instructions for filing requirements for FINCEN Form 114, Report of Forergn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .| ba v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , | 5b v

if “Yes” to line 5a or 5b, did the organization file Formr 8886-T? . . . '. -, - .o .| 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or .
gifts were not tax deductible? . . . e e e e 6b.
Organizations that may receive deductlble conmbutlons under sectlon 170(c) !
Did the organization receive a payment in excess of $75 made partly as a contributionand partly.for goods |
and services provided to the payor? . . . S . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . . 7b
Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was
required to file Form 82822 . . . . e e B T 7c v
if “Yes,” indicate the number of Forms 8282 flled durlng the year P | 7d [ |
Did the orgamzatron receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? : LT v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
It the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time.duringtheyear? . . . .- . . . . 8
Sponsoring organizations maintaining donor advised funds. | - 1
Did the sponsoring organization make any taxable distributions under sectlon 4966’7 . . 9a
Did the sponsoring,organization make a distribution to a donor, donor adwsor. or related person? 9b
Section 501{(c)(7) organizations. Enter: L Lo }
Initiation fees and capital contributions included on Part Vill, line12 . . . . .. . . 10a LA
Gross recelpts, included on Form 990, Part VIii, line 12, for public use of club facilities . . 10b
Section 501 (c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . .o 11a
Gross income from ,other sources (Do not net amounts due or, pald to other sources
against amounts due or received from them.) . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is’ the organlzatlon f|||ng Form 990 in I|eu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . {12b
Section 501(c)(29) qualified nonprofit health insurance issuers. T .
Is the organization licensed to issue qualified health plans in more than one state'7 . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which -
the organization i1s licensed to Issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . e 13¢c
Did the organization receive any payments for |ndoor tanmng services during the tax year" . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
-Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . +. . . . . . .-, . 15 v
If “Yes," see instructions and file Form 4720, Schedule N. . < _f
Is the organization an educational institution subject to the section 4968 excise tax on net mvestment income? | 16 v
If "Yes," complete Form 4720, Schedule O. : ]

EN L + . , . ) . : )

Form 990 (2018)
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Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No™

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

Check if Schedule O contains a response or note to any line in thls Part VI
Section A. Governing Body and Management
. [ ! : 1. N Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1ia - 412
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O. ’ oo . Lo
b Enter the number of voting members included in Ilne 1a, above, who are independent . 1b 411
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relat|onsh|p with
any other officer, director, trustee, or key employee?’ . 2 v
3 Did the organization delegate 'control over’ management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? , 3 v
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? - 4 v
5§ Did the organization become aware during the year of a srgnrfucant diversion of the organlzatlon s assets? . 5 v
6 Did the organization have members or stockholders? . . . .. o KL 6V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body'7 e e e e e . 7a | v
b Are any governance decisions of the ‘organization ‘reserved to (or subject to- approval by) members !
stockholders, or persons other than the governing body? . * .- - e . R i |V
8 Didthe organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: . . N . P R \
a The governing body? . .+ . o : e 8a | V-
‘b Each committee with authority to act on behalf of the governlng body" 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Sectlon B requests information about policies not required by the Internal Revenue Code.)
oo v " . . Yes | No
10a Did thé organization have local chapters, branches, or affiliates? . e e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, -
affihates, 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 fom? |11a v
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,"gotohne 13 " . . . . . - -|12a v
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts" *112b
¢ Did the organization regularly and consistently monitor and-enforce compliance with the policy? If “Yes,”
deschibe in Schedule O how this was done . ": . . e e e e e e e e Y L 12¢c
13  Did the organization have a written whistleblower pohcy" e ey 13 v
14  Did the organization have a written document retention and destructron polrcy? e 14 | v
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?
a The organization's CEO, Executive Director, ortop management official . . . . .- ..« .- .". 15a v
b Other officers or key employees of the organization . . . ; S 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstructions) v oo T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durngtheyear?. . . . ... . . .~ . . . . . . . . .2 .. J1ea] v | v/
b |If “Yes,” did the organization follow a written pélicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? T 16b
Section C. Disclosure - » ‘ '
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its'Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c)
* (3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[OJ ownwebsite [] Another's website [¥] Uponrequest [ Other (explain in Schedule O)
19  Descrbe in Schedule O whether (and If so, how) the organization made its governing documents conflict of interest polrcy, 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 P>

Donald McCormick, 1 Pioneer Street, Montpelier, VT 05602

Form 990 (2018)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVit . . . . . . . . . . . . . []

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the

organization’s tax year. ,

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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 officer, director, trustee, or key employee)
who received reportable 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. ’ ’ ’

s List 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. vy

» List all of the organization’s former directors or trustees that received, in the capacity as a former directar 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. - '

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

©)

Position
@ ' ®) {do not check more than one ®) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfrustes) | compensation |compensation from amount of
lweek (ist any o] = =~ e x| 7 from related other
hourstor | 32| 3@ g &l35|¢ the organizations compensation -
related | 5| 2| 8| s |58 | 3| organization | w-2/1088-MiSC) from the
organizations| 25 | o é "§ % =~ |(W-2/1099-MISC) organization .
below dotted] S S | 2 gl"s and related
line) 2 g b3 g organizations
) ;.-g ‘gi
a

(1) __Alton King

Trustee 1 v v 0 0 0
(2) Malcolm MacAskili
Trustee ' N 1 v v 0 0 A 0
(3) Patrick Kelty . T t|u ' < in o, ' r Sl
Trustee 1 v v 2,741] 5+ . 0] » - 0
{4) Michael Choquette , I " ) .
Commander 5 v 1,467 0 0
(5) Emily Otis
Senior Vice Commander 2 . v .0 0 0
{6) Gary Villa ) .
Junior Vice Commander 2 v 0 0 0
(7) Megan Passamon . . ,
Surgeon 2 v 0 0 0
(8) Phillip Passamoni . ; .
Judge Advocate 2 v o 0 .0 0
{8) Donald McCormick : '
Quartermaster 30 v . . 5,200 0 0
(10} Donald Dockter . - -
Adjutant 10 v 0 0 0
(11) Scott Franks
Chaplain T2 v 0 0 0
(12)
(13)
(14)

. Form 990 (2018)
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Page 8

=ETsR"/IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)®

© '
' Position
) ®) (do not check more than one © - ® . o ®
Name and title Average | pox! unless person 1s both an |- Reportable - Reportable Estimated
hours per | officer and a directorftrustes) | compensation |compensation from amount of
week (list an o= = =l ozl o from related other
hours for a 3; a g o358 the organizations compensation
related ' | 3§ E 2ol 53| % organization (W-2/1088-MISC) from the
organizations| 3£ | & | % ‘f-s 21 = {w-2/1089-MISC) w organlzation
below dotted| S = | & g g and related
" line) % 3 b ° ot organizations
¥ g ﬂ a 1
8 || %
i a * .
s '
2 + * i b t ) [
(16) ; ) -
g [ Fa i) T . ' N
an.__ ! ) aN
(0L A .
(19) -
(20) . ] ] oo
(21) 1.
(22)
(23)
@y ___ S P
(25) '
1b Sub-total . - A & 9,408 0 L 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A & >
d Total (add lines 1b and 1¢) . » 9,408 0 o 0
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of '~ -
reportable compensation from the organization » i
Yeos | No
* 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the '
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e e e 4 | v
5§ Did any person listed on Ilne 1a recetve or accrue compensation from any unrelated orgamzatlon or mdwldual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

M

o

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 orgamzatlon s tax
year.

€
Name and business address Descniption of services Compensa‘hon
2 _Total number of independent contractors (including but not limited to_those listed above) who

received more than $100,000 of compensation from the org_;@lzation »

Form 990 (2018)



.

Form 980 (2018)

U Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. .

LI

(A). 8) € .
Total revenue Related or Unrelated Revenue
: v exempt ' business 1 excluded from tax
function revenue under sections
revenue v ' 512-514
2 8 1a Federated campaigns . 1a
g 3| b Membership dues 1b 2,636
:E| ¢ Fundraising events . 1c
-f-, &| d Related organizations . id .
2‘ £ e Government grants (contributions) | 1e
8% f Al other contribubons, grfts, grants,
g 2 and similar amounts not included above | 1¢ 23,117
‘E 8 g Noncash contributions included in lines 1a-1£.8 | R,
O &| h_Total. Add hnes la-If . R 25753
g | A "¢ Business Code ]
§ | 2a HallRental Income 531120 5,420 5,420 0 0
@ b ’ -
”‘g c ;
‘x d _________ s . 1
E e .
%t f  All other program service revenue . 1
a g _Total. Add lines 2a--2f . f e .. .. ¥ 5420 |
o 3 Investment income (including dividends, mnterest, .
and other similar amounts) > 23,201 23,201 (o] 0
4  Income from investment of tax-exempt bond proceeds »
5 Royalties e ... P '
M Real (i) Personal
6a Gross rents !
! b Less: rental expenses
¢ Runlal incame or {loss) -
d Net rental income or (loss) ... »
7a  Gross amount from sales of | () Securities @ Other - +
assets other thasi iweiluy 623,126 '
b Less: cost or other hasis
and sales expenses . 626,073
‘¢ Gain or (loss) . (2,847)
d Net gain or (loss) - > - (2,947) (2,947) 0 N 0
§ 8a Gross income from fundraising
e events (not including $ :
& of contributions reported on line 1¢).
5 SeePartV,line18 . . . . . g
g b Less:directexpenses . . . . b
. ¢ Netincome or (loss) from fundraising events ».
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . g 79,181
b Leoss:dwectoxpenses . . . . b 28,235
¢ Net income or (loss) from gaming activities . > 50,946 50,946 10 0
10a Gross sales of inventory, less
returns and alfowances . . . 3 77,580
b Less: costof goodssold . .- b 43,285
¢ Net income or (loss) from sales of inventory . » 34,295 34,295 0 0
Miscellaneous Revenue Business Code ;
11a ATM Surcharges 900099 3,352 3,352 - 4 0 0
b Miscellaneous Revenue 900099 1,962|" 1,962 ¢ 0 0
c pot p
d All other revenue ..
e Total Add lnes 11a-11d . . . . > 5314 {
12 Total revenue. See instructions » 141,982 116,229 0 0

Form 990 (2018)



Form 980 (2018)

Statement of Functional Expenses

F

A .

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 line in this Part IX . O
Do not include amounts repqrted on lines 6b, 7b, Total é:)enses Pro m(:)semce Mana ((n?‘) ot and F cgD)I :
8b, 9b, and 10b of Part VIII. P expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 12,527 12,527
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign '
organizations, foreign govemments, and foreign
individuals. See Part 1V, lines 15and 16 . ro 0
4  Benefits paid to or for members 0 0 !
5 Compensation of current officers, dlrectors . < |,
trustees, and key employees .o 8,920 2,720 6,200 0
6 Compensation not included aboveé; to disqualified 1~ - LT
persons (as defined under section 4958(f)(1)) and i '
persons described in section 4958(c)(3)(B) 0 0 0 4}
7  Other salaries and wages . 49,523 49,523 0 ) 0
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 0 ) 0 % 0 0
9 Otheremployeebenefits . . . . . . .+|' 0 0 0 L 0
10 Payrolitaxes . . . e 7,588 >+ 6,783 805 v 0
‘11 Fees for services (non- employees)
a Management 0/ 0 ' v 0fy . ’ 0
b Legal 1,250 0 1,250 s 0
¢ Accounting 750 0 750 0
d Lobbying . 0 0 0 1 o
e Professional fundralsmg services. See Pan IV Ime 17 0 ' 0
f Investment management fees 0 0 0 0
g Other. (if ine 11g amount exceeds 10% of line 25, column 4
{A) amount, fist line 11g expenses on Schedule 0.) . 3s516| 3,516 0 0
12  Advertising and promotion 90 - 90 0 0
13 Office expenses 1,615 27 1,288 0
14  Information technology 0 -0 0 0
15 Royalties . 0 0 0 . 0
16  Occupancy - 31,386 31,386 . 0 0
17  Travel . 0 0 0 0
18 Payments of travel or entertamment expenses ' ' .
for any federal, state, or local public officials 0 0 ' 0 0
19  Conferences, conventions, and meetings 3,171 3,171 - 0 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 [ -0
22 Depreciation, depletion, and amomzatuon 15,236 15,236 . + i 0 + 0
23 Insurance . e e e 2,058 1,588 470 . : 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Taxand Licenses 7,164 7,164 0 0
b Club Supplies 737 rT737 J 0 ! 0
¢ Due to National Orgamzatlen 4,028 4,028 ) 0 0
d BSC/NewsletterLaundry 2,614 2614 0 0
' @ Allother expenses Program Supplies 557 557 0 0
“25  Total functional expenses. Add lines 1 through 24e 152,630 141,867 . 10,763 1 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)» °* .o

~

Form 990 (2018)
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Balance Sheet R N
Check if Schedule O contains a response or hote to any line in this Part X .. . .
(A - ®)
1 Beginning of year End of year
1  Cash—non-interest-bearing . . .30,206( 1 § 15,497
2 Savings and temporary cash lnvestments . , v 0] 2 -, 0
3 Pledges and grants receivable, net . ' 0] 3~ il 0
4  Accounts receivable, net .. ~ ol 4 0
! S Loans and other receivables from curront and formor oﬁ' iccrs, dnectula,
trustees, key employees, and highest compensated employees. - .
Complete Partll of Schedule L. . . . . . . . . ... .. . 0| 5 " 0
6 Loans and other receivables from other disqualified persons (as defined under section
Y 4958{f)(1)), persnns described in section 4958(c)(3)(B), and contributing emplovers and
sponsoring  organizations of section 501(c)(9) voluntary ermmpluyees’ bensficiary
a organizations (see instructions). Complete Part Il of Schedule L . - - +0| 6 Wl 0
§ 7 Notes and loans receivable, net 0| 7 0
<| 8 Inventoriesforsaleoruse . ! . S ' - 0] 8 e 0
9 Prepaid expenses and deferred charges L -0l 9 ‘ 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a . 682369|. J
b Less: accumulated depreéciation . 10b 468,261 - 229,343 10¢c v 214,108
11 Investments—publicly traded securites . . . . . . . .. .. : »  604,743| 11 631,853
12 Investments—other securities. See Part IV, line11 . . .+ . .. c o, of 12 0
13  Investments—program-related. See Part IV, line 11 . r v+ 013 0
14 Intangible assets . . . .. S S . " o+ 0/ 14 . 0
15  Other assets. See Part IV, line 11 . . 2,000| 15 u 2,000
16 Total assets. Add lines 1 through 15 (must equal lme 34) 866,292 16 v 7 863,458
17  Accounts payable and accrued expenses . .o 0| 17 |. 0
18  Grants payable .. - Lo 0| 18 0
19  Deferred revenue . . * v 1~ 01 19 0
20 Tax-exempt bond habilities . 0| 20 . 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
#8122 Loans and other payables to current and former officars, dlrectors,
g trustees, key employees highest compensated employees and
a dtsquallfled persons. Complete Part I of Schedule L e Tt ’ o} 22 0
< |23 ' Secured mortgages and notes payable to unrelated third partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other lhabilities (including federal income tax, payables to related third
parties, and other liabiltties not included on lines 17-24). Complete Part X
of Schedule D 3,926| 25 2,009
26 _ Total liabilities. Add lines 17 through 25 . 3,926 26 2,009
» Organizations that follow SFAS 117 (ASC 958), check here > |:] nnd J
e complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 27
@ | 28  Temporarly restricted net assets . 28
T (20 Permanently restricted net assets . .. 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 0| 30 0
@131 Paid-in or capital surplus, or land, bullding, or equipment fund 229,343} 31 214,108
< 132 Rgtained earnings, endowment, accumulated income, or other funds . 633,023( 32 647,341
2|33 Total net assets or fund balances . . 862,366| 33 861,449
__134 Total habilities and net assets/fund balances . 866,292| 34 863,458

Form 990 (2018)
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Reconciliation of Net Assets S i
Check if Schedule O contains a response or note to any line in this Part XI . .. .. 04
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 141,982
2 Total expenses (must equal Part IX, column (A), line 25) 2 152,630
3 ' Revenue less expenses. Subtract ine 2 from line 1 - 3 (10,648)
4 Net assets or fund balances at beginning of year (must equa! Part X Ime 33 column (A)) 4 862,366
5 Net unrealized gains (iosses) on investments 5 - 9,731
6 Donated services and use of facilities e e e e e e e e 6 0
7 Investment expenses . . .. e e e 7 0
8 Prior period adjustments . . . R . 8 ' 0
+ 9  Other changes In net assets or fund balances (explaln In Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column(B)) . . . T T 10 861,449
Financial Statements and Reporting - - I
Check if Schedule O contains a response or note to anyiline in this Part Xii . .. [
! o ) » | Yes | No
1 Accounting method used to prepare the Form 990: ¥] Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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: Ve
: [ Separate basis  [] Consolidated basis [} Both consolidated and separate basis o ]
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both: .
[ Separate basis  [] Consolidated basis ] Both consolidated and separate basis L .
c |If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year explain in.
Schedule O. P | L
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332.. , 3a v
b [f “Yes," did the organization undergo the required audit or audnts? If the organuzatlon dld not undergo the -
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

+
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SCHEDULE D - OMB No. 1545-0047
{Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. "
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identfication number

VETERANS OF FOREIGN WARS BROWN- JOHNSON POST #792 03-0173494

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

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

1 Total number atend of year . . . -
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year) . :
4  Aggregate value at end 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 legatcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . - ,- - [ Yes O No
Part il Conservation Easements.

Complete 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).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
{J Protection of natural habitat (] Preservation of a certafled historic structure
O 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 day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure Included in (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the

tax year >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 1 Yes (J 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
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i))? .o e e . e e . .« « « . [ Yes O No

9 InPart 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.

I 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 slected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 890, PartVill,line1 . . . . . . . . . . . . . . . . p» &
(i) Assets included in Form 990, PartX . . . . N 2 ]

2 If the organization received or held works of art, hlstoncal treasures, or other Slmllal' assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded nForm990,PartX . . . . . . . . . . . . . <. . .. . P %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ 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
Xilk.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
I Escrow and Custodial Arrangements. '
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not

d [0 Loan or exchange programs
e [ Other

[J Yes [INo

included on Form 990, Part X? . e . e O Yes [ No
b [f “Yes,” explain the arrangement in Part XIlI and complete the followmg table:
.t : Amount
~ ¢ Begmnningbalance . . . . . . . . . . . . . . . . . ... 1c '
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . O .. 1e
f Endingbalance . . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? (] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been providedonPart XHI . . . . |

Endowment Funds.
* Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prlor year {c) Two years back

(d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns, and
losses . Ce e e e
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses . . . . :
g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarly restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ 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 organizations . . . . . . . . 3a(i)
{ii) related organizations . e e e e 3a(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons hsted as requnred on Schedule R? e e e 3b

Describe in Part XllIl the intended uses of the organization’s endowment funds. .

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 20,331 20,331
b Buildings . . 474,920 335,436 139,484
¢ Leasehold |mprovements 111,524 57,231 54,293
d Equipment 75,594 75,594 0
e Other
Total. Add lines 1a tngh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 214,108

Schedule D (Form 990) 2018
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Investments—Other Securities. . ’ . Y ’ !
Complete if the organization answered “Yes” on Form 990 Part IV Ime 11b See Form 990 Part X, line 12.

(a) Descnption of security or category . (b) Book value . (¢) Method of valuation.
(including name of secunty) . N Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . . . . . . -
(2) Closely-held equity interests . . . . . . . . . . . . . L
(3) Other e
A :
1)
©)
©) ) .
(3] - . :
F : \
G)
{H) i T. . e
Total. (Column (b) must equal Form 990, Part X, col. (8)line 12) . - - L - . !
m Investments—Program Related. ' ‘ "
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990 Part X, line 13.
(a) Description of investment {b) Book value , , (€) Method of valuation
, Cost or end-of-year market value
(1)
2 :
3) .
4
5}
(6) . s
(] R
8
(8) :
Total. {Column (b) must equal Form 990, Part X, col (B) line 13) > \ . {

Other Assets. ‘
Complete if the organization answered “Yes” on Form 990, Part IV, ||ne 11d See Form 990, Part X, Ime 15.

, . {a) Description o (b) Book value

(1)
2)
(3}
4
{5)
{6)
@
(8
{8)

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p

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) Descnption of liability {b) Book value
(1) Federal income taxas
(2) Payroli Taxes Payahle 1,830
(3) Credit Card Payable 179
4)
(6)
(6)
U
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 2,009

2. Liability for uncertain tax positions. In Part XIl, 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 XIll ]

Schedule D (Form 980) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

) Page4

1
2

oaQaoCn

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Compilete if the organIZatlon answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (osses) on investments
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part Xll.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not inciuded on Form 990, Part VIl line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ime 12)

2a [
2b ' -
2¢c v i§.
2d
20
3
4a
4b
4c
5

+

¢

kW

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIll.) .

Add lines 4a and 4b

s

4

1

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ime 1 8 )

2a
2b o
2c o
2d -
2e
3 3
4a
4b
4c )
5

e @dlll Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lli, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

A

Ll

[

Schedule D (Form 990) 2018
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P IIN  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Form 990 or - _ Complete ff the arganization answered “Yes" on Form 880, Part IV, line 17,18, or 19, orifthe .
l 0 or 990 EZ) organization entered more than $15,000 on Form 990-EZ. line 6a. ! . 2 @ 1 8
Department of the Treasury » Attach to Form 980 or Form 990-E2. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identlfication number
VETERANS OF FOREIGN WARS BROWN-JOHNSON POST #792 03-0173494

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. '

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. .

a [] Mail solicitations e [ Solicitation of non-government grants

b [J Intemet and email solicitations ~ f [ Solicitation of government grants '
¢ [ Phone solicitations g [ Special fundraising events .

d [ in-person solicitations

2a Dld the organization have a written or oral agreement with any individual (mcludmg officers, durectors trustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professtonal fundraising services? - (JYes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N V) Amountpaidto ' | .., "
ﬁglgrgdwgrcaosnetirowz‘;e (iv) Gross receipts (or retained by) M()oﬁ\,rg?;::agig)w -
contnbutions? from actvity fundraésoelr ;;)sted n organization

(i} Name and address of individual "
or entity (fundraiser) () Activity

Yes No

10

Total . . . e e e e s s s s s s - ;

3 List all states In WhICh the organization is reglstered or licensed to solicit contributions or has been notmed itis exempt from
: registration or licensing. » » e T

3! P .o - . N Lo N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2. Cat No 50083H Schedule G (Form 980 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 e T LI g, e N U . . < Page2

Part li Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000. . . o
' : (a) Event #1 (b) Event #2 {c) Other events {d) Total events
¢ ) O o .' (add col (a) through
C v . (event type) I (event type) v _1 v f{total number) - f I (c) i
g ” ‘ [ A [ -
§ 1 Grossreceipts . . . . N il - - . . Coe ,
4 . : . ;
2 Less: Contributions . . - . !
3 Gross income (line 1 minus N . : »
line2) . . . . . . . h
4 Cashprizes. . ... . | ~ 1. ® ! . -
R - ! _r P LR . -
5 Noncashprizes . . . Lot Wt '

6 _Renf/fgcihty costs .

Food and beverages .

Direct Expenses
~!

8 Entertainment

9 O’Eher direct expenses

10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . »
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . >

Gaming. Complete if the organization answered “Yes"” on Form 990 Part IV ||ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

E

o Pull tabs/instant Total dd
2 {a) Bingo bln%!)/prog?esswe tanngo (c) Other gaming c(gl) (23 thgi?;\ngo(la {c)
3
C| 1 Grossrevenue . . . . 71,670 7,512 79,182
$#1 2 Cashprizes . . . . . 12,901 5,400 97,483
g -
2| 3 Noncash prizes
di
8| 4 Rent/facility costs
a o
§ Other direct expenses . 8,698 1,237 9,935
0 Yes %|[] Yes %] Yes %
6 Volunteertabor. . . . |[[J No [J No [J No
' ' [ S N - . . . . '
7  Direct expense summary. Add lines 2throughS5mnecolumnid . . . . . . . . . . P | + 107,418
8 Net gaming income summary. Subtract line 7 from line f,coumn({d) . . . . . . . . » 50,946

9  Enter the state(s) in which the organization conducts gaming activities: VERMONT

a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [JYes No
b If "No,” explain: Licensing for Rip-Off tickets 1s not required in Vermont

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . O Yes No
b If“Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2018
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Schedule G (Form 990 or 890-E2) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . e [(1Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . e e e e e e . (JYes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 100 9%
b Anoutside facility . . . . 13b 0 %
14  Enter the name and address of the person who prepares the organlzatnon s gammg/specnal events books and
records:

Name P Donald McCormick, Quartermaster

Address P> 1 Pioneer Street, Montpelier, VT 05602 i .

152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . ) . . . . . . . . [DOvYes [XNo

b If “Yes,” enter the amount of gamlng revenue recewed by the organlzatlon P L and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »>

Address >

16  Gaming manager information:

Name

Gaming manager compensation®»  $

Description of services provided b

[JDirector/officer (JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .o O Yes [ZI1No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 980 or 880-EZ) 2018




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ i _I OMB No. 1545-0047

A ae = s e - .

(Form 980 or 990-E2)) ©~ =~ ™ Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

"2018

Department of the Treasury " » Attach to Form 990 or 990-EZ2. Open to Public
internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Empioyer identification number
VETERANS OF FOREIGN WARS BROWN-JOHNSON POST #792 03-0173494

990 Part VI

_§_e:ct|on A Governing Body and Management

6 The VFW Post #792 has 412 members at the end of the fiscal year

7a The members who are in attendance at the meeting at which the officers are elected vote for their member choices for each elected office.

76 All financial decisions are voted on by the members at a meeting Meetings are held monthly on the same day and time each month

Section _q_gollcles

11b The 990 form and schedules will be reviewed at the next regular meeting after it has been filed The Quartermaster ensures that the

forms are accurate

15b The compensation for key employees i1s discussed and voted on by the rr_zembers in attendance at a regular monthly meeting

Section C Disclosure

18 The governing documents and 990 form are available upon request to anyone who war_1ts them

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form‘eso or 980-E2) (2018}
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Schedule O (Form 990 or 890-E2) (2018) . t
Name of the organization 4 Yok, . 1 . [ 3w i1 | Employer identification number ' 1
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