OMB No, 1546-0047
Form 990 Return of Organization Exempt From Income Tax ﬁ
Under sectlon 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) o

Depariment of the Treasury » Do not enter soclal security numbers on this form as It may be made public. Open to Public

Intertinl Revanue Sorvice > Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning 03-01 , 2018, and ending 02-28 ,2019

B Check If applicable: G Name of organization Vietnam Veterans of America Inc o ployer ldentifieation no,

(] Address change aing businoss as — 13-2929110

D Name change Number and sireet (or P.O. box if mail ia not deliverad to atreet address) Room/sulte E Telephone number

D Initial return 8719 Colesville Road 100 (301) 585-4000

D Final returnfterminated Clty or town, state or province, country, and ZIP or forelgn poslel code G Gross recelpts

D Amended relum Silver Spring, MD 20910 § 31,107,920

D Application pending F Name and addresa of principal officer. Joseph Sternburg H(a) s this a group retum for subordinates? D Yos No
Sama as C abova — H(b) Are all aubordinates Included? E] Yos D No

I Tax-axempt status: D S01{cH3} E &0ifejt 19 ) o (nsert o) D AR47ta)1) ar D 527 It "No,” attach a list. (see instructions)

J__ Wabsite: P WWW.vva.oxrq - Hie) Graup vxemption number P

K Form of prganealk E— e D Trust D Assoclat D Other P I L Yaur of formation: 1978 lM Stale af legal domicll NY

[Part]| Summary

1 Brlefly describe the organization's mission or most significant activities: To support a full range of issues affecting
8 Vietnam Veterans, as well as, all vaterans., VVA is the only Congressionally chartered
- organization exclusively dedicated to Vietnam-era veterans and their families,
§ 2 Chack this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line@1a)  + ¢ + ¢ v v v 0 v v o v v v v v v wue . 3 24
2 4 Number of Independent voting members of the goveming body (Part VI, line1b)  » - -« - « - - Ve 4 20
Ig § Total number of individuals employed in calendar year 2018 (PartV, line 2a) I R ) 5 95
g 6 Total number of volunteers (estimate if necessary)  « + « v « v v v s T IR 6 120
= 7a Total unrelated business revenue from Part VIIl, column (C), line 12+ - -+ « + + e e e PR 7a 200,624
b Net unrelated business taxable income from Form 890-T, line 38 - - - - - - - I R c-+| 7b 0
Prior Year Currant Yoar
8 Contributions and grants (Part VIll, line 1h)  « « « « « « R DR 2,761,706 3,690,783
g 9 Program service revenue (Part VIIl, Iine2g) «+ « + « + « o o v 0 v s S I ‘e 332,339 264,914
@ |10 Investment income (Part Viil, column (A), lines 3,4, and 7d) - » « « » o = v 0 v s e n e n e 6,747,336 6,459,484
&’ 11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9, 10c, and 11€) =+ + «+ « + « = v ¢« v = 88,496 82,259
12 Total revenue - add lines 8 thraugh 11 (must equal Part VIII, column (A),line 12} « « + « + . 9,929,877 10,497,440
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) =« « « « + « + B 1,253,952 1,330,624
14 Benefits pald to or for members (Part IX, column (A), lne4) . . . « -+ I I o 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = » » + « + 3,510,374 3,641,282
3 16a Professional fundraising fees (Part IX, column (A), llne 11¢) + « « « « ¢« -« Pee s e e 160,349 178,445
g_ b Total fundraising expenses (Part IX, column (D), line 25) » 1,571,253
W |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24)  « « « + « v o v v o v v v v 0 e 3,912,118] 4,075,035
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25)  « + « + + + =+« - 8,836,793 9,225,386
19 Revenue less expenses. Subtractilne 18 fromiine 12 + « « v v v 0w o o v 0 o v v - R 1,093,084 1,272,054
5 Beginning of Current Year End of Year
é 20 Totalassets (Part X, lin@16) « « « « + ¢ o v v e v v v v v a e ceee e 17,744,146 18,773,108
21 Total labilitles (Part X, iN€ 26) « « « « « v v v v v v v v v s o AT SR E ¢ Nuwie 4,612,384 4,109,521
"§ Net agsets or fund balances. Subtract line 21 fromline20 . . . . . R 13,131,762 14,663,587
WLIT[ Signature Block
Under penalties of perjury, | declare that | have examined Ihis retum, Inclyding dules and Wia, and io the best of my knowledge and bellef, It s
true, corract, and complete, Declaration of preparer (other than officer) I8 based en all Inf tion of wrnlch,. i has any b n
Joseph Sternburg _7lr_Cf___ t \/’t -é _ I 7 3” /('
Sig n > Signature of officer ootd g U
Here ’ Joseph Sternbuzrg, CFO
Type or print name and title
Print/Type preparers name Preparers signature Dats Check D ff | PTIN
Paid John K. Mullins selt-employed P01429307
Preparer |ruwsname Mullins, PC Firm's EIN_P>
Use Only | rims address ™ 7625 Wisconsin Avenue Phone no.
Bethesda MD 20814 I — 202-770-6371
fu'lay the IRS discuss thls return with the praparer shown above? (see instructions) e e e e e s s Poe e e e e 4 e . E D No
Form 990 (2018)

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



13-2929110 Page 2

Form 990 (2018) Vietnam Veterans of America Inc
(Partill | Statement of Program Service Accomplishments
Check If Schedule O contains a response ar note to any line in this Part lll creeeneescoeveesen[]

1  Briefly describe the organization's mission:
To support a full range of issues affeating Vietnam Veterans, as well as, all veterans. VVA

is the only Congressionally chartered organization exclusively dedicated to Vietnam-era
veterans and their families. . B

2 Dld the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 890-EZ? « « + v v v v v v e v v v v v unas S - B VR S B aiere - . OYes [kl No
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
SOMVICES? v « ¢ o v v b 1 b e b v e a e o e R RVETE RETE 8 ........................-DYGS ENO

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4

4a (Code: ) (Expenses $ 6,322,820 including grants of $ 1,330,624 ) (Revenue §

See SERVICES page for a dascription of this program service.

4b (Code: ) (Expenses $ including grantsof & ) (Revenue § )

4¢ (Code: ) (Expenses $ Including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ a ) N
4e Total program service expenses > 6,322,820
Form 990 (2018)
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13-2929110 Page 3

Form 960 (2018) Vietnam Veterans of America Inc
[PartIV] Checkiist of Required Schedules
Yes No
1 s the organization described in section §01(c)(3) or 4947(a)(1) (other than a private foundatlon)? /f "Yes, "
cOmMploto SChETUIB A + « « « + v s s+ s s s s s s v 4 s s s n b s nn e TR R R RER R RS R s vl 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « « « « « & ¢ v = v v v v v 0 s ] 2 | X
3 Dld the organization engage in direct or indirect political campaign actlvities on behalf of or In opposition to
candldates for public office? /f “Yes, " complete Schedule C, Part! « « « v s v v v v s v v n v a0 s sifE mie BDROE eLwe w0 3 X
4  Sectlon 501(c)(3) organizations, Did the organization engage in lobbying actlvities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partll  « « « v« v v v v v v v v v e v s e b v e s e 4
& s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes, “ complete Schedule C, Partlil  « « « « « « « §
6 Did the organization malntain 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! « « « + s « o s v v v v v 00 v S T I IR PR T BRI . 8 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, Partll . « . . . Cee e e e 7 X
8 DId the organization malntaln collections of works of art, historical treasures, or other similar assets? /f “Yes,
complete Schedule D, Partlll + « + « v v « v v o v v s Sl el [ e WL e W W o h e e e e e e e orimte = , 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodlan for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,"complete Schedule D, Part IV~ « « v « v v s s v v v v m e s i n e e e e e . 9 X
10  Did the organizatlon, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V « + « « « + « » . ceee| 10 X
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes,”
complete Schedule D, Part Vi « « v v o v v o s v v b i e Sl whel el SN WSRO e W cee e |MMa |l 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 16? If "Yes, " complete Schedule D, Part VIl « + « + - » D LN RU RN 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 « « « « « v v o v u s AR Me| | 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 167 If "Yes,” complete Schedule D, Part IX .+ « + + « « O MO IR LN B e e e e e e |11d X
e Did the organization report an amount for other liabllities In Part X, line 257 If "Yes, " complete Schedule D, Part X« + + =+« » 1e | X
f Did the organization's separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes,”complete Schedule D, Part X « « « « « + Mf | X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xil + + + + + ! R R R I R S SR R R T 12a | X
b Was the organlzation Included in consohdated mdependent audlited financial statements for the tax year? /f
“Yes, " and if the organization answered "No" ta line 12a, then completing Schedule D, Parts X and Xil is optional + - « « + - « + « [12b | X
13 s the organization a school described in section 170(b)(1)(AXIIY? If "Yes, " complete Schedule Ex + « « + + » « S AR 3] | X
14a Dld the organization maintaln an office, employees, or agents outside of the United States?. « « . « « . R . 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
forelgn Investments valued at $100,000 or more? If “Yes," compiete Schedule F, Parts land IV~ v « « v« v v v v oo v e v e s 14b X
16  Did the organizatlon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes," complete Schedule F, Parts lland IV« « - « + « « e v v v v e cvvn i e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
agsistance to or for forelgn Individuals? If “Yes, " complete Schedule F, Parts Il and IV« =+ v« v 0w v e v n m v v o0 e s ] 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see Instructions) N R 17 | X
18  Did the organlzation 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, Partll + « + « « « « + R I BN . ‘e o] 18 X
19  Did the organization report more than $15,000 of gross Income from gaming actlvities on Part VIIl, line ¢a?
If "Yes," complete Schedule G, Partllf « + + + « s+ o v v vt e v i v i s s e s mn e R R SR T B R 19 X
20 a DId the organization operate one or more hospital facilitles? /f "Yes,” complete Schedule H ~ » « « « « « « « « v o v v v v 0 s « - [ 208 X
b If"Yes" to line 20a, did the organization attach a copy of its audited financlal statements te this return?. . . « « e e e 20b N
21  Did the organizatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? /f "Yas, " complete Schedule |, Partsland il « « « « « o« o v v o v v« i 21 | X
Form 990 (2018)
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Form 990 {2018) Vietnam Veterans of America Inc

13-2929110 Page 4

[PartIV] Checkliist of Required Schedules (continued)

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 27 If "Yes,”complete Schedule |, Parts land il « v o v o v v v 0 0 0 0 s
23  Did the organization answer "Yes" to Part V||, 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 + - « « v 4 v v b i e an
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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"goto line 258  + « « « » + + » R R R
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « « « « - v ¢ s o i w0 e e
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time during the year?
26a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatlone. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! < o v v o o v e v o s
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prlor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! « « « v v « v v v v v s i i v b e s e s s
28 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
disquallfied persons? /f "Yes," complete Schedule L, Part Il « « « « « s v s s o v v v i v i i e e v
27 Did the organizatlon 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 parsons? /f "Yes, " complete Schedule L, Part il
28  Was the organization a party to a business transaction with one of the following partles (see Schedule L,
Part IV instructions for appficable filing thresholds, conditions, and exceptlons):
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartiV + « « v « s v o v c v v o v oo v s
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or Indirect owner? if "Yes, " complete Schedule L, Part IV
29  NId the organizatian recelve mare than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“complete Schedule M« » « o ¢« v v o 4 s .
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Partll + « « « v v v v s v i v v i v a e v as
33  Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,"complete Schedule R, Part! « + « « v« s v s v v 0 v v 0 v v 0 v
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part li, Ili,
oriV,andPartV,line 1 « « « v o v v v s v v v v v v s i s
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If"Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if “Yes, " complete Schedule R, Part V, line2 + -
Did the organlzation conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes, " compiete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

34

37

38

------ 22 X

5w ae| 23 X

------ | 24a | X
..... .| 24b

vowe v e | 240
...... 24d

...... 25a

v s s | 260

...... 26 |

I><

...... 27 X

...... 28b

T B 1. T
..... .| 29

------ 30
...... 31

...... 32

...... 33

...... 34
...... 35a

><><‘><><><|><><><:><><

...... 36b

...... 36

37 X

38 | X

19? Note. All Form 990 fillers are required to complete Schedule O.
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . . . . . . .

...... e [

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

| Yos | No

b Enter the number of Form W-2G Included In line 1a. Enter -0- if not applicable  « - « « =+« = 0«
¢ DId the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? < « « « « o v 0000 e e a0 e

------ 1c X
Form 990 (2018)
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13-2929110 Page &

Form 990 {2018) Vietnam Veterans of America Inc
[Part V] _Statements Regarding Other IRS Filings and Tax Compliance (continuad)
Yos | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L

Statements, filed for the calendar year ending with or within the year covered by this return  « « = « « « 2a 95
b If at least one is reported on line 2a, did the organizatlon file all required federal employment tax returng? — « « « « « + v « v - vl 20| X
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) Ce e e e e s

3a Did the organlzation have unrelated business gross income of $1,000 or more during the year? = « =« « v ¢ v v v 0 v 0 0 s | 3| X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O« « « « « v v v v v w s 3b | X

4a  Atany 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, securitles account, or other financlal account)?  « « » « « « « .| 4a X
b If"Yes," enter the name of the foreign country. P
See Instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .« « « » « ¢« v v 0 v v v e 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ « -+ « v v v v o s 5h X
¢ [f"Yes" to line 5a or 5b, did the organization flle Form 8886-T?  « « « « v o« v v v o v v v v e w as Cee e vev e | Be

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? P e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? «+ » « + v o v h w i e e s s e e e s e e e e e 8b
7  Organizations that may recelve deductlble contributions under sectlon 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?  « « « « v o v v e e e e e e R R R RN R 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded? I R 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required toflle FOrm 82827 + « « v v v v v v v v s v e e s e Wil W S S ROEE e e v | Te X
d If"Yes," Indicate the number of Forms 82862 filed during the year « + . + » . R L BRI | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ~ + + + « ¢ = o o o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  « . « « « » vas e s il X
g If the organization received a contribution of quallfied Intellectual property, did the organization fle Form 8899 as required? | 79
h  If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the arganization fille a Form 1098-C? L R 7h
8 Sponsoring organlzations maintalning donor advised funds. Did a donor advised fund maintalned by the
sponsoring organization have excess business holdings at any time during the year? ~ « « v v v v v v v o w e e e ey 8
9  Sponsoring organizations maintaining donor advised funds.
a DId the sponsoring organization make any taxable distributions under section 49667 e e e an e W stela Ee P 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Ve e e s +| 9b
10  Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, lin@ 12+ + = « « o o v v v v v e w0 v e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllities « « « + « « » « | 10b
11 Sectlon §01(c)(12) organizations. Enter:
a Grossincome from members or shareholders « ¢ » o o v v o v o 0 s o b v v e s e s e 11a
b Gross Income from other saurces (Do not net amounts due or pald to other sources
agalnst amounts due or received fromthem.) « « v« v v o v v e e i e 11b y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417  « v v ¢ o 4 v s 4 s 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued during the year ‘e I 12b I
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? A I I RN . 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 A I R A coe e |13b
¢ Enterthe amount of reservesonhand  « « « « v v v v v s I A e e e o 13¢ |
14a Did the organization receive any payments for indoor tanning services during the tax year? . e e v ovoe s 148 X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O Ce e e e e e s 14b
16 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 ~ « « - « « + « s e e e s A 16 X
If "Yes," see Instructions and flle Form 4720, Schedule N.
16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income? .« .+ -« . . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) Vietnam Vaterans of America Inc

[Part V|

response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contalns a response or note to any line In this Part Vi IR

P T S T T R TR U N I T

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for & "No"

Section A. Governing Body and Management B
Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear ~ » « « « « « « « + « &
If there are material differences in voting rights among members of the goveming body, or
If the govemning body delegated broad authority to an executive committee or simllar
committes, explain in Scheduie O,
b Enter the number of voting members Included In line 1a, above, who are independent  « « « + ¢ < ¢ v v v &
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? -« « « <+« v i e R e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, dlrectors, 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 flled? vo| 4 X
6 Did the organlzation become aware during the year of a significant diversion of the organization's assets? =« « + « = =« « & 5 X
6 Did the organization have members or stockholders? G b W wTG wiatE RS SRR el Re Al e N A el 8 X
7a Did the organizatlon have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « « « v v v v v e e n e e e e eoane wae A v 7a| X |
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  + « =« « v « v v o v h st s e s e e e 7b X
8 Dld the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following:
a Thegoverningbody? + » + o ¢+ v v v v v st bt e e e e e e e e e Vv owies soee s 8a | X |
b Each committee with authority to act on behalf of the governing body? R B I I I R AN 8b | X
9 I8 there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maillng address? If *Yes," provide the names and addresses in Schedule O« « « v v « v v v+ o e 9 X
Section B. Policies (Tis Section B requests information about policies not required by the Intemal Revenue Code.)
Yas No
10a Did the organization have local chapters, branches, or afflliates?  « « « « « « EEEEEEE R e e e e 10a| X
b [f"Yes," did the organization have written policies and procedures governing the actlvities of such chapters,
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? s e[ 10b] X
11a Has the organization provided a complete copy of this Form 880 to all members of Its goveming body before filing the form? Ma | 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? /f ‘No,"go toline 13« + = v v v v v v v v e v e v o e e im0 b 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. .+ « 12b X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? Iif “Yes,”
describe in Schedule QO NOWthIS WaAS TONE  + + + « + 4 « 4 v v 4 o v s o 4 s s bt s e b s s s s s n b e s s e . wie 12¢| X
13  Did the organlzation have a written whistleblower policy? P e .. P A 13 | X
14  Did the organization have a written document retention and destruction policy? N IR 14| X
16  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 declsion?
a The organization's CEO, Executive Director, or top managementofficial  + « v« « « v v v v v v e e e e + | 16a| X
b Other officers or key employees of the organlzation R R R T R R RN R 16b| X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? » « « + ¢ « « « s v o v v v h e i i b s e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organizatlon to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
............................... 18b

organizallon's exempl status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is requlred to be flled > Statement #17 -
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.

I___] Own website D Another's website Upon request [:l Other (explain in Schedule O)
Describe In Schedule O whether (and if so, how) the erganization made its governing documents, confilct of interest policy, and
financlal statements avallable to the public during the tax year.

»

State the name, address, and telephone number of the person who possesses the organization's books and racords:
The Organization (301)585-4000, 8719 Colesville Road 100, Silver Spring, MD 20910

EEA

Form 990 (2018)



Form 880 (2018) Vietnam Veterans of America Inc 13-2929110 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
Sactlon 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
® 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.
® List all of the organization's former directors or trustees that recelved, 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.

CRCR I S I ) .

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

compensated employees; and former such persons.
[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Positlon
" &) (do not check more than ane o) &) )
Name and Tllle Average box, unless person is both an Reporiable Reportable Estimated
hours per officer and a director/trustes) compensation compensation from amount of
weok (list any from related other
hours for e lhe orf lona [ tion
related SFE| 7 x I & organization {W-2/1088-MISC) from the
58 B E
organlzations X g g (W-2/1089-MISC) organizatlon
below dotted g ﬁ 'fs % and related
line) T 3 § organizations
g 8
I g
() John Rowan __________________| 40.00 — 1
President X X 79,007 - 0 0
() Maxsha Foux ______ . ___________| A0.00
Vice Prasident X X 39,506 0 0
(3) Bill Meeks Jr. _ _________.______| 25.00
Secretary X X 39,506| 0 0
(4) Dx._Wayne Reynolds ____________| 20.00
Traasurer - X X _ 39,506 o 0
(6) John_Margowski = _ __ . | 15.00
Director X — 0 0 0
(6) Dottie Parickman _____________ 18.00_
Director . X 0 0 0
(7) Tom Buzke _ __ _ . _____________|[15.00
Director X 0 0 0
(8) Richard C Delong . 30.00
Director X 0 0 0
(9) Gumersindo Gomez . . . __. . ___| 30.00
Diractor X 0 0 0
(10Rekert Grabimski ____ | 12,00
Director o X 0 0 0
(1)Herman Hochreich = _ | 10.00
Director X - 0 0 0
(12)sara J McVicker . _____| 15.00
Director - X | 0 0 0
(13)charles Montgomery _ ___________| 15.00
Director B B X 0 0 0
(14)sandie Wilson Jr. _ ____________ | 16.00_
Directox X 0 0 0
Form 990 (2018)

EEA



13-2929110 Page 8

Vietnam Veterans of America Inc

Form 990 (2018)

Vil | Section A. Officers, Diroctors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

| Part
(©)
(A) (8) Posilion (D} (E} {F
(do not check more than one
Namg[anditilio Average box, unleas person le both an Reportabla Reportabl Estimaled
hours per officer and a directorfirustee) compensation compensatlon from amount of
week (list any from ralated other
houra for i‘ 2 g E 3E 2 the organizations compensation
relatod —v% E § P ‘g-'a § organization (W-2/1099-MISC) trom the
organizations g S 2 "§ | (W-2/1089-MISC) organization
below dotled | B & and related
line) E % 8 g orgenlzations
o
(16)gpence Davis_ | 30.00
Director X 0 0 0
(16)Felix Peterson Jr. __ ___________ 20.00_
Director X 0 0 0
(17)Dave_Simmons_ _ __ ______________| 40,00
Director X 0 0 0
(18)pick_Southerm . _ | 20.00
Directoxr X 0 0 0
(19pan Stenveld .. ___________| 14.00
__ Director X 0 0 0
(20)Kexwin Stone_ .. ______.__|20.00
Director X 0 0 0
(2)allen Mapuel _ _ __ _____________|[ 20,00
Directoxr X 0 0 0
(22)red Wilkinson _ ___ ___ _________ _8.00
Director X 0 0 0
(23)Fzancisco Ivarza . _ ... __.__._ | 15.00
Director X 0 4] 0
(24)Rax Moody _ __ __ _________ 30.00
Director X 0 0 0
(25)Joseph Sternbuzg _ __ ___________| 40.00
CFO X 123,413 0 15,826
1b Sub-total « + ¢ c s v v e e et s e s e e e e e ) S
¢ Total from continuation sheets to Part VIl, SectlonA . . . . .+ « e [ B
d Total (add lines 1tband 1c) . . - . - . e e e . e e e N 320,938 0 15,826
2 Total number of Individuals (Including but not limlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? if "Yes,” complete Schedule J for such individual — « -+ - « o« v o e e e e e 3 X
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 $150,000? If "Yes, " complete Schedule J for such
INOIVIGUAT « = ¢ « « o v v o o s 0 v s 0 o n o b n o n s a s a n 0 s 0 5 5 5 &4 s S SRR el dvend # A T SU 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indlvidual
_ for services rendered to the organization? If "Yes," complete Schedule J for such person I I 5 X
Section B. Independent Contractors - o -
1  Complete this table for your flve h-ighest compensated independent contractors that recelved more than $100,000 of
compensatlon from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} ©
Name and b Description of services Comp
Charity Funding, 1700 W Hamlin Rd Second Floor, MI 48309 Car Donation Prog 734,439
Next Generation, 1235 Westlakes Drive, Berwyn, PA 19312 Fundraising 141,649
2 Total number of Independent contractars (Including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  » 2
Form 990 (2018)

EEA



Form 933“('2013} Vietnam Veterans of America Inc 13-2929110 Page 9
Part Statement of Revenue
Check if Scheduie O contains a response or note to any line in this Part Vil I T P oeew Ve EE []
{A) 8) (c) (D)
Total revenue Rolatad or Unrolatod Revenue
e | "o
revenus 512-514
g‘g 1a Federated campaigns - - « . - ... | 1a
@ b Membershipdues « « « + « « v v v s 1b 247,052
“"T.E ¢ Fundraisingevents =« » - » « ¢ . o 1c
g'g d Related organizations + « « « « .« 1d 231,082
n‘i e Government grants (contributions) - . 1e |
44 f Al other contributions, gifts, grants, [
Eg and similar amounts not included above 1f | 3,212,649
Eg g Noncash contributions included in lines 1a-1f: §
or h Total. Add lines 1a-1f R R 3,690,783
Code
§ 2a Advertising 900099 200,624 200, 624
g b Convention/Conference 900099 64,290 64,290
k] c
-
E e
g f All other program service revenue « « + + « + «
g Total. Addlines2a-2f .+ « « « « ¢ v s v b e n s R 264,914
3 Investment income (including dividends, interest,
and other similar amounts) « - . . . . B I 199,837 199,837
4 Income from investment of tax-exempt bond proceeds .+ « . ¥
5 Royalies + « » « v s v s s s s s 0t v s s n e » 73,283 73,283
(] Resl (i} Personal
6a Grossrents « « « v 4 s o
b Less: rental expenses - « - .
¢ Rental income or (loss) + » -
d Netrentalincome or (I08s) - + « s « ¢ s s s s v v 0 000 >
7a Gross amount from sales of (1) Securitios (i) Othar
assets other than inventory 4,540,855 22,329,272
b Less: cost or other basis
and sales expenses - .+ « . 4,789,060 15,821,420
¢ Gainor(loss) - .. .. . (248,205) 6,507,852
d Netgainor(loss) » « + » v « v 0 v v 0 v s e » 6,259,647 6,507,852 (248,205)
g 8a Gross Income from fundraising
§ events (notincluding  $
& of contributlons reported on line 1c).
G SeePartlV,llne18 - - -« .« v ... @ |
g b Less: directexpenses « s+ « v v+ 00 b
¢ Netincome or (loss) from fundraising events e P
9a Gross income from gaming activities.
SeePartIV,line19 - . - « <« v v . .. a
b Less: directexpenses - « - - - ¢ . ... b
¢ Natincome or (loss) from gaming activites  » « « + « « « « .
10a Gross sales of inventory, less
returns and allowances « « =+ s« s s 4 @
b Less: costofgoodssold « « « v+« b
¢ Netincome or {loss) from sales of inventory « « « « « « + « » >
B Miscall Ravenue Busl Code
11a Other 900099 8,976 8,976
b p— i—— — e
c — — —— —-—
d Allotherrevenue + « + = + v o v v v 0 v
e Total. Add lines 11a-11d - -« -+ - cess e P 8,976
12 Total revenue. See instructions  « « « « « s« o . s . g 10,497,440 6,581,118 200,624 24,915
Form 990 (2018)
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Vietnam Veterans of America Inc

13-29629110

Page 10

Form 960 (2018)
[PartIX| Statement of Functional Expenses

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

."§‘D

Check if Schedule O contains a response or note to any line in this Part IX .
Do not Include amounts reported on lines 6b, 7b, (A) 8 {C) 0)
Total expenses Program service Management and Fundraising
8b, 8b, and 10b of Part Vil genaral expenses expenins
1  Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 1,330,624 1,330,624
2  Grants and other assistance to domestic
Individuals. See Part IV, llne22 . . . .+ « . v o v o0 .
3 Grants and other assistance to foreign
organlzatlons, forelgn governments, and forelgn
individuals, See Part IV, lines 15and 16 - « . « . . . N N
4 Benefitspaldtoorformembers « » + « ¢ ¢ v s v o
5 Compensation of current officers, directors,
trustees, and key employees « « v v v v v w00 a 320,938 214,469 73,451 33,018
8  Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described In section 4958(c)}3)(B) .+ -+ -« + .« « o ol
7 Othersalaries and wages « « « « « v o v v 00 v h s 2,387,726 1,595,610 546,460 245,656
8  Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) - - 138,674 88,794 32,046 17,834
9 Otheremployeebenefits « « + » v o v v s v v o v e 589,398 377,397 136,204 75,797
10  Payrolitaxes « « « - « » I 204,546 130,972 47,269 26,305
11  Fees for services (non-employees):
a Management + « « =« v st v s e e e e e e
b Legals « « ¢ o v o v v e a v b R 53,005 42,691 10,314
C ACCOUNLING « o ¢ o o v v e v o s o v v v s o s v s as 52,163 32,309 19,854
d Lobbylng « « » ¢« ¢ v v v i v
o Professional fundraising services. See Part IV, line 17 178,445 178,445
f Investment managementfees « « + = + « -+ . . e 43,644 43,644
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 465,320 415,905 16,841 32,574
12 Advertlsing and promotion -+« « ¢ 4 . s 00wl 16,689 14,291 1,781 617
13 Office expenses - - « « « « 4 « pese e e | 1,596,661 718,620 68,451 809,590
14 Informationtechnology « « » « + ¢« v o o s e v v b o 162,101 100,402 61,699
15 Royaltles « + » ¢ v v o0 v s e .- AL
16 Occupancy « « « + « e e c e e 475,853 282,039 120,330 73,484
17 Travel + « v v v v v v v v i S 640,991 551,033 77,299 12,659
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - « - - l
19  Conferences, conventions, and meetings + - « + « « » 90,920 84,674 6,246
20 Intarest. « v ¢ 4 4 b h e e i e e e 11,087 6,575 2,805 1,707
21  Paymentstoaffiliates « « « « v o0 0w oo 1
22 Depreclation, depletion, and amortization + + + « + . . 76,726 45,499 19,411 11,816
23 InsuranCe .+ ¢ v s e e a e n s T NI IR 129,330 91,185 23,712 14,433
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24s. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Awards - 8,411 7,074 168 1,169
b Misc 66,702 46,040 13,951 6,711
¢ Temporary Halp 56,677 26,110 2,705 27,862
d Training 128,755 120,507 6,672 1,576
e All other expenses -
26 Total functional expenses. Add lines 1 through 24e 9,225,386 6,322,820 1,331,313 1,571,253
26 Joint costs. Complete this line only if the
organizalion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicltation. Check here » D if
following SOP 98-2 (ASC 958-720)  « « « « « v+ » - &
Form 990 (2018)
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Form 980 (2018) Vietnam Veterans of America Inc

13-2929110 Page 11

[PartX]

Balance Sheet

s 11

Check If Schedule O contains a response or note to any llne In this Part X
(A) (B)
N— N _ Beginning of year End of year
1 Cash-non-nterestbearing - -« - v v v« v v v v i i b e “ 4,340,172 1 4,334,661
2 Savings and temporary cash investments « + = « + v 0 e 0 0w I I 3,498,282 2 4,265,847
3 Pledges and grants receivable, net . . . . . . O TR I N IR 3
4  Accountsreceivable,net « « . . v v e v e s e e e . R 580,875 4 827,396
§ Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L « « « « « « « + « « s sl s b8 e B 0[5 AN AN 5
6  Loans and other recelvables from other disquallfied persons (as defined under section
4058(f)(1)), persons described In section 4858(c)(3)(B), and contributing employers and
sponsoring organlzations of section 501(c)(8) voluntary employees' beneficlary
organizations (see Instructions). Complete Part Il of Schedule L.+ « + « « « o v v v v s 6
7 Notes and loans receivable, net  « + « « v v v v w0 E e e ‘ . 7
g 8 Inventorlesforsaleoruse .+ « « + s s v v e e a0 e e e e e 8
2 9  Prepaid expenses and deferredcharges « « « =« » v v o b v e r e w e 0 . 211,884 9 194,091
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . - . . | 10a 658,857
b Less: accumulated depreciation « « « » + « o o . .. | 10b 483,813 286,205 | 10¢ 175,044
11 Investments - publicly traded securites - - + .« « . . e e 8,793,169 | 1 8,942,510
12  Investments - other securities. See Part IV, line 11 - . -+ =+« v o v v v o0 o 12
13  Investments - program-related. See PartIV,line 11 « « « v « v v v v v v v o o - 13
14 Intangibleassets « « « « v v o v w0 e e Sl e RN R e . | 14
16 Otherassets. SeePartIV,lIn@ 11 « + + « v v v o s o v b v o v v v v e 0t oo 33,559 | 16 33,559
16 Total assets. Add lines 1 through 15 (must equal line 34) - . « « .« 4 « « vees 17,744,146 | 16 18,773,108
17  Accounts payable and accrued expenses « « « » s s 2 s 00 T 879,682 | 17 918,128
18 Grantspayable « « « + « . « . 4 s he s e s e e e e e . 18
19 Deferedrevenue - « « + « « « 4 v v . s B I O 1,350,482 | 19 1,095,918
20 Tax-exemptbondiigbilltles « « « v v v v oo v e s e e e e e e . 20 -
21 Escrow or custodial account liability. Complete Part IV of Schedule D« + « « + « » 21
.2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
_'E disquallfied persons. Complete Part Il of Schedule L~ « « « & v v v v v o v v v u e 22
- 23  Secured mortgages and notes payable to unrelated third parties - - .« « « .+« e 23
24 Unsecured notes and loans payable to unrelated third parties  « » ¢ o v v v v 0 0 s 24
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD - -+ .« .« . R I I I I SR I e 2,382,220 | 25 2,095,475
26  Total llabilities. Add lines 17 through 25 = + + « « v ¢ v v v o v v o o v v w00 s 4,612,384 | 26 4,109,521
Organizatlons that follow SFAS 117 (ASC 968), check here » E and
g complete lines 27 through 29, and lines 33 and 34.
£ | 27 Unrestricted netassets « « v v e e 13,131,762 | 27 14,663,587
& | 28 Temporarily restricted net assets . - - - - e e e e b T WNEGR R a wve 28
'8 | 20 Permanently restricted net assets - - - . - . A I I AR A 29
: Organizations that do not follow SFAS 117 (ASC 968), check here b |:] and
5] complate lines 30 through 34,
% 30 Capltal stock or trust princlpal, orcurrentfunds  « « « ¢ v v o o v e e - 30
2 31  Pald-in or capital surplus, or land, bullding, or equipment fund e ‘o 3
% 32 Retalned earnings, endowment, accumulated income, or other funds . « + « + « « 32
2 | 33 Totalnetassetsorfund balances « -+ « < s v e e e e e e - 13,131,762 | 33 14,663,587
34  Total llabilities and net assets/fund balances  + « « « « « v v v e e e e e 17,744,146 | 34 18,773,108
Form 990 (2018)
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Form 980 (2018) Vietnam Veterana of America Inc

13-2929110

Page 12

(Part XI| Reconciliation of Net Assets

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

W DN DM E DN e

-
o

Total revenue (must equal Part VI, column (A), line 12) « v « v v v v v v 0 v w u s
Total expenses (must equal Part IX, column (A), in@25) v ¢« « v v v v v v i v i i s
Revenue less expenses. Subtractline 2 fromline 1 « « v v v v o v o0 s s

Net asssts or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments  « « « + « s v s v v o e s s e e e e e
Donated services and use of facllifles - « + « v« - v 4 . Wi wE o W W

Investment expenses  « « ¢+ < ¢ s 4w s PRI S R RS

Prior period adjustments  + + « « v 0 v 00 e e e e
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

..... R R T

----- 1 10,497,440

9,225,386

1,272,054

""" 4 13,131,762

259,771

..... 10 14,663,587

33, column(B)) -+ s v v s e e e s ca ey

| Part XII | Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part Xl

1

2a

b

3a

Accounting method used to prepare the Form 980: [] Cash Accrual  [] Other

If the organization changed its method of accounting from a prlor year or chacked "Other," explain in
Schedule O.

Were the organlzatlon's financlal statements compiled or revlewed 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 basls, consolldated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financlal 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 D Consolidated basis [0 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 financlal statements and selectlon 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  « « « « v« v o v v s s s v s o v e s = s
If"Yes," did the organizatlon undergo the required audlt or audits? If the organization did not undergo the

required audit or audils, explain why in Schedule O and descrlbe any steps taken to undergo such audits

2a X

2b ( X

2c | X

3a X

3b
Form 990 (2018)
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OMB No. 1545-0887

Exempt Organization Business Income Tax Return

Form 990"'T (and proxy tax under section 6033(e))
. 2018

For calendar yoar 2018 or other tax year b o 03-01 , 2018, and ending 02-28 20 12 .
P Go to www.irs.gov/Form990T for Instructions and the latest information. " Open to Public Inspection for

Depariment of the Treasury
Intornal Ravenue Sarvice P Do not enter SSN numbers on thls form as It may be made publlc If your organization Is a 601(c)(3),| 801{c)(3) Grgantzations Only
a| | Check box if Nanme of organization ( | | Check box If name changed and see instructions.) D Employer ldentifioation number
address changed U (Employees’ trust, see instructions,)
B_Exompt under suclion Print Vietnam Veterans of America Inc
601( C (9 ) or Number, sireat, and room or sulte no. If a P.O. box, see instructions. STE 100 _13-2 929110
408(e) 220(e) 8719 Colesville Road E Unralated businoss activity coda
Type - (See Inslructlons.)
408A 530(a) City or town, state or province, country, and ZIP or forelgn postal code
820{a) Silver Spring, MD 20910

€ Book valuo of all asssts F  Group exemption number (See instructions.) ™

ot

ond of yoar
18,773,108 |G Check organization lype »

[X] 501(c) corporation | | 501(c)trust | | 401(a)trust | | Other trust

> 0 Describe the only (or first) unrelated

Enter the number of the organization's unrelated trades or busin

H
trade or business here » . Ifonly one, complete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional
trade or business, then complete Parts |lI-V.
| During the tax year, was the comporation a subsidiary In an affillated group or a parent-subsidiary controlled group? . . . . . » ]_] Yes [5] No
If "Yes,"” anter the name and identifylng number of the parent corporatiorte
J The books are incare of P The Organization Telephone number » (301) 585-4000
[Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Not
1a Gross receipts or sales o
b Less returns and allowances | ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line@7) - « « + « « + ¢ v s e 2
3 Gross profit. Subtractline 2 fromline1c  « « « « + v o v 00 L 3
4a Capltal gain net income (attach ScheduleD) . . . ... .. .. 4a
b Net galn (loss) (Form 4797, Part ll, line 17) (attach Form 4797) . . 4b
¢ Capital loss deduction fortrusts « » « o « ¢+ ¢+ . . e 4c
8§  Income (Joss) from a parinershlp or an S corporation (aftach statement) - « 5
6 Rentincome (ScheduleC) + « v v & v o v v v v b e i [
7  Unrelated debt-financed Income (Schedule E) « « « « « « « « v & 7 a
8 Interesl, annuitles, royaltles, and renis from e controlled organization (Schedule F) - . 8
9 Investment Income of a seclion 601(c)(7), (8), or (17) organizalion (Schedule G) 9 —
10 Exploited exempt activity Income (Schedule )} - « + ¢« « ¢ o = 10 | - -
11 Advertising income (Schedule J) « + = « « « oo ool M
12  Other income (See instructions; attach schedule) « + + « « = + 12
13  Total. Comblne fines 3 through 12+ « « « v v v v v v v 0 v v s 13
|Partll | Deductions Not Taken Elsewhere (See insiructions for limitations an deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) « « « « « « « « s o+ s i BOENE EORER PG - | 14
16 Salarlesandwages - « + « + = v s 4 s u e ey ow s W R R N R eRe G R W W NS SR were 15 -
16 Repairsand maintenance « - « « ¢« + s s e e 4w 0w 0 o aNe W mar o EECE Wt A e o R R 18
17 Baddebts - . - . ... T R E I, e e P Ve e 5 HE W e | 17
18  Interest (attach schedule) (see instructions) « « « « « + - I A T Ca e 18
19 TaxesandliCenses « « = «+ + = s ¢ s ¢ 4 o 4 4w 4w wwa e T S ' s PR TRrR T 19
20 Charitable contributions (See Instructions for limitation rules) = « « + + s « o v 0 v 00 00 . s wiew 20
21 Depreclation (attach Form 4562) + « + « + « « « Ve e e . 21 J
22  Less depreciation clalmed on Schedule A and elsewhereonreturn <+ -+ » . | 22a l_ N 22b
23 Depletion -+ .+ ¢4 G R A e Waw R R W aE e aie e B 0 B Ea A R pree s i 23
24  Contributions to deferred compensationplans = - « - =« o o oo V% E e W Wl W e egen 24
26 Employeebenefltprograms « « » v s v v v e e e e e s e e e 25
26 Excess exemptexpenses (Schedule ) « « « v s« v v v v v v v v b s e e e e e s R 26
27 Excess readershlp costs (Scheduled) « «+ « = « v v e v s s s i e s s e e e eis Waie 27 |
28 Other deductions (attach schedule)  + « « v v ¢ v o v v v v vt i e s o s b s b T 28
29 Total deductions. Add lines 14 through 28 « « « « « v 4 v v o v v s s v o v v v b e 0 S woelE Soee ¥ 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 + « « « « + 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). - - 31
32 Unrelated business taxable income. Subtract line 31 from line30 . - - . . s e ald Wowd Wiale W na e b s 32
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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13-2929110 Page 2

Form 990-T (2018) Vietnam Veterans of America Inc

(Partlll | Total Unrelated Business Taxable Income

Total of unrelated business taxable Income computed from all unrelated trades or businesses (see

33
INStrUCHoNS) v+ o+ « o v 0w e i b e e e e e e e e e e e e K KA AeE BwE Fownd Soe 8 Pdiak 33
34 Amounts pald for disallowed fringes  « « « « « ¢« hp e i e s s 34
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INStructiong)  + =« = ¢ 4 s s e e s e e e e s e Pae BRI e aE e e . - ' 35
36  Total of unrelated business taxable income before speciflc deductlon. Subtract line 35 from the sum
oftines33and 34 « « «+ = ¢« s ¢ s ¢ o 8 o s a s u s Yow we W e N prwim wim m n§ Ak mownd oEE 36
37  Specific deduction (Generally $1,000, but see line 37 Instructions for exceptions) « « + + v o v 0 v 0 v v v v s 37
38  Unrelated business taxable income. Subtract line 37 from llne 36. If line 37 is greater than line 36,
enter the smaller of zero orlin@ 36 « « o ¢ « v« v v e v v e e e 38 0
[Part IV ]| Tax Computation
39  Organizations Taxable as Corporations. Multlply line 38 by 21% (0.21) « - « - . . R B BRI R > |39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: DTax rate schedule or DScheduleD(Form1o41) ........ N )
41 Proxytax. Seeinstructions  + + « « oo e e oo e R T i e s o L4
42 Alternative minimumtax (frustsonly) » « « « « ¢ v o o s o s v o s c b e - 42
43  Tax on Non-Compllant Facllity Income. See instructions + + « v v v v v v 0 v v v v s R R I TR 43
44  Total, Add lines 41, 42 and 43 to line 39 or 40, whicheverapplies « « « + + + « v o v v a0 0 v 0 Cea e 44
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) - . . . | 45a
b Other credits (see instructions) A + 40| 46D -
¢ General business credit. Attach Form 3800 (see instructions) ~ « + « v v ¢+« « 46¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) - . . ... .. .. 45d
o Total credits. Add ines 45a through 45d  « « + « = < o s o st v e v a s s s s s st o v n ot o n a o 460
48  Subtract line 456 fromlined44 . . . . .. .. . P e e e VRS eVEER EGOR B . 46
47  Other taxes. Check If from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach echedule) 47
48  Total tax, Add lines 46 and 47 (see instructions) + + + + « + v + s o & Ve e e e s I 48
49 2018 net 965 tax liabllity paid from Form 965-A or Form 965-B, Partll, column (k),line 2 + » « + + + + -+ 49
§0a Payments: A 2017 overpayment credited to 2018 - « « « + « « . . - v e ... | b0 —
b 2018 estimated tax payments - . - - - I I vo 0| 80b|
¢ Taxdeposited with FOrm 8868 .+ « « « « v v v« v v v i e v v v v v s o . . .| B0c
d Foreign organizatlons: Tax pald or withheld at source (see instructions) . - . - . . | 50d
e Backup withholding (see INStructions) « « + « « o v o s v o 0 0w w v v 00w 500 -
f Credlt for small employer health Insurance premlums (Attach Form 8941) . . . . . | 50f B
g Other credits, adjustments, and payments: Form 2439
[] Form 4138 (] other Tolal » | 60g
81 Total payments. Add lines 50a through 50g + + « « « + + + win NS Wi W R e viwsw mmr 8 . 51
62 Estimated tax penalty (see instructions). Check if Form 2220 is attached « « = + < + ¢+ « s o s v o v o P D 52
53  Tax due, Ifline 51 is less than the total of lines 48, 49, and 52, enter amountowed « + + + « v « v+« + e N
54  Overpayment. If line 51 is larger than the total of lines 48, 48, and 52, enter amount overpaid. « - + « « « « « » | 54
86  Enter the amount of line 54 you want: Crodited to 2019 estimated tax » Refunded » | 55
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here » X
67  During the tax year, did the organlzation racelve a distributlon from, or was It the grantor of, or transferor to, a foreign trust? . . . X
If "Yes," see instructlons for other forms the organization may have to file.
68  Enter the amount of lax-axempl interest received or accrued during the tax year  » §

Under penalties of pequry, I dedam lhat | hovo oxaminad this retum, Inr.ludrnn accompanying schedules and etatements, and to the best of my knowledge and bellef, It Is

{other than taxpayer) is based on all Information of which preparer has any knowledge.

. true, correct, and p of prep

Sign ' ’ # 4 77 May the IRS discuss (hi

Here ’ =\ . f w——( l > / - / / ’CFO wlfhym:wnmf:::;:vms;:lt::rn
Slgn‘l;ldro oromcer baw  ~ J Tile (woe Inatructions)? il o [ o
r/’ Print/Type preparers name Preparers eignature Date Check it PTIN

Pald Tohn K. Mullins seff-employed P01429307

Preparer |Fimsnine P Mullins, PC . Finm's EIN_»

Phone no.

Use Only |rimsadaress ™ 7625 Wisconsin Avenue

PBethesda MD 20814

202-770-6371

EEA
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Schedule B Schedule of Contributors OMB No. 16450047
(Form 990, 990-EZ, L L) 5 e actn [
or 990-PF)

Dapartment of the Treasuy » Attach to Form 9980, Form 990-EZ, or Form 990-PF. 2 0 1 8
Internal Revenue Service » Go to www.irs.gov/Form990 for the iatest information.

Name of the organization Employer Identification number
Vietnam Veterans of America Inc 13-2929110

Organizatlon type (check one).

Fllers of: Section:
Form 990 or 890-EZ Xl 501(c)( 19 ) (enter number) organization

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

527 polltical organization
Form 990-PF 501(c)(3) exempt private foundatlon

D 4947(a)(1) nonexempt charltable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check If your organization ls covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can chack boxes for both the General Rule and a Speclal Rule. See

Instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 980-PF that recelved, 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 contributlons.

Speclal Rules
D For an organizatlon described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line
13, 164, or 16b, and that recelved 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 VIIL, line 1h; or (ii) Form 9890-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entering

"N/A" In column (b) Instead of the contributor name and address), I, and il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that recelved from any one
contributor, during the year, contributions exclusively for rellglous, 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 religlous, 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

Cautlon: An organization that isn't covered by the General Rule and/or the Speclal 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 980-EZ or on ite

Form 990-PF, Part |, line 2, to certify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructione for Form 980, 890-EZ, or 890-PF. Schedule B (Form 980, 690-EZ, or $80-PF) (2018)

EEA



Schoedulo B (Form 000, #80-E2. or 000-PF) (2018)

Page 2

Name of organlzation

Vietnam Veterans of America Inc

Employer Identification number

13-2929110

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

(a)
No.

(b)
Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

1 N/A

N/A

$ 100,000

Person X

Payroll O

Noncash [J
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

2 N/A

N/A

(c)
Total contributions

(d)

| Type of contribution

$ 5,000

Person X]

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

3 N/A

(c)
Total contributions

(d)
Type of contribution

N/A

$ 42,244

Person

Payroll 0

Noncash []
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

€
Total contributions

(d)
Type of contribution

4 N/A

N/A

$ 10,000

Person X]

Payroll 0

Noncash []
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5 N/A

$ 5,000

N/A

Person X

Payroll 0

Noncash []
(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

6 N/A

N/A

$ 10,000

Person X

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

EEA

8chedula B (Form 880, 990-EZ, or 860-PF) (2018)



Page 2

8 la B (Form 880, 880-EZ, or 880-PF) (2018)

Name of organization

Employer identification number

13-2929110

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7 N/A

N/A

$ 47,991

Person

Payroll O

Noncash []
(Complete Part Il for
noncash contrbutlons.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢
Total contributions

(d)
Type of contribution

$ 49,460

Person ]

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

9 N/A

(c)
Total contributions

(d)
Type of contribution

N/A

$ 103,666

Person i

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

10 N/A

N/A

(c)
| Total contributlons

(d)
Type of contribution

$ 10,101

(a)
No.

(b)
Name, address, and ZIP + 4

Person X

Payroll d

Noncash []
(Complete Part Il for
noncash contributions.)

©
Total contributions

(d)
Type of contribution

11 N/A

N/A

$ 6,350

(a)
No.

(b)
Name, address, and ZIP + 4

Person ]

Payroll O

Noncash (]
(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

12 N/A

N/A

$ 5,000

Person [X]

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B {Form 880, 980-EZ, or 980-PF) (2018)



Schaduls B (Form 880, 880-EZ, or 8R0-PF) (2018)

Page 2

Name of organization

Employer ldentification number

13-2929110

Vietnam Veterans of America Inc

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

|

(a)
No.

(b)
Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

13 N/a

N/A

$ 270,557

Person X]

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

14 N/A

N/A

$ 5,000

Person

Payroll |

Noncash []
(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

15 N/A

(c)
Total contributions

(d)
Type of contribution

N/A

$ 187,205

Person X

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

16 N/A

(a)
No.

(b)
Name, address, and ZIP + 4

$ 5,202

Person X

Payroll O

Noncash (J
(Complete Part Il for
noncash contributions.)

()
Total contributlons

(d)
Type of contribution

17 | N/A

N/A

$ 6,487

()
No.

(b)
Name, address, and ZIP + 4

Person X

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

€
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 890, 980-EZ, or 990-PF) (2018)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open to Publlc

Intarnal Revohue Service » Go to www.irs.gov/Form3990 for Instructions and the latest Informatlon. Inspection

Namao of the erganization Employor identifcation numbor

Vietnam Veterans of America Inc 13-2929110

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

(1) Donor advised funds _{b) Funds and other accounts
1  Total numberatendofyear « - « « -+ . .« .. i i
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .. 1l
4 Aggregate value atendofyear « « + « v & ¢ o . s |
6§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised |:| D
Cor e e e s P R Yes No

funds are the organization’s property, subject to the organization's exclusive legal control?
6 DId the organizatlon inform all grantees, donors, and donor advlisors 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? . - . « .+ . . . .

Partll] Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organlzation (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically Important land area
D Protection of natural habltat O Preservation of a certified hlstoric structure

[j Preservation of open space
Complete lines 2a through 2d If the organization held a qualifled conservation contribution in the form of a congervation

2
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements « « + « < v v 0w e w e S WOELE SRR sURCs aEe cew o | 2a
b Total acreage restricted by conservation easements ~ « « + + + « .« 4 oia moee wiew siew wims wioese of 2B
¢ Number of conservation easements on a certified historlc structure included in (a) PR e 2¢
d Number of conservation easements Included [n (c) acqulred after 7/25/06, and noton a
historlc structure listed In the Natlonal Register « « « « « o ¢ v o v v o v v o v v cm s s v s s o s a s 2d B
3 Number of conservation easements modlfied, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4  Number of states where property subject to conservatlon easement Is located P
5 Does the organization have a written policy regarding the perlodic monitorlng, inspection, handling of
violations, and enforcement of the conservation easements it holds? ~ « « « « « « « v o o s . civeesvirvaeess [JYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violatlons, 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 satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(A)B)I)?  + « v v v v o vae KRR G eoel Ve ven sme v veevns OYes [INo
9 In Part XIlI, 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.

[Partlll | Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
If the organizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet

1a
works of art, historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of
public service, provide, In Part XIlI, the text of the footnote to its financlal 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 simllar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue Included on Form 990, Part VIll,line 1« « « « = v v o 0 e e e e e e e e e e » s
() Assets included in FOrm 990, Part X =« « « « o v s v v v v v v o v v e e e e e e s e s e »$
2 ifthe organlzation received or held works of art, historlcal treasures, or other simllar assets for financlal 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 VI, line 1« « v« v v s o v v v v v s w o m e e 00 0w n s s e L]
b Assetsincluded In FOrm 880, PartX  » « « o+ v o 4 4 v s 0 4 0 4w w48 a4 v e w4 s s s s s s s s s »$
Schedule D (Form 890) 2018

For Paperwark Reduction Act Notice, see the Instructions for Form 990.
EEA



Schodule D (Formy 900) 2018 Vietnam Veterans of America Inc 13-2929110 Page 2
[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)
3

Using the organization's acqulsition, accesslon, and other records, check any of the following that are a slgnificant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [] Other
[ D Preservation for future generations
4  Provide a description of the organlzation's collections and explaln how they further the organization's exempt purpose In Part
X,
5 During the year, did the organization sollcit or recelve donations of art, historical treasures, or other simllar
o wowen sowgn m wiwis w0 Yes JINo

aseets to be sold to raise funds rather than to be malntainad as part of the organization's colfection?

[PartIV]| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,

fa s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?  « « « ¢ v s e v v s v o v e u e St vavE E e T A T AT
b If "Yes," explain the arrangement in Part X1}l and complete the following table:

Amount

¢ Beginningbalance .+ v o i e i e e . womie soar e mon wiwed B 8T ol 16
d Additlons duringtheyear + + « + v v s v v v v a0 s sr e b E s B e e ¢ ed wieie wiw 1d
e Distributions duringtheyear .+ « . + . R R Ve e e N [
f Endingbalance « « « « v v v v h i b e e e e e s aR Sa e e oo | 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodlal account liability? ~ » + « = =+ RO D Yes E No
b If"Yes," explain the arrangement in Part XIIl. Check here If the explanation has been provided on Part Xl « « « « = « « v o o+ 0 4 s Vas ]

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

{a) Current year {b) Prior year {o) Two years back

{d) Threa years back (8) Four years back

1a Beginning of yearbalance . - - . . . . .
Contributions  + ¢ » « v 5 & 0 o Ve e |
¢ Net investment earnings, gains, and
0888 =+ ¢ = # 4 s # & 3 3 v 5 88 4 s s &
Grants or scholarships ~ « « + + - ¢« « o s I )
@ Other expenditures for facllitles and
PrOGIAMS v o s s+ o s e e e s e s s s |
f Administrative expenses — « « v s+ 0 0 v s
g End of year balance T TP T |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

3a
organization by: Yes | No
() unrelated organizations . « . . . e . P A I T O I R N .0 | 3a(l)
() related organizations <+« ¢ o e e e e e e e e e e PR Ces e e e 3a(ll)

b If"Yes" on line 3a(il), are the related organizations listed as required on Schedule R?. « « . . . . R Cae e e 3b ~

4  Describe In Part XIll the intended uses of the arganizalion's endowment funds.

[Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Descriplion of property (a) Cost or other basls {b) Cost or other basis {c) Accumulated {d) Book value
{Inveatment) {other) depreciation
a Land -« v 00 o0 . P T T S -
b Bulldings .« |
¢ Leasehold Iimprovements . . . . . e
d Equipment ... eesau e B 658,857 483,813 175,044
@ Other «+ » + « s 4 ¢ a4 v v a s s ¥4 5 nn g}
Total. Add lines 1a through 1e. (Colurnn (c) must equal Form 980, Part X, column (8), line 10c.) . wymie gonn s owoe s ewes P 175,044
Schedule D (Form 980) 2018

EEA



13-2929110 Page 3

Schodul 3ﬁmneno}ggia Vietnam Veterans of America Inc
Eart | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{¢) Method of valuation:

(b} Book value
Cosl or end-of-year market value

(a) Description of security or category
{Including neme of sacurily)

(1) Financial derivatives + + « « o v« v o i v e e
(2) Closely-held equity interests + « « » « « « « o v o v v
(3) Other | B

(A)

(8)

(C)

(D)

(E)

(F)

(G)

(H)
Total, (Column (b) must equal Form 590, Part X. col. (#) ine 12.) »

[Part VIIl[  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{e) Method of valuation:
Cost or end-of-yaar market value

{a) Description of Investment {b) Book valus

(1
(2) ) o
(3)
(4)
(8)
(8)
{7)
(8)
(9)
Total, (Cotumn (b) must equeil Form 990, Fart X, col. (&) fine 13.)

[PartiX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

»

[a) 1 (b) Book valug

(1) beposits 33,559

(2)

(3)

(4)

(5)

(6)

4]

(8)

(9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (8) line 15.) e e e e e s e s s trr s P 33,559
@] 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) Descriplion of llahity {b) Book value

(1) Federal income taxes N

(2) capital Leases 167,489

(3) Due to State Councils and Chapters 1,585,876

(4) peferred Rent 342,110

(5)

(@)

[14]

(8) -

®)

> 2,095,475

Total. (Cohimi (b) must equat Form 990), Part X. col. () iine 25.)
2. Liabllity for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financlal statements that reports the

organization's liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xill- «+ . . « . E

Schedule D (Form 860) 2018
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Schedule D (Form 980) 2018 Vietnam Veterans of America Inc 13-2929110 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

a
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenus, galns, and other support per audited financlal statements T R AR S e e 1 10,757,211
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized galns (losses) on Investments - « « = « « <« « S I I 2a 259,771

b Donated services and use of facllitles « « + « + « + v 4 o . S e e e 2b

¢ Recoverles ofprioryeargrants « - « v v v v v v v o0 a SRR WA R G e : 2¢

d Other (DescribeinPart XIL) » « « o v v v v v v v v v s it R H e Ao 2d

e Addlines2athrough2d « - - « « ¢« « .« o EEAE L e e e Vo BieLE sielw wies w4 8§ 20 259,771
3 Subtractiine2efromiineqd + « « v+ v s s v v v s a s e 3 10,497,440

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vlil, flne7b  « - « « v v v v & 4a

b Other (Describe INPart XIIL) « « « ¢ o s v s v 4w s s am v o v v v n b e 4b

¢ Addlinesd4aand4b . . - « « « ¢+ o s O T wim WL Wi W e # “e smw wims e W 4¢

§ Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part{, lin@ 12.)  + « « + « v v « v s o 4 s o 4 4+ 5 10,497,440
[PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements  » + = = < « o v v 00000 R R 1 9,225,386
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities + « « v ¢« v o ¢ v 0 oo v e e e e 2a

b Prioryearadjustments « » ¢ ¢ ¢ o s e e e s s e e s n e 2b )

¢ Otherlosses « » « + v s = o v o o o v s E B R GRN W G W W T SR 2¢c |

d Other (Describe InPart XIIL) « « « v v v v v v v v i v v ie oo v v ¢ e 2d

@ Addlines 2athrough2d =« « v « v« v s v o s 6 WA WL mee WIS MOEUE Sy T A 20
3 Subtractline2efromlined + + « « s ¢ v s T e e e e e 3 9,225,386
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line7b  + « « » « « — 4a

b Other (DescribeInPartXIl.) » « v v v v v v v v v v o v o A R 4h

¢ Addiinesdaandd4b . ¢ « ¢ ¢ - ¢ s b4 s e s s s e S I . N SR R e — 4¢
6 Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part |, line 18J Cee e e e e e s e e e [3 9,225,386

Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, 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 X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

01. Footnote for uncertain tax position under FIN 48 (Part X)

The accounting standard on accounting for uncertainty in income taxes addresses the

determination of whethar tax benefits claimed or expected to ba claimed on a tax return

should be recorded in the financial statements.

racognize the tax benefit from an uncertain tax position only if it is more likely than

not that the tax position will be sustainad on examination by taxing authorities based on

the technical merits of the position. Examples of tax positions include the tax-exempt

status of The Organization and various positions related to the potential sources of

unrelated business income tax (UBIT).

EEA Schedule D {Form 990) 20198
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»N

|

D (Form 990} 2018 Vietnam Veterans of America Inc

[Part Xl | Supplemental Information (confinued)

01. Footnote for uncertain tax position under FIN 48 (Part X)

The tax benefits recognized in the financial statements from such a position are measured

based on tha largest benefit that has a greater than 50% likelihood of being realized upon

ultimate settlement. There were no unracognized tax benefits related to uncertain tax

poaitions identified or racorded as liabilities for the current vear.

Tha Organization’s policy would be to recoanize interast and penalties; if any, on tax

positions related to its unrecognizad tax benefits in income tax expense in the financial

atatements. No intarast and penalties werae assaessed or recorded during the year.

Schedule D (Form 980) 2018

EEA



OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Actlvitles

SCHEDULE G
(Form 980 or 890-EZ) Complete If the organization answared “Yas" on Form 990, Part IV, line 17, 18, or 19, or if the 2018

organization entered more than $15,000 on Form 980-EZ, line 6a,
Department of the Treasury P Attach to Form 990 or Form 980.EZ, o_pﬁl'l to Public
Intamal Rovenue Service PGo ta www.irs.gov/Form#90 for instructions and the latest Information. Inspection
Name of the argunlzation Employor ldontifieation number
Vietnam Veterans of America Inc 13-2929110

90, Part IV, line 17,

[Part1] Fundraising Activities. Complete if the organization answered "Yes" on Form 9
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowlng activities. Check all that apply.
a [:I Mail solicitations e D Solicitation of non-government grants

b [X| Internet and email solicitations f [ Solicitation of government grants
¢ [] Phone solicitations g D Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed In Form 990, Part Vil) or entity In connectlon with professlonal fundralsing services? Yes

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.

DNo

- Did fundralser have ) {v) Amount pald to (vI) Amount pald to
(1) Name and address of individual an (Iv) Gross receipts (or retalned by)
or antlty (fundraiser) (1) Activity cus:ﬂ{fﬁ)ruflzﬂgg' of from activity fundralser listed In (zr;?::;‘:‘?ozy)
col. {I)
. Yes | No

1 Charity Funding Car Donation
1700 W Hamlin RD, MI 48309 Program X 4,870,144 734,439 4,135,705
2 Next Generation Pirect Mail

1235 Westlakes Drive, 19312 [Campaigns X 1,825,989 141,649 1,684,340
3

4

5

: e — |

7 —

- L _

= =

10

Total T e > 6,696,133 876,088 5,820,045

3 Llst all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from

reglstration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018

EEA



Schedule G (Frum 880 or 980-E2) 2018

13-2929110 Page 2

Vietnam Veterans of America Ing

| Partll 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

[Part ']

gross recelpts greater than $5,000.
{a) Event #1 (b} Event #2 (c) COther events {d) Total events
(add cal. (a) through
(event type) (event type) ~({total number) col. (e))

g
§ 1 Grossrecoipts « + s 4 0 s v s
&

2 Less: Contributions « « » . .

3 Gross incoms (line 1 minus

NE2) « v o v e v v e n o

4 Cashprizes + « « o v v s v

5 Noncashprizes ...«
g 8 Rentfacllitycosts + « « + + ¢ « &
&
B‘ 7 Food and beverages « - « « « -
B
&| 8 Entertainment . . ... ...

9 Other direct expenses . « « » .

10 Direct expense summary. Add lines 4 through 9 in column (d) Ges e a s nr e e ‘e v P

11 Net income summary. Subtract line 10 from line 3, column (d) ' Cews miey w4 e e e »

more

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

(b) Pull tabs/instant

(c) Other gaming

(d) Total gaming (add
col. (a) through cal. {c))

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

ué (a) Bingo bingo/progressive bingo
(7] . — I—
g
1 Grossrevenue « = » = + = + = =+
mZCashprizes.....'....
§ 3 Noncashprizes « « .+« ¢ v o«
B
©| 4 Rentfaciitycosts =« « + « .«
=
§ Other direct expenses « « + + «
Yes % Yeos % Yes %
8 Volunteerlabor « « « « ¢ s« No No No
7 Direct expense summary. Add lines 2 through 5ihcolumn (d) = « « v v o v v v v o v v v e . P
S )

10a

Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states?

1f"No," explain:

LR R I T

.........DYesDNo

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If"Yes," explain:

.........DYeoDNo

EEA

Schedule G (Form 890 or 890-EZ) 2018



SCHEDULE |
{Form 990)

Dapariment of the Treasury

Grants and Other Assistance to Organizations,
Governments, and !ndlvlgluals in the United States

v

If the orgi

P Go lo www.im.govForms9o for the letest information.

"Yes" on Form 880, Part IV, line 21 or 22.
» Attach to Form 900,

OMB No, 1545-0047

2018

| Open to Public

Inspection

Employe Idaniiliciion numbe:

Bt RRminnun Sarvce
Hamn of Ihe oiganzafon

Vietnam Vetaerans of Amarica Inc

13-2929110

Part| | General Information on Grants and Assistance

1 Does the organizalion maintain records to substantiate Ihe amount of 1ho grants or asslatance, the grantees' eligibility for the grants or assistance, and

the selaction criterla used lo award the grants or asslstance?

[T T T R S B S S T R I R R R R A

Vu DNo

for monitoring the use of grant funds In the Linilad Stales,

2 Daescriba in Part |V tha

gal

I Ean L[} i Grants and Other Auhtmae to Domestic Organizations and Domastic Governments. Complete If the organization answered "Yes" on Form 890,

 If additional space is needed.

Part IV, line 21, for any recipient that recelved more than §5,000. Part Il can be duplicate
0 0 adidrosa of arganization EIN o Amounl of cash ount of nan- Mothod of valuatlon g) Description of Purpose of gran

i urqovemmanl‘wll . (c(fllaR;ﬂT::;IIs')‘ @ grant (::,a:rr\"asslslnnce ’Eﬁl FW “w! ralsal, "!’""“"“"’“”‘“ m)or;zslslanoae :
(1)Arizonn Btate Council =
4544 N Camino tannrll
Tucmon, AZ 85745 86-0675875 501 (c) (19) 38,169\ uppork
(z)California State Goonoil 1 i
PO Box 3007 Ganaral
Fontana, CA 92336 77-0134068 501 (a) (19) 271,540 iﬂuppo:l:t.
(3)Colorado Beate Council l
PO Box 60912 al
Colorado Springs, CO B0960 84-1208019 501 (o) (19) 44,712 sSupport
(4)Connactiout State Coungail
299 Goodwin 8traeat General
East Hartford, CT 06108 06-1179893 501 (c) (19) 23,101 Bupport
()Florida State Council = - o T =
229 Golf View Drive neral
Auburndale, FL 33823 59-3025759 501 {c) (19) 69,072 t:l!pmﬂ:
(8)DC Chapter 958 I - B
PO Box 4262 necal
Capitol Haights, MD 20791 59-3813157 501 (o) (19) 8,99§ upport
(7)I1llinois State Council o ==
3419 248t Street Fanaral
Rock Island, IL 61201 36-3743195 1501 (a) (19) 48,576 Fupporl:
(g)Xansas State Council —I— T
PO Box 1492 aral
Junction City, KB 66441 52-1850058 501 (o) (19) 9,192 Support
mKantuuky ftate Council
PO Box 2573 [Feneral
Elizabethtown, KY 42702 61-1095505 B01 (o) (19) 6,736 Bupport
Tojouisiana Gtate Council [ _
3913 Highway 383 Gonaral
Kindex, LA 70648 61-1696368 501 () (19) 30,960 Bupport

S e e A R e e e e B

2 Enter total number of section 601(c)(3) and governmen! organizations listed Inthe line 1 table

listad in tha line 1 toblo

3__ Enter totat number of othar argank

E&r Paperwork Reduction Act Notice, see the Instructions for Form 880,

Bchedule | (Form 800) (2018}



SCHEDULE Grants and Other Assistance to Organizations, OMB No. 1645-0047
(Form 990) Governments, and Individuals in the United States 2018
Completo If the organization snsworod "Yos" on Form 980, Part IV, line 21 or 22. ~Onen to Public
Department of the Traasury ® Attach to Form 990, pen to Public
nfainal Reviso Sevios | » Go to www.irs.gov/Formya0 for the latest Inspection
Mame of he orgenizalion Employwr woniification number
13-2929110

Vietnam Veterans of America Inc

[ParT | ‘Geoneral Information on Grants and Asslstance

1 Does the organization malntaln records to substantiate the amount of the grants or assistance, the grantees' eligiblilty for the grants or assistance, and

Ihe salection criteria used to award the grants or @S(StaNCE? « « =+ + ¢+ 4 4 s b s e s A e CA S was e e e e e «vvv [OvYes [One
2 Describa in Part 1V the argankzation'a proceduses for monlloring the use of grarit funds in the United Slates.
Grants and Othor Asslstance to Domestic Organizations and Domestic Governmants, Complela if tha arganization answered "Yes' on Form 990,
Part IV, line 21, for any recipient that recelved more than $5,000, Part Il can be duplicuted Iif additional sprace 1a needed.
1 (a)Name and address of organizalion {b) EIN {¢) IRC soctlon {d) Amount of cash {e) Amount of non- f) Mathod of valualion (g) Descriplion of | (h) Purpose of grant
or government (If applicable) grent cash asslstance Dock: TM’”““" ronoash asslstance or assistance
(i)Massachusatts Btate Gownsil| 1 ' — | — —
281 Franklin Street Faneral
Springfield, MA 01104 04-3260051 501 (a) (19) 62,396 Hupport
(2)Maryland State Council . T
17 N Liberty Street Ganearal
Cumberland, MD 21502 52-1422752 501 (c) (19) 69,276 Support
(3)Michigan State Council
30038 Beechwood Streat Banexal
Garden City, MI 40135 38-2705392 01 (o) (19) 47,984 Bupport
(fMinnasota Btate Council
20 W 12th 8t ral
Saint Paul, MN 55155 41-1557908 1501 (c) (19) 32,564 upport
(§Missouri State Council = ———
10990 New Halls Ferry Banaral
saint Louls, MO 63136 43-1524258 501 (o) (19) 10,584 Buppork
(@)Nabragka Stata Council ) i
6789 County Road 32 Renexal
Fort Calhoun, NE 68023 47-0729830 501 (o) (19) 5,316 Bupport
(7)Mew Joroey Stakte Counail T
559 W 9th Ave Banaral
Rosella, NJ 07203 22-2695251 501 (o) (19) 109,605 Fuppork
(8)Now Mexico Btate Council — 1T I
1615 Agua Fria 8t naeal
Santa Fa, NM 87505 85-0385975 501 (c) (19) 11,256 upport
{9)New York State Council
2975 orangevill Center Rd lianoral
Warsaw, NY 14569 11-3132217 501 (o) (19) 97,944 Bupport
{10puckeye State Council -
12 valley Lane neral
Goshan, OH 45122 31-1031745 501 (a) (19) 90,748 b:pport
2 Enter total number of section 501(c)(3) and government organizallons lisied In the line 1 table N & (AR R e e e e e e ey g B
3 Enter lolal numbier of olhar organizalions listed In the lina 1 table b e e e e e e e e e W R e e s e e e s e s vyrreny B
Sohedule | (Form 090 (2018)

:g{ Paperwork Reduction Act Notice, seo the Instructions for Form 990,



SCHEDULE ) Grants and Other Assistance to Orﬂanlzatlons, M8 No, 1545-0047
(Form 980) Governments, and Individuals In the United States 2018
Complute if the organization answered "You" on Form 880, Part IV, line 21 or 22, “Open to Public
Dopariment of the Tressury P Attach to Form 980, pen to Public
pinthsl Revanue Ssrvice P Go to wiww.irs.gov/Formaag for the Iatost infor Inspaction
Enphoyer [mendiheption numbsen

Nama of Bve organieation
Vietnam Vaeterans of America Inc

13-2929110

[Parti | General Information on Granis and Assistance

1 Does the organization malntain records to substantiate the amount of the grants or asslstance, the grantees’ eligibliity for the grants or assistance, and

vevnssaanaassses [ves [ONo

the selection criteria used lo award the grants Or B8SISIANCOT? « + « + v o v v v 4 s o o v v s 1 et x v s .

2 Dencriba in Part IV the organization's proceduras for itaring the use of grant funds In the United Slates.

Part 1] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 890,

Part IV, line 21, for any | that Ivad more than $5,000. Pad || can be dupiicated if additional space is
1 () Name and address of organizalion (b) EIN {c) IRC seclion {d) Amount of cash {e) Amounl of non- ) Mathion of valualion (9) Descriplion of | () Purpose of grant
or govemment (it applicable) grant cash assistance "’”"ﬂgﬂw"'“l' noncash assistance or assislance

“(1)0klahoma State Connoil -
4703 NW Ridgecrest Dr Faneral
Tulsa, OK 74170 73-1365895 501 (o) (19) 12,6064 Bupport
(2)orth Carolina State Counci T N
4104 Cape Landing Rd Ganeral
Castle Hayne, NC 28429 56-1921071 501 {c) (19) 10,056 support
mOr.eqron State Counoil
PO Box 1221 Feneral
La Pine, OR 9773% 93-1106196 1501 (c) (19) 78,396 Bupport
(4)Texss State Counail
PO Box 330245 Baneral
Fort Worth, TX 76163 75-2160799 501 (c) (19) 7,860 Bupport
(6)Virginia Skate Cownoil
2258 Bayberry St PBenaral
Virginia Baach, VA 23451 54-1608591 1501 (a) (19) 59,748 Bopport
‘(s)Puerto Rico State Council I T IR
Calle F B4lA naral
Sabana Grande, PR 00637 66-0784220 01 (c) (19) 5,004 Bupport

{7

(8)

{9)
(10

2 Enter total number of saclion 501(c)(3) and government organizations listed In the line 1 table . ‘_...J.‘. s o e e ey Sri e A mapimin iy B

3 Enler total number of athar arganizations listod N @IS 11818« v « o o v v s 4 s st s s s d o s s s b i n b s a e tas b e P

Schedule | {Form 990) (2018)

Eg{ Paperwork Reduction Act Notlce, see the Instructions for Form 880.



13-2929110 Page 2

Seireduls | {Fatm jyy  Vietnam Veterans of America Inc
rants and Othor Assistance to Domestic Individuals, Complele If he organization answered "Yes' on Form 080, Part IV, Tine 22.

Part lil can be duplicated if additional space I8 needed.

(a) Type of granl or asslslence {b) Number of {6) Amaunt of (a)_Amounl of {e) Melhod of valuation (book, {f) Desacdplion of nonoash asslstance
racipienls oash granl noncash assistance FMV, appratsal, other)
1 - e
2
3
4 S
8
. — —
7
[PartIV]_Supplemental Information, Provida fhe Informaion required in Bar T, Tne 2. Par 1. column (b); and any other agdiional Information,

Schedule | (Form M0 (2018)

EEA



SCHEDULE O OMB No, 184

(Form 990 or 990.£2) Supplemental Information to Form 990 or 990-EZ Aleld
Complete to provide Information for responses to specific questions on 201 8

Form 990 or 980-EZ or to provide any additlonal Information.

Department of the Treasury > Attach to Form 990 or 980-EZ2. Open to Public

Intarnal Borvloa » Go to www.irs.gov/Form990 for the latest Informatlon, Inspection

Name of the organization Employer Idantifioation numbaer

Vietnam Veterans of America Inc 13-2929110

01. Members or stockholder classes and rights (Part VI, line 6)

The Organization has members that pay dues.

02. Mambar elaection for additional members (Part VI, line 7a)

Board members are electad by delegates who represent State and Local Council chapters at

the biennual convention which is held every odd year.

03. Form 990 governing body review (Part VI, lina 11)

The 990 ig reviewed in detail with the preparer, an independent CPA. The 990 is also

reviewed by the leadership team and the full board prior to its filing.

04. Conflict of interest policy compliance (Part VI, line 12c)

Board members are required to disclose conflicts of interest on a reqular basis.

05. CEO, executive director, top management comp (Part VI, line 15a)

annual raises include cost of

Compensation is detexmined through the budget process.

The Board reqularly consulte with compensation surveys to determine

living adjustments.

the reasonableness of spegific salary ranges,

06. Other officer or key emplovee compensation (Part VI, line 15b

Compensation ia determined through the budget process, Annual raises include cost of

The Board reqularly consults with compensation surveys to determine

the reasonableneass of specific salary ranges.

living adjustments.

07. Governing documents, etc, available to public (Part VI, line 19)

These documents are available upon request.
For Paperwork Reduction Act Notlce, see the Instructlons for Form 980 or 990-EZ. Sohedule O (Form 990 or 890-EZ) (2018)

EEA



Pags 2

Scheduls O (Form 880 or 880-E2Z) (2018)
Name of the organization Employer identificalion number
Vietnam Veterans of America Inc 13-2929110

08. General explanation attachment

The Organization files a conv of its 990 with every state.

EEA Schedule O (Form 980 or §90-BZ) (2018)
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Form 990-Part III(a) Statement #4
Statement of Service Accomglishmant

Program Service Code
Program Service Expenses $6322820
Grants and allocations included in above expense $1330624

Program Services Revenue $0

Explanation
Communications - Our Communications Department in 2019 provided greater public awarenass

about issues dealing with Vietnam-era veterans as well as challenges facing veterans of the
Global War on Terror, working with national news media, and by distributing information on an
ongoing basis. VVA continues to expand its reach through the use of alectronic media. On the
wab, VVA can be found at www.vva.org. Our e-newsletter, The Web Weekly, provides our
subscribers with the latest davalopments in veterans' health and laegislation., Our YouTube
channels, Face Book pages, and twitter accounts are further expanding our reach and our
pumber of followers continue to grow. Media and Press work In FY 2019, VVA's Communications
Department issued 30 press releases on topics of import to VVA policy and government affairs.
Follow-up outreach was conducted, providing journalists with VVA spokespersons on relaevant
topics to today's veterans--Toxic Exposure Research Legislation; Discharge Upgrades; the VA's
healthoare crisis; and more. Placements included New York Times, Washington Post, U.S. News
and World Report. A press conference was held on Capitol Hill to address PTSD and treatment
at the VA for those with less than honorable discharges. Web Weekly In FY19, 36 issues of the
Web Weekly were produced and distributed to VVA's membership, supporters, and members of the
media. The open rate for the Web Weekly remains well above the industry average for
nonprofits (20 percent). Social Media The VVA Face book page continues to gain followers, as
measured by “Likes,” evidence of the universal transition to elactronic media: In FY¥19 the
VVA Face book had a 4% increase in followers over FY18; the VVA Twitter account had a 193%
increase in followers over FY19, issuing over 7,300 tweets; and the VVA YouTubae channel had
101,031 views in FY19. In FY19 the VVA FAO twitter account had a 7% increase in followers
over FY17, and the VVA FAO YouTube channel had 98,747 views in FY19. Publications IN FY2019,
the Communications Department de88veloped and produced the following new publications: The
VVA Annual Report; The “Rainbow Agents” Poster; the VVA National Leadership Conference
Notebook; the VVA Staff Dizectory; an Agent Orange trifold brochure with AVVA, “Has Your
Child or Grandchild’'s Health been Affected by Your Military Service?”; and 3 reprints/updates
of VVA Guide on Agent Oranga. In addition to preparing the lLeadership Conference Notebook for
production by U-Haul, the Communications Department facilitated the production of educational
materials for Leadership Conference prasenters: "So you Want to be President’" PowerPoint;
Brochures and Education Materials The Communications Department distributes materials to the
chapters and state councils to assist in education and outreach. In FY 2019, 44,305 brochures
were mailed to our members in the field on the following topics: The Veterans Health Council;
POW/MIA; Veterans Initiative Program; Women Vaterans; PTSD; Suicide Prevention, Diabates,
Ischemic Heart Disease, and prostate Cancer. (total brochures distributed since FY13 is
391,391 brochures.) In FY 2019, 9,103 Agent Orange guides were distributed. (total guldes
distributed since FY2015 is 119,101.) In FY 2019, 2,325 Agent Orange Education Campaign
folders were distributed (total folders distributed since FY13 is 30,176.) Programs VVA's
Communications Department implements three programs, The Faces of Agent Orange; Veterans
Initiative, and Awards, in coordination with the Agent Orange, POW/MIA, and Public Affairs
Awards program. A, Faces of Agent Orange *In FY 2019, the Communications Department
coordinated, publicized, and provided support and materials for 25 Agent Orange Town Hall
Meetings, bringing the total to 323 town hall meetings since August 2009. In our seven-year
battle for justice, we have achieved what many in Washington doubted could be done. On
December 16, 2016, President Obama signed into law H.R. 6416, the Jeff Millaer and Richard
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Efplanation (continued)
Blumenthal Vaterans Health Care and Benefits Improvement Act. This legislation, a necessary

first step, will establish the groundwork for the research we need on the health of our
vaeterans’ children and grandchildren, whom we believe have been impacted by exposures during
our military service—and in keeping with our founding principlae, this legislation will ensure
that our newar veterans will not have to wait 50 years for answers, as it provides for the
children of our Gulf War veterans as well as the children of our OEF/OIF/OND veterans. We
continue to monitor the progress of this legislation. The VA is currently behind schedule in
notifying Congress of its intent re the recommendation of NASEM. While the Communications
Department initiated the “Faces of Agent Orange” Program, its success is due to our VVA and
AVVA members who answered the call. From coast to coast, they mobilized at the grassroots,
organizing Agent Orange town hall meetings to collect the personal stories of the children
for the Faces of Agent Orange and to educate veterans and their families about dioxin and its
toxic legacy. And as the word spread, other VSOs joined, initiating outreach efforts modeled
aftor VVA's. VVA chapters and state councils worked with news outlets, met with legislators,
built coalitions, sought resolutions, and participated in call-in days. It is duae to the
outreach and education of our members, fighting at the grassroots, that this legislation,
which most in D.C. thought would never fly, is now Public Law. B. Veterans Initiative VVA's
Communications Director provided logistical support and served as the protocol and policy
advisor for the Veterans Initiative mission to Vietnam. For 22 days in January, VVA's
Veterans Initiative Team travelled from North to South for meetings with Vietnamese veterans
and officials at the national, province, district, and commune levels to discuss the issue of
recovering the remains of the war dead-Arriving in Hanoi on January 19 for a week of meetings
with the various government agencies and non-governmental agencies, including the leadership
of our host oxganization, The Union of Friendship Organizations; the Vietnamese Vaterans
Association; the Ministry of Defense, The Ministry of Foreign Affairs, and the Vietnamese
Association of Viotims of Agent Orange. The team then travellad South for meetings with at
the province and district levels in Hue, Quang Tri, Danang, Tam Ky, and Ho Chi Minh City.
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Program Service Code
$0

Program Service Expenses
Grants and allocations included in above expense $0

Program Sexvices Revenue $0
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Program Service Code
$0

Program Service Expenses
Grants and allocations included in above expense $0

Program Sexrvices Revenue $0

Eiglanation
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STM.LD




Statement of Program Service Accomplishments | 2018 pco1

Yaur Soalal §ecurlly Number

Namo{s) as shawn on ralurm
Vietnam Veterans of America Inc 13-2929110

Form 990-Part III(d) Statement #4
Statement of Service Accomplishment

Program Sexvice Code
Program Service Expenses $0
Grants and allocations included in above expense $0

Program Services Revenue $0

Eleanation
This was VVA's 26th delegation of the Veterans Initiative since its incaeption in May

1994—8ince that first delegation, Vietnam Veterans of America has provided to the Vietnamese
303 cases containing information with the potential to recover moxre than 15,000 KIA, of which
the Vietnamese report 1,500 remains have been recovered. On the American side, according to
DPAA, of February 22, 2019, the remains of 1,057 U.S. servicemen have been repatriated from
vietnam, Laos, Cambodia, and PRC, since January 27, 1973; today, 1,246 U.S. service members
gtill unaccounted for in Vietnam, of which 698 are classified “Further Pursuit,” 78 are
wpeferred,” and 570 are “No Further Pursuit.” (In Laos, 288; Cambodia, 48; and PRC, 7). C.
Awards The VVA Communications Department supports VVA's robust awards and recognition
program, insuring that plaques, certificates, and medals are created and delivered to the
worthy nominees, be they VVA members, chapters, and/or state councils. This year, 229
Achievement medals were awarded to worthy individuals nationwide who are going above and
beyond on behalf of our nation’s veterans and their families. VVA’s highest award, the VVA
Commendation Medal, was presented to four outstanding individuals whose stellar work has had
a national impact. In FY 2019, VVA launched its JROTC medal and scholarship program, which
was immediately embraced by our chapters and state councils. We have distributed 294 medals,
and ten state councils provided their top candidate for the national scholarship award. This
is an awesome beginning and we anticipate even greater participation in FY20. Government
Relations - The core role of VVA’s Office of Government Relations is to advocate to improve
entitlement benefits and services for our nation’s veterans, and to seek positive action on
resolutions passed at the national convention. staff worke in concert with the leadership of
VVA to “educate and agitate” faederal officials and their staff members — in Congress, in the

Executive Branch, in the Department of Veterans Affairs and other federal entities whose
prograns directly serve vaterans. Staff - the office currently has an executive director, one
director, two deputy directors, three associate directors and two senior advisors -

coordinate with the national Board of Directors, the Executive Committee, and various
national committeas to implement the mandates of convention resolutions and other
organizational policies, and to strategize and advise on how best to realize VVA policy
goals. Staff also works imn concert with their colleagues in other veterans’ service
organizations and othexr associations on issues of common concern. VVA has long led the charge
and galvanized action on such issues as Agent Orange, PTSD, Veterans Incarcerated, Homeless
Veterans, Minority and Women Veterans, the fullest possible accounting of American POW/MIAs.
It should be noted that any accomplishments and victories would not have been possible
without the active support of VVA members at the local level and leadership on the national
level. During VVA’s current fiscal year (March 1, 2018 through February 28, 2019) , Government
Relations staff was instrumental in working on the following issues: Veterans Health Care. We

continue to praess for additional funding for the VA’s medical operations and for
implementation of needed administrative reforms and with passage of Public Law 115-1812, VA
Mission Act, this comprehensive law would strengthen the VA abili Caraegivers Expansion. We,

successfully lobbied Congress in support of expanding family caregivers of catastrophically
wounded or injured warriors after 9/11 and with the passage of the Public Law 115-182, the
MISSION Act, and pre- 9/11 veterans and their families are now eligible. Gulf War Illnesses.
Similarly, we continue to work with to promote public awareness of disecasas found in too many
veterans of the first Persian Gulf War, and to prass elements of the faederal bureaucracy for

STM.LD



Statement of Program Service Accomplishments | 2018 02

Your Soclal Securily Numbar

Name(s) as shown on retum
Vietnam Veterans of America Inc 13-2929110

Form 990, Part III (d) continued
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information and studies of the possible causes and potential long-term effacts of whatever

Gulf War veterans may have been expocsad to during their service. Agent Orange. We
successfully lobbied Congress for the passage of Public Law 116-123, the Blue Water Navy
Vietnam Veterans Act. Implementation of this law will provide presumptive sezrvice connection
for veterans who servad offshore of the Republic of Vietnam during the years of the war.
Hepatitis C. VVA played a key role to get the VA to allocate funds for the very expensive
cure, both securing the funds and ensuring it was used to cure vetaerans’ with hep C. Vet
Centers. We have maintained our unequivooal support for the need to provide additional
funding for the Vet Centers, which have helped thousands of veterans and members of their
families deal with the psychological wounds of war. VA Outreach. VVA has continued to push
for additional access for all veterans to the VA resources that are key to them, given their
age and their wounds. Homeless Veterans. We continue to promote the expansion of unique
veteran-oriented homelass programs and advocate that a fair share of faderal resources be
directed to address this issue. And we continue to lobby to ensure full implementation of
Public Law 107-95, the Homeless Veterans Comprehensive Assistance Act. Women Veterans. Sinoce
1982, we have been a leader in advocacy and championing appropriate and quality health care
for all women vaterans. The VA has made many innovations, improvements, and advancements in
this realm over the past thirty years. However, some concerns raspective of VA policies,
care, treatment, delivery mode, and monitoring of services to women veterans remain,
Compensation and Pension. We continue to work to ensure that claims for benafits are
adjudicated in a timely fashion in accordance with the law. Entrepreneurship and Employment.
We have taken the lead in fighting for funding for veterans employment and training programs,
and for action by the Executive Branch that would ensure that the 3% “goal” of awarding
federal contracts to veterans — especially service-connected disabled veterans - ia met if
not exceeded. Veterans’' Preferaence. We continue to advocate for the integrity of veterans
preference laws and regulations at all agencies. POW-MIA. We continue to monitor that full
funding is provided for the efforts of the Joint Task Force to locate and recover the remains
of American personnel from Vietnam, Laos, and Cambodia. On behalf of VVA, Government
Relations staff presented the following testimony: May 17, 2018, submitted statement for the
regord before the House Veterans Affairs Committee Subcommittee on Health and Subcommittee on
Oversight and Investigations, ragarding Department of Veterans Affairs Medical and Prosthetioc
Research Program, August 1, 2018, before the Senate Veterans’ Affairs Committee, regarding
H.R. 299, the Blue Water Navy Vietnam Veterans Act of 2018, the Veterans Dental Care
Eligibility Expansion & Enhancement Act, & Other Pending Legislation March 7, 2019, presented
testimony before the Joint House and Senate Committees on Vaterans Affairs, regarding
Legislative Priorities and Policy Initiatives April 29, 2019, submltted statement for the
record to the House Veterans Affairs Committee, regarding “Tragic Trends Suicide Prevention
Among Veterans’ May 1, 2019, before House Committee on Veterans’ Affairs Subcommittee on
Disability Assistance and Memorial Affairs, regarding H.R. 1199, H.R. 1200, H.R. 1126, H.R
1628, H.R. 1826 and draft legislation and H.R. 299
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Explanation
May 2, 2019, submitted statement for the record to the House Veteransa’ Affairs Committee

Subcommittee on Health, regarding Cultural Barriers Impacting Women Veterans’ Access to
Healthcara June 20, 2019, submitted statement for the recorded before the House Veterans’
Affairs Committee Subcommittee on Disability Assistance and Memorial Affairs, ragarding
Ensuring Access to Disability Banefits for Veterans Survivors of Military Sexual Trauma VVA
membership in now over 84,000 with 90% of these members having committed to VVA by becoming
Life Members. In the past fiscal year seven new VVA Chapters have been chartered. The
Membership Department is moving to implement online joins and renewals. We are continuing our
efforts to propel VVA into the future with the electronic submission of elaction reports and
further developing mass electronic communication with state councils and chapters. Over the
past year, the VHC has been busy in its efforts to both educate and inform America's
veterans, their families, and its partners in the health care community about the Illnesses
and maladies associated with their military service. This effort is augmented by the VHC
brochures, which has been widely distributed throughout the nation via public events and
meetings. VHC plan to update and reprint these brochures and continue this effort. In
partnership with Tragedy Assistance Program for Survivors (TAFS) and Wounded Warrior Project
(WWP) during this calendar year, The Veterans Health Council (VHC) of VVA initiated an
information and outreach campaign focused on educating veterans and their families about
their possible toxic exposures and whal sleps they need to take within the VA for diagnoses,
as woell as for joining the VA’s Burn Pits Registry. One particular aexample of this outreach
is the design, development, and printing of a toxic exposure brochure that is now being
distributed nationwide with the assistance of VHC partners. We created toxic exposure
articles appearing in the national newsletter, Marine for Life, Soldier for Life, the

National Grange naewsletter, the VVA Web Weekly, and other national military and

veteran-related newsletters. We also appeared CBS Connecting Vets in a podcast aimed at

educating Post 9/11 veterans of their toxic exposures. These efforts alone have allowed us to
reach over one million veterans to date. In addition, the VHC has met one-on-one with other
VHC partners in the health care arena informing them of the initiative and asking for their
support. We are also in the process of updating the VHC website to include toxic exposure
among Post 9/11 veterans and have begun a social media campaign to raise public awareness and
facilitate broader discussion on toxic exposuras. In addition, the VHC has bagun compiling
one of the most extensive databases on disease linked to military service toxic exposures. By
educating veterans, their family members, and their healthcare providers about toxic
exposures, during military service, we can not only help increase screening for health risks
associated with toxic exposure but also identify clusters of illnesses and injuries-related
to toxic exposures, as well as empower individuals with the information they need to ensure
they are receiving the healthcare they deserve. Ms. Rebecoa Patterson (Master of Public
Health) , nawly promoted, will continue to manage this project. We also recognize the broader
outreach and education efforts are necassary, 5o we are attempting to collaborate with the
Centers for Medicare and Medicaid Studies (CMS) to include veteran health questions (i.e. Did
you ever serve in the U.S. military? If “yes” then When did you serve; Where did you serve
and What was your MOS? (military occupation specialty code-what was your specific job) on the
aelectronic medical regord systems (EHRs) of Medicare, as well as working to understand what
it will take to get these questions onto state Moedicaid EHRs. The VHC also joined with other
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healthcare advocacy groups through letters and visits to Congress to advocate the critical

role Madicare Part D plays in providing veterans and their families with access to affordable
medications, along with other national healthcare policy initiatives such as electronic
health care records and the rapidly growing use of genomice in healthcare. VHC will develop
and pursue an independent study guide for VA healthcare providers and civilian healthcare
provides for CME credits. In 2001, the VA Military History Subcommittee was taskaed to oversee
the incorporation of appropriate military data elements into veterans’ histories. The
Subcommittee’s mandate stems from P.L. 106-419, Saction 211, in which the Secretary of the VA
is directed to “ensure that relevant military histories of vaterans’ are included in
Department records.” It is my intent, as Director VHC, to introduce this independent study
guide not only to the Department of Veteran Affairs healthcare providers but to the 135
Accradited Medical Schools and 35 ostecpathic medical schools for physician education that
the VA has affiliation agreements. The authority for establishing VA's affiliation derives
from Memorandum Number 2 (January 30, 1946) . By forming affiliations with medical schools and
universities, VA has become the largest provider of healthcare training in the United States.
In Academic Year 2017, 43,565 medical residents, 24,683 medical students, 463 Advanced
Fellowa, and 849 dental residents and dental students receivad some or all of their clinical
training in VA. Many trainees have their health profassion degrees and contribute
substantially to VA’s ability to deliver cost-effective and high-quality patient care during
their advanced clinical training at VA. These efforts will be in collaboration with Marsha
Four and Dr. Linda Schwartz and the American Academy of Nursing. In addition and working with
VHC will continue to develop military history cards for veterans to present to their
healthcare provider about their military service and exposures. The VHC will also continue to
foocus on other veteran healthcare advocacy efforts including the over-prascribing of opiloid
medications for chronic and potential impact on veterans, military sexual trauma, and
veterans’ fertility issues, cancer linked to toxic exposures, prostate cancer and agent
orange, healthcare genomics, and the proposed reforms to Medicare and Medicaid that will
severely affact our nation’s veterans and their families. The VHC also expects to utilize the
gsocial media and communications resources of VVA through the “Temporary Help” line itan,
which is used for outreach to military and veterans networks for digssemination of educational
materials, information updates and reports designed to raise awarenass of key public policy
issues as well as building and encrypted veterans’ healthoare information database, and
maintaining the VHC’s membership database. VHC and Chair, Dr. Tom Hall, is aggressively
pursuing the issue of PTSD, Substance Abuse, Veteran Suicida Risk and Prevention and Maental
health issues funded by some outside sources. (Mrs. Maureen Elias, Master of Mental Health,
will manage this program). With approval of Mr. Rick Weidman, Executive Director Governmental
Affairs, VHC will continue to make praesentations before Congressional Committees, at
professional meetings, trainings, academic conferences, and webinars. Lastly, the VHC
continues to respond to requests from individual VVA members, VVA State Councils and Regional
Directors for brochures, health care information and presentations, as well as assistance in
preparing testimony for local, state and national VVA advocacy efforts.
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Explanation
In addition, the VHC will continue to partner with other membaers of the veterans’ health

advocacy community to develop educational outreach initiatives on the implementation of
health care reform, including Congressional briefings that focus on the importance and
inclusion of veteran stakeholders in health care public policy. Veterans Benefits -~ Over
77,000 Vetezrans and family members represented by the Vietnam Veterans of America Vaeterans
Benefits Program (VBP) are receiving ovar aeighty millions dollars a month in VA benefits as a
result of the VVA VBP program. The VEP currently consists of 461 Veteran Service Officers
covering 30 States and Puerto Rico, and three national offices located in Silver Spring, MD
and Washington D.C., with 15 staff members that cover the remaining states and the Philippines
as well as 80% of cases at the Board of Veterans’ Appeals (BVA). Over the course of the
figscal year, claimants represented by the VBP were issued approximately 2,098 new benefit
awazds; totaling $6,395,293. The VBP filed approximately 2,444 appeals at the Regional Office
level. The VBP also processed 738 appeals at the BVA while maintaining a success rate of 80%.
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Alaska
Alabama
Arkansas
Axrizona
California
Colorado
Connecticut
District of Columbia
Delaware
Florida
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Idaho
Illinodis
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Kansas
Kentucky
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Massachusetts
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Minnesota
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North Carolina
Noxth Dakota
Nebraska
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States where a copy of this Form 990
is required to be filed:

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio
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South Dakota
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Texas
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Virginia
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Washington
Wisconsin
West Virginia
Wyoming
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