Form 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax

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

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 03-01 , 2019, and ending 02-29 ,2020
Check if applicable: C Name of organizatio/ i etnham Veterans of America Inc D Employer identification number
Address change Doing business as 13-2929110

Initial retur

OOOO00

Name change

Final return/terminated
Amended return

Application pending

Number and street (or P.O. box if mail is not delivered to street address)

B719 Colesville Road

n

Room/suite

100

E Telephone number

(301)585-4000

City or town, state or province, country, and ZIP or foreign postal code

pilver Spring, MD 20910

G Gross receipts

$ 33,164,404

F Name and address of principal oficer: JOhN Rowan
Same as C above

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status:

|:| 527

|:| 501(c)(3) 501(c)( 19 ) * (insertno. |:| 4947(a)(1) or

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

Website: ™ www.vva.org H(c) Group exemption number »
K  Form of organization: Corporation |:| Trust |:| Association |:| Other ™ | L Year of formation: 1978 M State of legal domicile: NY
[Partl| Summary
1 Briefly describe the organization's mission or most significant activites: To support a full range of issues affecting
° Vietnam Veterans, as well as, all veterans. VVA is the only Congressionally chartered
é organization exclusively dedicated to Vietnam-era veterans and their families.
[=
% 2 Check this box » |:| 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, line1a) - « « « = & v v v 0 v v v 0w v v 0w 0wt 3 24
@ 4 Number of independent voting members of the governing body (Part VI, line 1b)  « « « v « v v 0 v 0 v 0 v 0 s 4 20
:‘E 5 Total number of individuals employed in calendar year 2019 (Part V,line2a) -« « = « = v« & v o v v v o 0 o 5 97
© 6 Total number of volunteers (estimate if necessary) = = + = = ¢ v v o v v h d i nnd s s s e e e 6 120
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 = « = v v v v v v v v v v 0 v 0 0 0 0 s 7a 177,558
b Net unrelated business taxable income from Form 990-T, line39 - « « « = « v v o 0 v v v 0w v 0 0w v n . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) « « « & v v v o v v v o e v v v e h e e e e 3,690,783 3,745,609
g 9 Program service revenue (Part VIII, line2g) « « + = « v v o o v v o e e e e e e e 264,914 284,641
§ 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) « « « « « « v v v 0 0 00w w0 6,459,484 7,010,347
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e€) + « + = « « + = o o« 82,259 150,476
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  « « « « . . 10,497,440 11,191,073
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « « « « v v v v v 0 0 v s 1,330,624 1,341,825
14 Benefits paid to or for members (Part IX, column (A),line4) = « =« « = v & v v v v v 0w . 0
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) + -« - .« . 3,641,282 4,045,398
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) = « « = = v v v 0 v v v 0 0wt 178,445 157,995
g b Total fundraising expenses (Part IX, column (D), line 25) » 986,409
5 |17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - « « « ¢ & v v o 0 v v o 0 4,075,035 4,096,976
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) « - « « « = = . . 9,225,386 9,642,194
19 Revenue less expenses. Subtractline 18 fromline 12 « « + =« = v o v v v v v v 0w 4 1,272,054 1,548,879
5§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) ............................... 18 . 773 . 108 19 . 980 , 870
22121 Total liabilities (Part X, iN@26)  + = « « = ¢+ o o v ot e e e e e e e e e 4,109,521 3,586,769
g._.g_ 22 Net assets or fund balances. Subtract line 21 fromline20 - - - - - - - . . . ... .... 14,663,587 16,394,101
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
John McManus
Slgn } Signature of officer Date
Here } John McManus, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid John Mullins John Mullins 10-19-2020 seff-employed P01429307
Preparer |rimsname » Mullins, PC Firm's EIN_ P
Use Only | Fim's address » 7625 Wisconsin Avenue Phone no.
Bethesda MD 20814 202-770-6371

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Vietnam Veterans of America Inc 13-2929110 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ill -« « =« v« v o v v w w e v w e e v e e e e e w e e e s |:|
1 Briefly describe the organization's mission:
To support a full range of issues affecting Vietnam Veterans, as well as, all veterans. VVA is
the only Congressionally chartered organization exclusively dedicated to Vietnam-era veterans and
their families.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ? « + « =+ « & o« x 0w e e e e e e e e e e e e []Yes [x]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
SEIVICES? + s « o = » & s 5 5 & & 5 5 5 & &8 5 3 s 8 8w * ® ® w o w s & w ow o w o omoEoEoEoaom s oE s oaomoswowoamoawowasoaw |:| Yes Kl No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,645,417 including grants of $ 1,341,825 ) (Revenue $ )
See attached program service accomplishments.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 6,645,417
EEA Form 990 (2019)




Form 990 (2019) Vietnam Veterans of America Inc 13-2929110 Page 3
[Part IV | Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A « + + & v o vt h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - « « « « « « ¢ v v v v v v v v 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] + = «+ = & & v & v v 0 v v s v s 0 s d s e s e e e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, PartIl  « « = « v« v o o v v v o v v v o v v v e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill  + « « « « « « « 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] = = = & & & & & &t t ettt e e e e e e e e e e e e e e e e a e e e e e e e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1l « + « + & v & v 0 v 0 v 0w s 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « + & & & v o o v v o o b s e e e e e e s e e e a e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV = « = ¢ & v o v s v s v s v s d s h s e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV.© = « = v & v o v s v s v s h s s e e e e e s e e e s 10 X

1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI « « ¢ & ¢ ¢ & 0 o & & s & & s s 8 8 8 8 8 8 m mm o aaaaa s s s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « v « v v v v 0 v 0 v 0 0 0 0 0 0 0 0 s 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 v v 0 v 0 v 0 v 0 0 0 0 0 0 s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX « « « « & v o v 0 v 0 v 0 v 0 0 s 0 s b s w s n s a e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X -« « = « = .« . Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - « = « - .« . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII  « « ¢ ¢ ¢ o o 0 0 0 0 0 & 0 0 s & 8 8 m mm s s s e s m e e e e s e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = « = « = « = .« . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E= - « = « « v « v v v v v v 0 v 0 s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. - « = « = v« = v v v v v v v v 0 0 a0 s 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ = = = = = = & & & @ @ 0 0 0 & & 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV« « « « & v 0 v 0 v 0 v 0 0 0 0 e 0 e 0 s w e w e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV~ « « « « & v o v 0 v 0 v 0 0 0 0 0 0 0 0 s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = « = « « v v v v 0 v 0 v 0 v 0 s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « « « & v & v 0 v 0 0 0 0 0 0 s b s d s a s a s a e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll « « « ¢ ¢ ¢ & & & & & & & & & 0 0 n n m e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ~ + = + =« =« ¢ v o v o v o v 0w o 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. « = « « « « v v 0 v 0 v o 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il « « « « « « & v 0 v 0 v 0 0 0w s 21 X
EEA Form 990 (2019)




Form 990 (2019) Vietnam Veterans of America Inc 13-2929110 Page 4
[PartIV| Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts land [l = «+ =« & & & v o v o 0 o v s b s 0 s 0 s 0 0w a s 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J = « « « « & v v v 0 v 0 e e d e e e e e e e e e e s e e e e e e a s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," gotoline25a « = « = « = v v v v v v 0 v 0 v 0 0 0 0 0 0 s 0 s 0 s 0 s n nwa 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - = « « « =« « « « o v . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - « = « = & s v s w e w e e e e s e e e s e e e e s e s e s e e e e e e a s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? - - « « « =« « « o v . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part]  « « « « + & v 0 v 0 v 0 0 0 0 0w s 25a
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 prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl- = « & & & & & & & & & & & & & & & & & & & & & & & & 8 8 8 8 8 8 o8 om s om s 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, PartIl  « «+ « « & v & v o v 0 v 0w s 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il « = « = v v v v v o v v 0 v 0 v 0 e n e e e e s e s e s e s a e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV « « « ¢ ¢ o o v o o o o o o e s e e e e e e e e e e e e e e e e e e s 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV« = « = v = v o v v v v v v 0 2 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L,Part IV « « ¢ ¢ ¢ v v o o o o o o 0 f s s e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « « « « « « « « « « 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M + = + =+ & v & 4 0 b d h s d s d s e s e e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl . « « « + « « . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I+ « « ¢ ¢ o v 0 o o 0 0 o e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] « = « = « = v v v v v v v v 0 v 0 v 0 0 0 0 0 0 0 s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IlI,
orlV,andPartV,line 1= = = = = & & & & o ettt t h h e e e e e e e e e e e a e aa s e e e e e e e e e e s e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = « + « = « «+ « & & v v o 0 v v o 0 v v v s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 =« « « «+ =« v = v o v o v . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,lin€@2 « « «+ « « & v o v o v 0 v 0 v o v s b s v s w s n e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI = + = « = « = v o v . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . .. ............ o]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « = « = « = « = v o v o v o v o 1a 38
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable « « « « + =« + & v & v o v o v . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? = « « & & & & v v 4t h e e e e e e e e e e e e e e e e e e e e e s 1c X

EEA

Form 990 (2019)



Form 990 (2019) Vietnam Veterans of America Inc 13-2929110 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return =~ « = « =« = v . 2a 97
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - = « « « = « =« o o . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - « « « « « « v v v v v o
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. « = « + « & ¢ v v v o o v v 0 ot 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule O « « « « « + « + & v &« o s 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. - « - « = « . . . 4a X
b If "Yes," enter the name of the foreign country — »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? » - « « « = =« v o o v v o o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « - - « « . = . . . . 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7: - « = « = v « & ¢ 4 4 4 v 4 v 0 v 0 0 0 0 s s s s 5¢c
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? « + « =« « « ¢ v v v o0 a 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?- « « + ¢ & v v e e e e e e e e e e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? - = « «+ ¢ & v v v h h e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - = = = = = = = o o 0 0 o 0. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272. + =« = v+ v o v v s e h e e e e e e e s e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year. - « « « « = « v v v 0 v v v w0 v w | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « - - « . . - . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « + =« « =« v = v o v . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?- . . . - 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « + = « « + = = « « 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? - - « « « « = ¢ v v v 0 v v e o e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - + = + = «+ =« & 4 s v s w e w e w e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - « « « =« « « o 4.0 o . L 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 « « « « v v v v v v 0 v 0 v 0 0 0 0 0 0 s 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « « + « « =« = 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders: = =+ « & & v v 0 o h e e e e n e e e e e e e e e e e e 1a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « + « + = v & v 0 v dw e d s s e e s e e e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - - - - - - . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - « - - -« « « = = . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? - - « « « =« v v o 0 v v o 0w v o 0w v 0 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 healthplans « « « « « « v v v v v v v o v o wwd o e e 13b
¢ Entertheamountofreservesonhand -« « « = « + = & & & & & = = & = = = = = = = = = = = = = = = = = = » = 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? - « = « = v« v v v v v 0 v 0 0 0w 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O « - « = « = « = v = v« & 14b
15 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) duringthe year? « « « & v v v o v bt e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is 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.
EEA Form 990 (2019)



Form 990 (2019) Vietnam Veterans of America Inc 13-2929110 Page 6

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

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

Check if Schedule O contains a response or note to any lineinthisPart VI« « « v v v v v v v v 0 v 0 i i i e e e e e a e a s
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year ~ « = « = v« v v v . 1a 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = + = « = « =« = .« . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  + « + & v 4 v 0w e h e d e h e e e e e e e e e e e e e e s 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? = « « = = « + . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . « . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  « « « + « + =+ . 5 X
6 Did the organization have members or stockholders? - = « + = & v v v 0 v v vt n s s e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « « « v v 0 v 0 e e e e e e e e e e e e e e e e e e e s 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 o 0 o 0 i s s s e s s e e e e e e s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? =« + = « & v o v o v o e e e e e e e e s e s e s e s s s e e e e e e a e e 8a X
b Each committee with authority to act on behalf of the governing body?  + « + = v & v 0 v 0 v o v i i s d e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O« + « + « v & v 0 v 0 v 0 0 0w s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates?  « « « « « « & v 0 v 0 v 0 0 0 i o e e e e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - « « = = « « = . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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? If "No," goto line 13+ = « = v & v v v v v v v v v 0 0 0 0w s 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 compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone -« « « & & & & & & & & & = & 2 = = = = = = = = s = = = = = % = s = = = = = = » = =« &« 12c| X
13  Did the organization have a written whistleblower policy? ~ « « = &« v v o v 0 v 0 s e e e e e e e e e e e e e e e e 13| X
14  Did the organization have a written document retention and destruction policy? = «+ = « & ¢ & 4 o v s v s s e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = « = « = v & v v v v v v v v v s s s e e 15a| X
b Other officers or key employees of the organization ~ « « « = « « v & 0 v v o n s e s e e e e e e 15b| 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 a taxable entity during the year? ............................................. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « + = =« 0 0 L w0 w w d s e n e e e e e e e e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Statement #17
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

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

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

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

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

The Organization (301)585-4000, 8719 Colesville Road 100, Silver Spring, MD 20910

EEA Form 990 (2019)



Form 990 (2019) Vietnam Veterans of America Inc 13-2929110 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl « « « v v v v v 0 v 0 v 0 i e e e e e a e w e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
@ ® (do not check more than one ©® ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any ol =l o ] 2 <] = organization organizations fro_m t.he
hours for ; é‘ g (511: 2 é g § (W-2/1099-MISC) (W-2/1099-MISC) Tr?admzatlorT ar:~d
related g & % gl 2 % 2 3 related organizations
organizations | S :._’ 3 § @ §
below gl & 8 3
dotted line) °l g g
(1) John_Rowan _ _ __ ______________|_40.00
President X X 81,219 0 0
(2) Thomas Burke ________________|_40.00
Vice President X X 40,611 0 0
@) Bill_Meeks Jr. _______________|_10.00
Secretary X X 40,611 0 0
(4) John_McManus_ _ _ ______________| _50.00
Treasurer X X 40,611 0 0
(5) John_Margowski _ _ _____________| _10.00
Director X 0 0 0
(6) Dottie Barickman _____________| _15.00
Director X 0 0 0
(7) Dennis Howland _ _ ___ __________| __ 5.00
Director X 0 0 0
(8 Richard C Delong _____________| _20.00
Director X 0 0 0
(9) Gumersindo Gomez_ _ ____________|_30.00
Director X 0 0 0
(10)Robert Grabinski______________|_17.00
Director X 0 0 0
(1)Herman Hochreich _ ____________|[ _10.00
Director X 0 0 0
U2)sara_J Mcvicker ______________| _15.00
Director X 0 0 0
(13)John_Riling ¥0} ______________| _20.00
Director X 0 0 0
(14Sandie Wilson Jr.__ ___________| __ 4.00
Director X 0 0 0

EEA Form 990 (2019)



Form 990 (2019) Vietnam Veterans of America Inc 13-2929110 Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
@ ® (do not chechnfgl:anthan one ©® ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any . organization organizations from the
hours for 3 Z| 2 2 5 § Z| & w-211099-MISC) | (W-2/1099-MISC) organizatioq ang
related é‘ é_ g_ 3 cgp % i 532 related organizations
organizations | S :._’ 3 § @ §
below al g g 2
dotted line) 8 % g
g
(15)Spence Davis __ ______________| _30.00
Director X 0 0 0
(19Felix Peterson Jr. ____________| _25.00
Director X 0 0 0
(17)Dave_Simmons__ _ ______________| _12.00
Director X 0 0 0
(18)Dick_Southern__ ______________| _20.00
Director X X 0 0 0
(19Dan Stenvold ________________| _14.00
Director X 0 0 0
(20)Kerwin Stone_ _ _ ______________| _20.00
Director X 0 0 0
(2)Dennis Andras__ ______________| _20.00
Director X 0 0 0
(22)Ted Wilkinson__ ______________| _10.00
Director X 0 0 0
(23)Francisco _lvarra _ ____________|_25.00
Director X 0 0 0
(249Rex Moody _ ___ ______________|_30.00
Director X 0 0 0
(25)Joseph Sternburg _____________| _40.00
CFO X 136,870 0 17,614
1b Subtotal -« « - = ¢« ¢ & & e e s e e e e e e e e e e s s w s s e e s e e s »
¢ Total from continuation sheets to Part VIl, SectionA . . - « .« « « v« o v 0. »
d Total (add lines 1b and 1c) ............................ » 339 , 922 0 17 , 614
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual =~ = « = « = & & v v v v 0 v 0 v 0 0 0 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 $150,0007? If "Yes," complete Schedule J for such
individual « = = = & & & & & & & & & s & & w s s om ow o= om ow ow o omowow o omowowow s omowomosomowoaosomowoasomowasowoaas o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person + = « = v o v v v 0w 0 0 0 0w 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
Charity Funding, 1700 W Hamlin Rd Second Floor, MI 48309 Car Donation Prog 738,526
Next Generation, 1235 Westlakes Drive, Berwyn, PA 19312 Fundraising 126,225
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 2
EEA Form 990 (2019)



Form 990 (2019) Vietnam Veterans of America Inc 13-2929110 Page 9
Part VIii Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl « = =+« v @ v 0w v e v w e e e e e e e w e e e s |:|
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns - « = « « « « & 1a
', b Membershipdues - « « = « = « « -« 1b 200,999
§§ c¢ Fundraisingevents « « -« -« . . .. 1c
3; d Related organizations - - - . . . . . 1d 250,000
%c_‘i e Government grants (contributions) 1e
gg f All other contributions, gifts, grants,
.gg and similar amounts not included above 1f 3,294,610
ég g Noncash contributions included in
g'g lines1a-1f « « = =« &« + & = &« & = = « 19 $
ow h Total. ADdlNES 12-1F  « « « « + v+ vt v o e e e e e e e [ 3,745,609
Business Code
@ 2a Advertising 800099 177,558 177,558
2o b Convention/Conference 00099 107,083 107,083
HI
i
o f All other program service revenue « = + = « - «
g Total. Addlines2a-2f « « = « ¢ & & 4 e s s e a e e e e » 284 , 641
3 Investment income (including dividends, interest, and
other similar amounts) = « « « « &+ . v e e e e e e . . > 279,478 279.478
Income from investment of tax-exempt bond proceeds P
5 Royalties « « « v v v v v v v h e e e e e e e e e e > 147,189 147,189
(i) Real (i) Personal
6a Grossrents - - .« . . - 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (Ioss) = « « « & ¢ v v v 0 v v w0 ot »
7a Gross amount from (i) Securities (i) Other
sales of assets
b C6te: oot of oiherbasis |72l 7,265,689 | 21,438,511
g and sales expenses - - [7b| 6,950,268 | 15,023,063
§ c Gainor(loss) =« .« ... 7c 315,421 6,415,448
& d Netgainor(Ioss) « « « + + ¢ ¢ ¢ ¢ o 0 o 0 o n n n ann » 6,730,869 6,415,448 315,421
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). See Part IV, line 18« + = + =« = 8a
b Less: directexpenses « =« « v o0 . 8b
¢ Netincome or (loss) from fundraising events = « « . . . . »
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses « =« 2 v o0 . 9b
¢ Netincome or (loss) from gaming activites « - « = « . . . »
10a Gross sales of inventory, less
returns and allowances « « « « « .« . . 10a
b Less:costofgoodssold - « « « -« . . 10b|
¢ Netincome or (loss) from sales of inventory « - « - « . . . »
Business Code
% ° 11a Other 800099 3,287 3,287
S5
33 €
]2 d Allotherrevenue « = « « « «+ & v« o v . s
= e Total. Addlines 11a-11d - - « = -+ = v v v 0 o v o b .. » 3,287
12 Total revenue. Seeinstructions  « « « « « « o 0 000 .. » | 11,191,073 6,525,818 177,558 742,088
EEA Form 990 (2019)



Form 990 (2019) Vietnam Veterans of America Inc 13-2929110 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX  « = « & v v v v v v v v 0 v 0 i 0 i 0 e e e e e s e e |:|
Do not include amounts reported on lines 6b, 7b, (A) (|B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 1,341,825 1,341,825
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . « -« .« o . .
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or formembers - « -« 2 v o000 L
5  Compensation of current officers, directors,
trustees, and key employees  « « + « « v 000w . 136,870 136,870
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -+ - - - - -
7  Othersalaries and wages = = = « = v v v v v 0w n e 2,906,499 2,061,124 827,637 17,738
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits  « « « « o v v v v v v v w e 1,002,029 659,118 336,708 6,203
10 Payroll taXeS * = = & o= % w2 o= ow e omowow oo ow o
1" Fees for services (nonemployees):
a Management « « « + ¢ s 0 e e e e e e e e
b Legal .........................
c Accounting = = + « s s s e e e s e e e e e e s
d Lobbying « « «+ + v v v v h s e
e Professional fundraising services. See Part IV, line 17 157,995 157,995
f Investment managementfees « - « « « . 0 o0 0w L
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 702,445 553,853 148,592
12  Advertising and promotion « =+« « s 4 0w v e e s 21,469 18,631 2,571 267
13  Office expenses = « « v v v v v v v v e e e e e 1,610,955 743,296 137,357 730,302
14  Information technology « « « = = « « = & v v 000w
15 Royalties + = + =+ & v o v 0 v o v e e e e e e
16 Occupancy - - = = = = = = = & & o o 0ttt s s . 468,119 278,692 167,308 22,119
17 Travel =« = = = & & & & & o e e e e e e e e e e 705,791 598,031 107,622 138
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - « - « .
19  Conferences, conventions, and meetings - - - - - - - 69,776 62,872 6,904
20 Interest. - + .« - . oo oo n e 8,293 4,918 2,952 423
21 Payments to affiliates + « « =« « = v & v o oo
22  Depreciation, depletion, and amortization - - - -« . . 67,581 40,075 24,059 3,447
23 INSUFANCE = + = = = = = = = = = = = = = = = = = = = = 176,383 108,545 59,469 8,369
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Awards 21,050 19,757 1,287 6
b Misc 126,729 105,293 19,197 2,239
¢ Temporary Help 63,133 7,481 18,518 37,134
d Training 55,252 41,906 13,317 29
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . - 9,642,194 6,645,417 2,010,368 986,409
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here m» |:| if
following SOP 98-2 (ASC 958-720) - - - - - - - - . .
EEA Form 990 (2019)



Form 990 (2019) Vietnam Veterans of America Inc 13-2929110 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X =« « v @ v v v v 0 v v v e a v v e e i e a e e e e |:|
(A) (B)
Beginning of year End of year
1 Cash - non_interest-bearing ........................... 4 , 334 , 661 1 4 , 733 , 383
2 Savings and temporary cash investments  « = « « « o 0 00 0 0 s s e e e 4,265,847 | 2 4,649,248
3 Pledges and grants receivable,net - « = « = v s 0 o v s s s e s e e e e 3
4 Accountsreceivable, net « « ¢« ¢ v v w w w d d d d e w s e e e e e e e e e e e s 827 , 396 4 657 , 886
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ + = = « + = = v v o .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - « - - - 6
® 7 Notes and loans receivable,net  « - « « « ¢ & v v oo s s n e e e 7
'§ 8 Inventories forsale oruse =« « « = « &« & = & & = = % w2 o= ow w2 o= o= owow = owow oo 8
2 9  Prepaid expenses and deferred charges  « = « =« « v s 0 0 0 e e 0w 0. 194,091 | 9 144,017
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD - - « . . . . 10a 603,317
b Less: accumulated depreciation = + =« -« 2. .. 10b 495,853 175,044 | 10c 107,464
1 Investments - publicly traded securities + = « « « = 4 0 0 a o e a0 e e e e 8,942,510 | 11 9,655,313
12  Investments - other securities. See Part IV, line 11« - « « « = v v v o 0w v 0 12
13  Investments - program-related. See Part 1V, line 11 - « = « = v o v v v o v o v 2 13
14 |ntangib|e ASSEetS =« s f s w s s s e s s om w s s mow o sowowoasowow s owowoa o 14
15 Otherassets. See PartIV,line 11 - «+ « « ¢ v v o v v v o v v o o v v 0 0 w0 s 33,559 | 15 33,559
16  Total assets. Add lines 1 through 15 (mustequalline33) « - « = « = v o v v v v 18,773,108 | 16 19,980,870
17  Accounts payable and accrued expenses « = = « + = & 4 s s e w e e e e e .. 918,128 | 17 1,087,319
18 Grantspayable « « « + &+ & v 0 v m h e e e e e e e e e s e e e e e s 18
19 Deferredrevenue « = = « = = = & 2 = = = 2 = = = = = = = = = = = = = = = = = = = 1 , 095 , 918 19
20 Tax-exempt bond liabilities  « = « = « = v v v v 0 0w s e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ~ + = + = « - 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons - « = « =« = v o v . 22
- 23  Secured mortgages and notes payable to unrelated third parties - « -« 2 . . . 23
24  Unsecured notes and loans payable to unrelated third parties  + - = « « « =« . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D  « = = & « = & & x &+ & & & # 8 e w o m e w e e w e e e e e 2,095,475 | 25 2,499,450
26 Total liabilities. Add lines 17 through 25 = « « = « & v vt v o v v i v o e e n s 4,109,521 | 26 3,586,769
Organizations that follow FASB ASC 958, check here » |Z|
§ and complete lines 27, 28, 32, and 33.
s 27  Net assets without donor restrictions =« « « =« v 0 o v v o d e e e e e e 14,663,587 | 27 16,394,101
g 28 Net assets with donor restrictions + = =« « « o v v o s d e e e e e 28
B Organizations that do not follow FASB ASC 958, check here » |:|
T and complete lines 29 through 33.
6 29  Capital stock or trust principal, or currentfunds  + « + « + =+ & v 0 0 0w 0w 0 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund - - « « « - . . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds ~ + « + = « . . 31
° 32 Totalnetassetsorfundbalances =« « = « « & & v v 0 0 v e d e e e e e e 14,663,587 | 32 16,394,101
z 33 Total liabilities and net assets/fund balances - + « « =+ v 4 0000w e e 18,773,108 | 33 19,980,870
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI =+« & o v v v v o v v w e a v v e e v e w e e s |:|

© © 00 NO G A WN =

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) « s v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Total revenue (must equal Part VIII, column (A), line 12) « « « « v v v v v v v v v v v i i e e e e e
Total expenses (must equal Part IX, column (A), line25)  « « « v v v v v v v v w dd e e e e e e
Revenue less expenses. Subtractline 2 fromline 1 « = « = v o v v v o v d v s d s e s e e e e s
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - « « « « « « &
Net unrealized gains (losses) on investments = « + « = & v v 0 0 d dh dd e e e e e e e
Donated services and use of facilities  + + + + + & & x x ok ke e e e e e e e e e e e s
Investment eXpenses = « « s h w e e h e e e h e e e e e e e e e e e e e a e e e
Prior period adjustments  « + =« ¢ v 0 a w e e e e e e e e e e e e e e e e e e e e e s
Other changes in net assets or fund balances (explain on Schedule O)  « « = « « « v o v v v v 0 v v W

11,191,073

9,642,194

1,548,879

14,663,587

181,635

0

16,394,101

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl « « « & v v v v v v v v v i e e e e |:|

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? e

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult 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 0 v 0 v s 0 s 0 s 0 s s n s e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

Vietnam Veterans of America Inc 13-2929110

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

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

Total numberatendofyear - « « « « v v v v v 0o a

Aggregate value of contributions to (during year) - - - - -

Aggregate value of grants from (during year) - - - - - -

Aggregate value atendofyear - « « « + 4 0 000w

A H ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?  + = « =« & v o v o v v v o v o |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . « « « v 0 0 0 0 0w e s e e e e e e e e e e e e e e e e e s |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements = « + = =+« 0 oL n dhn s e s e e e e e 2a
b Total acreage restricted by conservation easements  « « « « ¢ 0 0 s 0 e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) + - = « « = =« « = o & 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register = « = « « v v v v 0 v 0 v 0 v 0w 0 e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located ™

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

violations, and enforcement of the conservation easements it holds? - = « + « = v v v 0 v v v o h d e n s e e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.—
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)(B)(il)?  « « « = = « + &+ & 4 x e e e e e e e e e e e e e e []Yes []No

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

Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XlII the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VI, line 1« « = v« v o v v v o e v vt e i s e s s e e e e e >3

(i) Assetsincluded in Form 990, Part X« = « & v v v v i e i h e e e e e e e e e e e e e e e e | )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1« « « & v o v o v o v o i ot e e e e s e s e s e e e e >3
b Assetsincluded in Form 990, Part X  « + = & & v & ot it e e e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

EEA



Schedule D (Form 990) 2019 Vietnam Veterans of America Inc 13-2929110 Page 2

|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . « « . « . . . . . . . |:| Yes |:| No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?  « « ¢ ¢ ¢ ¢ o o 0 s n n n s s s e s e s e e e e e s e e e e e e e s |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance -« ¢ s s e h e e e e e e e e e e e e e e e e e e e s 1c
d Additionsduringtheyear « = « = ¢ o 0 s h s w s e s e s e e e e e e e e e e e e e e e 1d
e Distributions during the D=L | R T T R A R 1e
f Endingbalance « - « = v s v s w s e s e s e e e e e e e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - « « « - « « . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xlll - « « « = = v v o 0w v 0o |:|
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance -+ - . - .
Contributions = « « & & ¢ 4 4 4 e . ..
Net investment earnings, gains, and
lOSSES = = + = = & s & = owa s om e a s os
Grants or scholarships ~ « « « « + « « &
e Other expenditures for facilities and
programs  + o+ s s s e s e e e e e e e s
f Administrative expenses -« - . . ..
g Endofyearbalance - - - - - .. ..
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Term endowment W %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations = = « « = = & v o o v o ot h e e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(ii) Related organizations ................................................ 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?- « = « = « = v v v v v v v v 0 v 0 0 0 s 3b
4  Describe in Part XIlI the intended uses of the organization's endowment funds.

Part VI| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land - = &« « & & ks s e e e s e e s e e e
b Buildings =« - « s v s v s s e e e e
c Leasehold improvements .« « -« . . o ..
d Equipment -« .« ..o oo 603,317 495,853 107,464
e Other =« « « ¢ v & & 4 v & o o 2 & & 2 2 = = =
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) « « = « « « = « « v o o« » 107,464
EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Vietnam Veterans of America Inc 13-2929110 Page 3
"'Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « = « « v« v & v v v 0 h h i e e e e e e
(2) Closely-held equity interests =+ = = v v v 0 v v v 0w v v a s
(3) Other

(A)

(

(©)
(D)
(E)
(
(
(

F)

G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) - « . . - . »
'"Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) - « « . - . »
"'Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1peposits 33,559

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) = « = « = v v v v v v 0 v 0 v 0 v 0 0 0 0 0 0 0 u s » 33,559
"'Part X Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2Capital Leases 104,318

(Bpue to State Councils and Chapters 2,123,877

(4beferred Rent 271,255

(5)

(6)

(7)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) - » 2,499,450
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll - « . . . . |Z|

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Vietnam Veterans of America Inc 13-2929110 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements « = « « « « « « o v 0 v 0 v 0w 0w 0w 1 11,372,708
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments « + = = « + = = v v v 0 v 0w a 2a 181,635
b Donated services and use of facilities « « = = « « = & v v oo 0 0o 2b
c Recoveriesof prioryeargrants « = « = v & v 0w s w s d s e s e e e e e s 2c
d Other (Describe in Part X|||.) .......................... 2d
e Addlines2athrough2d - « = « = & & v o 0 v 0 v 0 s 0 s e e e e e e e e e “ n s e e s e s owow s 2e 181,635
3 Subtractline2efromline1 - = = + « & o o 4o & 4 4 d h h e e e e e e e e e e e W e e e e e e e e e e 3 11 , 191 , 073
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b  « = « = « = « . 4a
Other (Describein Part XIII.)  + =+ & v o v 0 v o v o v o v s e e e e e e e s 4b
Addlinesd4aandd4b + « « ¢ & & 0 h h h h h e e e e e e m m a s wwwwaa e awwwwowm e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) « « = « « v @ v v v 0 0 v v 0 0 5 11,191,073
Part XIi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements - - - = = = = - o 0 o 0ol L 1 9,642,194
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities « = « + « &« ¢ v v 0w 0w e . 2a
b Prioryear adjustments « « « « c 0 0 e e e e e e e e e e e e e e e e e e e e e 2b
C Otherlosses =« = = = & = = & & = = = = = = = 2 = = = =2 = = =« = = = = = = = = » = 2c
d Other (Describe in Part X|||.) .......................... 2d
e Addlines2athrough2d « + -« « « + ¢ & v v v 0 v i n e e e e e e e C e e e e 2e
3 Subtractline2efromline1 - = = + « & ¢ o o 4 4 d h h s e e e e e e e e e e e e e e e e e e e e e e 3 (0] , 642 , 194
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b -« « = « = « = .« . 4a
Other (Describein Part XIII.)  + =+ & v & v 0 v o v v v s i e e e s e e e s 4b
Addlinesd4aandd4b -+ « « ¢« ¢ & 4k ek h h e e e e e e m e a e e e e ww a ww e a e w e w e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)- - « « « = v v v o v v v 0 0w s 5 9,642,194

5
[Part XIll |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

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

whether tax benefits claimed or expected to be claimed on a tax return should be recorded in the

financial statements. Under that guidance, The Organization may recognize the tax benefit from an

uncertain tax position only if it is more likely than not that the tax position will be sustained 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).

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

the largest benefit that has a greater than 50% likelihood of being realized

EEA
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Schedule D (Form 990) 2019 Vietnam Veterans of America Inc 13-2929110 Page 5
[Part XIll |  Supplemental Information (continued)

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

upon ultimate settlement. There were no unrecognized tax benefits related to uncertain tax positions

identified or recorded as liabilities for the current year.

The Organization’s policy would be to recognize interest and penalties, if any, on tax positions

related to its unrecognized tax benefits in income tax expense in the financial statements. No

interest and penalties were assessed or recorded during the year.

EEA Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
organization entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Vietnam Veterans of America Inc 13-2929110

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |Z| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| 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 VII) or entity in connection with professional fundraising services? |Z| Yes |:| No
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.

o sy f ) (v) Amount paid to VA t paid to
(i) Name and address of individual . . (iii) Did fundraiser have (iv) Gross receipts tained b (vi) mount p
or entity (fundraiser) (ii) Activity Cusiz?t/ricl’aru?% r;tggl of from activity fufwzzrr;?szlrnltiestedy?n (o;rgsig:t(ijozy)
) col. (i)
Yes No
1 Charity Funding Car Donation
1700 W Hamlin RD, MI 48309 Program X 4,822,445 968,473 3,853,972
2 Next Generation Direct Mail
1235 Westlakes Drive, 19312 Campaigns X 1,884,721 123,475 1,761,246
3
4
5
6
7
8
9
10
5 7= [ 6,707,166 1,091,948 5,615,218

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
EEA



Schedule G (Form 990 or 990-EZ) 2019

Vietnam Veterans of America

Inc

13-2929110

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (total number) cal. (c))

©| 1 Grossreceipts - - = =« « - . -
i

2 Less: Contributions « « « « .« .

3 Gross income (line 1 minus

line2) « v v v v v v v v v v o

4 Cashprizes « «««« v oo

5 Noncashprizes - . ... ...
#| 6 Rentffacility costs - - « « « - - .
2
g
X 7 Foodand beverages - « - - - -
S
2 .
5| 8 Entertainment . . .. .....

9 Otherdirect expenses - - - « -

10 Direct expense summary. Add lines 4 through 9incolumn (d) = =« « « = = v v v o v v v v o v w0 e 0 a s »

11 Netincome summary. Subtract line 10 from line 3, column (d)  « « « « « v v v v v v v v h w e e »
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue -« « -« = « « « - .
" 2 Cashprizes « « «« v oo
[0]
[2]
c
2| 3 Noncashprizes - -« ..
@
é’ 4 Rentffacilitycosts + « -« . . .
=
5 Other direct expenses =« « « « .
|:| Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor =« . . - . . .. |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through S5incolumn (d) « « « « « « v v v v v v v v b o w w o e e »
8 Net gaming income summary. Subtract line 7 fromline 1,column (d) - « « = =« « « v o v v v 0w v v 00w >
9 Enter the state(s) in which the organization conducts gaming activities:
a |Is the organization licensed to conduct gaming activities in each of these states? - - « « « = = v v o o v v v v v 0w |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? — « = « =« « =« = .« . |:| Yes |:| No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public

Department of the Treasury » Attach to Form 990. P .

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

Name of the organization Employer identification number

Vietnam Veterans of America Inc 13-2929110

[Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? « + « =« « v & v 4 L e L L d e s e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of | (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fl\élt\/ﬁez;u_g)pralsal, noncash assistance or assistance

(1)Arizona State Council
4544 N Camino General
Tucson, AZ 85745 86-0675875 501(c)(19) 25,522 Support
(2)California State Council
PO Box 3007 General
Fontana, CA 92336 77-0134068 501(c)(19) 32,138 Support
(3)Alaska State Council
2160 N Willow Dr General
Wasilla, AK 99654 75-3168158 501(c)(19) 19,954 Support
(4)Georgia State Council
PO Box 70 General
Waresboro, GA 31564 58-2076205 501(c)(19) 6,510 Support
(s)Florida State Council
229 Golf View Drive General
Auburndale, FL 33823 59-3025759 501(c)(19) 17,035 Support

(6) lowa State Council
210 Walnut St General
Des Moines, 1A 50309 42-1374973 501(c)(19) 21,725 Support
(7y111inois State Council
3419 24st Street General
Rock Island, IL 61201 36-3743195 501(c)(19) 9,836 Support
(8)North Carolina State Counci
4104 Cape Landing Rd General
Castle Hayne, NC 28429 56-1921071 501(c)(19) 7,874 Support
(9)Pennsylvania State Council
212 Suie St General
Johnstown, PA 15904 23-2683150 501(c)(19) 16,456 Support
(1ofennessee State Council
104 Candlewick PI General
Hendersonville, TN 37075 62-1596747 501(c)(19) 15,228 Support

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table  « « = « « v ¢ & v v v 0 v v vt s n d e e e e e e >

3 Enter total number of other organizations listed inthe line 1table  « « « = v v v o 0 v v v o v h s e e e s e e e e e e e e e e e e e e s »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury > Attach to Form 990. P .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Vietnam Veterans of America Inc 13-2929110
[Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? « + « =« « v & v 4 L e L L d e s e e e e e e e e e e e e e e e e e e e e e e e e e |:|Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of | (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fl\élt\/ﬁez;u_g)pralsal, noncash assistance or assistance

(1)Massachusetts State Council
281 Franklin Street General
Springfield, MA 01104 04-3280051 501(c)(19) 33,945 Support
(2yMaryland State Council
17 N Liberty Street General
Cumberland, MD 21502 52-1422752 501(c)(19) 13,206 Support
(3)Michigan State Council
30039 Beechwood Street General
Garden City, MI 48135 38-2705392 501(c)(19) 44,841 Support
(4Minnesota State Council
20 W 12th St General
Saint Paul, MN 55155 41-1557908 501(c)(19) 25,806 Support
(s)Missouri State Council
10990 New Halls Ferry General
Saint Louis, MO 63136 43-1524258 501(c)(19) 6,122 Support
(6)Washington State Council
PO Box 2374 General
Ocean Shores, WA 98569 91-1501446 501(c)(19) 25,663 Support
(7)Wisconsin State Council
125 N University Dr General
West Bend, WI 53095 39-1642027 501(c)(19) 8,172 Support
(8)VVA Chapter 172
17 N Liberty St General
Cumberland, MD 21502 52-1422752 501(c)(19) 8,586 Support
(9)New Jersey State Council
559 W 9th Ave General
Roselle, NJ 07203 22-2695251 501(c)(19) 41,986 Support
(10yVA Chapter 154
18025 15 Mile Rd General
Clinton Township, MI 48035 52-1389455 501(c)(19) 6,750 Support

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table  « « = « « v ¢ & v v v 0 v v vt s n d e e e e e e >

3 Enter total number of other organizations listed inthe line 1table  « « « = v v v o 0 v v v o v h s e e e s e e e e e e e e e e e e e e s »

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

EEA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury > Attach to Form 990. P .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Vietnam Veterans of America Inc 13-2929110
[Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? « + « =« « v & v 4 L e L L d e s e e e e e e e e e e e e e e e e e e e e e e e e e |:|Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of | (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fl\élt\/ﬁez;u_g)pralsal, noncash assistance or assistance

(1)New York State Council
2975 Orangevill Center Rd General
Warsaw, NY 14569 11-3132217 501(c)(19) 18,522 Support
(2)Buckeye State Council
12 vValley Lane General
Goshen, OH 45122 31-1031745 501(c)(19) 32,908 Support
(3)VVA Chapter 317
3027 Walnut St General
Kansas City, MO 64108 43-1457832 501(c)(19) 23,627 Support
(4)VVA Chapter 994
249 Sloan Rd General
Franklin, NC 28734 14-2005270 501(c)(19) 11,836 Support
(5)VVA Chapter 77
47 Main St General
Tonawanda, NY 14150 52-1389516 501(c)(19) 5,688 Support
(6)Oregon State Council
PO Box 1221 General
La Pine, OR 97739 93-1106196 501(c)(19) 5,057 Support
(7)Texas State Council
PO Box 330245 General
Fort Worth, TX 76163 75-2160799 501(c)(19) 17,384 Support
(8Virginia State Council
2258 Bayberry St General
Virginia Beach, VA 23451 54-1808591 501(c)(19) 9,106 Support
(9)VVA Chapter 20
PO Box 12580 General
Rochester, NY 14612 16-1185365 501(c)(19) 5,229 Support
(10yVA Chapter 862
140 Knobvue Dr General
Freedom, PA 15042 25-1876334 501(c)(19) 7,092 Support

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table  « « = « « v ¢ & v v v 0 v v vt s n d e e e e e e >

3 Enter total number of other organizations listed inthe line 1table  « « « = v v v o 0 v v v o v h s e e e s e e e e e e e e e e e e e e s »

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 6) to Publi

Department of the Treasury P> Attach to Form 990. pen to .U IC

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

Name of the organization Employer identification number

Vietnam Veterans of America Inc 13-2929110

[Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? « + « =« « v & v 4 L e L L d e s e e e e e e e e e e e e e e e e e e e e e e e e e |:|Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of | (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fl\élt\/ﬁez;u_g)pralsal, noncash assistance or assistance
(1) VWA Chapter 953
100 Nelson Ct W General
Madison, TN 37115 74-3158403 501(c)(19) 10,684 Support
(2)VVA Chapter 203
PO Box 23405 General
Chattanooga, TN 37422 62-1587827 501(c)(19) 7,695 Support
(3)VVA Chapter 1036
3152 Harbor Blvd General
Port Charlotte, FL 33952 80-0555084 501(c)(19) 5,040 Support
@)
(5)
(6)
]
(8)
(9
(10)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table  « « = « « v ¢ & v v v 0 v v vt s n d e e e e e e >
3 Enter total number of other organizations listed inthe line 1 table - « = « « v v v v v v 0 v 0 v 0 e e e e e e e e e e e e s e e e e e s e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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Schedule | (Form 990) (2019) Vietnam Veterans of America Inc 13-2929110 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, () Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
[Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

EEA Schedule | (Form 990) (2019)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 9
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Vietnam Veterans of America Inc 13-2929110
[Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
[=X = 1 I T R T T T R 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
17 2 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 111
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? — « « « v & v 0 v a w h e d e e e e e e e e e e s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ~ « « « =« « « o 0000w 00 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? .« -« 2 0 o0 a0 e e e e e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? « « « &+ & v o v 0 v 0 4 m e e e e e e e e e e e a e a s E s w s w e e e 5a
b Anyrelated organization? - « = & s v s h s e e e s e s e e e e e e e e e e e e s a ae e e e e a e e e 5b
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? « « « & v o v 0 v 0 v 0 4 d d e e h e e e e e e e e a o ma s a s w s w e e 6a
b Anyrelated organization? - « = & s v s 0 s e e e s e e e e e e e e e e e e e e s a e e e e s a e e e 6b
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll  « « = « « v o o v v i e w e e e e e 7
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
TAN 2T o 1| T T T T T T S 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ........................................... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

EEA



Schedule J (Form 990) 2019 Vietnam Veterans of America Inc

13-2929110

Page 2

[PartIl]

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (ii) Bonus & incentive r(::,)orgﬂzr 2?;;:?:;;?1 benefts ®10-0) " :2';";;2 P (:,:2?
compensation compensation compensation Form 990
Joseph Sternburg () 136,870 0 17,614 154,484 0
1 CFO (if) 0 0 0 0 0
U]
2 (i)
U]
3 (i)
U]
4 (ii)
U]
5 (i)
U]
6 (i)
U]
7 (i)
U]
8 (i)
U]
9 (i)
U]
10 (ii)
U]
1 (ii)
U]
12 (ii)
U]
13 (ii)
U]
14 (ii)
U]
15 (i)
U]
16 (ii)
EEA Schedule J (Form 990) 2019



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . - .
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
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. Member election for additional members (Part VI, line 7a)

Board members are elected 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, line 11)

The 990 is 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 12¢)

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

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

Compensation is determined through the budget process. Annual raises include cost of

living adjustments. The Board regularly consults with compensation surveys to determine

the reasonableness of specific salary ranges.

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

Compensation is determined through the budget process. Annual raises include cost of

living adjustments. The Board regularly consults with compensation surveys to determine

the reasonableness of specific salary ranges.

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

These documents are available upon reguest.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Vietnam Veterans of America Inc 13-2929110

08. General explanation attachment

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

EEA Schedule O (Form 990 or 990-EZ) (2019)



Federal Supporting Statements 2019 PGO1

Tax ID Number

13-2929110

Name(s) as shown on return

Vietnam Veterans of America Inc

Form 990, Part VI, Section C, line 17 Statement #017

States where a copy of this Form 990
Is required to be filed:

North Carolina
North Dakota
Nebraska

Alaska New Hampshire
Alabama New Jersey
Arkansas New Mexico
Arizona Nevada
California New York
Colorado Ohio
Connecticut Oklahoma
District of Columbia Oregon
Delaware Pennsylvania
Florida Rhode Island
Georgia South Carolina
Hawal i South Dakota
lowa Tennessee
Idaho Texas
I1linois Utah

Indiana Virginia
Kansas Vermont
Kentucky Washington
Louisiana Wisconsin
Massachusetts West Virginia
Maryland Wyoming

Maine

Michigan

Minnesota

Missouri

Mississippi

Montana

STATMENT.LD






