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| OMB No 1545 1150

. Short Form
F(?rm 990"EZ

(except private foundations)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 5071{c), 527, or 4947(a)1) of the Internal Revenue Code

* Information about Form 990-EZ and its instructions s at www.irs govAform990.

A For the 2016 calendar year, or tax year beginning

1/01 y 2016, and ending

6/30

* Do not enter social security numbers on this form as it may be made publlc\ﬂ\“v R

B__ Check il applicable C

Address change
[Jnsme crorge  |VELERANS OF FOREIGN WARS, POST #5951
1315 NORTHGATE ROAD

Daaee | S33IER, CITY, LA 71112

D Amended relurn
I:] Applicalion pending

D Emplayer Idenhflcation number

12-0878883

E Telephone aumber

318-746-7612

\A

F Group Exemption
Number

Accounting Method Cash

I:I Accrual Other (specify) »
Website. » N/A

H Check » [X]f the organization 1s not
required to attach Schedule B
(Form 990, 990 EZ, or 890 PF)

G

|

J Tax exempt status (check only one) — |:|50!(C)(3) 501(c)( 19 ) =«(insert ro) |:|4947(a)(1)0r |:|527
K Corporation [ ] Trust [ | Association [ | Other

Form of argamization

L Add lines 5b, 6c, and 7b to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if lotal

assels (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

-5

79,817.

Check if the orgamization used Schedule O to respond to any guestion in this Part |

B Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including governmenlt fees and contracts 2
3 Membership dues and assessments 3 3,710
4  [nvesiment Income 4
5a Gross amount from sale of assels other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Sublract line 5b from line 5a). 5¢
6 Gaming and fundraising events
A a Gross income from gaming (attach Schedule G If greater than $15,000) ] 6a] 3,339.
‘é b Gross income from fundraising events {(nol including $ of contnibutions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and ¢ontributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c 3,186
d Net income or (loss) from gamung and fundrarsing events (add lines ba and
6% and subtracl ine 6c) 6d 153
7 a Gross sales of inventory, less returns and allowances 7a 72,768
b Less cost of goods scld 7b 16,432
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢c 56,336.
8 Other revenue {describe In Schedule O) 8
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 60,199
10 Grants and similar ameunts paid (ist in Schedule Q) 10 2,140.
11 Benefits paid to or for members. g_ M
i 12 Salanes, other compensation, and employee benefits ¢ L L - 12 18,523
E 13 Professional fees and other payments to independent contractors — 13
g 14 Qccupancy, rent, utihties, and maintenance 14 36,363.
g 15 Prnnting, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) See Schedule O 16 26,326
17 Total expenses, Add lines 10 through 16 =17 83,352.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -23,153.
N% 19 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with end of-year‘
%E figure reperted on prior year's return} 19 206,918.
<1 20 Other changes in net assets or fund balances (explan in Schedule 0) See Schedule O 20 -1.
21 Nel assets or fund balances at end of year Combine lines 18 through 20 = 21 183, 764

BAA For Paperwork Reduction Act Natice, see the separate instructions

a7

TEEADBD3L 12/22"6

Form 990-EZ (2016)
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0878883 Page 2

il Balance Sheets (see the instructions for Part II)
Chéck if the organization used Schedule O Yo respond to any question in this Part |l

j (A) Beginning of year | (B) End of yeer

22 Cash, savings, and investments 207,289 ;22 184,139.
23 Land and buldings 23

24 Other assets (describe in Schedule Q) 24

25 Tofal assets 207,289 (25 184,139
26 Total habilibes (describe in Schedule O) See Schedule O 371 |26 375
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) 206,918 |27 183,764.

MRaT I Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il Required for section 501

What 1s the organizahion's primary exempt purpose? Seep Schedule O

Describe the organization's program service accomplishments for each of its three lar
measured by expenses In a clear and concise manner, describe the services provide
benefited, and other relevant information for each program title

st program services, as
the number of persons

N

éc)(S) and 501 {c}{4)
organizations, optional
for others )

28 See Schedule O

) If tns armount ncludes foreign grants, check here > E[ 28a B83,852.

2

@rants 8~~~ 7 7 7 77 7 7 )T this amounl includes foreign grants, check here * [Tl 29a
30 ]

Wrants §~ ~ 7 77 77 7 77 7 )Tt this amount includes foreign grants, check here > [T} 30a
31 Other program services (describe in Schedule Q)

(Grants $ } If this amount includes foreign grants, check here > D 3a
32 Total program sen/iice expenses (add lines 28a through 31a) > 32 83,852

Check 1f the organization used Schedule O to respond to any guestion in this Part 1V

iEaraivll List of Officers, Directors, Trustees, and Key Employees (st each ane even if not compensated — see the instructions for Part IV)

N

(b) Average hours per {c) Reporlable compensation cursﬁ?bmHﬁ)ar:Lhigeer:flﬁ}g e e) Estimaled amount ol
(a) Name: and lille weel;gselrlgfd to ('-Eﬁ-rmi gg]gﬁirﬁ? benelllcglrzggnggﬁotli?ferred ¢ alher compensation

GARY PAETH__ _ ___ ___ ____ |

Trustee 30 0 0 0.
_TIMOTHY SLOAN ___ _______ |

CHAPLAIN 30 0 0 0.
KEN KOVAL __ _ __________|

Trustee 30 0 0 0
FEDERICQO M ARENDS _ ___ __ _ |

SR VICE COMMAND 30 0 0 0
JOE SMITH _ _ _ _ _ __ . ___ ]

COMMANDER 30 0 0 0.
RONALD E _BARNARD _ ___ ___ |

JR VICE COMMAND 30 0 0 0
ED REYNOLDS _ _ ___ _ __ ___ _|

QUARTERMASTER 30 0 0 0.
DPAN MOORE_ _ _ __ _ ________ |

ADJUTANT 0 0. 0 0
BAA TEEAQBIZ2L 1272216

Form 990-EZ (2016)
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« Form 930 EZ (2016) VETERANS OF FOREIGN WARS, POST #5951 72-0878883 Page 3

VAl Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
~ the instructions for Part V} Check If the orgamization used Schedule O to respond to any question in this Part V
33 Oid the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide 2 detailed description of each activily in Schedule % 33 X
34 Were any signilicant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change 1o tae grganization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as thase reported on lines 2, 6a, and 7a, amoeng others)? 35a X

b If "Yes,' to Iine 35a, has the organization filed a Form 990 T for the year? If 'No," provide an explanation in Schedule O | 35b

< Was the organization a section 501(c){#), 501(c)}(5), or 501(c)(6) orgamization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Part 1lI 35¢ X

36 Did the organization undergo a quidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions "|_37a| 0
b Did the erganization file Form 1120-POL for thrs year?

38a Dnd the organization borrow from, or make any lcans to, any officer, directer, trustee, or key employee or were
any such loans made 1in a prior year and still outstanding at the end of Lhe tax year covered by this return?

b If 'Yes,' complete Schedule L, Part || and enter the total

amount involved 38b N/A]
39 Sechon 501(c)(7) orgamizations Enter ‘
a Inthiation fees and capital contributions included on fine 9 39a N/A
b Gross receipts, included on line 9, for public use of club tacilities L39b N/AJ
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organizabion during the year under  N/A
section 4911 » N/A . section 4912 N/A , section 4955 » N/A

b Sechion 501(c)(3), 501(c)4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess
benefit transaction duning the year, or did it engage In an excess benefit transaction in a prior year that has not been

reporled on any of its prior Forms 990 or 990 EZ? If "Yes,' complele Schedute L, Part L
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organization
»

managers or disqualified persons during the year under sections 4912, 4935, and 4958 0
d Sechian 501(c)(3), 501(c){&), and 501(c}(29) orgarmzalions Enter amount of tax an line 40c reimbursed
by the organization - 0

e All organizations At any time during the tax year, was the organization & party to a prohibited tax
shelter transaction? If 'Yes,' compleie Form 28886-T

41 List the stales with which a copy of this return 15 filed ™  None

42 a The organization’s

books are n careof >  JOE SMITH . ______ Telephone no ™ 318-746-7611
Locatedat ™ 1315 NORTHGATE ROAD _BOSSIER CITY 1A __  _ __ ____ ____._ Ap+4* 71112

b Al any time during the calendar year, did lhe organization have an interest in or a signature or olher authority over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? a2b X

If "Yes,' enter the name of the foreign country »

See the instrutbions for excepions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time during the calendar year, did the orgamzation mantain an office outside the United States?
If 'Yes,' enler the name of the foreign country ™

43 Sechion 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 — Check here l
and enter the amount of tax exempt interest received or accrued during the tax year "l 43 |

44 a Did the orgapization maintain any donor adwised funds duning the year? If "Yes,' Form 990 must be completed instead
of Form 990 EZ

b Did lhe organization cperate one or more hospital facilies during the year? If 'Yes," Form 990 must be completed
instead of Form 990-EZ
¢ Did the organization receive any paymenls for indoor tanning services during the year?
d If "Yes' to ne 44c, has the organization filed a Form 720 to report these paymenis?
If 'No,’ provide an explanation in Schedute O
45a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)?
b Did the orgamization recerve any payment from or engage In any lransaction with a controfted entity within the meaning of sechen 512(b)(13)7 If 'Yes,

Form 996 and Schedule R may need to be completed instead of Form 550 EZ (see instruchons}
TEEADRIZL 12022116 Form 990-EZ (2016)




Form 990-EZ (2016) VETERANS OF FOREIGN WARS, POST #5951 72-0878883 Page 4
Yes | No

46 Did the c;rganlzal:on engage, direcily or indirectly, in political campaign activities en behalf of or i opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | a6 X

VI Section 501(c)(3) organizations only

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51

Check if the crganization used Schedule O lo respond to any question in this Part VI H
Yes [ No
47 [d the organizaticn engage in lobbying activilies or have a section 501(h) election In effect during the tax year? If 'Yes,'
complele Schedule C, Part |l 47
48 s the organization a school as described in section 170(B)(1)(A)u}? If 'Yes,' complete Schedule E 43
49a Did the orgamization make any transfers lo an exempt non-chantable related orgamzation? 49a
b If "Yes,' was the related orgamization a section 527 organization? 49b
50 Complete this lable for the grganizabion's five highest compensated employees {other than officers, directors, trusiees and key
employees) who each recerved more than $100,000 of compensation from the organization If there 1s none, enter 'None '
(b) A ho {d) Heaith benefis
@ ame and e of each epicyes pod sk dovoies | O FCEGHS ORISR | iiimns it oaars | s ovpareaion!
posi compensation
f Total number of other employees paid over $100,000 >
51 Complete this lable for the orgamization's five highest compensated independent conlractors who each received more than $100,000 of
compensation from the organization [f there is none, enter ‘None '
(a) Name and business address of each independent contraclor (b) Type of service {c) Compensation
d Total number of other Independent contractors each receiving over $100,600 »-
52 Did the crgamization complete Schedule A? Note® All section 501(c)(3) organizations must attach a
completed Schedule A > DYes DNO

Under penalties of penury, | declare that | have examined this return including accompanying schedules and stalements, and to the best of my knowledge and beiief, W 1s
true correct, and complete Declaration of preparer (q‘t‘her than uﬁu:er) 15 based on all infarmation of which preparer has any knowledge

)@)@W?’\lﬁyﬁfﬁa‘“ | _/-29%-1%

re ol gthcer

Sign ) cy
Hete ) / Tamis> £ ReyworoS, POST QuanTin masieh

“Type or prini name and hitle

27
Print/Type preparer s name Prepgetit ndnalure Date PTIN
Check if
Paid CHARLES D CHURCHILL M N1 4,/ )7 |seli empioyed 1P00032406
Preparer |Frmsneme » CHARIES D CHURCHILL CPA 4 7

Use Only |Frmsaddess » 1621 BENTON RD FrmsEIN _ * 72-1100173
BOSSIER CITY, LA 71111-3512 Proneno  (318) 742-2754
May the IRS discuss lhis return with the preparer shown above? See instructions > Yes |:| No

Form 990-EZ (2016)

TEEAQB12L 1222716




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveno 145 o0e7

(Form 990 or 990-EZ) Complete to growde information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information,
. » Aftach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Ferm 990 or 990-EZ) and its instructions 1s

' GpiE A

Inlernal Revenue Service 1' MLt Ol
at www irs gov/form990 A
Name of the arganization Employer identiflcation number

VETERANS OF FOREIGN WARS, POST #5951 72-0878883

Form 990-EZ, Part |, Line 16
Other Expenses

Depreciation 5 11,026
LEGAL/PROFESSTONAL 1,375
MEETINGS 851
MISC LABOR 175
Office Expenses 2,369
SALES TAX 3,988
SUPPLIES 5,094
TAXES 850
Travel 598

Total $§ 26,326

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

ROUNDING 5 -1
Total § -1

Form 990-EZ, Part ll, Line 26
Total Liabilities

_Beginning ___ Ending

PAYROLL TAXES WITHHELD S 371 3 375
Total 3§ 371. § 375

Form 990-EZ, Part ll - Organization's Primary Exempt Purpose

Organization of social and informat:ional activities for US veterans

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments
Canteen/Restaurant. Providing food and social activities for US war veterans who
are members of the organization. Food, recreational activities for veterans and
their families. Newsletter that provides information of interest tc and for the
benefit of US veterans and their families Financial assistance and suppert for
other veterans' organizations and activities, other charitable organizations,
honor guard, Memorial Day activites, parade, war memorials, and local civic
organizations and schools Assistance and relief aid to needy veterans with

medical and/or living expenses

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEAAS0IL  08/16M16 Schedule © (Form 990 or 990 EZ} (2016)




Schedule O (Form 990 or 990-E7) 2016

Page 2

Name of the crganization

VETERANS OF FOREIGN WARS, POST #5951

Employer identlfication number

12-0878883

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Dad the organization, during the year, receive any funds, directly or

indirectly,

to pay premiums on a personal benefit contract?

No

(b) Did the organizaticn, during the year, pay premiums, directly or

indirectly, on a persocnal benefit contract?

No

Schedule O (Form 990 or 930 EZ) (2016)

BAA

TEEA45902L 08/16/16




