OMB No. 1545-0047

--990 Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Checkif applicable: C Name of organization America for Veterans Foundation D Employer identification number
D Address change Doing business as 91-1633327
I:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ itat return 712 NE 130th Street (360) 574-8070
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
@ Amended return Vancouver, WA 98685 $ 241,987
D Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes I:l No
| Tax-exempt status: E 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions
J  Website: www.americaforveteransfoundation.org H(c) Group exemption number
K Form of organization: El Corporation I:I Trust D Association I___l Other | L Year of formation: 1995 | M State of legal domicile: WA
|Partl| Summary
1 Briefly describe the organization's mission or most significant activities: To provide housing for all homeless verterans
8 in Clark County
c
£ A
% 2 Check this box D if the organization discontinued its operations or disposed of mofe! than 25"/‘ of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) ? - 3 3
@ 4 Number of independent voting members of the governing body (Part VI, line 1,b) 4 3
:‘E 5§ Total number of individuals employed in calendar year 2022 (Part V, line 2a) i } 5 0
o 6 Total number of volunteers (estimate if necessary) . . . . . . .. P v 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 / e Y 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
"_‘ 5 i3 Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 341,354 241,987
g 9 Program service revenue (Part VIII, line 2g) ! \ 0
Q@ |10 Investmentincome (Part VIII, column (A), lines 3, 4, an 7d) .. | 0
@ |1 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 4 Sk 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIIL'column (A) line12) .. ... 341,354 241,987
13  Grants and similar amounts paid (Part IX, column (A),lines1-3) . .« o oo oo 0
14  Benefits paid to or for members (Part X, column (A),lined) .o 0
b 15 Salaries, other compensation, employee benef ts (Pé'rt‘[)(" column (A), lines 5-10) . . . . . 0
g 16a Professional fundraising fees (Part IX, column (A) Ilne TMe) e e c v v v et 0
2 b Total fundraising expenses (Part IX, column (D), Ime 25) 1,462
g |17 Other expenses (Part IX, column (A) llnes la-11d, 11f-24e) . . . . o oo oo 5,275 27,507
18 Total expenses. Add lines 13 17 (must equal Part IX, column (A), line25) . . ... ... 5,275 27,507
19 Revenue less expenses. Subtract llne 18 fromline12 . ... ... .00 00000 336,079 214,480
5:-"): . 4 N s : Beginning of Current Year End of Year
gg 20 Total assets (PaftX, line16) 366,516 580,996
32121 Total liabilities (PartX ine 26) %, 0
;: 22 Net assetsior fund balances Subtract line 21 fromline20 . . .. ... ... ... ... 366,516 580,996
|[Partll | Signature Block

Under penalties of perjury; | declare that | héi(effexamined 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.

Ronald Eryer

S ign Signature of officer ’ Date

Here Ronald Fryer, President

Type or print name and title

Print/Type preparer's name Preparer's sxgnature // / Z/ Date Check EI if | PTIN
Paid Paul N Montague III Paul N Montague III //\; B 11-02-2023 self-employed XXXXX8502
Preparer | rim's name Paul Montague Tax Preparatlon,J LLC Firm's EIN
Use Only Firm's address 101 E 8th Street Suite 330G Phone no.
Vancouver WA 98660 ) 360-910-1218
May the IRS discuss this return with the preparer shown above? See instructions ~ « « « . o v 0 v vl s e El Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Schedule A (Form 990) 2022 America for Veterans Foundation 91-1633327 Page §
|[PartIV|  Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ‘ 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organlzatlon‘7 If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organ/zat/on(s) that operated,
supervised, or controlled the supporting organization. N 2

Section C. Type Il Supporting Organizations 55 \

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a m ajority of the directors
or trustees of each of the organization's supported organization(s)? If ”No “ descnbe i Pan.‘ VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). B O 1
Section D. All Type Ill Supporting Organizations
e y j Yes| No
1 Did the organization provide to each of its supported organlzanons by the Iast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date. of notlﬁcatlon to the extent not previously provided? 1
2  Were any of the organization's offi icers, directors, or tristees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemmg body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and contlnuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in Ime~2 @bove, did the organization's supported organizations have
a significant voice in the organlzatloh S investment policies and in directing the use of the organization's
income or assets at all times durlng the tax year’7 If "Yes," describe in Part VI the role the organization's
supported organizations played in thls\regard 3
Section E. Type lll Functionally’Integrated Supporting Organizations
1  Check the box next to the. method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The orgamzatlon satlsﬁed the Actlvmes Test. Complete line 2 below.
b []The organlzatlon isithe parenf of each of its supported organizations. Complete line 3 below.
c D The organlzatlon supported: a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 ActivitiesdT€str Answer, Ilnes 2a and 2b below. Yes| No
a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organlzatlon(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those' supported orgamzatlons and explain how these activities directly furthered their exempt purposes,
how the organlzatlon was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 America for Veterans Foundation

91-1633327 Page 6

[PartV| Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization s
instructions. All other Type Il non-functionally integrated supporting organizations

atisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) (CO:ZE:;:;%F
1  Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent o
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year): h
a Average monthly value of securities da
b Average monthly cash balances & | 1D
¢ Fair market value of other non-exempt-use assets el
d Total (add lines 1a, 1b, and 1c) 1d| |
e Discount claimed for blockage or other factors
(explain in detail in Part VI): Y
2 Acquisition indebtedness applicable to non-exempt-use assets W 2
3 Subtract line 2 from line 1d. { | 3
4 Cash deemed held for exempt use. Enter 0.015 ofiline 3 (fergreate /
see instructions). y R 4
5 Net value of non-exempt-use assets (subtractline 4 from line. 3) 5
6  Multiply line 5 by 0.035. \ : 6
7 Recoveries of prior-year distributions , N ; 7
8 Minimum Asset Amount (add line 7 to line 6) _ 8
Section C - Distributable Amount D ¢ Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1: e - 2
3 Minimum asset amount for priopyear (from8ection B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in priofyean, 5
6 Distributable Amount. Subtractling 5 from line 4, unless subject to
emergency temparary re\d'uctjon (séjé instructions). . | 6
7 [ Check here,if thé'currentyearis the organization's first as a non-functionally integrated Type Il supporting organization
(see instru?jtiQns). ¥
EEA o A Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

America for Veterans Foundation

91-1633327

Page 7

[PartV|

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

XN | BA(W

Total annual distributions. Add lines 1 through 6.

Nojo~|WIN

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(-]

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1  Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2022

a From2017 ........

b From2018 ........

¢ From2019 ........

d From2020 ........

e From2021 ........ S

f Total of lines 3a through 3e ' :
g Applied to underdistributions of prior years [

h Applied to 2022 distributable amount N

i Carryover from 2017 not applied (see instructions)y,.

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

4  Distributions for 2022 from .

Section D, line 7: $x
a Applied to underdistributions of prior.years “ . &
b Applied to 2022 distributable amatint .
¢ Remainder. Subtract lines 4a afid 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and; 42'from line'2» For result
greater than zero, explainin Part VIiSee instructions.

6 Remaining underdlstrlbutlons for 2022. Subtract lines 3h
and 4b from line.1. For result gFé'ater than zero, explain in
Part VI. See instriictions. %,

7 Excess distributions ca_rryO\}er to 2023. Add lines 3j
and 4¢. ’

8 Breakdown of line 7

a Excessfrom?2018 /. . ..
b Excess from,2019¢
¢ Excess from 2020
d Excess from 2021
e Excess from 2022
EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 8

Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 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

America for Veterans Foundation 91-1633327

0l1. Amended return information

Schedule B entries were unintentionally omitted from the originally filed return. The

amended return corrects this oversight.

02. Officer, directors, etc. family relationship (Part VI, line 2)

The President, Secretary/Treasurer, and Advisor have a family relationship.

'

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

The 990 is reviewed initially by the President and thenﬂbv theél Board. to be accepted before

& \ . 4

. ' i
filing. y

04. Conflict of interest policy compliaﬁt:e (Partl,VfT'Tline 12¢)

Discussed Annually with Board Eh

05. Form 990 availability to public

W(Part VI, line 18)

A %
This Organization makes the 99‘0"aVE‘i‘l~a'ble’ to the public upon request

y & 4 ¢ 3 3
06. Governing documents, ete, available to public (Part VI, line 19)

G

‘governing documents available to the public upon request

This OrganizatidhmwmakeSnits

y

07. List of other fees for services expenses (Part IX, line 1l1lg)

b

Repairs to Firi\i’eiduAfs"s'ets $6,308

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA



8868 Application for Automatic Extension of Time To File an
i Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
i icati return.

T » File a' separate application for each .etu .

Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print America for Veterans Foundation ©1-1633327
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
;’i;‘:gdy"';z:"’ 712 NE 130th Street
Fetuirn: Seo City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. Vancouver WA 98685
Enter the Return Code for the return that this application is for (file a separate application foreach retdrn) . . .« o« v v v v v v v o v e 0 m
Application Return Application Return
Is For Code Is For 41 ' Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 1 (other than mdlwdual) 09
Form 990-PF 04 Forms5227 | 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form' GQGQ 11
Form 990-T (trust other than above) 06 4| Form:8870. 12
Form 990-T (corporation) 07 ||
® The books are in the care of ™ Rosemary Fryer, 712 'NE 130th Street Vancouver WA 98685
Telephone No. ™ 360-771-6862 . FAX No.»
® |f the organization does not have an office or place of businesg*iﬁ\the United{States, check this DOX = = « ¢+« v v v v b e e e e e e e » D
® |f this is for a Group Return, enter the organization s four digit Groﬁp E)"(em;)’iion Number (GEN) . If this is
for the whole group, check thisbox . . . . . . . L% g D If it is for part of the group, check thisbox . . . . » E] and attach

a list with the names and TINs of all members the exten_smn is for.

-

the organization named above. The extensmn is for the ©organization's return for:
» El calendaryear20 22  or .
» [ tax year beginning GBSy

1 Irequest an automatic 6-month extension of; tlme untll 11-15 ,20 23 , tofile the exempt organization return for

, 20 , and ending , 20

D Initial return |:| Final return

nonrefundable credlts See mstructlons 3a | $
b If this apphcznon is for Forms‘990 PF, 990-T, 4720, or 6069, enter any refundable credits and

3b | $

¢ Balance due. ‘Subtract li ?3b from line 3a. Include your payment with this form, if reqmred, by
using EFTPS (Eleci onlé Federal Tax Payment System). See instructions. 3c |$
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
EEA






