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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Form 990 (2022) America for Veterans Foundation 91-1633327 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Ill . . . . o v v v v v v v v v v o v v e o a |___|
1 Briefly describe the organization's mission:
To provide housing for all homeless verterans in Clark County
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOEFGHT SO0BPOO0-EZY (5 & .« & m = o o o @ m o o o o s o in s s A e e e e RS R R (Oyes [KlNo
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 m o s @ @ 3§ ¢ @ & % 55 F 9 E® HE 6 GG FEE S B E RS G M e e W E R E e s e e e a |:| Yes E| 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 $ 17,992 including grants of $ ) (Revenue § )
Three major program service accomplishments include: 1. Complete the survey, data and research of
existing conditions of the proposed site for the housing o“\ omeless veterans. 2. Preliminary
site plans for the proposed village for homeless veterans w: drafted and revised by the civil
engineering firm hired for this purpose. 3. Conducted égéfi"?évi,ew‘ of the preliminary site plans with
the engineering firms and appropriate city representatiyesj‘“ari :,:;develop project requirements and
recommendations moving forward. l .
& S
4b (Code: ) (Expenses $ including‘g]“ants of $ ) (Revenue $ )
k. A
4c (Code: including grants of $ ) (Revenue $ )
B
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 17,992

EEA

Form 990 (2022)



Form 990 (2022) America for Veterans Foundation 91-1633327 Page 3
[PartlV| 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)? /f “Yes,"”
COMPIEIeSChEdINE A, = + «  w w e ¢ m o w m e e e W e e e e e e e e wi e e e e e e W s e e s s ks s s 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions ~ + « « « « v v v v 0 v v 0. .. 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 i i v i i e s e e e e e e e e e e e e 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, Partll . v & v v v v v v vt e e e e e e e e e e . 4 X
§ 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 Rev. Proc. 98-19? If “Yes,"” complete Schedule C, Partlll . . . . . « . . . . . . 5
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? /f
"Yes,”complete Schedule D, Part]! . « « « « v ¢ ¢ o st i it e s e e e e aa s e e s e e e s e e e e e e s e e s 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? /f “Yes,” complete Schedule D, Part/l . . « v v v v v v v v o o ot 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll  « « « v v v v v o 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 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 Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credlt‘repaw or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restncted\endo 1
or in quasi endowments? If "Yes,” complete Schedule D, Part V 10 X
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts| Vl
VII, VIII, IX, or X as applicable. R | v
a Did the organization report an amount for land, buildings, and equipment in PartX Ilne 10’? If ’Yes =
complete Schedule D, Part VI« . « « v v o v v v v i i e e e e X 11a X
b Did the organization report an amount for investments - other securmes |n Part X, ling\12, that-i% 5% or more
of its total assets reported in Part X, line 16? If “Yes,” comp/ete Scﬁedu/e D; Part VIR " 5B e o o o e s ae o nl 11b X
¢ Did the organization report an amount for investments - program related in PartX line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule DyPart VIl « v v v v v o 11c X
d Did the organization report an amount for other assets in P n X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part b 11d X
e Did the organization report an amount for other liabilities in Part X, ||ne 257 /f "Yes,” complete Schedule D, PartX . . . . . ... 11e X
f Did the organization's separate or consolidatedg'f'nan“cial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posmons under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, |ndependent audlted ﬁnancnal statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . £ % ' 12a X
b Was the organization included in consolldated mdependent audited financial statements for the tax year? If
"Yes," and if the organization answered ”No to Ilne 12a, then completing Schedule D, Parts Xl and X|l is optional . . . . . . . . . 12b X
13 Is the organization a school descrlbed in- sectuon 170(b)(1 )A)(ii)? If "Yes,"complete Schedule E.~ . . . . . oo oo 13 X
14a Did the organization mamtaln an oﬂ" ice, employees or agents outside of the United States? . . . . . . . . . .. ... .. 14a X
b Did the organization have aggregatef Venues*or expenses of more than $10,000 from grantmaking,
fundraising, busmess,\mvestment and program service activities outside the United States, or aggregate
foreign investments valuediat $1 00, 000 or more? If "Yes,” complete Schedule F, Partsland IV~ . . . . . . .. oo 14b X
15  Did the orgamzahon TFeport on Part 1X] column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreugn organization?./f ”Yes "complete Schedule F, Parts lland IV~ « « v v v v o v v v e e e e e e e e 15 X
16  Did the orgar71|zat|on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign |nd|V|duaIs’> If "Yes," complete Schedule F, Parts llland IV~ . « « v v v v v v i i i v e e e e 16 X
17 Did the organlzatlbn 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 v v v v v v v e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"”"complete Schedule G, Partll . « « « « v v i i i i i i e e e e e e e e e e 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 . . « v v v v v 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 e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f “Yes,”complete Schedule H . . « . « v v v o o oo oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . .. 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 |, Partsland Il . . . . . . ... ... ... 21 X
EEA Form 990 (2022)



Form 990 (2022) America for Veterans Foundation 91-1633327 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? If “Yes,”complete Schedule I, Parts land Il - « =« v o v e e v e e e e e e 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  + « « « « o e e e e e s e e e 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, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a T T R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =+« . s e e e e e e e e e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXEMPtDONAS? « « « + + « « ¢ o o o o mmww s s e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . = « « « ¢ o s v 00 e e 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, Partl  « % s 56 s w0 w s w8 d s 25a X
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, Part | z 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payableé‘zqany 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 LEPartil. 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 Se !
member, or to a 35% controlled entity (including an employee thereof) or family member of a
persons? If “Yes,” complete Schedule L, Part Ill . R R 27 X
28  Was the organization a party to a business transaction with one of the follpﬁyvmg"pa" i 2 ;
Part IV, instructions, for applicable filing thresholds, conditions, and excebfions)
a A current or former officer, director, trustee, key employee, creatorior orfound
“Yes,”complete Schedule L, Part IV« « « v« o v v o o o s DR e e e e e 28a X
A family member of any individual described in line 28a? If i ‘es,” complete Schedule LPartlV o e v v e e e e e e e e 28b X
¢ A 35% controlled entity of one or more individuals and/or orggnlzatlons described in line 28a or 28b? f
“Yes,” complete Schedule L, Part IV ; ‘ 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutlons’? If ”Yes i comp/ete Schedule M o e 29 X
30 Did the organization receive contributions of arf
conservation contributions? Iif “Yes," complete Sche 30 X
31 Did the organization liquidate, terminate, or diss 31 X
32  Did the organization sell, exchange, dispose, f
complete Schedule N, Part Il ; 32 X
33
33 X
34
or |V, and Part V, line 1 34 X
35a Did the organlzatlon have a 35a X
b
35b
36
36 X
37
- 37 X
38  Did the organization ¢ plete Schedule O and provide explanatlons on Schedule O for Part VI, Ilnes 11b and
19? Note: All Form 990 filers are required to complete Schedule O« = « o o o o v v v 0 v 0 v v v v v v v 00 m ekt 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . .. ................ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~ « « « « o v v o v v e e e e e e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ « -« « « « = v v v v v v v s 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? — « « « .« o+ o+ @ e @ v e e e e n s e 1c
EEA Form 990 (2022)



Form 990 (2022) America for Veterans Foundation 91-1633327 Page 5
[PartV| 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 =~ . . . . . . .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . « . « . . . . . . 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . . . . .. . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O . . . . . . . . . . . .. 3b
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? . . . . . . .. .. ... .. 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-T?  « « « « « v ¢ v 4 v v v v s s e e e e e e e e e e e e e e e e 5c
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? . . . . . . . . .. ..o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftsswerenottaxideductible? = s s e s s s s m mw i @ ¥ 6 8% @8 F EE W E e f R EE e W EE S % s e § e 6b
7 Organizations that may receive deductible contributions under section 170(c). X
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly
and services provided tothe payor? « « « v v v v v v vt e e e e e e e e e e 7a
b If "Yes " did the organization notify the donor of the value of the goods or services provide@” ; 7b
c
7c
d
e 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on <y personalhben‘ef t contract? ............ 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organlzatlon ﬁle Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or oﬂT rvehlcleS\dld the organlzatlon filea Form 1098-C? « « + « « « « « & 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor adwsed fund maintained by the
sponsoring organization have excess business holdings at any time durlng Bheyear? v . cmmatiem e s s mome s s 8
9 Sponsoring organizations maintaining donor advised funds /l
a Did the sponsoring organization make any taxable dlstnbunons\u der sect|0n 49667 . - v h i e e e e e e e e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, radvisor, or related PErson? .« e v e w e e e e . 9b
10  Section 501(c)(7) organizations. Enter: & !
a Initiation fees and capital contributions included on/ Pan\VIII line12 .« v v v v v v v i i 10a
b Gross receipts, included on Form 990, Part Vlll Ime 12; for\publlc use of club facilites . « . . . ..o 0. 10b
1 Section 501(c)(12) organizations. Enter: / . N
a Gross income from members or shareholders R 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or received from them ) \ ............................ 11b
12a 12a
b
13 Sectlon 501 (c)(29)zquallf'ed nonproft health insurance issuers.
a |Is the organization licensed to iSSUB) quallf ied health plans in more than one state? . . . . . . .. ... ... ... ... .. 13a
Note: See the mstrucllons for. addmonal information the organization must report on Schedule O.
b Enter the amount of reserves the orgamzatuon is required to maintain by the states in which
the organlzatlon is licensed'to issue qualified healthplans . . « « « ¢ v o v 0 v i o v b o n e s 13b
¢ Enter the amount of reserves ORFEANd =5 s @ @5 s F § 95 ik B LS B B@E F BB G m B EEE 13c
14a Did the organlzatlon recenve any payments for indoor tanning services during the taxyear? . « « « + o 0 000 w0 0L 14a X
b If"Yes,"hasitfiled a Form 720 to report these payments? If “No,” provide an explanation on Schedule © . . . . . . . . . ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . « « « « o v o 0 o i e e e e e e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . .. .. .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . . . ¢ . . . L oo e e 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)



Form 990 (2022) America for Veterans Foundation 91-1633327

Page 6

Part VI

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

Governance, Management, and Disclosure Foreach “Yes” response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response or note to any line inthis Part VI . .« . o o o v 0 v v v v v v v v v e ot e a e

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 3

No

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.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . . 1b 3

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? .« .« « o . i i i h i e e e e e e e e e e e e e e s
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? ~ « « « + « . . o . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . ..
Did the organization have members or stockholders? . . « « « ¢« v 0 0 e e e s s e s s e e e e e e e e
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? . « . . ¢« . L L L L. L e e e e e e e e e e e e e e e e e e s
Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? :
Did the organization contemporaneously document the meetings held or written actions-und\e‘rtaken‘ uring
the year by the following: i <)

The governing body? - « « « ¢ v v v vt h e e e e e e e ' ..
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot: be reached at

the organization's mailing address? If “Yes," provide the names and addresses on&chedu 80h, s s e s e e e e e e

oo (s~ w

R R R

]

7b

8a

8b

Section B. Policies (7his Section B requests information about po/icies not required'by, the Intefnal Revenue Code.)

10a

11a

12a

13
14
15

Did the organization have local chapters, branches, or affi Irates’7

If "Yes," did the organization have written policies and procedures governlng the activities of such chapters,

affiliates, and branches to ensure their operations are conslstent with the organization's exempt purposes? = = « + + . v . 0 4.
Has the organization provided a complete copy of this Form 990 to all merﬁbers of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organiZaﬁon to review this Form 990.

Did the organization have a written conflict of inte_restpolioy? If"No,"gotoline 13« « v o v v v v vt t i e e e e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monltor and enforce compliance with the policy? If "Yes,"”

describe on Schedule O how thiswas done £ &« v i v v v v 4 o v i i it e e e e e e e e e e e e e e e e e
Did the organization have a written whlstleblower pollcy') ...................................
Did the organization have a written document retention and destruction policy? - -« « + . . e e e
Did the process for determining compensatlon of: the following persons include a review and approval by

independent persons, comparablllly data, k
The organization's CEO\Executrve Dlrector or top management official . . . . . ..o oo d o e
Other officers or key! employee of the organlzatron .....................................
If "Yes" to line 15a or 15b descnbe the process on Schedule O. See instructions.

Did the organlzatlon mvest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxabl "entlty during 1 the year’) ............................................
If "Yes," did'the organlzatlonr‘f{ollow a written policy or procedure requiring the organization to evaluate its

participatio\ n,joint ventureférrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt stats with respect to such arangements? . . . i i h h a4 e e e e e e e s s e e s e s e e e e e

'and contemporaneous substantiation of the deliberation and decision?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed
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.

D Own website [:| Another's website [g Upon request D 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.

Rosemary Fryer (360)771-6862, 712 NE 130th Street, Vancouver, WA 98685

EEA Form 990 (2022)
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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 line in this Part VII

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.

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

« List all of the organization's former directors or trustees that 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.

E| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
(A) (B) oy (E) (F)
(do not check more than.oneps..
Name and title Average box, unless person is both an Reportable Estimated amount
hours officer and a director/tiustee) compensation of other
per week & T from related compensation
(iist any 1 T organization (W-2/ organizations (W-2/ from the
hours for 3 g g 8= :_.ita‘ 1099-MISC/ 1099-MISC/ organization and
sl = , 2 3 1= 1099-NEC) 1099-NEC) related organizations
related gel = R ]
o 55| S > 25
organizations = 3 £ i ¥ g
below ajf & R 3
oHR 2 b =
dotted lin i oy o 2
48 Sl =
B
{ R
? ,f‘
{ 0 0
X 0 0
X 0 0

Form 990 (2022)



Form 990 (2022) America for Veterans Foundation 91-1633327 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
D E F
A (&) (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
(st any organization (W-2/ organizations (W-2/ from the
Bours S3| 7 g 3 3& & 1099-MISC/ 1099-MISC/ organization and
ORISR &<l 2| gl 3| &3 32 1099-NEC) 1099-NEC) related organizations
related 22l & 5| 2| €2 %
o ool 3 B| 8a
organizations = 5 o k) g
below a g 3 '§
dotted line) °l & 2
3
as_ o __b_____
ae_ o _____l_____
¢ R ] IR
. AR SN v gy S FTSR| S
a9 o ___b_____
@ L &
) T ‘
[ R I 4l
@3 o _____
(24) A
____________________________ 15
@ _ ... |l. .S
1b Subtotal . . . ... R B e e e e e e e
¢ Total from continuation sheets to Part VI, 1 S N s
Total (add lines 1b and 1c) ) 0 0 0
2 Total number of individuals (including b nofllmlted to those listed above) who received more than $100,000 of
reportable compensation from the orgamzatlon by @@ 0
h Yes | No
3
3 X
4
4 X
5 R
for services rendered to the z{hization? If "Yes,” complete Schedule J for such person ~ +« v v v o v v v i e e e e e 5 X
Section B. Independent'Contractors
1 Completéiihis table for yoﬁ'ﬁ five highest compensated independent contractors that received more than $100,000 of
compensafiﬁtffgqmnthe'_6°r‘§anization. Report compensation for the calendar year ending with or within the organization's tax year.
S *) ®) ©
Name and business address Description of services Compensation

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
EEA Form 990 (2022)




Form 990 (2022) America for Veterans Foundation 91-1633327 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl -~ . . . . o v o v v v i i v v i v i i s e e e e e |:|
(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
2g b Membershipdues . . . ... .... 1b
§ B ¢ Fundraisingevents . . . . ... .. 1c
w.g d Related organizations . . . . . . .. 1d
gg e Government grants (contributions) 1e
G E f  All other contributions, gifts, grants, .
-,9_,?3 and similar amounts not included above 1f 241,987
ég g Noncash contributions included in
g'g lines4a=1f s s s 55 i@ w o 5.6 @ 5 1g | $
=58 h Total. AddliNes 1a-1f  « « v v v v v v v v e ee e e 241,987
Business Code
() 2a
'E’ o b
® 2 c
2 e
a f All other program service revenue . . . . . . Y
g Total. Addlines2a-2f . . . . . . v v v v v v v i e
3 Investment income (including dividends, interest, and ).
other similaramounts) . . . . . « . . o000 e ?
4 Income from investment of tax-exempt bond proceeds - -
5 Royalties - - « « ¢ ¢ v v v v vt i i i i e e e e e ¥
(i) Real (ii) Personal
6a Grossrents . . . . .. 6a e :
b Less: rental expenses . . | 6b i
¢ Rental income or (loss) 6c
d Net rental income or (loss) .
7a Gross amount from (i) Securities D (ii) Otherf
sales of assets ‘ T
other than inventory 7a D5
b Less: cost or other basis y:
g and sales expenses . . | 7b P R 4
9 ¢ Gainor(loss) .. ... 7c i ’
& d Netgainor(loss) . . « « « .4 éhil. . . - . ... ... ..
E 8a Gross income from fundraisirgﬂ
o events (notincluding $ 4
of contributions _reported“on ling'
1c). See Part I\/,.Iine,\18 0, & \ ... |8a
b Less: directxpenseshy, . -G, . . . [8b
¢ Netincome or (loss) from'fungraising events .« . . ... ...
9%a Gro§§irm/t:ﬁé fromig\.jérping 4
actilities, See PartlV, M9 .« ... .. %a
b Le"-ss:,.: direct experiség ......... 9b
c Ne-t‘ih‘c;ome or (Ios/s) from gaming activites . . . . ... ..
10a Gross sales:ofiriventory, less
returns and allowances . . . . . . . .. 10a
b Less:costofgoodssold . . . .. ... 10b|
¢ Netincome or (loss) from sales of inventory . . . . . . . . ..
Business Code
§ o 11a '
S2 | v
=0
33 ¢
2 d Allotherrevenue . . « « « « v o v o ...
= e Total. Addlines 11a-11d . . . . « « v o o v v oL
12 Total revenue. See instructions . . . . . . ... ... ... 241,987 0

Form 990 (2022)



Form 990 (2022) America for Veterans Foundation 91-1633327 Page 10
[PartIX | 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 lineinthis Part IX . . . . v v v v v v v v v i v v v e e v e e s e e
Do notinclude amatints reported on lines 6b' 7b’ Total e)f;?e)nses Progran('nBs)ervice Managefr?e)nt and Fundr(zgling
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to orformembers . . . . . . .. .. L.
§  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... L.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - . . . . .
Other salariesandwages . - . - . . . . . . . . ..
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . « v o v v o 0w .. %
10 Payrolltaxes .« « « « « v v v v v v vt d e e e e e -
1" Fees for services (nonemployees): p o \
a Management . . . v . v i i i i h e e e e e 16, 745 16 ‘,45"00 245
D oLegal - « v v v e e e e e e e e 39, 1,492
G Accounting = » s« & o s s w o sw @y s w s o8 w e 1,500
d Lobbying ¢ « s s s s v s w @ ¢ mw s % a8 @ w e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) ; 6,308 6,308
12 Advertising and promotion . . . . . ... oL L 0N 1,462 1,462
13 Officeexpenses . . « ¢ v v v v v v v v vt e e Sl
14  Information technology
1 Royalties « « - « ¢ v o i v 00 i oo w0 e
16 Occupancy - « « « « v v v v v v aw
17 Travel « « v v o v v ot e s e e e
18  Payments of travel or entertainment expel
for any federal, state, or local public officials ™,
19 Conferences, conventions, and meétings.
20 Interest . - . . . . .. e ‘ .4 .. ...
21 Payments to affiliates 4% o Y A
22 Depreciation, depleti_'q_ band;':éimonlzatl ......
23  Insurance h b
24
(A), amount;, Ilst line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 27,507 17,992 8,053 1,462
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 D if
following SOP 98-2 (ASC 958-720)  » - « = « « = « . .
EEA Form 990 (2022)



Form 990 (2022) America for Veterans Foundation

91-1633327 Page 11

Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing - « « « « « &« v o oo s 366,516 | 1 580,996
2 Savings and temporary cashinvestments . . . . . . .. L0000 2
3  Pledges and grants receivable,net . . . . . ... o0 oL 0oL 3
4 Accountsreceivable, net .« . . v .t e e h e e e e e e e e e e e e e e e e e s 4
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 . . . . . . . . . .. 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 Notesandloansreceivable, net .« « « « ¢ o o o 0 h e h e e e e e 7
2 8 Inventories forsale oruse  + « ¢ ¢ v v vk v e e e e e e e e e e e e e e e e e 8
2 9 Prepaid expenses and deferred charges . . . . . . . . . ... .00 0oL 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .
b Less: accumulated depreciation . . . . . . .. .. 10c
1 Investments - publicly traded securites -« « « « . o 000000000 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . . . . .00 oo a s e 14
15  Other assets. See Part |V, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 366,516 | 16 580,996
17  Accounts payable and accrued expenses 17
18 Grantspayable . - - - « ¢« . ..o oo oo ; 18
19 Deferredrevenue . « ¢ v v v v v v v v e v e e s 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule Do, . . ... 21
2 22  Loans and other payables to any current or forme - officer, dlrector
= trustee, key employee, creator or founder, substan ial contributor, or 35%
E controlled entity or family member of any of these persons //5 .......... 22
= 23  Secured mortgages and notes payable to unrelated third"* paﬁié's ........ 23
24  Unsecured notes and loans payable td‘iﬁn,rg_l,ated third partes . . . ..o 0. 24
25  Other liabilities (including federal income’té)?“payables to related third
parties, and other liabilities not lncluded on lines 17 -24). Complete Part X
of ScheduleD . « « « « v« . L0 . 25
26  Total liabilities. Add lines 17 thrdugh 25 0| 26 0
Organizations that follow FASB ASC, 958, check here x|
g and complete lines 27, 28 32 and 33,
s 27  Net assets wuthout donor restrjctlons R . 366,516 | 27 580,996
g 28 Net assets with donor restnctlons 2 AR E N ER AR A AR R A RAR 5 28
= Organizations that do .not follow FASB ASC 958, check here O
e and complete Imes 29 through 33.
S 29 Capltal SHOGK or trust pnnc:pal orcurrentfunds . . . . . oo oo oL 29
‘g 30 Pqnd in or capital s,urplus or land, building, or equipmentfund . . . . . ... 30
2 31 Rgtained earnings,: é’ndowment accumulated income, or other funds . . . . . . 31
® 32 Tota_l_,{ t assets or, fund balances « -« ¢ c i i s e s e s e e e e 366,516 | 32 580,996
= 33 Total abxlmes and net assets/fund balances . . . .. ..o Lo 366,516 | 33 580,996

EEA

Form 990 (2022)



Form 990 (2022) America for Veterans Foundation 91-1633327 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . ... ... ............. ]
Total revenue (must equal Part VIII, column (A), line 12)  « ¢ « & v v v v v o v o v v i e v e s e e e e e e 241,987
Total expenses (must equal Part IX, column (A), [ine25) .« « « v v v v v v v v b i i s e e e e e 27,507
Revenue less expenses. Subtractline 2 fromline 1+« =+« ¢ o v v v o s e s s e s e e e s e e e e e 214,480
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « « « « « & v o v 366,516

Net unrealized gains (Iosses) ONINVESIMENES  « « « &« v o v v v v i v bt e e e e e e e e e e e e e s
Donated services and use of facilitiesS = « « « & 4 vt bt e e e e e e e e e e e e e e e e e e e e e e

Investment eXpenses . . - . . . e . it it e e e e e e e e e e s e e e e e e e e e e e e e e

Prior period adjustments = « « « . 0 . L u L L s e s e e e e e e e e e e e e e e e e e e

W 00 NGO AE WN =2
OO (N[ |ph [N

Other changes in net assets or fund balances (explain on Schedule O) . = « « « « v v v v v v o v v v v e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, columm B)) o = ¢ e m e a e mn e e wi e e m s e e w e s e e e e s e e e e s lemie s e s w e e e e s 10 580,996
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. ... ... ............. []
Yes | No

-
o

1 Accounting method used to prepare the Form 990: D Cash Iz| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O. v

2a Were the organization's financial statements compiled or reviewed by an independent account‘aﬁt’? --------------- 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both: = ;
D Separate basis |:| Consolidated basis |:| Both consolidated and separate baS|s

b Were the organization's financial statements audited by an independent accountant" h

2b X

If "Yes," check a box below to indicate whether the financial statements for the yé;
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis D Both consolida;éa“ifnd‘ ebarag pasis

2c

If the orgamzatlon changed either its over5|ght process or selectlon process dunng fhe tax year, explaln on
Schedule O. .

3a As aresult of a federal award, was the organization requmed to undergo an audlt or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . . . % & . . .4 .,c ........................... 3a X

b If "Yes," did the organization undergo the required audit or audlts'7 If: the orgamzatlon did not undergo the
required audit or audits, explain why on Schedu‘~ Ofand describe any steps taken to undergo such audits . . . . . . .. . .. 3b
Form 990 (2022)

EEA




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
America for Veterans Foundation 91-1633327

[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) "
[:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in coﬁiﬁncﬁon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ei'tjg,‘and state of the college or
university: b

10 D An organization that normally receives: (1) more than 33 1/3% of its support froms cqntnbu " membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptlons \nd (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511/ tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). Comp\l\ete Partlll.) -

1 D An organization organized and operated exclusively to test for public safey See secﬂon’soe(a)(4)

12 D An organization organized and operated exclusively for the benefit of to perform the! functlons of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)( 1) ort sectlon 509(a)(2) See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type ofsupportlng orgamzatlon and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervnsed or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV Sections, A and B.

b D Type Il. A supporting organization supervised or con:‘ d in connectlon with its supported organization(s), by having
control or management of the supportmg organlzatlon vested in the same persons that control or manage the supported
organization(s). You must complete I?art IV, Sections A and C.

c D Type lll functionally integrated. A suppol organization operated in connection with, and functionally integrated with,
its supported organization(s) (see |r)struct|ons) umust complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally mtegrated ASUpporhng organization operated in connection with its supported organization(s)
that is not functionally |ntegrated The orgamzaﬂon generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructlons) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgamzatlon recelved a written determination from the IRS that it is a Type I, Type II, Type llI
functionally mtegrated or Type i non-functlonally integrated supporting organization.

£ Enforthe numbor UpDortTRINzelING « . vt o b s e e n e e e e e e e e e e ]
g Provide the foIIOW|ng |nformat|on about the supported organization(s).
(ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
£ o Yes No
(A)
(B)
(9]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 America for Veterans Foundation 91-1633327 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 6,100 5,762 7,220 341,354 241,987 602,423

2  Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 . . ... 6,100 5,762 7,220 341,354 241,987 602,423
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .. .. 229,942
6  Public support. Subtract line 5 from line 4 . | 372,481
Section B. Total Support .
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c)2020 | (d) 2021 (e) 2022 (f) Total
7  Amounts fromline4 . ......... 6,100 5, 762 7,220 341,354 241,987 602,423
8 Gross income from interest, dividends, 5
payments received on securities loans, ’
rents, royalties, and income from 7 N y
similarsources . . . . ... ... & e
9  Net income from unrelated business '
activities, whether or not the business
is regularly carriedon . . . ... ...
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ; Sk
1 Total support. Add lines 7 through 10 602,423
12 Gross receipts from related actlvmes etc (seeinstructions) . . ... ... 12 |
13 First 5 years. If the Form 990 is; for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop NeTe: os v g v o8 sl wmUB0e b B BB S 6 B Rt B8 e 6 s W B E R []
Section C. Computation of Public;Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . .. 14 61.83 %
15 Public support percentage: from 2021 Schedule A, Partll,line14 . .. ... ... ... ... 15 %
16a 331/3% support test®2022 Ifithe” organlzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here The' orgamzatlon qualifies as a publicly supported organization . . . . . . ... ... . 0oL K
b 331/3%. support test 2021 If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization . . . . ... ... ... ... .. ... ]
17a 10%-facts-and-cwcumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZALION =+ « « « « e e e e e e e e e e e e O
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o] o =1 0 T-2= Y 1o o
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instuctions ' s = ar e ol m e UL L G i s o ke B & 0 5s e e bt il iles o et o 5 Srem B e Rl [

EEA
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America for Veterans Foundation

91-1633327

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

.organization's benefit and either paid to

(a) 2018 (b) 2019

(c) 2020 (d) 2021

(e) 2022

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the

or expended onits behalf . ... ..

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .

Total. Add lines 1 through5 . . . ..

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines7aand7b ... ......

Public support. (Subtract line 7c from
lineB.) «csosspmmos swws s

Section B. Total Support

y 4 ST

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

(c) 2020 (d) 2021

(e) 2022

(f) Total

Amounts fromline6 .. ........

@) 2018 | (b) 2019

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources’ . 4

Unrelated business taxable income (lessif,

section 511 taxes) from businesse;_A,

acquired after June 30, 1975 . .4 . -l

Add lines 10aand 10b . . . . &

Net income from unrelated busnness y
activities not included on line 10b whether o
or not the business is regularly carned o

Other income. Do not |nc|ude galn,or
loss from the sale of capltal assefs
(Explain in Part VI‘)

Total support. (Add Ilnes 9, 10c 11,

and12) ...... PO

First5 years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16
16

Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . . ...
Public support percentage from 2021 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from 2021 Schedule A, Part Ill, line 17

17

%

18

%

33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

O

O
0

EEA
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Schedule A (Form 990) 2022 America for Veterans Foundation 91-1633327 Page 4

PartIV| Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
lines 3b and 3c below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,"” describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place'to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below g
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organlzatlon had such contro/ and discretion
despite being controlled or supervised by or in connection with its suppon‘ed orgamzatlons 4b
Did the organization support any foreign supported organization that\does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expla/n in Part VI what controls the organization used
to ensure that all support to the foreign supported organlzatlon was used exclusively for section 170(c)(2)(B)
purposes. G 4c
Did the organization add, substitute, or remove any suppor’red organrzatlons during the tax year? If “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substn‘uted or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's orgamz;ng document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
Type | or Type Il only. Was any added onsubstituted supported organization part of a class already
designated in the organization's organlzrng document? 5b
Substitutions only. Was the substitution the! result of an event beyond the organization's control? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organlzatlons (i) individuals that are part of the charitable class benefited
by one or more of its supported organlzatlons or (iii) other supporting organizations that also support or
benefit one or more of the fi llng organlzatron s supported organizations? If “Yes, " provide detail in Part VI. 6
Did the organization prowde af grant loan, compensation, or other similar payment to a substantial contributor
(as defined in setfion 4958(0)(3)(0)) a family member of a substantial contributor, or a 35% controlled entity
with regard to@, substantial ‘contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
Did the organization. make a loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes; “eomplete. Part | ' of Schedule L (Form 990). 8
Was the orgamzatlon controlled directly or indirectly at any time during the tax year by one or more
dlsqualrfled persons as defined in section 4946 (other than foundation managers and organizations
descrlbed in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one'a more dlsquallfed persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting’ organlzatlon had an interest? If “Yes, " provide detail in Part VI. 9b
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) - 10b

EEA
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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
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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
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[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
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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






