
K  Formoforganization:     HCorporation         HTrust                      HAssociation          mother     charity
L  Add lines 5b,  6c,  and  7b to line 9 to determine gross receipts.  If gross receipts are $200,000 or more,  or if total assets

(Part ll,  column  (B)) are $500,000 or more, file Form 990 instead  of Form  990-EZ  ....

Ftevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)  E
Check if the organization used Schedule 0 to respond to any quest

B i Contributions,  gifts,  grants,  and similar amounts received  .     ,     .     .     .

H 2 Program service revenue including government fees and contracts       .

E] 3 Membership  dues and assessments  .     .     .     .     .     .     .     .     .     .     .     .

EaI 4 Investment  income        .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .

5a Gross amount from sale ot assets other than inventory       .     .     .     .
b Less: cost or other basis and sales expenses  .     .     .     .     .     ,     .     .
C Gain or (loss) from sale of assets other than inventory (subtract line 5b fr(

6 Gaming and fundraising events:

a Gross   income   from   gaming   (attach   Schedule   G   if   greater   than
S15,000)....................

E9
b Gross income from fundraising  events (not including    S

£ from  fundraising  events  reported  on  line  i)  (attach  Schedule  G  if the
sum of such gross income and  contributions exceeds $15,000)  .     .

C Less: direct expenses from gaming and fundraising events     .     .     .
d Net  income  or  (loss)  from  gaming  and  fundraising  events  (add  lines  6E

line  6c)           .        .        .        .        .        .        .        .        .        .        .        .        .        .        .         .        .        .        .        .        .

7a Gross sales of inventory,  less returns and allowances    .     .     .     .     .
b Less:  cost  of got)ds sold         .      .      .      .      .      .      .      .      .      .      .      .      .      .

C Gross profit: or (loss) from sales of inventory (subtract line 7b from  line 7a
8 Other revenue (describe in schedule o)  .     .     .     .     .      .     .     .     .     .     .
9 Total revenue. Add lines l , 2, 3, 4, 5c,  6d, 7c, and 8     .     .     .     .     .     .

U'a'

10 Grants and similar amounts paid  (list in schedule o)       .     .     .     .     .     .
11 Benefits paid to or for members     .     .     .      .     .     .     .      .     .      .     .      .     .
12 Salaries, other compensation, and employee benefits H    .     .     .     .     .

u)I 13 Professional fees and other payments to independent contractors H  .
a'tLX 14 Occupaney, rent, iitilities, and maintenance     .     .     .     .     .     .     .     .     .
Ill 15 Printing,  publications,  postage,  and shipping   .     .      .      .     .     .     .      .     .

16 Other expenses (describe in schedule o)  H   .     .     .     .     .     .     .     .     .
17 Total expenses. Add  lines  1 0 through  1 6    .     .     .     .     .     .     .     .     .     .

V' 18 Excess or (deficit) for the year (su'btract line i 7 from line 9)      .     .     .     .
+a'U)

19 Net  assets  or fund  balances  at  beginning  of year  (from  line  27,  columr

& end-of-year figure reported  on  prior year's return)      .     .     .     .     .     .     .

i; 20 Other changes in net assets or fund balances (explain in Schedule 0)  .
Z

21 Net assets or fund balances at end of year. Combine lines 18 through 20
For Paper\^/ork Reduction Act Notice, see the separate instructions.

ion  in  this  part  I    ..........     E

:a.I......

1 18,424

2
3
4

'`,,''\'`L,`-I+,5€

5b
in  line 5a)    .      .      .      .6al

i,'`.             `^`     ,•,L.,I-,:.

of contributions
•J,:,,:.,.,.(,.,-+;;I:;•`-:-`/:1,lJ`'1,,(..I^,|``u(,)'J),\.:,,`":..6d

6b
6c
I  and  6b  and  subtract
•7a.I......

•\`r/         :'`.)

7b
.I   ,,1`\ \`   I  .,\)-:,/.':-,,=17c

).......

8
.           .           .           .          .           .           .       , 9 18,424

.        .        .        .        .        .        .     >

10
11

12

13 899

14 633

15 454

16 4985

17 6,971

i  (A))  (must  agree  with..,...>
18 11,453

19 7,163

20
21 18,616

Cat. No.10642l                                               Form 990-EZ  (2o2o)



Form 990-EZ (2020)

Balance Sheets (see the instructions for Part 11)
Check if the organization used Schedule 0 to respond

page  2

.......,I

21)          .       .

(A)  Beglnning  of year a) End of year

22
23
24

7,163 25 18,616

26
27 18,616

;tructions for Part  Ill)
ExpensesJestion  in this Partlll       .     .    I

(Bequ ired for section
501 (c)(3) and 501 (c)(4)

[hree  largest  program  services, organizations;  c]ptional for

vices  provided,  the  number  of Others.)

28a 1,050checkhere    .     .     .     .     >   I

29a 3,056check here    .    .    .    .     >  I

Sea 879check here    .    ,    .    .     +   I

checkhere   .    .    .    .     >  I 81a
.       .       .       .       .       .       .       .       .         > 32 4,985

question  jn this Part  11   .

22       Cash, savings,  and investments      .
23        Landandbuildings  ......

24       0therassets (describe in schedule o)
25       Totalassets  ..,..,..
26        Totalliabilities(describeinscheduleo)       ..........
27       Net assets or fund balances (line 27 of column (B) must agree with line

Statement Of Program Service Accomplishments (see the
Check if the organization used Schedule 0 to respond to any qu

What is the organization's primary exempt purpose?       non profit charity

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

E     28    Workshops, presentations for public, military, veterans and families

E  (Grants s                                                   )   lf this amount includes foreign grants,
29    Website of comprehensive resources to assist veterans and caregivers

(Grants s                                                    )   lf this amount includes foreign grants,
30    Referrals, retreats, improved mental health care

(Grants S                                                     )   lf this amount includes foreign
31    Other program services (describe in Schedule 0)

Grants S lf this amount includes forei
32   Total program service expenses (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lv)
Check if the organization used schedule o to respond to any quest:ion  in this part lv      ....,....    I

Pl      (a)Nameandtitle
(b) Averagehc>ursperweekdevotedtoposition (c) PepCompe(FormsW-2/¢fnotpz,id

Cynthia Collins-Clark
10

Executive Director

James L. Clark
1

Secretary

]eportable H (d)  Health benefjts,
(e)  Estimated amount ofipensation contributions to employee

`-2/109g-MISC) benefit plans, and other compensation
zlid, enter -0-) deferred compensation

0 0 0

0 0 0

Form ggo-EZ (2020)



Form 990-EZ (2020)

Other Information (Note the Schedule A and
page  3

personal benefit contract statement requirements
instructions for Part V.) Check if the organization used Schedule 0 to respond to any question  in this

in the
Partv    .   I

33        Did  the c)rganization  engage  in  any  significant activity  not  previously  reported  to the  lPIS?  lf  "Yes,"  provide a
detaWed description  of each  activity in  schedule o      ...................

H    34       Were any significant changes made tt) the organizing or governing documents?  lf "Yes,"   attach a conformed
copy of the  amended  documents if they reflect a change to the organizatioii's name.  Otherwise,  explain the
change on schedule o. See instructions        ......................

35a     Did the organization  have unrelated  business gross income of $1,000  or more during the year frcim  business
act:Mties (such as those reported on  lines 2,  6a,  and  7a,  among  others)?   ............

b     lf "Yes" to line 35a,  has the organizationlfiled  a Form 990-T for the year?  lf "No,"  provide an explanation  in Schedule 0
c     Was the organization a section 501 (c)(4),  501 (c)(5),  or 50l(c)(6) organization `subject to section 6033(e)  notice,

reporting, and proxy tax requirements during the year?  lf "Yes," complete schedule c,  Part Ill  .....
36        Did  the  organization  undergo  a  liquidation,  dissolution,  termination,  or  significant  disposition  of  net  assets

during the year?  lf "Yes,"   complete applicable parts of schedule N        .............

37a     Enter amount of political expenditures,, direct or indirect,  as described  in the instructions >
b     DidtheorganizationfileFormll20-POLforthisyear?  ....,......,......

38a     Did the organization borrow from, or make any loans to, any officer,  director, '[rustee, or key employee;  or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?      .

b     lf "Yes,"  complete Schedule L,  Part 11,  and  enter the total amount involved
39       Section  501(c)¢) organizations.  Enter:

a     lnitiationfeesandcapitalcontributionsincludedonline9    .....

b     Grossreceipts,  includedon  line9,forpublicuseofclubfacilities       .     .
40a     Section 501 (c)(3) organizations. Enter amount of 1:ax imposed on the organization during the year under:

section 4911  >                                         ; section 4912 >                                           ; section 4955 >

b     Section  501(c)(3),  50l(c)(4),  and  501i(c)(29)  organizations.  Did  the  organizal:ion  engage  in  any  section  4958
excess  benefit transaction  during the year,  or  did  it  engage  in  an  excess  benefit  transaction  in  a  prior year
that has not been reported on any otits prior Forms 990 or 990-EZ?  lf "Yes," complete Schedule   L,  Part I

c     Section  50l(c)(3),  50l(c)(4),  and  50l(c)(29)  organizations.  Enter  amount  Of tax  imposed
on  organization  managers or disqualified  persons during the year under sections 4912,
4955,  and  4958   .......................    >

d     Section  50l(c)(3),  501(c)(4),  and  50l(c)(29)  organizations.  Enter  amount  of  tax  on  line
40c  reimbursed  by the organization     ................    >

e     AIl  organizations.  At  any  time  during  the  tax  year,  was  the  organjzatjon  a  party  to  a  prohibited  tax  shelter
transaction?  If "Yes," complete Form  8886-T    .....................

41        Listthe states with which a copyofthis return is filed >
42a    The organization's books are in care of+                                                                                           Telephone no.  +

Locatedat  >                                                                                                                                                   ZIP+4  >
b     At any time dun.ng 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)?
lf "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing  requirements for FincEN  Form  114,  Beport of Foreign Bank and
Financial Accounts  (FBAF{).

c    At any time during the calendaryear, did the organization maintain an office outside the united states?       .
If "Yes," enter the name cif the foreign country >

43       Section 4947(a)(i) nonexempt charitable trusts filing Form 990-Ez in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the .lax year   .....    >

44a     Did   the  organization   maintain   any  donor  advised   funds   during   the  yeai.?   lf  "Yes,"   Form   990   must   be
completed  instead  of Form  990-EZ       ........................

b     Did  the  organization  operate  one  or  more  hospital  facilities  during  the  year?  lf  "Yes,"  Form  990  must  be
completed  instead  of Form  990-EZ       ........................

c     Did the organization  receive any payments for indoor tanning services durin€i the year?    .......
d     lf  "Yes"  to  line  44c,  has  the  organization  filed  a  Form  720  to  report  these  payments?  lf  "No,"  provide  an

explanation  in  schedule  o       ...........................

45a     Did the organization have a controlled entity within the meaning of section 512(b)(13)?      ...,,..

b     Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning  of  section  512(b)(13)?  lf  "Yes,"  Form  990  and  Schedule  R  may  need  to  be  completed  instead  of
Form990-EZ.Seeinstructions   ........................      _      .

Fc]rm 990-EZ  (2o2o)



Form  990-EZ (2020) page  4

50       Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more'than Sloo,000 of compensation from the organization.  If there is none, enter "None."

(a) Name and title of each  employee
(b) Average    , lc) F]eporta

hours per week compensat
devoted  to position (Forms W-2/109

rtable5atlon099-MISC) (d)  Health  benefits,
(e)  Estimated amount ofcontributions to employee

benefit plans,  and deferred other compensation
compensation

f   Total number of other employees paid over sl oo,000     ....  >

51        Complete  this table  for the  organization's  five  highest  compensated  independent  contractors  who  each  received  more  than
Sl 00,000 of compensation from the organization.  If there is none, enter "Norie."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensati on

d   Total numberofother inclependent contractors each receMng oversloo,000     .     . >
52        Did   the   organization   complete   Schedule   A?   Note:   All   section   501(c)((3)   organizations   must   attach   a

completedscheduleA       ...........................    h.    HYes    H  No

Under penalties of periury`  I declare that  I  have examined this return` including accompanying schedules and statements` and to the best of my knowledge and  belief` it is
true,  correct,  and complete. Declaration of preparer (other than officer) is based  on all information of which  preparer has any knowledge.

Sign
Here  E

Signature of officer                                                                                                                                                                                    Date

Cynthia L. Collins-Clark,  Executive Director  Veterans' Families United  Foundation     5-1-21
Type or print name and title

Paid
Preparer
Use Only

PrlntIType preparer's name Preparer`s signature

Firm's name       >

Firm's address  +

May the lps discuss this return with the preparer shown above? See instructions

Date
Check  I   ifself-employed

PTIN

Firm's E|N   >

Phone no.

D+  I Yes   E No
Form 990-EZ (2o2o)


