
8    Chock if appliGable:IIIII
Address change

Name change

Initial  rotum

Final relurn^erminated

Amended retilm

Appli cation pend'ing

C   Name of organization

Veterans' Families United Foundation

D Employer idontlfication nllmbor

208877536

Number and street (or P.a.  box if mail is not delivered to street aclclress)

4001  E.  30th St.

E  Telephone number

405-535-1925

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

Edmond, OK   73013
F  Group Exempt.Ion

Number   >   E

G   Accountina  Method: Accrual      Other (specify)   >

I    Websjte: >        \^iww.VeteransFamillesunited.org
J  Tax-exempt status (check only one) -  E Sol (c) H50l(c\(           )1  (insertno. I 4947(a)(1) or   I 527

H  Check  >   I if the organization is not
requiredtoattachscheduleB         E
(Form 990).

K  Form of organization:     I Corporation         HTrust                      HAssociation          Eother     charlty
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 11,  column  (a)) are $500,000 or more, file Form  990  instead  of Form 990-EZ  .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) H
Check if the organization used schedule o to respond to any c|uestion in this part I   ..........     I

E
E
EI
EZ]

1         Contributions,  gifts`  grants`and§imilaramountsr©ceived.      .      .

2       Program service revenue including government fees and contracts
8       Membershipduesandassessments  ..........
4         lnvestmentincome        ...............

5a     Grossamountfromsaleof assetsotherthaninventory       .     .     .
b    Less:costorotherbasisandsalesexpenses  .......
c     Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)

6       Gaming and fundraising events:
I9 a     Gross   income   from   gaming   (attach   Schedule   G   if   greater   than ",   `   :   ``1\:,.^I.,,I,.``f\.^.`;.``^^,.

$15,000)     .       .       .       .       .       .       .       .       .       .       .       .       .       .       .        .       .       .       .       - 6aIS
b     Gross income from fundraising events (not including   S                                           of contributions

& from fundraising  events  reported  on  line  1)  (attach  Schedule  G  if the
sum of such gross income and  contributions exceeds S15,000)  .     . 6b

a     Less: directexpensesfrom gamingandfuridraisirigevents     .     .     . 6c 1.\,,,``,,,„,;, :, `,,"lil,,"'.I-,--.I,I.`J,..:,.I6d

d     Net  income  or  (loss)  from  gaming  and  fundraising  events  (add  lines  6 a  and  6b  and  subtract
line  6c)           .        .        .        .        .        -        .        .        .        .        .        .        .        .        -        .        .        .        .        .        .        -        I        .        .        .        .        .        .

7a     Grosssalesofinventory,lessretumsandallowances    ,     .     .     ®     £ 7a
b     Less:costofgoodssold        .     ,      .     .      .      .     .      .      .      .     .      .     .      . 7b -`.7J\,':``-.Y,,7c

a     Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a).......

8        0therrevenue(describeinscheduleo)  .      .     .      .      .      .     .      .     .     .     .     .     .     .      .      .      .     .      . 8
9       Totalrevenue.Addlinesl,2,3,4,5c,6d,7c,and8     .     .     .     .     .     .     .     .     .     .     .     .     .    >9 13,290

U,0

10        Grantsandsimilaramountspaid(lis{inscheduleo)       .     .      .      .      .     .     .      .      .     .      .      .      .     . 10
11         Benefitspaidtoorformembers      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 11

12       Salaries,othercompensation,andemployeebenefitsE    .     .     .     .     .     .     .     .     .     .     .     .     . 12
U'I i3       Prclfessiona!feesandotherpayme.ntstoin,c!epenc!entcontractorsE  .     .     .     .     .     .     .     .     . 13 128
®1X

14        Occupancy,rent,utilities,andmaintenance      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 14 1132

LL' 15        Pr.inting,publications,postage,andch`pping   .     ,     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 15 283
16        0therexpenses(describeinscheduleo)E]   .     .     .      .     .     .     .     .     .     .     .     .     .     .     .     .     . 16 7,453

17        Totalexpenses.Addlinesl0throughl6    .     .     .     .      .     .     .     .     .     .     .     .     .      .     .     .     .   > 17 8,996

# 18        Excessor(deficit)fortheyear(subtractlinel7fromline9)       .     .      .     .      .      .      .      .     .      .      .      . 18 4,294
a0) 19       Net  assets  or fund  balances  at  beginning  of year  (from  line  27,  column  (A))  (must  agree  with

19# end-of-year figure reported  on  prior year's return)      .      .     .      .      .      .     .      .      .      .      .      .      .      .      .
+® 20       Other changes in net assets orfiJnd balances (explain in schedule o). 20 18,616Z 21        Neta§§et§orfundbalancesatendofyear.Combinelinesl8through20       .     .     .     .     .     .    > 21 22,910

For papem.ork Reduction Act Notice, see the separate instructions.                                           Cat. No.10642l                                         Form 99C-EZ (202Ji)
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Balance Sheets (see the instructions for Part 11)
Check jf the organization used schedule o to respond to any question  in this part ll  ,.........    I

(A)  Beginning  of year 0) End of year

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

24       0therassets (describe in schedule o) 18,616 24 22,910

25        Totalassets  .      .      .      .      ,      .      ,      .      .      .      .      .      ,      .      ,      .      ,      .      .      .      ,      .      .      . 25
26       Total liabilities (describe in schedule0).....'........ 26
27       Netassetsorfund balances (line27 ofcolumn(B)mustagreewithline2l)       .     . 27 22,910

|[EB|JJJ     Statement of program service Accomplishments (see the instructions for Part Ill)
Expenses(F]equiredforseot}on501(c)(3)and501(c)(4)organizations;optional forCheck if the organizatic)n used Schedule 0 to respcind to any question in this Partlll       .     .   I

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

Describe the  organization's  program  service  accomplishments for each  of  its three  largest  program  services,
as  measured  by  expenses.  In  a  clear  and  concise  manner,  describe  the  services  provided,  the  number  of Others.)

persons benefited, and other relevant information for each program I itle.

28    Website of comprehensive resources to assist military, veterans, families

28a 1,707H  (Grantss                                               )  lft is amount ncludes fore gn grants, check here    .    .    .     .     >   I
29    Access to improved health care

29a 2,605(Grants a                                                      )   lft ls amount ncludes fore gn grants, check here    .     .     .     .     +   I
30    Referrals, retreats

Sea 1,889(Grants s                                                    )   lft is amount ncludes fore gn grants, check here    .    .     .     .     >   I
31    Other program services (describe in Sch edule  o)        -       .       .       .       .       .       .       .       .       .       .       .       .       .       .       -       -       .

31a(Grants S                                                     )   lf th Is amount includes fore ign grants, check here    .     .     .     .     +   I
32   Total progr`am service expenses (add ines 28a through  31 a)   .      .      .      .      .      .      .      .      .      .      .      .      .        > 32 6,201

LiEm][      List of officers, Directors, Trustees] and KeyEmployees ( ist each one even if not compensated-see the instructions for Part  lv)
Check if the organization used Schedule o to respond to any question  in this part lv      .     .     .     .     .     .     .     .     .    I

E      (a)Nameandtitle th) Averagehoursperweek
(a) Pleportable  Hcompensation(Fc)rmsW-2/1099-MISC/

(d)  Health benefits,contributionstoemployee
(e) Estimated amount of

devoted to position 1099-N EC)flfnotpaid,enter -o-) beneflt plans, anddefen.edcompensation c)ther compensatlon

Cynthla Colllns-Clark
10

0 0 0Executive Director
James L.  Clark

1
0 0 0Secretary

Foi.in 990-EZ  (2021)



Form g90-EZ (2021)                                                                                                                                                                                                                                                                                                     Page  3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions forpart v.) Checkifthe organization used schedule oto respond tc] any question in this partv     .    I

33       Did the organization  engage in  any  significant activity not  previously reported to the lps?  lf "Yes,"  provide a
detailed description  of each activity in schedule o     ...................

H    34       Were any significant changes made to the organizing or governing documents?  lf "Yes,"   attach a conformed
copy of the amended  documents  if they reflect a change to the organi2ation's name.  Other\^/ise,  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 from  business
activities (such as those reported on lines 2,  6a, and 7a,  among  others)?   ............

b     lf "Yes" to line 35a,  has the organization filed  a Form 990-T for the year?  lf "No,"  provide an explanation in Schedule 0
c    Was the organization a section 501 (c)(4), 50l(c)(5), or 501(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 jnstl'uctions +
b     DidtheorganjzationfileFormll20-POLforthisyear?  ..,.......,

38a     Did the organization borrow from,  or make any loans to,  any officer,  director, trustee, 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 enterthe total amount involved
39       Section 50l(c)P) organizations. Enter:

Initiation fees and  capital contributions included  on line 9    .     .
Gross receipts, included on line 9, for public use of club facilities
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 49l l  +                                        : section 4912 >                                         : section 4955 >

b    Section  50l(c)(3),  50l(c)(4),  and  50l(c)(29)  organizations.  Did  the  organization  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 of its prior Forms 990 or g90-EZ?  lf "Yes," complete Schedule   L,  Part I

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

a     All  organizations.  At  any  time  during  the tax  year,  was  the  organizatic)n  a  party  to  a  prohibited  tax  shelter
transaction?  lf "Yes,"  complete Form  8S86-T    .....................

41        Listthe stateswith which acopy of this return  is filed >
42a    The organization's books are in care ofp-                                                                                           Telephone no.  >

Locatedat  >                                                                                                                                               ZIP+4  >
b     At any time during the calendar year,  did the organization have an  interest in or a signature or other authctrity   6-j6-r

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
Financial Accounts (FBAF{).

requirements for FincEN  Form 114,  Beport of Foreign Bank and

c    At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country >

43       Section 4947(a)(1) nonexempt charitable trusts filing Form 990-Ez ln  lieu of Form l041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year   .....    +

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

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

c     Did the organization receive any payments for indoor tanning services during 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)?  If  "Yes,"  Form  990  and  Schedule  B  may  need  to  be  completed  instead  of
Form990-EZ.Seeinstructions   .................      _      _

Form 990-EZ (2o2l)
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46        Did the organization engage,  directly or indirectly,  in  political campaign  activities on behalf of or in  opposition
to candidates for public office?  lf "Yes," complete schedule c,  Part I    .............

Section 501 (c)(3) Organizations Only
All section 501 (c)(3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.

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 $100,000 of compensation from the organization.  If there is none, enter "None."

(a)  Name and title of each employee
to) Averagehoursperweekdevotedtoposition (c) Beportablecompensation (a) Health benefits,contributionstoemployee

(e) Estimated amount of
(Forms w-2/1099-M ISC/1099-NEC) benefit plans,  and deferredcomperisation other 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 oo,000 of compensation from the organization.  If there is none, enter "None."

{a) Name and buslness address of each lndepenclent contractor (b) Type of service (c) Compensation

d   Total number of other independent contractors each receiving over $100,000     .     . >
52       Did   the   organization   complete   Schedule   A?   Note:   All   section   50l(c)(3)   organizations   must   attach   a

completed Schedule A +  EYes   ENo

May the lps discuss this return with the preparer shown above? See instructions      ..........    >   I yes   I  No

Form 990-EZ (2o21)


