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Duggan, Joiner & Company
Certified Public Accountants
334 N.W. 3rd Avenue
Ocala, Florida 34475

November 2, 2021

Villagers For Veterans Inc
3075 Kramer CT
The Villages, FL 32163

Villagers For Veterans Inc:

Enclosed is the organization's 2020 Exempt Organization
return.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by
November 15, 2021.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

Jkula

Cheryl A. Pimlott, CPA




IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-EQ for an Exempt Organization

For calendar year 2020, or figgal year beginning ,2020, and ending ,20
| } Go% wiS/1PE FBVIFS RS SRS It LeRFSitnation. 2 02 0

Department olth e Treasury
Internal Revenue Service

Name of exempt organization or person subject to tax Taxpayer identification number

VILLAGERS FOR VETERANS INC 47-1817320

Name and title of officer or person subject to tax
MARIE BOGDONOFF
PRESIDENT

I Part1 |  Type of Return anc:J Retu n_ Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was

blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -O-). But, if you entered -0- on the
return, then enter -O- on gapplicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here [x] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) b 366!215.
2a Form 990-EZ check here > ]} b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here > D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

2 R PR Se 'DD B Balaresciee iusaEBaing 3% 4) 8B

7a Form 4720 check here > D b Total tax (Form 4720, Part Ill, line 1 7b
Part Il 1 Declaration and Signature Authorization of_Officer or Person to Tax
Under penalties of perjury, | declare that [XJ | am an offic r of the above org; ization or D | am a person subject to tax with respect to
(name of organization) ,(EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

00 1authorize Duggan, Joiner & Company. CPA's toentermy PINl 97320
ERO firm name Enter live numbers, but

do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subjeQ_[g_tw Date
PartIll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 597 37 5402_9Ji
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, M99ernized e-File (MeF) Information for Authorized

IRS e-fife Providers for Business Returns. ” % '
ERQssigae P Ch ervl A, Pimlott CPA /&%/ﬁ M e 1R 2

ERO Must Retain ThTs Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)
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fm 990

Department of the Treasury

Extended to November 15,

2021

Return of Organization Exempt From Income Tax

Under segtion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

o not enter social security numbers on this form as it may be made public.

D
} Go to www.irs.gov/t arm990 fQr instru tiQns and the latE! StinfQrmation

OMB No. 1545-0047

2020

Open to Public
; :

e p—eot
A For the 2020 calendar year, or tax year bedinning and ending
B Checkif . |C Name of organization D Employer identification number
applicable:
18 VILLAGERS FOR VETERANS INC
D Hﬂiﬁ@e D'mb us1 ness as 47-1817320
Di \ Number and street (or P.O. box if mail is not delivered to street address) Room/suite] | E Telephone number
O] rriint 3075 KRAMER CT 352-751- 76_11
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts s 369.845.
D gded THE VILLAGE FLL 32163 H(a) Is this a group return
Dthiig_a- F Name and address of principal officerMARIE BOGDONOFF for subordinates? ...... DDYes I;X.Ilo
pending
| TaX-ngm___i____:=====-_==s'---oo__---"="‘--‘F===f--!----,——————;===;—————;==;———1 H(b) Are all subordinates included? Yes No

insertno. D 49473 1orD 527

J Website: WWW. VILLAGERSFORVETERANS. ORG

K Form of organization: | xJ Corporation D Trust

=association [ ] Oth -

If "No," attach a list. See initructions
H(cl Group exemption number

Part 11 Summary

- -- | L_Year of formation: 2! ) 141 M State of legal dgmicile: FL

a | 1 Briefly describe the organization's mission or most significant activities: TQ ENSURE THAT SEVERELY WOUNDED
2 VETERAN RECEIVE ASSISTANCE IN HEALING, A RETURN TO NORMALCY AND AN
¢ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
l 3 Number of voting members of the governin%body (Part VI, line 1a) ...... N | 3. | 4
ol 4 Number ofindependent voting members of the governing body (Part Vi, line 1) - 4 4
5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 15 0
6 Total number of volunteers (estimate if necessary) ; . 150 .
7 a Total unrelated business revenue from Part VIII, column (C), line 12 I_;_l
b Net unrelated busi11_e1, taxc1_ble income from Form 990-T, Part |, linet?1 -
Frior year Current Year
ci| 8 Contributions and grants (Part VIII, line 1h) 171,681. 167,852.
19 Program service revenue (Part VIIl, ne 29) ] 179,865. 201,993.
ail 10 Investment income (Part VIII, column (A), Iines'é;'til,.éh‘d“?“d} '''''''''''''''''''''''''''''''''' " 0- 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢c, and 11¢) ! 1,384. -3,630.
12 Total revenue- add lines 8 through 11 (must equal Part VIII,_colurnn (A),lﬂﬁgﬁé) ] 352,930. 366,215.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ) 23,065. 505,910.
14 Benefits paid to or for members (Part IX, column (A), line 4) o O.
w 15 Salaries, other compensation, employee benefits (Part IX, ¢ mn(A),Ilnes 51 0) o 0-
o | 16apPrafaprinarhbingraigieades BRI SRIHRNDA iitiaes o) 0. 0- 0-
......................................... P
ll 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 140,763. 94.,598.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ! 163,828. 600,508.
.+ | 19 Revenue less expenses. Subtract line 18 from line 12 189,102. -234,293.
o™ Beginning of Current Year End of Year
1 20 Total assets (Part X, line 16) 431.671. 216,930.
o 21 Totalliabilities (PartX,line26) . . . 18,866. 38,418,
ZG: 22 Net assets or fund balances. Subtract iine 21 from line 20 412,805. 178,512.

Part || | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and her_than officer) is based on all information of which
Sign ignature of officer Date
Here MARIE _BOGDONOFF, PRESIDENT
Type or print name and title
Print/Type preparer's name Date I(f.heck PTIN

Paid her lott CPA Pimlott C self-¢ 00449355
Preparer an Joiner CPA's Firm'sEIN 59-1349759
Use Only 334 N.W. 3rd Avenue

Ocala FL 34475 Phoneno352- 7/32-0171



M he IRS di his return with the preparer shown ve? INSTTUCKIONS i s CXJY - DNo

032001 12-23.20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
See Schedule O for Organization Mission Statement Continuation



Form 990 (2020\ VILLAGERS FOR VETERANS INC 47-1817320  Page 2
Part 11l | Statement of Program Service Accomplishments

heck if Schedul ntain ine in this Part Ul ..ot m i FXJ
1 Briefly describe the organization's mission:
TO ENSURE THATSEVERELY WOUNDED VETERANS RECEIVE ASSISTANCE IN
HEALING, A RETURN TO NORMALCY AND AN INDEPENDENT LIFESTYLE. WE ARE
ESTABLISHED T O .ADDRESS THE GREAT NEED FOR RESOURCES TO SUPPORT
Y. TERANS WHO SUSTAINED CATASTROPHIC INJURIES WHILE DEFENDING OUR
2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 OF 990-EZ? ...ttt e ettt e e e e e et e e e e e e e e e e e n e et e e e e e e enareeees OYes OONo
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 services? Dves ooNo
If "Yes," describe these changes on Schedule 0.
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$ 335 009 ® including grants of$ 33 0 900 f ) {Revenue$ M )

BUILD A HOUSE WITH LOVE - TO PROVIDE AWARENESS AND SUPPORT FOR SEVERELY
WOUNDED VETERANS. THTIS PARTICULAR EVENT WAS FOR THE BENEFIT OF AN
INJURED VETERAN WHO WILL RECEIVE A SMART ADAPTIVE HOUSE

4b  (Code: _ ) (Expenses$ 33.842 ¢ including grants of$ 18 . 191 , ) {Revenue$ 40 . 651 ) )

VETERANS IN NEED - TO PROVIDE AWARENESS AND SUPPORT FOR SEVERELY
WOUNDED VETERANS.

4c  {Code: _ ) {Expenses$ 12 9 237 ® including grants of$ 10 O 000 hd ) {Revenue$ 90 988, )

INJURED WOMEN VETERANS - DESIGNED TO ASSIST WOMEN VETERANSi TO BRING
AWARENESS TO THETR SERVICE AND SHOW GRATITUDE

4d  Other program services (Describion Schedule 0.) (Expenses $ 85 2 303 - including. grants of$
3



4e _Total program service expenses 5 83 39] - 56 . 819 ') (Revenue $ 66912)

032002 12-23-20
Form 990 (2020)



Form 990 (2020! VILLAGERS FOR VETERANS INC 47-1817 320 Paqe 3
Part IV | 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)?
If "YeSs," comPlete SCREAUIE A ...ttt e it e 1 X
2 Is the organization required to complete Schedule B, Schedule of CoNtribUIOrS? — ........cccccooiiiiiiiiiiiiiiiieiie e e 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 SCRedUIE C, PArt | ...............u i e eeaeas 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, Part ] .............. ..ot 4 X
5 s 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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Partii - . . 5 X
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? If "Yes," complete Schedule D, Part | 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? If "Yes," complete Schedule D, Part 4 . . |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
o LY (1 =R O = Vo S RSP SRSS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRedUIE D, Part IV ... ..o e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V .............ccccccciiiieeeeeeeeaeee .10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X as
applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
P e e e . 1al I X
b Did the organization report an amount for investments- other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b | | X
c Did the organization report an amount for investments- program related in Part X, line 13, that is 5% or more of its totéi T
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ................cccccceiiiiiiiiiiiiiiiiiceieeee 11¢ | | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16?2 If "Yes,"” complete SCReAUIE D, PArt IX .........c.c.ccceoiueeieeeeeee e | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII ......cccccooiiiiiiiiiiiiii e e 12a | | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £ o1 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 100 IV, | ... L 1abl 1 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fl and JV ... u 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV .................cccccoiiiiiiiiiiiiinii e . 16 X
17 Did the organization 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 | .............cccccouuiiuiiiiiiiiiiiiiiiieee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes," complete Schedule G, Part fl 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 SChedUIe G, Part lll .............cooo oo e w 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 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 /, Parts | and fl X

5




032003 12-23-20 Form 990 (2020)



Form 990 (2020) VILLAGERS FOR VETERANS INC 47-1817-320 Paqe4
_Part IV | Ql'lecklist of !=\equired 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 27 If "Yes," complete Schedule I, Parts I and lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizativon‘s current AAAAAAAA
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” complete
SChedUIe J ..................................................................................................................................... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more tHan $100000asofthe ''''
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN€ 25@ .............cociiiiiiiiiiiiiiiii | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefease ...........
any tax-exempt DONAS? ..o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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, Part | ......................... 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
SCREAUIE L, PAM I ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key er'ﬁ'bll'd'yhé‘é} """"""
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll_ .. 277 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV 28a X
|l 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If |
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,UUU In non-casn contnoutons ¢ i1 yes,  compieie 'Scriequie i~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation™ 777
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive ana cease operauons: 1’ 'Yes, compieie Scrieadie N, Fard T 39 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"” complete
Schedule N, Part JI ... 32 X
33 Did the organization own 100% of an ‘éntity disregarded’as separate from thé organization under Regulations™ H
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .......cccccccccciiiiimiiiiiininiiiiiaennn, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part JI, lll, or IV, and """
PArt V, N T oottt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? """ " i e 1354 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactioii witi'a CoiiuUieu ey =TT H
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt iiUii-CiiGiilavic reiaisd vigaiizauums™ 4
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% 07 its aluviues Wirdayghi aii Sitiy wiad 19 ol @ ieiaiou’ bigaindauon T "
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note_: All form 990fil rs are required to complete Sch cll-lle_Q 38 1 X
Part VI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV..__ . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

c pambengpwimratgs topite withrerskup withholding rules for reportable payments to vendors and reportable gaming

o304 12-2320

amblin

7



Form 990 (2020)



Form 990 r20201 YILLAGERS FOR VETERANS INC 47-1817) 20 Paqe5

Part VI _fctlements 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 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....... 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 0 3b

4a At any time during the calendar year, did the (&nization have an interest in, or a signature or other authority over, a
b F "Yes," enter th hame of the foreri_ﬁn %oun“y " ) . 4a X
oreign coumiry (SUCh’as a bamteaeeotmit-seerr e s ete ottt o e O Ere Ot P

inancial account In"a

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 tax year? ...........cc........ T . a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........ e —— b X
c If"Yes" toline Sa or Sb, did the organization file FOrM 8886-T7 ..........ciiiiii e cie ettt et e e e e s raee e e e e e snte e e snaeeeesneeeeseeas 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? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). ‘

A Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services prov-ided to the payor? 173 ‘ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..........cccoooiiiiiiiirs con vvviiieene L TbA——— - ——
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O il FOMM 82827 .ottt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L I 7d I n
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..............cc.cceeeenee. e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........cc.ccociiviniiinnens 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. ......... 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? §—3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . g2
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ,—9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI11, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against )
.
12a ; 1 @ s:1:7 3) i oiioocri j oo |,h i ti; -.fiii--F 990| i ,fF_ml 0\ L Ja
b If Yes, enter the amount of tax-exempt interest received or accrued during the year .................. -12=bj
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ............cccccee  13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . Hu
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0  14b
15 |sthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule 0.
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Eorm 202 VILLAGERS FOR VETERANS INC 47-1817320 Ppaeb
Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI [XJ
Section A. Governing Body and ManaQement

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are material differences in voling 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 0.
b Enter the number of voting members included on line 1a, above, who are independent
1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 2
officer, director, trustee, or key employee? ... e X
3 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? ..........cccccceeeeeeennnn. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? .............ccccciiiiiiiiiiiiiiiiiee 6 X
7a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... e 7b X
$ Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ... I Ssa | X
b Each committee with authority to act on behalf of the governing body? T sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

orQanization's mailinQ address? If "Yes."” provide the names and addresses on Schedule O - =" . . 9 | | X
Section 8. Policies (This Section B requests information about policies nottreequired by the Internal Revenue Code.

Yes| No
10a Did the organization have local chapters, branches, or affiliates? ... 10a I X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ..............cc.c.co..... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a XI
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describein
Schedule O how this was done ...............cccoeceeeeen. 12¢ X
13 Did the organization have a written whistleblower policy? ........... 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ..................... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YEar? .........o.oi 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arranQements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ' - B s o 1 e e T I LI

1S 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.
[XJ Own website D Another's website [XJ Upon request D Other (explain on Schedule 0)

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 }

11



MARIE BOGDONOFF - 352-751-7611
2518 BORNSED BLVD BOX 303, THE VILLAGES, FIL 32162
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Form 990 (2020)

VILLAGERS FOR VETERANS INC

47-18 11320  PaQe?

Part VIll Compensation of Officers, Directors, Trustees, Key EmW)ye_es, Highest Compensated
Employees, and Independent Contractors

heck if

line in this Part VII

D

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 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 reporte
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.

[XJ Check this box if neither the omanization nor any related orQanization compensated any current officer, d.

(8) (C) (D) (E) (F)
Name and title Average | . Cﬁeifiﬂgrz than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any the organizations compensation
hours for | 5 organization (W-2/1099-M!SC) from the
related I g I (W-2/1099-MISC) organization
organizations| .= | | o S and related
below o % I 2ai § organizations
line) | IS T P
(1) MARIE BOGDONOFF 30.00
FOUNDER/CEO X 0. 0. 0.
(2) BETSY NOLAN 15.00
SECRETARY X 0. 0. 0.
(3) SUE ROPER 10.00
TREASURER X 0. 0. 0.
(4) DARLENE DRAZENOVICH 5.00
FUNDRAISING COORDINATOR X O 0. 0.

032007 12-23-20 Form 990 (2020)
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IPart VII\ section A. Officers Directors Trustees Kev Em >levees and Hiahest Comoensated Emolovees (continued)

(A) (8) © (D) (E) (F)
i Position )
Name and title Average (do not check more than one Reportabl.e Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
0
related o= I (W-2/1099-MISC) organization
organizations| & . 1S and related
t)lglow ’ . | tm’ e organizations
ine) EEIL | &
1D SUDBOtal .....oooeiiiiii s 0. 0. 0.
c Total from continuation sheets to Part VII, Section A ..........ccccoerrieerreccennne t 0 0 0
d Total (add lines 1b @and 1Cl .....coeveirieeirceer e 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes || No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh iNAIVIAUAI .............c....coeeeeiieiiiiei et eeee 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes,” complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Sche_dule J for such person 5 X

Section 8. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)

Name and business address

NONE

®)

Description of services

(€)

Compensation

2 Total number of independent confractors (|ncluc1|ng but not Timited to those Tisted above) who received more than

$100 000 of comoensation from the organization

0

14
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Form 990 (2020) VILLAGERS FOR VETERANS IN C 47-1817320 PaQe9
Part VIII I Statement of Revenue
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
Dl 1 a Federated campaigns «+ceeeereeeeees 1a
Cre b Membership dues 1b
'. ¢ Fundraising events .........ccccoviiiiiinnns 1c 3 , 7 87.
'(-.). d Related organizations ....
%fE e Government grants (contributions) |1e
-Qm“ f All other contributions, gifts, grants, and
al similar amounts not included above ......... TF 164,065.
:E:;Q g Noncash contributions included in lines 1a-1f ~ 1a $ 5565~
O @ h ~Fotat-Add-inesta-t P 167 852,
Business Code
o | 2a PROGRAM REVENUES 500099 201,993 01,993~
. a b
Q)
Tt C
E
[(Xe)) d
e
%,CC f All other program service revenue ...............
a Total. Add lines 2a-2f .... 201, 993.
3 Investment income (incly
other similar amounts)..
4 Income from investment
5 Royalties ... ..o
\I} Rcal (II) PUIDUIIG:
6 a Grossrents......ccccoeeee ) .6a
b Less: rental expenses ...| 6b
¢ Rentalincome or (loss) 6C
:, 3 630
g)cn) d Net rental income or (loss)
qy ﬁ1 G e c. Net income or
-> a cy
cc (loss) from
o | :E 7 a_ Gross amount from sales of (i) Securities
& (i) Other fundraising events
oy
o assets othel
?'C than inventory 7ab Less: cost or
:g' otherbasis | | |
0 and sales eXpenses ........c......... 7b
} C Gain or (I088)..ooooviniiinns 7C Y 3 Gross income
a Net gain or (loss TronT ganmg
............. i U | activifies. See
8 a Gross incomie from Part IV, line 19
fundraising |events (not
including$
3,787 9a
Of contributions reported b _less: direct
on line 1c){ See expenses
PartIV, e 18| . Ba 9b
¢ Netincome or
0. {loss)-from
b Less: diredgt expenses ............)occcoiieenn. Sb

#2009 12-2320
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st of goods sold........cccooeeiiiiiiiii 10b

Net income or (loss) from sales of inventorv ..................
a Business Code

(1]

All otherrevenue ..........cccoeeiiiiiiiiiiiiineeennn
Total. Add lines 11a-11d }

9 Total revenue. See iNStTUCHONS ...........ovevereereeeeeeeeeereeeeeereesreeenn. >

-3 630. -3.630.

2 366 215. 201 993. 0. -3 630.

032009 12-23-20 Form 990 (2020)
17



Form 990 (20201
Part IX | Statemenfof Eunctional Expenses

VILLAGERS FOR__ VETERANS .INC

47-1817J 20

PaQe 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

(ST —— -

D

Do not include amounts reported on lines 6b, Total e(;?p)enses Prograg)service Managé(r:n)ent and Fundr%?sing
7b, Bb, 9b, and 10b of Part VI. expenses Qeneral expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 ., 149 , 181. 149.181.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ..................... 356 729. 356 729.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .........
4  Benefits paid to or for members ....................
5  Compensation of current officers, directors,
trustees, and key employees ...........c.ccceeue
6  Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(8) .........
7  Other salaries and wages .........ccccceveeneenne.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .........cccevvcieernnnn.
10 Payroll taXxes ....ccccoccveeiiiiiiiiiiieeeiieee e
11 Fees for services (nonemployees):
a Management ...,
b Legal .o
C ACCOUNLING teeuiiiiiiiieeiie e
d LODDYING ..oeiiiiiiiiiiiiiiiiieeieeeeeeeee e
e Professional fundraising services. See Part IV, line 17
f Investment management fees ..........c.cccoceene
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... ...
13 Office EXPENSES ...cccvveeeieeieeiieiieeieie e 15,053. 1.3'918' .1'135'
} 4,303. Z2.190. Z.103
14 Information technology ........cccccooiiiiiiiennnn.
15 Royalties .....ccoeiiii e
1176 ﬁ;zrpancy ................................................... 5 188 3.970. 1.500.
"""""""""""""""""" 25.9551. 24.429. 1 122
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings ......
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization ......
23 Insurance ............. N
24 Other expenses. Itemize expenses not covered 1.628. 3o1. L 277.
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OUTSIDE SERVICES
b SUBSCRIPTIONS & DUES 13./39. 10.810. Z 923 .
d FACILITIES & EQUIPMENT 7.705. 7.705.
e Allother expenses 6 587. 6.587.
25 Total functional exoenses. Add lines 1 throuah 24e 6.820. 4.579. 2 241 .
000.508, 583.391. L7 117 0.

26 Joint costs. Complete this line only if the organization

reported in column (8) joint costs from a combined
education‘lcampaign and fundraising solicitation.

Check here if following SOP 98-2 (ASC 958-720)

032009 12-23-20
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Form 990 (2020) VILLA G RS FOR 'LETERAN INC 47-1817320 _ Piile 11

\_Part X |Balance Sheet

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

' ) ' (®)
Beginning of year End of year
1 Cash - non-interest-bearing U 248,204.1 1 213,536.
1 Savings and temporary cashinvestments .. ... r 201.1 2 701.
3 Pledges and grants receivable, net L r 3
4 Accounts receivable, net e, ; 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)(8) 6
en | 7 Notes and loans receivable,net 7
' 8 Inventories for saleoruse ) 8
' 9 Prepaid expenses and deferred charges ..o 9
10a Land, buildings, and equipment: cost or other K
basis. Complete Part VI of Schedule D ............... t--10_a_.,. 1 ,
b Less: accumulated depreciation .................. I 10b I 18 0 376 « 10c
11 Investments- publicly traded securities ............cocccoiiiiiiiiiiiiiiies e 1
12 Investments - other securities. See Part IV, line 11 ..........cccoovvieiiiiiiiiiiieeeeee, 12
13  Investments- program-related. See Part IV, line 11 ... 13
14 Intangible @SSets ... e ————— 14
15 Other assets. SE Part IV, NE 11 .o.vvieeueeeeeeeeeeeeeeeeeeee et 2 890 15 2,693,
IEL _Total assets. Add lines 1 through 15 (must equal line 33) .......cccceivrieirnennne. 4% 67« 16 216,930.
17  Accounts payable and accrued eXPeNnSES ........ccccevveiiiiiiiiieeeeeeiiiiieae e 17
18 Grants payable 18_
19 Deferred revenue 19
20 Tax-exempt bond liabilities .........oooiiiiiiiiiii s e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
m | 22 Loans and other payables to any current or former officer, director,
¢ trustee, key employee, creator or founder, substantial contributor, or 35%
:i'au controlled entity or family member of any of these persons 22
W 23 Secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
PRAF AR B b lgepin nes 17-24). Complete PartX
of Schedule D > L 18,866.125 38,418.
26 18,866.126 38,4:1.8
Organizations that follow FASB ASC 958, check here
E; and complete lines 27, 28,32, and 33. H
c|'l|l| 27 Net assets without donor restrictions } 2%
ol | 28 Net assets with donor restrictions "
g Organizations that do not follow FASBASC958, h k he . tXf o
'0','_ and complete lines 29 through33.

. 29 Capital stock or trust principal, or current funds '_ 0.1 29 0.
| 30 Paid-in or capital surplus, or land, building, or equipment fund 0.1 30 O-
31 Retained earnings, endowment, accumulated income, or other funds 412,805.1 31 178,512.
1ZI’ 32 Total net assets or fund balances 412,805.1 32 178,512.

33 Total liabilities and net assets/fLJnd balances 431,671.1 33 216,930.

Form 990 (2020)
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Form 990 (2020) VILLAGERS FOR _VETERANS L NC 47-1817320 Page12
Part Xl I Reconciliation of Net Assets
...................................................................... D

Check if Schedule O contains a response or note to _any line in this Part Xl

Total revenue (must equal Part VIII, column (A), line 12) e ) 366,215.
2 Total expenses (must equal Part IX, column (A), fne 25) 12 600, 508.
3 Revenue less expenses. Subtract line 2 from line 1 .. a3 —234,293.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . .. . ) 4 112 ’ 805.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
T INVESIMENt BXPENSES ... e, v 7
8  Prior period adjustments L8
9 | 9 O
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 32,
COIUMIN (BI) e i eeseriiieiieeseesieeiieseisriseeessiesossessisiiiennesseserss , 10 178,512.
Part XIll Financial Statements and Reporting )
Check if Schedule O contains a response or note to any line in this Part X1 ... eieeeveieeseeeiiteaes it aaesesieen L D
Yes || No
1  Accounting method used to prepare the Form 990: [XJ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ) 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................ccccoceiiiiiennn. 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNd OMB CIFCUIAE A-1337 ......oiiiiiiiiecieiecaieiens oo ensrsss sk e essssasiist 82884924122t e, ] X
b If "Yes," did the organization undergo the required audit or audlts” If the organlzatlon did not undergo the required audit
or_audits, explain 11'/_hy_on Schedule _Q_and describe any steps taken to underQo such audits 3b

Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the or gal;@%ly&r} riwso%esxeecrﬂ?)? gr%l(lff‘%ggqlr%%taization orpapsection 2020

Attach to Form 990 or Form 990-EZ. .
Department of the Treasury Go to www.irs.gov/Form990 for instru<::tions and th latest information. Open to Public

Internal Revenue Service

Inspection
Name of the organization Employer identification number
ILLAGERS FOR VETERANS INC 4'7--181'7320

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 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 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 DAn 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 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

wlw)

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.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with aland-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unNniversity:—-—————————— n i i. . \ ol } o i i i i —_——————— — ——
10 [XJ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (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). (Complete Part 111.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

wlw)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, 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 controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[¢ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations !

me organizagon TTs

i 0ot BS yaanizaon 18&h | (v) Amount of monetary (vi) Amount of other

(i) Name of supported EIN T (i Type of organt
organization

(described on lines 1-10

above (see instructions\\ Yes No support (see instructions) | support (see instructions)

Total

14
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Schedule A (Form 990 or 990-E7) 2020 VILLAGERS FOR VETERANS INC 47-1817320 Ppage 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Calendar year (or fiscal year beginning in) (al 2016 (bl 2017 (cl 2018 /dl 2019 (el 2020 (fl Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ......
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge ...
4 Total. Add lines 1 through 3 .........
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) o
6 Public suooort. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)} (al 2016 /bl 2017 /cl 2018 (dl 2019 (el 2020 /fl Total
7 Amounts from lined . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ..
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on ..
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ............
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see imstructions) .. . .. ... .. ... . i — 12 |
13 First 5 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 ... .otttz iieiiaieass e |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f}, divided by line 11, column (8 . ... 14 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 . 15 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization..............cccocieiiiiiiiiiiiie e R D
b 33 1/3% support test - 2019. 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 ...t } D
17a 10% -facts-and-circumstances test - 2020. 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 organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...........c.cccccceveiiinens t D
18 Priv.ite foundation. If the organization did not check x on line 13, 16a. 16b. 17a, or 17b, check thi X an i ion D_

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E712020. VILLAGERS FOR VETERANS

INC

Part Ill | Support Schedule for Organizations Described In Section 509(a)(2)

47-1817320 Page 3

(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 l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)’
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b 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 lines 7a and 7b

8 Public sunnort. tsubtract line 7c from line 6.\

(al 2016

(bl 2017

(cl 2018

(dl 2019

(el 2020

(fl Total

50.250.

96 104.

80.985.

154 500.

164.065.

545.904.

100.658.

127,903.

216.670.

198 430.

205.780.

849 441.

150.908.

224 .007.

297.659.

3092 930.

309,840.

1395345.

0.

0.

0

1395345

Section B. Total Support

Calendar year (or fiscal year beginning in) }
9 Amounts fromline6 ... .. ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ..................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on . ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

Cal 2016

(bl 2017

(cl 2018

(dl 2019

(el 2020

(fl Total

150 908.

224,007.

297,655,

352,930.

309,845.

1395345.

150 908.

224.007.

297 ©655.

352, 930.

369,845.

1395345.

14 First 5 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,
CRECK A BCX NG SO FIBTE - vvvos o oeeeeee oo oo e oo ee oo e e e e e ee oo }D_
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 100.00 %
16 Public support percentage from 2019 Schedule A, Part lll,line 15 e . | 100.00 %
Section D. Comeutation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c¢, column (f), divided by line 13, column (f)) +vvvvvinnerrrrnnnnnnnnss | | .00 %
18 Investment income percentage from 2019 Schedule A, Part 111, line 17 .....ococooevivevevenennn. o %

19a 33 1/3% support tests - 2020. 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

b PPTH9E b bort t8aEs 96187 158 FPEPIIRY PYRPSNS fin 9RNEMGre than 33 1/3%, and

OB Ron TP eREdes 8'dn

18

»oo
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Schedule A {Form 990 or 990-EZ1 2020 VILLAGERS FOR VETERAN S INC 47 -1817320 PaQe 4
Part IVl Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and 8. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

§ections A_D._and E. If heck x 12d. Part | mpl jions A and D. an mpl Part V.
io'! _ J\11 rtin rganization
Yes| No
1 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
2 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
3a 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
b 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)(8)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b 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 organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (ij the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iiij the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 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 organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in 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. 9c
10a 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 lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the or.aanization had excess business holdings.J 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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| Part IV| Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type [ tJp!)orting Organizations

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.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

suoervised, or controlled the suooortina oraanization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the suooorted organization(s).

Yes

Section D. AU Type 11l Supporting Organizatie>_ri_s

Did the organization provide to each of its supported organizations, by the last 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 notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
suooorted or.qanizations played in this reqard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

a
b

032024 0125.5pnnorted oraanizations? If "Yes "describe in Part VI the role olaved bv the oraanization in this reaagg@hedule A (Form 9

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

D

ities Test. Answer lines 2a and 2b below.
ubstantially all of the organization's activities during the tax year directly further the exempt purposes of
Jpported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

! supported organizations and explain how these activities directly furthered their exempt purposes,

'he organization was responsive to those supported organizations, and how the organization determined
hese activities constituted substantially all of its activities.

1e activities described in line 2a, above, constitute activities that, but for the organization's involvement,

,r more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in

1/1 the reasons for the organization's position that its supported organization(s) would have engaged in
activities but for the organization's involvement.

it of Supported Organizations. Answer lines 3a and 3b below.

1e organization have the power to regularly appoint or elect a majority of the officers, directors, or

ies of each of the supported organizations? If "Yes" or "No" provide details in Part VI.

1e organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

2a

2b

3a

08bk99

0-EZ)

2020
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Schedule A Form 990 or990-EZ 2020 VILLAGERS FOR VETERANS INC 47 -181732 0 Ppa es6
Part V. Type lll Non-FLJ nctionally Integrated 509(a)(3) Supporting Orgc3nizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital oain

Recoveries of prior-year distributions

Other aross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Q| [W[(N [

AR (RN

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)

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (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):

Averaae monthlv value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1cl 1d

Discount claimed for blockage or other factors
(explain in detail in Part VI):

o |0 [T |

2 Acauisition indebtedness applicable to non-exempt-use assets 2

w

Subtract line 2 from line 1d.

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of Prior-vear distributions

R[S [
X[ || N

Minimum Asset Amount /add line 7 to line 6)

Section C - Distributable Amount Current Year

Adiusted net income for prior vear (from Section A, line 8, column Al
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section 8, line 8, column Al

Enter greater of line 2 or line 3.

N A (RN

Income tax imposed in prior year

QAN BR[N]

Distributable Amount. Subtract line 5 from line 4, unless subject to

emeraencv temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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lPartV | 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 purooses 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activitv 2
3 Administrative expenses paid to accomplish exempt purposes of suooorted organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS aooroval required - provide details in Part Vil 5
6 Other distributions (describe in Part Vil. See instructions. 6
7 Total annual distributions. Add lines 1 throuah 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided bv line 9 amount 10
(i) (if) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.
3 Excess distributions carrvover, if anv, to 2020

From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a throuah 3e
Applied to underdistributions of prior years
APPiied to 2020 distributable amount
i Carryover from 2015 not aoolied (see instructions)
i Remainder. Subtract lines 3q, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b APPiied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

(e (=h @ Q0 |T (&

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019
Excess from 2020

o |Q |0 |T |

Schedule A (Form 990 or 990-EZ) 2020

032027 01-25-21

23



Schedule A (Form 990 or 990-Ez1 2020 VILLAGERS FOR VET ERANS INC 47-181 1 320 PaQes

Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part Ill, 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 8, 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.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Sche

or 990-P

dule B Schedule of Contributors OMS No. 1545-0047

F)

- F -PF.
(Form 990, 990.€2. PP AR or SIB RS s ST B 2020

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

VILLAGERS FOR VETERANS INC 47-1817320

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ [xJ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O O O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

Rule

[.XJ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts 1 and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it receivgd nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ..........ccccocevoeeienieniencnnieene $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



SchedLJle B (Form 990, 990-EZ, or 990-PF) (2020)

oec2

Name of organization

Employer identification number

VIILTAGFRS FOR VETFERANS TINC 47-1817320
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| DAVID V BUSS Person  [XxJ
Payroll D
1881 HARDING PATH $ 221500. Noncash [

THE VILLAGES] FL 32162

(Complete Part Il for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 RENAISSANCE CHARITABRLE FOUNDATION Person [XJ
Payroll D
8910 PURDUE ROAD Suite 550 $ 401000. Noncash )

INDIANAPOLIS, IN 46268

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DOTTY AND GUY CRAIN Person [XJ
Payroll D
2224 WILLOW GROVE WAY $ 111000. Noncash [)

THE VILLAGES, FL 32162

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOAN A. SAULPAUGH Person  [XJ
Payroll D
425 LOMA PASEO DRIVE $ 201000. Noncash [

LADY LAKE] FL 32159

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

5 | FRED C. ROBEY

1923 USEPPA OAKS LANE

THE VILLAGES] FL 32163

Person [xJ
Payroll D
$ 151000. Noncash [

(Complete Part Il for
noncash contributions.)

(a} (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

¢ | HOWARD STERN

3656 Yale Court

THE VILLAGES, FL 32163

Person [xJ
Payroll D

$ 7,000. Noncash D

(Complete Part Il for
noncash contributions.)

023452 11-25-20

23

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



che_dule B (Form 990, () i::z, or 990-PF) (20201 Page 2
Name of organization Employer identification number

VILLAGERS FOR VETERANS TNC 47-1811 32 0

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| BLACKSTONE FINANCIAL Person [xJ
Payroll D
8564 E COUNTY RD 466 51000. Noncash [
(Complete Part Il for
The VILLAGES1 FL 32163 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| BUSS ELECTRIC, INC. Person  [XJ
Payroll D
W10971 STATE RD 19 231000. Noncash D
(Complete Part Il for
WATERLO® WI 53594 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| RUTH DIDOMENICO Person  [XJ
Payroll D
2085 CHALMER TERRACE 5L000.| Noncash [
(Complete Part Il for
THE VILLAGES FL 32162 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DAN NEWLIN Person [xJ
Payroll D
7 E SILVER SPRINGS BLVD 10 (000. Noncash D
(Complete Part Il for
OCALA, FL 34470 noncash contributions.)
(a) (bl (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—_ Person D
Payroll D
Noncash D
(Complete Part Il for
noncash contributions.)
(al (bl (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— Person D
Payroll D
Noncash D
(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF)_(2020) Page 3
Employer identification number

Name of organization

VILLAGERS FOR VET ERANS TNC 47-1817320
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©
No.

o (b) ) FMV (or estimate) (d i
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a) ©
No.

° o (b) . FMV (or estimate) (d .
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a) ©

No.
froom D o . (b) h tv g FMV (or estimate) Dat (d) ved

escription of noncash property given (See instructions.) ate receive
Part |
(a) ©)
No.
frgm 5 L ¢ (b) h . FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Part |
(a) ©)
No.
frgm b e ¢ () h . FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Part |
a
o, (b) © (@)
from D . ¢ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
ar

023452 11-25-20
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Schedule B (Form 990, 9 0-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

VILLAGERS FOR VETERANS INC 47-1817320

Part 11 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

ﬁ)mpleting Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info.once.) $. _
(a)No.
ggrrﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name address and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggrr?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name address and ZIP + 4 Relationship of transferor to transferee
(a)No.
IfDrngl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name address and ZIP + 4 Relationship of transferor to transferee
(a)No.
Igraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name address, and ZIP + 4 Relationship of transferor to transferee
023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,

SCHEDULED ﬁupplemental Financial Statements 2020

PartIV,line6,7,8,9)0, 11a, 11b_11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public
:?,fgﬂ;ﬂ::,:;;h: STeri,alz:ry Go to WW_W.irs.gov/Fo rnQ%%afgp itnos!:r&r:{ror?g and th_e_J;itest information. Inspection
Name of the organization | Employer identification. number
VILLAGERS FOR VETERANS INC 47-1817320

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .........ccccoeeviiiiiiiiiiiicce,

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year ..........ccccevciiiiiiniiiienn,

a H ON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .............ccccccoeevvevernnnns.. OYes ko

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

Part Il | Conservation Easements. f()_fliplete if the organization answered "Yes" on F_CJ tfll 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter ...t 2d
3 Nun-ger of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

e,
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoIdS?  .......oooiiiiiiiiii s e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(S)(i)

and section 170(h)(4)(S)(ii)? OYes ONo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
oraanization's accounting for conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASS ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASS ASC 958, to report in its revenue statement and balance sheet works of
art h{fé‘}ﬂ% otlrlggvslHéegm%ru%tge'[e?gﬁ|Iar ast%%tssehl?ld for public exhibition, education, or research in furtherance of public service,

provi ng to ems:
(i) Revenue included on Form 990, Part VI, line 1 '} $
(ii) Assets included in Form 990, Part X $

== If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASS ASC 958 relating to these items: a Revenue included on Form 990, Part

032052 12-01-20
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VIII, line 1
b_Assets inc lu dElclin Form 990, Part X ..o v S e } $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. $
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 VILLAGERS FOR VETERANS INC 47-1817320 pPage?
Part lll I Organizations Maintaining Collections of Art, Historical Tr. re | or Other Similar Asset siontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d D Loan or exchange program
b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1_o_Qe solcUQrais? funds rather than to be maintained as part of the organization's <;0lleQlio _N? ......ccccovvvvvires ot vee o D Yes Q No
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
repo_rteq an amount on Form 990, Pa_rt X, line 21:

ta {sthe organization anm agent, trustee, custodian or other intermediary for contributions or other assets not inctuded

on Form 990, Part X? OYes CIne
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance .................. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? OYes ONo

don Part XIl ... D
IPart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
/al Current vear Ib) Prior vear fcl Two vears back | Id) Three vears back | lel Four vears back

1a Beginning of year balance
b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships .........cccccccovninnnn.
e Other expenditures for facilities

and programs

Administrative expenses

%r;g\/?(ggetﬁrebeaslﬁrr}]caeted'pefcentageof’t‘currnnt year end-balanc (Iinn 19, column (: ) held as:
Board designated or quagi-endowment %
Permanent endowmentV _ __ __ __ _ _ _° o

TN Q™

Term endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations .. 3aliil

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.

(4]

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land ..o,
b Buildings ......ooooiiii
c Leasehold improvements ............ccccccceinninnne

d Equipment ...
€ Other ...

Total. Add lines 1a through 1e. (Column (d) must eaual Form 990 Part X column (BJ. line 10C.J.......cccc. wvvvurveeeeeniaen e 0.
Schedule D (Form 990) 2020

032052 12-01-20
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Schedule D (Form 9901 2020 YILLAGERS FOR VETERANS INC 41=.1 817320 Page3

Part VIl Investments - Other Securities.
Complete if the grganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a} Description of security or category (including name of security) (b) Book value (c} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives

(2) Closely held equity interests
(3) Other
A\

/Bl
IC\
/DI

Total. /Col. /bl must eaual Form 990 Part X col. /Bl line 12.\
| Part Viiii

(a} Description of investment (b) Book value (c} Method of valuation: Cost or end-of-year market value

a1
12\
(3\
14\
151
16\
1
18)
TotaR\/Col. /bl must eaual Form 990 Part X col. (Bl line 13.I’

[ Part IX |
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
@
12\
(3)
14
(5)
16\
(7)
(8)
9)
Total. (Column (bJ must eaual Form 990 Part X €Ol (BJ liN€ 15.J.....cc.veeeeuieeiaiiieeieeieeeeeeeeee e }
| Part X |
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(11 Federal income taxes
I Southwest Credit Card Payable 33,189.
rai American Airlines Credit Card
14 Payable 5,229.
(5)
(6)
(7)
/8)
©) | 4
Total. (Column (bJ must eaual Form 990, Part X, COL (BJ lINE 25.J  ..o..ovuveereeeeeeeeseeeeeeeeieeeeeeseeeeeessees s eeeee e ees e 38,418.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
raanization's liability for uncertain tax itions under FA A 740, Check here if th xt of the footn h N Drovi inP

Schedule D (Form 990) 2020
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hedule D Form 202 VILLAGERS FOR VETERANS INC

47-1817320 pae4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the grganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities " 2b

¢ Recoveries of prioryeargrants _2c

d Other (Describe inPart XIL) e _2d

e Addlines 2athrough 2d || e 28
3 Subtractline2e fromline 1. i

Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .| 4a

b Other (Describe in Part XIIL) ap
Sco_ti' eevs e ¢jiin:3: d-d rtii = - - J'F 5900 - ot dij o J _4'; I

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the grganization answered "Ye!>"_CIlI1 F_orrn 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments

Otherlosses ............

Other (Describe in Part XIll.)

o 0 T &

Add Ilnes 2a throth 2d ............................................................................. k 29
3 Subtract line 26 from ling 4.~ =
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in PartXIIL) e, 4b
¢ Add lines 4a and 4b e
5 Total expenses. Add lines 3 and de, (This must equal Form 990, Part I, ine 18.) """ """ " |7

Part Xllll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20
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SCHEDULE 1
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organizationganswered "Yes" on Form 990, Part IV, line 21 or 22.

. Attach to Form 990. . .
b Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

VILILAGERS FOR VETERANS INC 47-1817320
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the GIants OF @SSISTATICE? .....ciiiiiiiiiiiiiiiiiiiite ettt e et e ettt ettt e e e e e et eb et ettt e e e e e s e et ettt e et e e e e e e e aabeb bttt e e e e e e e e ettt et e e et eeeesanabs et beeeeeeeeeaenannnne [XJ Yes ONo

2 Describe in Part IV the or anization's rocedures for monitorin

Part I1

the use of

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the

rant funds in the United States.

organization answered "Yes" on Form 990, Part IV, line 21, for any

reclOlent that receide _moret an$55, 00. artllan  dod upllcated if additional space Is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of g) a]\;[if)tr??%g(fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noq—cash \F/Mu\/, appraisal,’ noncash assistance or assistance
assistance
other)
Patriot Service Dogs o provide training for
656Martinique Court service animal of wounded
Flemina Isle FL 32002 27-0537995 |501(c) (3) 14 000 0. iveteran
o provide necessities
Project SOS 1like food, water,
2412 Due West Drive lothing medical care and
The Villaaes FL 32162 27-2932657 |501(c){3) 5117 0. imotorized wheelchairs to
Code Horse S.A.D.L.E.S. Ranch o provide equine
41025 Thomas Boat Landing Rd ssisted therapy to
Umatilla FL 32784 46-4216690 |[501{c){3) 15 066 0 isabled veterans
o provide a place for
Camp4Heroes irclaxing, rebuilding and
PO Box 400 ealing for veterans and
Fairmont NC 28340 81-1555077 |501{c){3) 14 998 0. lo assist them with
o provide flight
Villages Honor Flight ransportation for
PO Box 490 iveterans to visit
Ladv Lake FL 32158 45 5560376 [501{c){3) 100 000 0. Washinaton DC and reflect
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ——_ = } 5.

............. > 0.

3 Enter total number of other grganizations listed in the line | table




LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990} 2020
See Part IV for Column (h) descriptions
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Schedule T Form 990 2020 VITTAGERS FOR VETERANS TNC

47-1817320 Pa e2

Part 11l  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

61 Method of valuation

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- : (f) Description of noncash assistance
recipients cash grant cash assistance | (boo , FMV, appraisal, other)
Monetary assistance to veterans in need of funds
or mobilitv services eauinment 21 829. 0
Food collection for Veterans 14 0 4000.JFMV Food collection
and lot was purchased and
custom built home was
Transferred land lot and custom built home to onstructed and furnished.
wheelchair veteran ] 330 900. o JFMV itle ofhouse was transfered

| Part IV | Sunnlemental Information. Provide the information reauired in Part I, line 2; Part Ill, column /bl; and anv other additional information.

Part I TLine 2:

ASSTSTANCE TO DOMESTT RGANTIZATTIONS AND INDIVIDUATL

BASED ON BOARD OF DTRECTORS DECTSTONS

1S PROVIDED AS NEEDED

THERE ARE NO GRANTS PROVIDED OR

MONITORED.

Part IT, line 1, Column [(h) -

Name of Organization or Government:

(h) Purpose of Grant or Assistance:

Project SOS

To provide necessities like food,

water, clothing medical care and motorized wheelchairs to disabled

032102 11-02-20

See Part IV for Column (f)
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Schedule | (Form 990) VILLAGERS FOR VETERANS 1 NC 47-1 811 32 0 Page 2
Part IV ] Supplemental Information

veterans

Name of Organization or Government: CampdHeroes

(h) Purpose of Grant or Assistance: To provide a place for relaxing,

rebuilding and healing for veterans and to assist them with readjusting

to civilian life.

Name of Organization or Government: Villages Honor Flight

(h) Purpose of Grant or Assistance: To provide flight transportation for

veterans to visit Washington DC and reflect on their memorials.

(f) Description of Non-cash Assistance: Land lot was purchased and

custom built home was constructed and furnished. Title of house was

transfered to wheelchair veteran. Total amount of assistance is amount

spent on purchase of land and cost or construction and furnishings.

Schedule | (Form 990)
33
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OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZJ Complete to provide information for responses to specific questions on
Form 990 or QRO-EZ or to provide any additional information. o PUbl
Department of the T - en to Public
InE:g:\aTst:nueeSerrev?s:ry Go to www.ﬁg.%%nl oﬁ%rgégggrqhgqgtgs%'information. |n2pecti0n
Name of the organization Employer identification number
YILLAGERS FOR VETERANS INC 47-1817,320

Form 990, Part I, Line 1, Description of Organization Mission:

INDEPENDENT LIFESTYLE. WE ARE ESTABLISHED TO ADDRESS THE GREAT NEED

FOR RESQOURCES TO SUPPORT VETERANS WHO SUSTAINED CATASTROPHIC INJURIES

WHILE DEFENDING OUR FREEDOM.

Form 990, Part TTIT, Line 1, Description of Organization Mission:

FREEDOM.

Form 990, Part VI, Section B, line 1llb:

FORM 990 IS REVIEWED BY THE PRESIDENT AND AVAITLABLE UPQ!'T REQUEST.

Form 990, Part VI, Section C, Line 19:

GOVERNING DOCtJMENTSt CONFLICT OF INTEREST POLICY AND FINANCIAL TA EMEN S

ARE AVAILALBLE UPON REQUEST.

35



Schedule O (Form 990 or 990-EZ) 2020
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. chedule O ( )
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Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2020) E}xem pt Organization Return
File a separate application for each return. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

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-M_c>I'ltll 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

VILLAGERS FOR VETERANS INC 47-1817320
Flie by the

g Number, street, and room or suite no. I&L\’ box, see instructions.
o date for

fing your 3015 r.unec.:. CT

Instructions. [ - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

THE VILLAGES, FL 32163

Enter the Return Code for the return that this application is for {file a separate application for €ach return) ............cocoveevvovvomroreeereeeseereereeens [011]
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (coroorationl 07
Form990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form990-PF 04 Form 5227 10
Form 990-T (sec. 401(al or 408(al trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form8870 12
MARIE BOGDONOFF
+ Thebooksareintgecareof 2518 BURNSED BLVD BOX 303,- THE VILLAGES, FL 32162
Telephone No. 352-751-76011 Fax No. }
+ If the organization does not have an office or place of business in the United States, check this boX............c.cooiiiiiiiiiiid ’ D
. this is for a Group Return, enter the organization's fopr digit Group Exemption Number (GEN) . If this is for the whole group, check this
bo)wﬂ\mhﬁw E) and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until November 15, 2021 | to file the exempt organization return for

the organization named abov’iThe extension is for the organization's return for:

*Xf)calendar year 2020 o
tax year beginning ,and ending

2 fitax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any Prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
usina EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-:2020)

023841 04-01-20
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