g §/Form 990 OMS8 No 1545-0047
~ Return of Organization Exempt From Income Tax 2016
-t Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
> Department of the Treasury > Do not enter social security numbers on this form as it may be made public ;3 Opento Public
o Internal Revenue Service *> Information about Form 990 and its instructtons is at www.irs.gov/form990. o Inspection-
=z A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
E B Creck ¢ applicable C Nameof organizaton AMVETS DEPARTMENT OF MICHIGAN D Employer identification number
o | | Address change Doing business as 23-7074249
Name ch'ange Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [tmtial return 106 THORPE AVE. (989) 821-1552
Final returnflerminated City or town, state or province country, and ZiP or foreign postal code
|| Amended return ROSCOMMON MI 48653 G Grossrecepts S 140,069
—1 Application pending F Name and address of principal officer H{a} Is this a group return for subordmates’)—H Yes %No
BOB_GREEN 106 THORPE AVE. ROSCOMMON _ MI 48653 ") frealsubormates ncudear = ] ves [ no
| Tax-exempt stalus [501(c)(3) ‘XT501(C) (19 ) (nsertno) l |4947(a)(1) or l |527
J Website: » N/A H(c) Group exemption number ™ 0838
K Form of organization lX,Corporanon I l Trust r ] Association [’ I other ™ ' L Year of formation 1947 , M State of legal domicile MT
[Part] [Summary
1 Briefly describe the organization's mission or most significant actvities 10 BtMCE D SAFEGUARD ENTLTLEMNTS 0% MERTCAN VETERAS AND TEIR "WLLIS
Q| L o e e o e e e e e e e e e e e e e e e e e e e e e e e e e e
2
g _____________________________________________ Sommmmommm e
% 2 Check this box > D_lfThe (;rg_ar—\;zau;n_dl_scorrtl;ugd its o_pgratlons or disposed of more than 25% of its n;t_assets ________
G| 3  Number of voting members of the governing body (Part VI, lIime1a) . . . . . ... . ..o oo v 3 14
: 4 Number of independent voting members of the governing body (Part VI, me1b) . . . . . ... .. .. 4 0
:_g 5 - Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . . . 5
=| 6 Total number of volunteers (estimate if necessary) . . . ..... . . ..... . 6 100
2 7a Total unrelated business revenue from Part VI, column (C), me 12 . . . .. . ... ... .... 7a 4,112,
b Net unrelated business taxable income from Form 990-T;, line 34 K e IR . 7b 4,097,
,i j ~—-'—”;>-—-—J..\L,IT-LKL‘€$ Prior Year Current Year
ny | 8 Contributions and grants (Part VIII, line 1h). . . . . . . !Lf«‘. Lo L 72,324. 36, 569.
E?: 9 Program service revenue (Part VI, line 2g) i NUV ﬂ 2 /Zn . 140,734. 103,494,
Na;; 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ------------ :: “} . 25. 6.
S;:r 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 90 10c, and 11eﬁ7‘:'." 5 .
s 12 Total revenue — add lines 8 through 11 (must equal Par’( VIII—cqumn (A)lined2)l... ¢ . 213,083. 140,069,
Lr, 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . ... ... ...
o 14 Benefits paid to or for members (Part IX, column (A), Iine 4) . .
0 ” 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 64,207. 61,055
% § 16 a Professional fundraising fees (Part IX, column (A), hne 11e) . . . .. .. ...
g % b Total fundraising expenses (Part IX, column (D), line 25) » 15. 1 # £ 3E Tk
Q 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e). . . . . . . .. 100, 660. 75,024
7 18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 164,867. 136,079
19 Revenue less expenses Subtract line 18 fromhne12 . . . ... .. 48,216. 3,990.
58 Beginning of Current Year End of Year
8520 Totalassets (PartX, Ine16) . . . ... ... ... .. ... 118,492. 120, 360.
5’?; 21 Total habilities (Part X, ine 26) . . . ... . ...... 9,868. 7,746,
ioé 22 Net assets or fund balances Subtract ine 21 fromlne20 .. ... ... . ...... 108, 624. 112,614.
[Part Il | Signature Block

b
Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and
complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

p L AN | q {11 {200
Si gn Signature of officer q‘ Date
Here TOM ZOGRAFOS FINANCE OFFICER

Type or print name and title

Print/Type erparer's name arer's signature Date Check |_| i PTIN
Paid Norris CPA, PLLC ?@Q‘O\\N\mm VIR0 [seremoyes  [P00965246
Preparer [frmsname > NORRIS CPA, PLM
Use Only |rrmsaderess ™ 28 S Washington St Ste 201 Frm'sEIN™ 27-0272420

Oxford MI 48371 Proneno  (248) 236—0754

May the IRS discuss this return with the preparer shown above? (see Instructions)

IXrYes —I lNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2016) AMVETS DEPARTMENT OF MICHIGAN 23-7074249 Page 2
{Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPart il . . . . . .. .. e e e e D
1 Briefly describe the organization’s mission

TO ENHANCE AND SAFEGUARD ENTITLEMENTS FOR AMERICAN VETERANS AND THEIR FAMIL.IES

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMO90 0r 990-EZ2. .+ « v v v v v e e e o [] Yes No
If 'Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? e D Yes No

If 'Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code )} (Expenses S 15. including grants of S ) (Revenue S 4,112.)
PROGRAMS TO RAISE MONEY FOR ORGANIZATION

4 b (Code ) (Expenses S including grants of  $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of S ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses > 15.
BAA TEEAD102 11/16/16 Form 990 (2016)




Form 990 (2016) AMVETS DEPARTMENT OF MICHIGAN 23-7074249 Page 3
[Part IV_|Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . . . . o o e e e e e e e e e e e e e e e e e N | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. ... 2 X
3 Did the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposmon to candldates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . .. . ... ... . L. . . 3 X
4 Section 501(c)$3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h) electlon
in effect during the tax year? If 'Yes,’ complele Schedule art!l . .. Do o o o Lo e 4
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 98-197 /f 'Yes,” complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or iInvestment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D,
Part! . . .. ... . ... PN . e e e e e e e e e e e e ... | 8 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!l . . . . . . . . . ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other snmllar assets’? If 'Yes
complete Schedule D, Partlil. . . . . . . . ... ... .. .... e e e e e 8 X
g 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 Schedule D, Part IV . . . . . e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V . . . . . . . . . . ... .. ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, Y i »'Ei,
or X as applicable (R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D, PartVI. . . .« o o v s e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil. . . . . ... [11p X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 16? If 'Yes,” complete Schedule D, Part VIII . . . ... .. . ... ... ... ..., 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, Part X . . . . . . .« e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organlzatlon 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)7 If 'Yes,” complete Schedule D, Part X . C . 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xl . . . . . . .« . v . e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year'7 If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . L 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . ... ... 13 X
14 a 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 or more? If 'Yes,' complete Schedule F, Partsland V.~ . . ... ... ... ..., . {14b 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, Partslland IV.. . . . . . . . . . .. ... .o, 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? /f 'Yes,’ complete Schedule F, Partsllland IV . . . . . .. . ... . .« ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . ... .. oL 17 X
18 Oud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
ines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . .. . . . .. .. o e e e .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?/f 'Yes,’
complete Schedule G, Partill. . . . . . . .« o o o e e e e e e .. |19 X

BAA TEEA0103  11/16/16 Form 990 (2016)




Form 990 (2016) AMVETS DEPARTMENT OF MICHIGAN 23-7074249 Page 4

[Part IV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facities? If 'Yes,” complete Schedule H . . . . ... .. ..

b
21

22

23

If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatron or

domestic government on Part IX, column (A), hne 1? If 'Yes,’ complete Schedule I, Partsland il . . . ... ... ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), hne 2? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . . . . . .. .. L. e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, drrectors trustees, key employees and hrghest compensated employees7 If 'Yes,” complete
Schedule d . . . . . v .« o e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg prrncrpal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 2002’7 if Yes answer lines 24b through 24d and

complete Schedule K If No, ‘gotolne25a. . . . . . . . .. .. i e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? ............

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defease

any tax-exempt bonds?. . . . e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year’7 ...........

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part]. . . . . e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the transaction has not been reported on any of the organization's prror Forms 990 or 990-EZ7 If 'Yes,’ complete

Schedule L, Part! . . . . o i i i e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons?

If ’Yes,” complete Schedule L, Partll « « . o o e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il . . . . . . . . . .« . . o e .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part iV . . . . . . . .

b A family member of a current or former officer, director, trustee, or key employee'7 If 'Yes,’ complete

Schedule L, PartIV. . . . . . . .« v & e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartIV . . .
Did the organization receive more than $25,000 1n non-cash contributions? if 'Yes, complete ScheduleM . . . . . . . . ..

Did the organization receive contributions of art, historical treasures, or other srmrlar assets, or quallfled conservation
contributions? /f 'Yes,’ complete Schedule M . . . ... . ... ... e e e

Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . . ..« o e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulatrons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . .. oo v« oo

Was the organization related to any tax- exempt or taxable entlty’7 If 'Yes,’ complete Schedule R, Part I, lil, or IV,
andPartV, Iine 1. . . . . .« o o i e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. . ..

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . .. . ... .. ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . .. .. ... e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . . . . . ... . ... .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . ... . ... .. ... .. 000000 .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

P R
fg‘i L7 L
N L ’ Eal

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEAQ104 11/16/16

Form 990 (2016)




Form 990 (2016) AMVETS DEPARTMENT OF MICHIGAN 23-7074249 Page §

[ Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany inemthisPartV. . . .. ... ... .........

Yes | No
1 a 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 ine 1a Enter -0- If not applicable. . . . . .. 1b 0
¢ Did the organization comply with backup wﬂhholdmg rules for reportable payments to vendors and reponable gaming - e .
(gambling) winnings to prize winners? . . . . .. . L. L. L e N 1ic X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a 3: -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required fo e-file (see instructions) A s
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . 3al X
b i 'Yes," has it filed a Form 990-T for this year? If ‘No'lo hne 3b, provide an explanation in Schedule O. . . . . . . . . 3b| X
4 a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If ‘'Yes, enter the name of the foreign country > ’v*‘*‘; 1 “;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) W j;g;: § ’*
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . .. .. 5b X
¢ lf'Yes, to ine 5a or 5b, did the organization file Form 8886-T?. . ... . . .. . ... .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon
solicit any contributions that were not tax deductible as chartable contributions? . . .. . . ... . ...... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or glfts were
nottaxdeductible? . . . . . .. ... Lo oo e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). gé‘; ¢ &
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and S I
services provided to the payor?. . . . . . . . . . L e e e e e e e e e 7Ta
b If 'Yes,’ did the orgamzation notify the donor of the value of the goods or services prowded’P e e e e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal propeny for which it was requlred to flle
Form 82827 . . . . . . o o e e e e e e e e e 7c
d If 'Yes,  indicate the number of Forms 8282 filed during the year | 7 d| wl v %
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . ... .. 7f
g If the orgamzatlon received a contribution of qualified lnteliectual propeny| did the orgamzahon f|le Form 8899
as required? e e e e e s ey e e e e e e 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatnon file a
Form 1098-C? . . . . .. . v .o i e e e e e e e 7h
8 Sponsoring orgamzations maintaining donor adwsed funds D:d a donor adwised fund mamtamed by the sponsormg o i o
organization have excess business holdings at any tme dunngtheyear? . . . . ... ... ... ... . ... . ..., 8
9 Sponsoring organizations maintaining donor advised funds o ' ik
a Did the sponsoring organization make any taxable distrbutions under section 49667 . . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter L 8
a Intiation fees and capital contnbutions included on Part Vill, ime 12. . . . . . . ... 10a " '
b Gross receipts, included on Form 990, Part VIIf, ine 12, for public use of club faciities . . . . | 10b ’
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . .. .. ... e e e ... | 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them ). . . . . . . . e .- [11b o B
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzauon f|I|ng Form 990 in leu of Form 10412, . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . UZH
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 1
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amount of reservesonhand . . . . . . ... .00 oL oo 13c i ]
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . . . e e 14a X
b if 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an expfanation in Schedule O. ... .. ... 14b

BAA TEEAQ105 11/16/16

Form 990 (2016)




Form 990 (2016) AMVETS DEPARTMENT OF MICHIGAN 23-7074249

Page 6

{Part VI_| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions
Check if Schedule O contains a response ornote toany limneinthisPartVI. . . . . ... ... ... ... .....

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14 § & :
If there are matenal differences 1n voting nghts among members R K
of the governing body, or If the governing body delegated broad . 1.
authority to an executive committee or similar committee, explain in Schedule O L :%
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 0 " s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other & ) ‘j‘é _«g
officer, director, trustee, orkey employee? . . . . . .. .. ... Lo oL e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .. ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. ... ... ..... e e e e e e e e 4 X
5 Did the organization become aware during the year of a SIgmflcant diversion of the organization’s assets? . . . . .... 5 X
6 Did the organization have members or stockholders?. . . . . .. .. ... .. ..... e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . .. . ... .. Ce e e e 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? .~ . . . . . . . .. .. ... Lo 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by R f‘ ‘%
the following W :
aThegoverningbody?. . . . . . .. .. ... L e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . .. .. .. .. R 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . e e P 10a X
b If ‘Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes?. . . . . . . o . L. R 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? . . . . . t1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ”{:» n%z )
12a Did the organization have a written confiict of interest policy? If 'No,” go to line 13. e e e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the polncy" If 'Yes,” describe in
Schedule O how tluswasdone . . . . . . .. .. e e e e e e 12c
13 Dud the organization have a written whistleblower pol|cy'7 ............... e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . .. .. e e e 14 X
15 Dud the process for determining compensation of the following persens include a review and approval by independent P
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? o
a The organization’s CEQ, Executive Director, or top management official . . . . . .. ... .. ... .. ....... 15a X
b Other officers or key employees of the organization. . . . e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a N o
taxable entity durngtheyear? . . . ... ... ...... e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wnitten 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 [ DI .
organization’s exempt status with respect to such arrangements?. . . . . . . ... L oL Lo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made ifs governing documents, conflict of interest policy, and financial stalements 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 >
CAROL HEBERT 106 THORPE AVE. ROSCOMMON MI 48653 (989) 821-1552
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) AMVETS DEPARTMENT OF MICHIGAN 23-7074249 Page 7
[Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany inemthisPantvil . . . . . ...... . ..... L l_l
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
® st 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 paud
® L st 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 reportable 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 orgamzation and any related organizations

® List all of the organization’s former directors or trustees that recewved, 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

)
(A) (B) | {nan ome oo uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
ook B D [5 18 27| Woroomss) | tharosmee O omihe
(hstany 0. 31 | 1% 18 5] 3 organization
hours for |3 = Ele 32283 and related
o;;‘aa:\?zda- 8 B ‘5‘ -g_ E:g é‘ - organizations
o | Bl 18] 2
dotted 2 % ‘z
hne) & g
_W_JEAN WALL __ __ ___________] 16.00
COMMANDER X 0. 0. 0.
_(2_CHARLES PETCH __ __ _________| _8.00
VICE COMMANDER X 0. 0. 0.
_(@)_RICHARD DEVOE _ __ _________ | _8.00
VICE COMMANDER X 0. 0. 0.
_@W_JOE_SALVIA _ __ _ __________| _8.00
VICE COMMANDER X 0. 0. 0.
_()_TOM ZAGROFOS _ _ _ __ ________ ]-8.00
FINANCE X 0 0 0
(6)
_________________________ _1 _—— — -
] .
e __] .
e __ -
aw o
oy ____ i
wa_ L _____ 4o __
13
o 1
s

BAA TEEAQ107 11/16/16 Form 990 (2016)




Form 990 (2016) AMVETS DEPARTMENT OF MICHIGAN 23-7074249 Page 8
{Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) )
Position
(A) Average (do not check more than one (D} (E) (F}
hours box, unless person 1s both an Reportable Reportable Estimated
Name and tille u?:ék officer and a directoritrustee) | compensation from compensation from amount of other
T = the organization related organizations compensation
(istany |2 3 225 L: 2 é" (W-2/1099-MISC) (W-2/1089-MISC) from the
h?grrs 23 &8 (5 232 organization
elates 3 IR (2 B 4R and related
organza = 5| g g_ a 2 organizations
= o
- fions = b 3
below g g 8 %
dotted o] &2 7
Iine) R B %
(=7
15
w__ 1____
ae o _____ d____
(17
(18)
(19)
e L __ do___
{21)
(22)
{23)
(24)
(25)
_________________________ 1-—-—-
1bSubtotal. . . . . .. .. e e N < 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . .. .. .. . >
dTotal(add linestband 1c) . . . - - . . . v v v vt t e e > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee LS BN R

on ine 1a? If 'Yes,  complete Schedule J for such individual . . . . . . . . . .. L e e e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from : : .,

the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for PR S

suchindividual . . . . . . L L e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S -

for services rendered to the organization? if 'Yes,' complete Schedule J for suchperson . . . . . . . .. ... ... ... 5 X

Section B. independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization >

BAA TEEA0108 11/16/16 Form 990 (2016)



Form 990 (2016) AMVETS DEPARTMENT OF MICHIGAN 23-707424 3 Page 9
Part VT, Statement of Revenue

Check if Schedule O contains a Tespanse or note to any ine in thvs Part vy . L I I R D
(A) (C) D)
Total revenue Unrelated Revenue
business excluded from fax
revenye under sectiong

512-514

1a Federated Campaigns . . . . m‘
b Membership ques . . . | m@
© Government grants {contribunons) . . m‘ .

milar Amounts
a o
-
Fd
5 3
m -~
o o
w
(=] -
= 3
«Q
o
2 2
N
o 8
3 &
9 ¢
w .
¥
E

D .

51 f Alother contributions, giffs, grants, and . # "

£ similar amounts not included above . . 1f ; ’

8 g Noncash conlnbutiens included 1n lines 1a-1f s P . N %

&|__h Total. Add mestatf L. L T > 36,5609, 0 R

f All other Program service revenue . , |

. C tributions, Gifts, Grants
Program Service Revenue|-°" -

9 Tofal Addnes 2a-3f . ., . | — e 103,494.] - % %%‘4[;% e a4
3 Investment Income (mcludmg dwidends, interest ang
other similar amounts) , 7 T e > 6. 6. 0.
4  income from nvestment of tax-exempt bond proceeds . . » _*_
$ Royalties . . e, L, .
3

6a Grossrents . . . _
b Less renta} expenses ~

€ Rental ncome or (loss) . .
d Net renta| income or (loss) . . . .. .

7 a Gross amount from sales of %

assets other than invenlory

b Less costor other bas;s
and sales expenses . |

¢ Gamn or (loss)
d Net gan or (lossy. . .

§ 8a Gross income from fundralsmg events

(not including.
g of contributions reporieg on line 1¢)
fg See Part WV, hnets. . . . .. a
E b Less direct expenses . . . b
5 ¢ Net income or (loss) from fundralsmg events

b Less direct expenses . ., ., .. b
¢ Net income or (loss) from gaming activities. . . . .

9a Gross income from gaming activities
See Part 1V, line 19 7T a

10a Gross sajes of Inventory, less returns
ces

and allowances ., ™5 fetums a
b Less cost of goodssold . ., . b _
¢ Net income or (loss) from sales of ventory . ., = . >
M:scellaneous Revenue Business Code o
11a

12 Total revenye, Seeinstructions . . . <L 140,069, 99,388, % 0.
BAA

TEEAO109 111616 Form 990 (2016)
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Form 990 (2016) AMVETS DEPARTMENT OF MICHIGAN 23-7074249 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)
Check if Schedule O contains a response or note to any ine inthisPart IX. . . . . ... ... . ....... e | |
Do not include amounts reported on lines Total éﬁgenses Progra#nB)serwce Manage(m)ent and Fund(g)|5|n9
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic SnRE s . .
organizations and domestic governments . O oy
SeePartlV,hne21. ... . ........ N ¢ .-
2 Grants and other assistance to domestic : y;?;ggaé I .
individuals See Part IV, hne22. ... .. R R S
3 Grants and other assistance to foreign t i . ’ . -
organizations, foreign governments, and for- o NP s
eign individuals See Part IV, lines 15 and 16. . ) P T * e

4 Benefits pad to or formembers . . . . . .. TR TR R

5 Compensation of current officers, directors,
trustees, and key employees . .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)(3)B). . . . . .

7 Other salaries and wages. . .

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . ..

9 Other employee benefits . .
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management
blegal. . .
¢ Accounting
dLobbying. . .. .. .
e Professional fundraising services See Part IV, ne 17 . . B e
f Investment management fees . . . . . ..

g Other (If ine 11g amount exceeds 10% of kine 25, column
(Ay amount, Iist ine 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . . ... 15. 15.
13 Office expenses . . . . . . . 9,005. 9,005,
14 Information technology . .
15 Royalties . .
16 Occupancy - . - « « « « -« o« -

17 Travel . . -« « . e e 150. 150.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . R

19 Conferences, conventions, and meetings
20 Interest.
21 Paymentsto affiiates. . . . .. .. .. ...
22 Depreciation, depletion, and amortization. . .

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )

a DUES, FEES, MEMBERSHIPS _ _ 103 103
23,916 23,916

2,448
13,655

54,602, 54,602,

6,453, 6,453.

1,056. 1,056.

7,195,
3,345.

7,195.

3,345.

13,536. 13,536.

2,448

13,655

e All other expenses .
25 Total functional expenses Add fines 1 through 24e. .

136,0789. 9,793. 126,271. 15.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here *> if following

SOP 98-2 (ASC 958-720). - . . . . . .. ..

BAA TEEAO110 11/16/16

Form 990 (2016)




Form 990 (2016) _AMVETS DEPARTMENT OF MICHIGAN 23-7074249 Page 11
|Part X |Balance Sheet

Check If Schedule O contains a response or note to any fineinthisPart X . . . . . . . ... ... ... .. 000, Ij
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . . e e e e e 72,324.1 1 71,939.
2 Sawvings and temporary cash investments . . . . . . . . ... Lo 46,168.] 2 48, 421.
3 Pledges and grants recewvable, net. . . .. e e e e e e e 3
4 Accounts recewvable, net . . . . . e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, R R S i R T
N Fea # s g
trustees, key employees, and highest compensated employees Complete N Y R DR A N A
Part 11 of Scheduie L o S T Y e . ... 5
6 Loans and other receivables from other disqualified persons (as defined under NP MY IS jz N
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing - 5} % w f% ~c Fwed 4L f§ NN »1&{;;.\ .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ EAVIOE IS N 15 SN U ) TN N A e
beneficiary organizations (see instructions) Complete Part li of Schedule L . 6
Bl 7 Notesandloansrecewable,net . . . .............  ....... 7
ﬁ 8 Inventoriesforsaleoruse . . .. ... .00 e e e e 8
< | o Prepad expenses and deferredcharges . . . ... ... .. 9
T . < ) S 3
10a Land. buildings, and equipment cost or other basis L :;:fwf; ;«:;i\'f' - ’ ‘v N ,:” *’“‘i £
Complete Part V! of Schedule D e e 10a AR P e i’
b Less accumulated depreciaton . . ... ... .. 10b
11 Investments — publicly traded securites . . . . .. ...
12 Investments — other securities See PartiV,line11 . . . .. ... .. .. 12
13 Investments — program-reiated See Part iV, line 1t . .. ... ... 13
14 Intangibleassets. . . . . . . . ..o Lo e e e e e 14
15 Other assets See Part IV, fine 11 . . .. ... ... ... .. . 15
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . ... .. .. .. .. 118,492.1 16 120,360.
17 Accounts payable and accrued expenses. . . . . .. .. ... 17
18 OGrantspayable. . . . . ... . ... ... L e 18
19 Deferredrevenue . . . . . e e e e e e e 19
20 Tax-exempt bond liabilities e e e e e e e 20
8 21 Escrow or custodial account liability Complete Part IV of Schedule D . . . . . - 21
E| 22 Loans and other payables to current and former officers, directors, trustees, Jeserad Syl ;@ N
a key employees, highest compensated employees and dlsquahf ed persons RN L S BRI PR IR
.'J‘ Complete Partllof SchedulebL. . . . .. .. ............ C 22
23 Secured mortgages and notes payable to unrelated thud partes . . . . . . .. . .. 23
24 Unsecured notes and ioans payable to unrelated third parttes . . . . . . ... .. 9,868.(24 7,746.
25 Other habiities (including federal iIncome tax, payables to related third parties,
and other liabiities not included on Iines 17- 24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25, . . . . .. ... ... .. .. 9,868.] 26 7,746 .
w Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete “3 P . o8 ¢ PN EEN fe o F
8 lines 27 through 29, and lines 33 and 34. s %Y A T *"-1:”:‘. (I R i O
5 27 Unrestnctednetassets. . . . . . .. .. ... .. e e e e e e e e 27
g 28 Temporarily restricted netassets. . . . ... ... ... .. . . 28
| 29 Permanently restricted netassets . . . .. .. . ..o oL 29
é Organizations that do not follow SFAS 117 (ASC 958) check here > ¢ R, ME .
= and complete lines 30 through 34. - R T
z 30 Capital stock or trust principal, or current funds . . . . . ... ... 30
%! 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . .. ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . 108,624.132 112,614 .
E 33 Totalnetassetsorfundbalances . . . . ... e 108, 624. | 33 112,614 .
34 Total habilities and net assetsffund balances . . . . . .. ... . ... . ..... 118,492, 34 120,360 .
BAA Form 990 (2016)
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Form 990 (2016) AMVETS DEPARTMENT OF MICHIGAN 23-7074249 Page 12
[Part XI_[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI. . . . . e e e e e e e e H
1 Total revenue (must equal Part ViII, column (A), ine 12) . . . e e e e e 1 140,069,
2 Total expenses (must equal Part IX, column (A),Ime25) . . . ... ... ... ... ..., 2 136,079.
3 Revenue less expenses Subtractlne2fromine1. . . . .. .. ... e 3 3,990,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . e e 4 108,624.
5 Net unrealized gamns (losses) on investments. . . . . .. ... ... ... e e 5
6 Donated services and use of facilities. . . . . . e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . v« vt 0o a .. e e e e e e e e e 7
8 Prorperiod adjustments . . . ... ... e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule©) - . . ... ... ... e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). - .« - . o e e e e e e e e e e ... 10 112,614,
[Part X)I | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any inemthisPart XI1 . . . . .. ... .. .o o oo oo e |j
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther s ; 3 T
g \}: : B w8 - é’f
If the organization changed 1its method of accounting from a prior year or checked 'Other,” explain P sl .
in Schedule O 2 < s P
2 a 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 } ¥ # N ,
separate basis, consolidated basts, or both e 4 b
[j Separate basis DConsohdated basis DBoth consolidated and separate basis o )
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 F N IV
basis, consolidated basis, or both d S BN s
Separate basis DConsohdated basis DBoth consolidated and separate basis 5 ‘5@ . F
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 financia! statements and selection of an independent accountant?> . . . . .. .. .. ... .. 2c
If the orgamzanon changed either its oversight process or selection process during the tax year, explain :f B g
in Schedule O M .
3 a As a result of a federal award, was the orgamzanon requured to undergo an audit or audnts as set forth in the Smgle
Audit Act and OMB Circular A-1332. . .+« + « + o oo e e e e e e e e 3a X
b If'Yes,’ did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . ... . . ..... 3b

BAA

TEEAD112 11/16/16

Form 990 (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Op,e\rgjq Public
Internal Revenue Service at www.irs.gov/formg990. Inspection
Name of the organization Employer identification number
AMVETS DEPARTMENT OF MICHIGAN 23-7074249

Pt VI, Line 11b ORGANIZATION'S PROCESS TO REVIEW FORM 990
Pt VI, Line 11b NO REVIEW HAS OR WILL BE CONDUCTED

Pt VI, Line 19 GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
Pt VI, Line 19 NO DOCUMENTS AVAILABLE TO THE PUBLIC

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08B/16/16 Schedule O (Form 990 or 990-EZ) (2016)




