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For! 990@3 Return of Grganization-Exempt From Income Tax \
~

v

Under section 501{c), 527, or 4947(a)(1) of the Intemat Revenue Code {except private toundauons)

o eni of e Tredsury » Do not enter social security numbers on this form as it may be made public. Open to PUbllC
internal Revenus Service » Information about Form 880 and its Instructions is at www.irs. _govlfonnsso/\x Inspection
A For the 2016 calendar year, or tax year beginnin , 2016, and endin o Y=Y A,200 NS
B Checkif applicable: JC Name of orgmzauonﬁ&_il can veterans o0 A os ). &»ﬁ% “ § D Employer identification number
7 Address change Doing business as {7 \;;f%! \.31-0645800
] Name change Number and street (or P.O. box f mail is not delivered to street address) Room/surte ?’:; EsTelephone number
O it return | 419 London Rd, ) \740-369-7912
O emat reiumllermmtedh Gity or town, state or province, country, and ZIP or foreign postal code B ﬁ' T
[0 Amendedrewm | Delgware, Ohio 43015 F 2 Jocrsircamss 324, 752
] lication pending | F Name and address of principal officer 3 Ly u(.) I thsa agmqp ratum 7 tor subordinates? D Yes IX] No
App pending
Mike Blythe

(b} Are aft subordlnaies mncluded? (] ves D No

1 Tax-exemptstatus. L] 501(){) W01 09 ; %r g “ \n “No,” attach a hst. (see instructions)
J  Website: » 3 (e} Gmup exemption number »
K Fonn of orgamzahon.a Corparation =] Trust ] Association [£] Other » \*xmpl L Year ot farm%tlon i | M State of legal domicile: 0OH
SCiaN Summary 1 " apd-they 5/
o 1 Briefly describe the organization's rmisston or most sighificant actlvmés 3\\ %//
<8 ity.. ce--& o--.t-hase.-a.n.-neeﬂ \ w%
= g community--assisiance 5 W /
o 8 2 Check this box » [ f the organization dlscontlnued its operati;r;sy?’dlsposed of more than 25% of its net assets.
1 &1 3 Number of voting members of the governing bodyé (Part Vi, line #8) . < A . 3 ag
2=l 4 tumber of Independent voling members of the governing .,sd-, Pant Vi, ling 15} - . 4 @
- g 5 Total number of individuals employed in calendar year 20&62(Part , ine 23) . 5 e
) % 6 Total number of volunteers (estimate if necessary) WL . \%\ e e e . 6 10
1__1_5 < | 7a Total unrelated bustness revenue from Part Viil, column {C), line 12% ‘, e e e e 7a
= b Net unrelated business taxable income from Form 990-T line 34 . . 7b
<Ze A4 ? Prior Year Current Yeor
f_';; & | 8 Contributions and grants (Part VI, !mp ny .f;@’ 1%3’2 5 5*?‘
U3 2| 9 Program service revenue (Part VIli,dine 2g)’ }%\ e e e teelt i
3 |10 Investment income (Part Vill, column (A), fines 3, 4 and 7d) SO e . --ﬁ— e
g_om 11 Other revenue (Part Vill, column (), lines 5, 6d, 8c;9¢y10c, and 11e) . . . OlrwaJ IIy 72
S |12 Totalrevenue—add lines 84hr Mh,:a.gL_st_equal Part Vill, colurnn (A), line 12) °% 310 97,248
o> |13 Grenis and similar arnounts pald (F‘art I)SQ.L s JiEee ey . .
ey |14 Benefits paid to or for members (PartTlXToiumn-( )slme g ..
= = |15  Salaries, other gempensation) emg;’ayge be frts 4\\ lines §- 9) 4 v
Tj g 16a Professional fundralslng fees (Paru .
—~ a b Total fundralsing expenses (Part elumn.(D - -
:j‘j“‘ 17  Other expensgs (Part IX‘ﬁcolumn A) i 1 e e .. 77,400 100, 300
% |18  Total expenses: Add lines 13—{7\(must equa s-Gellymin.(A), line 25) . 77, 400 100, 300
% 19 Revenue less expenses Subtract line 18 from line 12 e e e e e . 6,918 (3, 852)
S ~, \x Yot Beginning of Current Year End of Year
(25|20  Total assets Part X}{!ige 16 . i } X e YRI 80,258
ﬁg 21 Total }ia%ﬁntles {Part X:line; 26)-7 e e e e e e e e e e 1,087 1,751
23] 22 Nef sesets or fundbalances. Stibtract fine 21 from line 20 . . . . . . 81, 529 78,477
Matum Block’

Under penalties of\mrjury | declare that' 1, hava examuned this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it s
true, cormrect, and complete Declari'uon of parer (other than ofﬁcer) 1s based on all information of whtch preparer has any knowledge,

= AT mum X J2 15717
Sign ¥ Signaturef officer - < Bats ' T
Héi’f—‘/ A ‘\\ 3 \ . -

/ \k Type or pna-il -name and s g
Paid an/{m\g?arer'a name Pre; rsd% Date Check [ o PTIN
Preparer {b é;—fi& I«Q 7‘{’ ) self-employed
Use Only | Firn's ramé » B : £, Firm's EIN >

- | Finm's address » R Phana no.

Mo tha 1D diesiice thue rotorh Gath & Arehalis ahauTa e nn inetnactinnetl
May the 188 discuse this rotem Sh it heg @ Sr show i 20Sve? {sce instnuctt

Mvae T 10a
- . - . - »” . - - u [ K- l_J 1319
Gat. No. 11282Y Form 990 po16)

7 e

For Paperwork Reduction Act Notice, see the separate instructions,




Form 9390 2016) ~ Page 2 .
Il  Statement of Program Service Accomplishments N \\
Check if Schedule O contains a response or noteto anylineinthisPart il . . ., . \\ ~ - J‘?_ . .
1 Briefly describe the organization's mission: . e . VA N
o help and care for veterans and their families and provide 3 \ AN
community @ssigtance to those Inneed: TS
e e - SN NN T
/’ //"_\\\Y\ \\ // .
2 Did the organization undertake any significant program services dunng the year which were not listed-on the X
Prior FOrm 980 0r890-EZ7 . . . . . . . = + 0 .o e ... AL e~ [OYes RNe
If “Yes,” descnbe these new services on Schedule O. \m,/ ‘3 \
3 Did the orgamzatlon cease conductxng, or make significant changes in /how 1 conductfs any pr9gram X
) services? . . . . . e T T /\‘\\ N S -/« [Yes SJNO
1t “Yes,” descnbe these changes on Schedule O. / e’

4 Describe the organization's program service accomplishments for each of its thrg\e largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to feport thé amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. (/ ) !

B /.—-'N\ / '/!
including grantgot § N - N )-I(jH/e\’/enue $ )

4a (Code:

f

e e b gt ' fifi‘«/’“ﬂf T

g

- ) (Expenses $;_=; . } Revenue $

4d Other prograim services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses » —
T Form 590 {2016)




Form 990 (2016) An Page 3
EEEYY] ™ Checkiist of Required Schedules Y
. g(% - \%\ A | Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) {other than a pnvate foundatron)‘) lf “Yes&"* x
completg Schedule A . . . . . L & . / 1% X
2 |sthe organization required to comp\ete Schedule B, Schedule of Contributors (see instryctions)? ¥ ‘?;= OaEXH Y
3 Did the organization engage in direct or indirect political campaign activities on behalf&of\or%n opposrtiowto ';
candidates for public office? If “Yes,” complete Schedule C, Part! . . \‘s .. W 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activitiesjor have a‘sectlon 501(h) NA
election in effect during the tax year? /f “Yes,” complete Schedufe C, Partll . . g s ?@ “‘% ¥ . A
5 Is the organization a section 501(c)(4), 501(c)(S), or 501{c)(6) organization that receives membershrp ‘dues, T
assessments, or stmilar amounts as deftned in Hevenue Frocedure Y8-197-/1:%Yes,” complete bcnedule C,
Partil . . . . . c o N 5 NA
6 D the orgamzatron maintain any donor advnsed funds or any 5|mllar funds or a}écounts for which donors
have the right to provide advice on the distribution or investment of amounts In%jgcﬁ%funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . ... R % Y é . 6 X
7 bDidthe organlzatlon recelve or hold a conservatlon easement mcludrng easements to preserve open space,
the environmaeant, historic land areas, of historic structures? I .¥€S ~Ccmpc‘efs Schedule D, Aart il 7 X
8 Dnd the organization matntain collections of works of art, hrstoncal treasureéZ ’ur other sim )ar assets? /f "Yes,
complete Schedule D, Part Ill PR . .. . 8 X
9 Did the organization report an amount in Part X, hne 21, for esmng or custodlalg%account liability, serve as a
custothan for amounts not listed in Part X; or provide credit courés%llng, debt management credit repar, or
debt negotiation services? If "Yes,” complete Schedule D, Part iV .~ . 9 X
10 Did the organization, directly or through a related organization, hold gssets in temporanly restncted
endowments, permanent endowments, or quasiz eg\dowmerﬁs?d% iYes,” camplete Schedule D, Bart V 10 X
11 it the organization’s answer to any of the following, questrons Is "Yes. \Kthen complste Schedule B, Parts Vi,
VA, VItL, IX, or X as applicable. v "
a Did the organization report an amount for land, bulldlngs. and equipment In Part X, fine 107 If “Yes,”
complete Schedule D, Part VI . . . #» . . f 11a X
b Did the orgamzation report an amount 1or lnvestments—other secuntles in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, Ilne 16? Ifg«;Yes, complete Schedule D, Fart VIl . 11b x
¢ Did the organization report an amount for |nves%ents—progmm related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, "fcom%iete 'Schedule D, Part Vil . 11¢c %
d Lhd the organization report an. amount 1or other assets IN.Ean X, ine 15 that is b% or more of its total assets .
reported in Part X, line 162 If "Yes, comp@lete Schedule:D PartIX . . 11d X
e Did the organization report an amount for other liabilities inPart X, line 257 If “Yes,” complete Schedule D, Part X 11e! x
f Did the organization’s separate or, consolidated fmanclal statements for the tax year include a footnote that addresses %
the organization's hability for uncertam tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Scheduls D, Part X i1f
12a Did the organization obtaln separate. mdependentfaudrted financial statements for the tax year? If “Yes,” complete %
Schiedule B, Farts x’aﬂd X . N , ?" ... . i2a
b Was the orgamzation mcluded ln consohdated Independent audrted fi nancral statements for the tax year? if NA
“Yes,” and if the orgamization answered “No” to line 12a, then completing Schedule D, Parts Xi and X!l is optional | 12p -
13 Isthe organizatlon?’school described: in section 170{b)(1)}{(A)H)? /f “Yes,” complete Schedule E 13 o
14a Did the orgamzatron mamtam an ofﬁce,ﬁemployees, or agents outside of the United States? . . . 14a e
b Dud the/organlzauon haveé aggrega%e revenues or expenses of more than $10,000 from grammakmg.
fundmis!pf-: ﬁa%;cpess’ -n\ﬁefn}egz a' ol nrnﬂra“_ senrlno -::-th'llf_lne cufs!de fhn lln!ted Statee or aggrnnate
forergn rnvestments valued at $10¢ 00,000 or more? If “Yes,” complete Schedule F, Parts [ and IV. . 14 X
15 Dd the organlzatlon report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn orgamzatuon?i it “Yes,” complete Schedule F, Parts Il and IV . 15 X
16 Did the organrzatron report}on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign«mdlvldl_a_n? If “Yes,” complete Schedule F, Parts f and IV. . .. 1€ X
17 i\lld the organizationretiort a tatal of mare than $15,000 of expenses for professionat fundraising services an
[ Par{ 14 \c\olumn {(A), ines 6 and 1187 If “Yes,” complete Schedule G, Part I (see instructions) .o 17 X
18 Did the organizatlop report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vlll\tinas\tc /and Ba? If “Yes," complete Schedule G, Partl] . e 18 X
19 Did the orgamzatron report more than $15,000 of gross income from gaming actrvmes on Part Vlll lme 9a'7
If “Yes,” comDIete Schedule G, Part Ill .. 181 X

Form 990 2016)



Form 880 (2016)

L Pzge 4
EEEIMd  Checklist of Required Schedules (continued) LN i
\\\ N \\\ B ~ Yes | No
20 a3 Did the organlzatron operate one or more haspital facilities? if “Yes,” complete Schedule H . . . A\ sl 202 X
b “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?\ 7 206
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatuon or/ ~ ,)
-— —— — —- domestic government on Part IX,-column_{A), line1? If “Yés,” complete Schedule I, P.;rts Tand| - S /_ ) I D R
22 Did the organization report more than $5,000 of grants or other assistance to or for domestlc mdlwduaIS/on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il . . . . ( , l - 22 o
23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 abo{n\compensatlon\of the
orgamzatxon s current and former ofticers, dlrectors. trustees, key emp(oyees and-.highest compensated %
empioyees? if “Yes,” compiete ScheduieJ . . . .o \\ K Lo ; 23
24a Did the organization have a tax-exempt bond issue with an outsiandu(pnncnpal amount of more than - - -
$100,000 as of the last day of the year, that was Issued after December ‘at’, 20029 If *Yes," answer linés 24b X
through 24d and complete Schedule K. If °No,” go to line 25a . . I / l/__\,\ . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a iemporary period exceptron” . 24h e
¢ Did the organization maintain an escrow account other than a retunding escrow.st any nme dunng the year o
tc datease any tax-exempt bonds? . . . . RPN R /1 . Séc L
d Did the organization act as an “on behalf of” issuer for bonds outstandmg &t any time dunng the year? . 24d e
25a Section 501{c){3), 501{c}(4), and 501(c)(29) organizations. Dtd the orgamzatggn engage I an excess benefit i
transaction with a disqualified person during the year? if "Yes,\}complete Schedule L, Part} . 25a
b s the organization aware that it engaged in an excess benefit transactton;wuth a dlsqua(n‘(ed persan in a pnor A
y€ar, and tilai thé transastion 1ias nat Bedén rdperted é A'any &f theei ganizatlon s’,anor Fanms 530 éF §50-£27
If "Yes,” complete Schedule L, Part 1 . 7 / 25 NA
26 Did the organization report any amount on Part Xé*hne 5, 6, o 22{or recei\‘fables from or payables to any
current or former officers, directors, tmstees.fkey employees, highest compensated employees. or
disqualified persons? If “Yes,” complete Scheduls L@Par&" .. \«; v e e e e e . . . 26 b4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
subgtantial contributar or employes the'ecf a grant selecticn cc'rmsttee member, or tc 3 35% contralled
- --— -entity or-family-member-of-any-of these persons‘? It *Yes,” complete=Schedule LParthh .. . .. . .. Jor] __| %X R
28 Was the organization a party to a buslness trg@nsachon with oné“of the following parties (see Schedule L,
Part IV instructions for applicable fi Img hresholds condmons,,and exceptions):
a A current or former officer, director, trustee, or key empﬁ!woyee? if’“Yes,” complete Schedgule L, Part IV 28a X
b A family member of a current_ or—former officer, dlrector trustes, or key employee? If “Yes,” complete
Schedule L, PartlvV . . .. §, = @\ . 28b X
¢ An entity of which a current g@r former oﬁ«ce%%director. trustee, ar key employee (or a famtly member theneot)
was an officer, director, tmstee. or direct or indireet owner? If “Yes, " complete Schedule L, Fart IV 28¢.
29 Did the organization receive m%?re{han $25,000 ln hon-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Uid the organization receive contributions ot art histoncal treasures, or other similar assets, or quatited
conservation contnbutigng1f. Yeswmpletggchedule M . 30 "
31 Did the orgamzathghqundate‘2 termmate ;-or.dissolve and cease operatnons? I "Yes, " complete Schedule N,
Part ! . . 31 -
32 Did the organlzatlon\eell exchang %dlspose of or transfer more than 25% of hs net assets? If "Yes,
complete Scneaule""N@Pan oL, ’& 32
33 Didthe ur garization uwﬂ\hw;”c /uty Olaregald% as sepamte from the arganization under Regui'tnons X
sectron/e 3,01*7701 -2*and 30@1? f “Yes,” complete Schedule R, Part | . . 33
34 Was ’(he%orgamzaﬂomr\eglated to any tax-exempt or taxable entnty? If “Yes,” camplete Schedule R Part i, III %
oerandPartVline1 N . e e .. .. 34
35a Did the organization have a controlled emtty within the meanlng of section 51 2(b)(1 3)? 35a ~
8 i “v&s" 1o me 353, aid thié organizatloa redéive ady paymént rdm & éngage ia ady transae’hen wntﬁ a
controlied nntml mtfhln thp“%‘manlnn of saction 512(bM13)? if “Vas,” complete Schadule R, Part ¥/, fine 2 . 35k X
36;% \S&echon 501(c)(3)‘*organizat|ons. Did the organization make any transfers to an exempt non-chantable
é / related organization? If “Yes,” compiete Schedule B, PartV, llne2 . . . 36 X
37v" Did the orgag\nzation conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated asa partnershlp for federal income tax purposes’? If “Yes,” complete Schedule R,
Part V], . # / a7 X
38 Did the nruanlz/atlnn cnmnlpte Schadule 0 and nmvlrte axnlanatlnnt: in Qr:hedule 0 fnr Pan VI Ilm:q 11h anrl
197 Mote. All.Form 990 filers are required to complete Schedule O. gl X

Form 990 goi6)
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Form 980 (2016}

Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance .
. Check if Schedule O contains a response or note to any line in this PartV_ . . . B2 e e . N
W 7 _[Yes | Ne
1a Enter the number reported in Box 3 of Form 1096. Enter ~0- if not applicable . . . . 18 % 07 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ib v 087 ‘“«x\;'
c Did the organization comply with backup withholding rules for reportable payrﬁ"'errfé:&t\o vendors¢and
reportable gaming {(gambling) winnings to prize winners? . . . . . . . . ‘.1. . 1ic NA
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax“; t
Statements, filed for the calendar year ending with or within the year covered by thls retumf 124" -
b if at least one is reported on line 23, did the organization file all required federal employment t?x retums'? j 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required.te. e;{rla (see Instructlons)
3a Did the organization have unrelated business gross income of $1,000 or.thore‘during the yeaﬂ\g Gy £ 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “Ne” te line 3b, prowde‘an expﬁnatlon n Sehedule Q. b NA
4a At any time during the calendar year, did the organization have an Imerest In,ora stgnatu%‘or other authority
over, a financial account in a foreign country (such as a bank account, secuntles'account” of other financial X
account)? . . . . . . . . . . N P . 4a
b Iif “Yes," enter the name of the fereign eountry: » e ' ,%
See instructions for filing requirements for FinCEN Form 114§Report of‘Foreign Bank and"Financlal Accounts
(FBAR). :
5a Was the organization a party to a prohibited tax shelter transactlon at any timé‘dunng the tax year? . . ba x
b Did any taxable party natify the organization that it was oris a pagi t& a prohlbl}ed tax shelter transaction? 5k A
€ If “Yes” to line 5a or 5b, did the organization file Formi § 8886-T7 . . A 6c ara
6a Does the organization have annual gross recerpts that are normally greater, than $1 00 000 and dld the b
organization solicit any contributions that were notétax deductibile as charltable contributions? . . ba_| _ i‘
b It “Yes,” did the organization include with every solicltatlon an exp! statement that such contributrons or
gifts were not tax deductible? . . . . NN A . 6b NA
7 Organizations that may receive deductible contnbutlons under sectron 170(c)
a Did the organization receive a payment in- excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . /. e e e e s fg;%’ e e . 7a NA
b if “Yes," did the organization notify thefdonor of the value of the goods or services provided? o . 7b L
¢ Did the organization sell, exchange, or otherwisef%dlspos 3, tangible personal property for which rt was
requiredtofileFormg2827 . . . . . . . . .\.A e e e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed during | the year . . . 7d NA
e Did the organization recelve,any 1unds, dlr%cgy or |ndlrectly, tc pay premlums ona personal benefit contract?
1 Did the organization, dunng thg year, pay premiums, dlrectly or indirectly, on a personal benefit contract? .
g [If the organization received a contribution of qualmed initellectual property, did the organization file Form 8899 as required? | 7g. | NA
N if the organization receved a contnbg:ibn of cars, boats, érplanes. or other vehicles, did the organization file a Form 1098-C? 7h 'NA~
8 Sponsoring crganizations. mainta!nlng donor: advrsed funds. Did a donor advised fund maintained by the
sponsoring orgamzatioﬁ% have excess busmessgholdmgs at any time dunng the year? . 8 NA
9 Sponsoring organizations mam{ammg donor advised funds.
a Didthe sponsoring ‘orgamization make any taxable distnbutions under section 49667 . . . . . 9a NA
b Didthe sponsorlng ofganization make e% distnbution to a donor, donor advisor, or related person? L Ol | NA
10 Section 501(c)(7) orga\nizaé;ons. Er&%{r -
a lInitiation ;ees andgq‘gprtal contributions Included on Part VIll, tine 12 . . . . . |fGal  NA |
b Grossﬁecelpts Included on FOrm-990, Part VI, line 12, for public use of club facllmes . 10b NA
11 Sectlowgism {c}(12) orgamzatlons. Enter:
a Gross income from members or shareholders . . . 11a NA
Gross lncome from other: igources (Do not net amounts due or paid ’to other sources
against amoums due or recelved from them.) . N 11b NA
123/%Secﬂon 4947(a)(1) ngn-exempt charitable trusts. Is the organlzatlon ﬁlmg Fonn 990 in Ireu of Form 10417 12a
BNf “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
1'3/ Sectron £01(c}(29) qualiﬂed nonprofit health insurance issuers.
a lIsthe organiza\t}onllicensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amourit of reserves the organization is required to maintain by the states in which
the organlzatlon is ficensed to issue qualified health plans e e e e e e 13b .
¢ Enterthe amountofreserveson hand . . . . . . . . . . . . . .. 13c Nia
14a  Did the organization receive any payments for indoor tanning services during the tax year'7 . . [14a X
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule o) 14b *

Form 980 (2016)
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Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through_7b.below, and for a *No”

response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response of note to any linemthis PartVl . . . . . .\ \\ 7 . B
Section A. Governing Body and Management > \\
. \ ‘ S ], Yes | No
— ——{a— Enter the number of vating- members of the govemning body-at the end of the tax year,.” . : Aa 90/ R D e
if there are material differences in voting rights among members of the govemmg body o J \/
if the governing body delegated broad authority 10 an executive committee or simllar Lo
committee, explain in Schedule O. \ \\*J A 0N
b Enter the number of vating members included in fine 1a, above, who are independent~_.—7 b 96
- 2 Did any officer, director, trustee, or key employee have a family relationship_or a buslness‘\re'lationship with
~  Tany other officer, director, trustee, or key employee? - . . . . . . // . .\\.\ R N : 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under—the dire
supervision of officers, directors, or trustees, or key employees to a management company or. other person? 3 X
4  Did the organization make any significant changes to its governing documents since 1he pnor Fonn 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? . 5 X
6 Did the organization have members or stockholders? . L 6 X
7a Did the organization have members, stockholders, or other persons who \ad the power to elect or appomt
one or more members of the governing body? . L? .. 3 5 .\ LN . -7a %
b Are any govemance decisions of the orgamzatlon resewea\fg (or sub]ect to approval by) members,
stockholders, or persons other than the goveming body" . .’ PN O I .. i) "
8 Did the organization contemporanecusly document the)! ‘meetings held or wntten acuons undertaken dunng
the year by the following: K y %
a The govemingbody? . . . N Y. e o 8a -
b Each committee with authority to act on behalf of the’ govemmg body? .. . &b
9 Is there any officer, director, trustee, or key employee. listed in Part VII Sectlon A, who cannot be reached at
the organization’s mailing address? ¥ “Yes,” provide thé'fidmes and addresses inSchedule O. . 9 X
__Section B, Palicies_(This Section B requests information about Dolwg_s_agt_ce@mbxlﬂeln__ma'
= == BEEEEEESSS s D (o b
O <7 =
10a Did the organization have tocal chapterwaranches,\cr affiliates? . . 10a
b If “Yes,” did the organization have written policies: a?i‘d\procedures goveming the actlvmes of such chapters.
affiliates, and tranches to ensure their operations ar‘é’“consnstent with the organization's exempt purposes? job| ¥ |
11a Has the organization provided a compl@gopy of this Form 990 to all»members of its governing body before filing the form?  [11a] ¥
b Describe in Schedule O the process, if any, usgd by the orgamzahon to review this Formn 980.
12a Did the organization have a wnﬂen conflict ot mterest pohcy? if "No,"gotohne 13 . . 12a X
b Were officers, directors, or trusteesi and key employees; requxred to disclose annually interests that could give rlse to conﬂlcts? 12h X
¢ Did the orgamzatlon regularly * ‘and.cansistently momtor and enforce compliance with the pohcy? I “Yes, "
describe in Schedule O how._ thls was done . e e . 12¢ NA
13 Didthe organlzatlon‘f;ave arwmten wf’%st@o“‘:v@erpohcy? . e e e e e e e e e e e e e 138 X
14 Didthe orgamzatlon ‘have a wntten document retention and destruction policy? . 14 bd
15 Did the process fof determining corgpensat!on of the following persons include a review and approval by
independent persons.écomparablhty datagand contemporaneous substantiation of the deliberation and decision?
a The orgamzaﬂogrli CEO Exe\c\utwe Dlrector or top management official . e s 15al x
b Other offi Icers.or, key employees,of the. orgamzation .. e e e . 15b| x
If “Yes” :(io'llne 15a or 15b describeﬁthe process in Schedule O (see lnstructlons)
1€a Did the orgamzatnon mvest\m contribute assets to, or pamcnpate in a joint venture or similar arrangement
with ataxable entity durlngthe year? . v e e e e e e e e e e e e e e e e e e 16a X
b If “Yes,” dldﬁthe organizatio% follow a written policy or procedure requiting the organization to evaluate its
partuczpatnon in ]omt &gemure ‘amangements under applicable federal tax law, and take steps to safeguard the
j ‘organization’s exemptéstatus with respect to such amangements? . . . . I 16b NA
Section.C.> Disclosure

17@5 List the statgs with which a copy of this Form 980 is required to be filed »

18

available for publlclinspectlon. Indicate how you made these available. Check all that apply.
O own website 1 Another's website g Upon request [ Other (explain in Schedule O)

Section'64 04~requlres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990—T (Section 501{c)(3)s only)

19 ULescnbe in Sghedule O whether (and it so, how) the organization made its govemng documents, contiict ot interest policy, and

20

financial statemems available to the public during the tax year.

M.l N )
ITAN [

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Form §80 @ote)



Form 990 (2016) e Page 7
XTI Compensation of Ofiicers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors . ‘&2 AP
Check if Schedule O contains a resgonse or noteto any lineinthisPart Vil . . . . 3‘ L% .‘ ;%f ... 3

Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees RN e
1a Complete this table for all persons required to be listed. Report compensation for the calendar year, endmg’w:th‘or’withln the
organization’s taa year. / . \ {,"

* List all of the organization’s current officers, directors, trustees (whether individuals: or organlzatxons).?regardless of amount of
compensation. Enter -0- In columns (D), {E), and (F) if no compensation was paid. 4 ;’ *?/ s "%\\

= List all of the organization's current key empioyees, if any. See instructions for definition™of "keyfemployee. .

e List the organization’s five current highest compensated employses (other than an \Sﬁicer.,dlrector tr&gstee. or key employee)
who recelved reportabie compensaton {Box 5 of Form W-2 and/or Box 7 of E rm@i 099—M|SC)%01 moredthan $100,000 from the
organ ization and any related crnanivqﬁnne e ] %

. Llst all of the organization’s former officers, key employees, and hlgh compen}gted employé s who received mare than

$100,000 of reportable compensation from the organization and any refated c;rganlzatlo

¢ List all of the organization’s former directors or trustees that receved, in the; ca acity as a former director or trustee of the
orgamzatlon. more than $10,000 of reportable compensation from the organizgtion and“any related organlzations

List persons In the followlng order: individual trustees of d..emm’s§§ «ms.ttutlonal tmstee:,@c“.cers key smplcyses; highaest

compensated amployaas; and formar such persons. , ; < ﬁ,
Check this box if nether the organization nor any related o ganizailon compensatedxanLcurrent officer, director, or trustee.
‘%(G) VAE A
5 Pasition % :
A ®) (d;“not chack morew%lan one 5 o ® ®
Name and Ttle Average gb X, unless person is both an ’Rsponable Reportabla Estimated
hours ne!'/ tficer andncne.;gc,pq_g_eg) #compensaton |compensation from amount of
L«miek (ﬁs}ar“- aslsho §§L§ X 3 1:2111 related other
s R B TIEE ] wten | v | TR
rganzations| -5 £ | & Z52|® [w-2/t008-MisC) organization
below dotted| S =1 8 gl § and refated
tine) % 3 2|1/ 3 organizations
g| g B ]
¢ 3 Qg -
/; : s g
1) Mike Blythe
e Canteen Manaqger 7] ") (1]
{2 ___Larry. Ereeman
1st Vice e 4 @
.Bl.....Rahert Rhodes
2nd Vice X ] 4] ("]
4) Dick-MWycaff %
3cd Vice :(«ﬁ%%f“\’ = B X. ) (% 0
) &Luin--Brigﬁf%’ﬁ I :
$P"Bt aa [ ‘é X 0 0
. B— Jee-—hamphe ce
Te ste o \%\ X 2 Q. _0
{)
CJ]
)]
{39},
_ s
1) 7 ”\
[N A
(13 NN L/
N
n [,/
{/
(14) :

Form 990 zo1€)



Farm 590 (2016)

~ Page 8
L@l Section A. Officers, Directors, Trustees, Key Employees, and Highest Campensated Emgloyees {continued)
©) VALY
SR N
Positi \ ~ “ b4
@ . ®) (do notdwe:km?:rr'emanona ) (ﬂ\ ~ L
Name and title Average | box, untess person Is both an Reportable Reponam L Eshmaud
wh;(‘”; lt"’" officer and a directarftrusteel CO’“I:ENSEW We?.:aﬂgn from| . amourt of
- o o . (1 st an -1 = T i < y
T - T2 15 = ) Bl - Vi CE
related | SX| 51 8 ['e |35 | 3| oraanzancn “hwi2rtose-visey fram the
crganuzations{ 25 | § E| Ba " [w-2tdes-misq) | organization
below dotted] S = | 2 sl °8 { ) v \\ and related
line) S 5 e '§ t_: \ orgaruzations
3| % g 1
, - Bl A M / /
{15) I~ N N -
(16) g I
R
1 N
ya zle ko i
(18) i - DRV
T <
(9) \ ViR
(20) 3 e 13
*f{ /ﬁ L
21) A1/ N 3%
~. _\ A 17N
2 REEERS
N/ I
23 S - B I 74 N
TN el — T T ) T T e = =
i24) [1 e i
Jy wg I s
29 %
e s | o [*/
b Sub-total . . . . . . . g%/"”“‘ g \\ . . » g 0 0
¢ Total from continuation sheets to Part Vil \§ectlon A A
d Total {add lines 1b a2nd 1¢) .\ N .. P . .. . > (] 0 ]
2 Total number of individuals (indu\g*j&ng but not Iimxted to those hsted above) who received more than $100,000 of
reportable compensation from the. omamzation > -
f'g 3 Yes | No
3 Did the organization rme
employee on line 1 a?\lf “Yes, complete Schedule J for such mdwidual . 3 %
4 For any individuaj hsted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related\orgamzatlons ’greater than $150,000?7 If “Yes,” complete Schedule J for such
individual .-~ . ‘v@\\ . ./ﬁ ... . 4 "
5 Did any p?rson llsted\g;n fine" 1a§recelve or accrue compensauon from any unrelated orgamzatlon or |ndivldual
for services rendered t the ), organization? If "Yes,"” complete Schedule J for such person 5 "

Section B. Indépendent Contractors

1

Complete'thistable for your‘gi\‘le highest compensated independent contractors that received more than $100,000 of
campensation frcg%irg\} the organ jzation. Report compensation for the calendar year ending with or within the organization's tax

gy

[‘ year. v % NA
¢ ) ® ©)
Name and business address Descnption of services Compensation
7
~ '@»

2

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

—_—D—

Form 990 o16)



Form $90 (2016)

—

Statement of Revenue

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

Total lr‘:!/enun

Rcla(t‘?d or
axempt
function

Ur'\rell):iéd

business
revenue

revenue v
] 2 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . | 1b 1,513
:E| ¢ Fundraisingevents . . . . [1¢
gé‘a d Related organizations . . . | 1d
4 E| e Govemmentgrants {contributions) | e
§%] 1 A other contributions, gefts, grants,
52 and simtar amounts not included above | 1¢
£5] @ Noncash contnitions mcluded infines 12168 |
85| h TotalAddlinesta-1f. . . . . . . . . W
2 Business Code
§ 2a
| b
8 c
1| ¢
E e
& 1 Al gther program service revenus . 5
E| o TotalAddines2a2f. . . . . . . . P
3 Investment income {including dividends, mterest
and other similar amounts) . . . . . x% g >
4  Ingome from investment of tax-exernpt bond Qroegedg >
5§ Royaltes . . . . . . C . . e
) Real {@) Personal
6a Grossrents . . £y
b Less: rental expenses 4,
c Rental income or (loss)
d Net rental income or
7a  Gross amaunt from sales af
assets other than inventory
b less cost or other basis
and sales expenses .
¢ Gainor (oss) .
d Netgainor(loss) . . e . :
3| ea Gross Incomﬁér‘f%m funaralsﬁ?%};\‘%/f
g events (notmc!udlng$ o k%ﬁ\ o
2 o contributlog@ reported on line 1cj.
S SeePart IV, line1g . .. . S a
g b Less: dlrect expinse{ . e ;1 b '
c Net Inc or, (!oss) from tundra:sing events . P
9a Gross “in e fmm gamlngx*actlvmes
Se?Panlv ine"1 \% - -« .« al 217,552
b L%%skdlrect expense% - . bl 182,951
c Net%nggme or (loss) from gammg activities . . W 34, 601 24, 601
10a Gross._ sales of inventory, less
P returns’and allowarices . . . a
N B Y ..1@5, 674 |
/,\wb\Less. costofgocdssald . . . b
/ ¢ Net income or {oss) from sales of inventory . . b &1 121 61,121
‘/ S, O\ Miscélaneous Revenue Business Code
11a N N/
b 2./
¢ /7
d Al othér ravenue .
e Total. Add lines t1a-11d . e e . >
12 Total revenue. See Instructions. . . . P Q7 248 q7_24a

¢ excluded from tax
1/ undersectlons

Form 980 @016




Form 580 (201 6)

FaX Page 10
Statement of Functional Expenses - [
Sect:on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). .
Check if Schedule O contains a response or note ta any line in this Part 1X AN \,\ ~L 0 . . 0O
Do not include amounts reported on lines 6D, 7b, Totdl e(;\) Pro B) © \\ é?
8b, 9b, and 10b of Part VIII. penses Srperses e and | / Fundrasmg
-~ ——-"1— Grants and other assistance to domestic organizations | . I E SRR Y ffji;% -
and domestic govemments, See Part IV, line 21 0N /-
2 Grants and other assistance to domestic ( { /) ] TN
individuals. See PartiV,line22 . . . . . h_ 1 )
3 Grants and ather assistance to foreign M ; }
organizations, foreign governments, and foreign R’
" individudls. See Part IV, nes 15and 16 . . - - N - k - - - - -
4 Benefitspaldtoorformembers . . . . / / N . N
5 Compensation of current officers, directors, ( { ) 2
trustees, and key employees . . . . . 2 RN
6 Compensation not included above, to disqualified \/
persons {as defined under section 4358(f)(1)) and 7 ‘i’:‘*\ /I/
persans described in section 4958(c){3)(B) L AT 7
7 Othersalariesand wages . . R B B el
8 Pension plan accruals and contnbutions (i (nclude b \\ )3
section 401(k) and 403(b) employer contributions) N e
9 Otheremployeebenefits . . . . . . £ N
10 Payrolitaxes . . . . . . . . A
11 Fees for services (non-employees): //‘:? 7 L=
a Management . . . . . . - R N
b Legal . . . . . . . . . . . .. . t A
¢ Accounting . . . . - . . . < . . =/ ¥
d Lobbying . . . . . . . . s 4/
T T" """ & Professional fundraising services: See Part W hne*ﬂ\ — - T
1 Investment management fees - e H -
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amourt, bst ling 119 expenses on Schedule 0)
12  Advertising and promation
18 Office expenses . .
14 Information technology
15 Royaltles . . .
16 Occupancy . . . )
17 Travel . . . . W\‘
18 Payments of travel or. gg;ertalnment expenses
for any federal, state, /or local’ pub%c ofﬁcnalsg_
19 Conferencss, con ntions, and maettngs
20 Interest . \g% .
21 Paymentsto aﬁnlua’(es~ T A
22 Depreciation; depletionyany- amomzatmn
23 !nsurance;? N W:ﬁ% @éy .
24  Other expenses ltemize: expenses not covered
above (Llst miscellaneous exp\enses In line 24e. It )
line 24e amount exceeds 10% ,§of line 25, column
{A) amount, st llne\Z\de expensas on Schedule O.)
anr., see attatched 100, 300 9, 063 91, 237
V8 %,/
§ £
e All other expé‘ﬁses,.-.
25  Total tunctional expénses. Add ines 100, 300 9, 063 — 91, 237
26 Joint costs. f,/(,omplete this fine only it the
arganization ° eported In column (B) joint costs
from a combined educatonzl campaign and
fundraising solicitation. Check here b Sb if
following SOP 98-2 (ASC 958-720)

Form 980 z016)



Form 990 (2016)

A Page 11
IR Balance Sheet RN
. Check if Schedule O contains a response or notetoanylinemthisPat X . . . . Y& /2 . ... . . O
) ¥ WA ®
Beginning of year ;)} g2 End .of year
1 Cash—non-interest-bearng . . . . « « « « + + « + . . Srebe iy |7 %’ T
2  Savings and temporary cash investments . . . . . . . . . . B 236 _tresu
3 Pledges and grants recewvable, net . . . . . . . 3 ¥
4 Accountsreceivable,net . . . e . . e - e K
§ Loans and other receivables from currenl and former olf\cers. directors, “‘%{%
trustees, key employees, and highest compensated employees. }
Complete Part ll of ScheduleL . . . . . . . . 57
6 Loans and other recevables from other disqualified persons {as defined under sectlon - v
4958(f)(1)), persons described In sectlon 4958(c}(3)(B), and contributing employels and
sponsoring organizations of section 501(c){9) voluntary employees’ beneﬂclary
2 organizahons (see mnstructions). Complete Part Il of Schedule L. . 6
@| 7 Notesand loans recelvable, net . . . e s 7
i P Lt
<| 8 Inventoriesforsalecruse . . . . . . . AR 8 1,
9 Prepaid expenses and deferred charges . ;/i / . . . 9
10a Land, buildings, and equipment: cost or i RNy
other basis. Complete Part VI of Schedule D 10a "\' \§\ 98, 01‘0} A
b Less: accumulated depreciation . . . . 10b & 2634794 . 72,058 10c 71,276
11  Investments—publicly traded securites . . .%% . . . .7 . ;2 11
12  Investments—other securities. See Part \V, line 11 12
13  Investments—program-related. See Part IV, line 11 . . 13
14 Intangible assets . . . e e e e %% > %% . R U I 3 J
15  Other assets. See Part IV, |Ine 11 e .. %« 15
16  Total assets. Add fines 1 through 15 (must equal llne 34) 82 616 16 8@, 278 .
17  Accounts payable and accrued expenses . . . . . 1. 087 17 1,751
18 Grantspayable. . . . . . . %E‘%\\ . .. - 18
19  Deferred revenue . Cod A e e e e 19
20 Tax~-exempt bond Ilabrhtles . “f . & e 20
21 Escrow or custodial account Ilabllnty Complete Part l\l- Schedule D 21
2]22 Loans and other payables’ 1o curr,gnt and former%;ﬁicers, directors,
= trustees, key employee ' g hlghé’st compensated;, employees, and
8 disqualified persons. Complete Part Il of Schedule L%y . 22
<123 Secured mortgages and nétgs payable to un(glated third partles . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities ( ncludngg federal mcome tagx payables to related third
parties, and other llabnlmes nat’ included on‘glines 17—24) Complete Part X
of Schedule D%, . . s N L aeiB e . 25 o
26 Total liabllities! Add lines 17 th%éwzs - it 26 TR
w Organizations that fellow SFAS§117 (ASC 958}, check here b [:l and
8 complete lines 27 | through 29, and lines 33 and 34.
&l27 Unrestncted net 2 assetg\r. oo e e e e e e e e 27
Sl28 Teimporarily restricted ffiet.hesets” e e e e e e e e e . N ) .
T |29 F'en'nanently reslrlc?éﬁ netassets. . . . 29 |
T Organlzallons that do- le‘lollow SFAS 117 (ASC 958), check here b D and L o B o
P complele lines 30 through 4.
g 30 Capital st\ock or trust pnnc:pal orcurrentfunds . . . . e 30
a %:1 Pald-in or cagiiel_surpldé. or land, building, or equipment fund c e . 31
5?; “32 \\Retained eamings; éndowment, accumulated income, or other funds . 81,949 a2 78,877
Ch I/33 Jotal net assets or fund balances . . . e e e e e e e 81,529 33 78,877 .
~| 34__ Totalliabilities’and. net assets/fund balances_ oo e .| 82,616 J34] _ 80,228 " .

N ~ Form 390 2016}
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Form 990 {2016)

Page 12

Reconciliation of Net Assets {

Check if Schedule O contains a response or note to any line in this Part X| LAY \\ L ]
1 Total revenue (must equal Pant Vill, column{A). line12 . . . . . . . . . . . . . . M1}P. 97, 248
2 Total expenses (must equal Part IX, column (A}, line25) . . . . e e e e e e .2 ‘l@@,\S@O
3 Revenue less expenses. Subtract line 2 fromlinet . . . . . . C e e “3\} - /(3;052)
—--~—~ —4 " Net assets or fund-batances at beginning of year (must equal Part X, line 33, column. Qo> -4~ 81,529
5 Netunrealized gains (fosses) oninvestments . . . . . . . . . . . . . /_\ 5. |7
6 Donatedservicesanduse offaciffties . . . . . . . . . . . . [ N
7 Investmentexpenses . . . . . .« « 4 s . e e e e e s \ //_1_ \ o
8 Prior period adjustments . . . . . . e e e . .. N 7 817 —
9 Other changes in net assets or fund balances (exp!am in Schedule 0) < e - k 9; |/
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (mu;.t equal Pan X, lin R
33, column®) . . . . . .. e e e e e LN . >_l10 28, 477
iGEGRAY Financial Statements and Reportmg l/ AN !
Check if Schedule O contains a response or note to any line in this Part XN/ N \ . . . O3
. N j 71 Yes | No
; 1 Accounting method used to prepare the Form 990 ?Ph D‘Accma!\ D Other /7
If the organization changed its method of accountlng rom ,a ;prior year or\checked »Othér,” explain in
Schedule O. - x} \ . ‘
2a Woere the organization's financial statements compiled or rev»ewed by an lndependem accountant? . 2a X
If “Yes,” check a box below to indicate whether the fxnanmalxatements/ for the\year were complled or ‘
revlewed on a separate basis, consolidated basls, or both e
$JSeparate basls [J Consolidated basis [ Both consolldated and separate&bas:s
b Were the organization’s financial statements aud:}ed by an mdﬁgpendeﬁm accountant? e e e . 2b *
If “Yes," check a box below to Indicate whetherthe fmanctal ,statements for the year were audited on a
separate basis, consolidated basis, or both: s§§./ \%
[ separate basis [] Consolidated basis [ Both corisolidated andigeparate basis
¢ If “Yes” to line 2a or 2b, does the orgamgga\g!on have a committee that assumes responsihility for oversight
T 7 77 ~~—of the audit; review, or compilation-of-its financial-statements-and selectlon of anindependent accountant?_ o¢1 ¥l ]
if the organization changed either its oversﬁ%ht\ﬁr ess or selacﬂon process during the tax year, explain in
Schedule O. W ~ s
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A~1337 RN g‘j@ e 3a NA
b |f “Yes,” did the organization undergo the q,;equwed audltaér audnts" I the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule (e} and‘descnbe any steps taken to undergo such audits. 3b HA

Form 990 016)
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ﬁg‘:ﬁ%g;f B Supplemental Financiat Statements
N » Complete if the arganization answered “Yes" on Form 930,
. Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Depavmant of the Treasury > Attach to Form 990.

| oms No.1545-0047

Internal Revenue Setvice I » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. ‘T?;zpectlon
Name of the orpanization Employer |denhﬁcat|on numberw;
American Veterans of WWII Post 104 /»s . 31- 0645800
BEZSXl  Organizations Maintaining Donor Advised Funds or Other SimilarFunds or. Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, ling 6. %ﬁ,{%’%&
__(a)Donor adwised funds %, ™, .+ ) Fufids and other accounts
1 Totalnumberatend ofyear . . . - RIS T
2  Aggregate value of contributions to (durlng yea!') . A At
3 Aggregate value of grants from (during year) . AR :
4 Aggregatevalueatendofyear. . . . . %4 N
5 Did the organization inform alfl donors and donor advisors in writingithat the assets, held~in donor advised
funds are the organization’s property, subject to the organization’s exclusive Iegal cgntrol?\ \’\ -« « - [OYes[dNo
6 Did the organization inform afl grantees. donors, and donor advisors in wntmg “that grant funds can be used
only for chaitabie puposes and not for the bDeneht of the donor O duﬂu: advison, Or 107 ni‘ly oiher purpose
confernng lmperrmssmle private benefit? . . . e . wi’f A3 o o o v o« O vYes O No
Conservation Easements. 1 ‘ =

Complete if the organization answered "Yes” on Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the orgamzatlon (check all that apply)
[ Preservation of iand for public use {e.g., recreation’ or education) ‘L] r'reservatlon of a historicaiiy immportant iand area
{0 Protection of natural habitat Y O Pre rvatlon of a certified historic structure

O Pieservalibn of bpéh Space T -
2 Complete lines 2a through 2d if the organization hetd | quallfled conservatlon contribution in the form of a conservation

easement on the last day of the tax year. L ‘»’a Held at the End of the Tax Year

a Total number of conservation easements . . . . . S 3% . . 2a

b Total acreagse restricted by conservation easements . . . e . 2b

¢ Number of conservation easements on ac ce?tmed historic structure n uded in (a) . 2¢c

d Number of conservation easements k;\wguded in, (c) acquired eﬁer 8/17/06, and not on a
historic structure listed in the National Register agf;\ Ay e 2d

3 Number of conservation easements modified, transi‘\iarred.,w leased extinguished, or termmatec
tax year » §
3

4  Number of states where property sub]ect to conservatloq }easement islocated»

5 Does the organization have 4a written polucyxregardmg the penodic monitonng, inspection, handling of
violations, and enforcement of ‘the conservation easements it holds?

by the organization during the

e v s -« v s v e« v+ « [ YesONo
6  Staff and volunteer hours devoted to rp\onltonng. mspectmg, handling of violations, and enforcing conservation sasements dunng the year
> — h :
7  Amoum of expenses «ncurretﬁ\ monitortng lnspe’cting. nandiing of violauons, and enforcing conservarion easements guring me year
[ e

8 Doés.e:i'éﬁ'i:'éﬁs'ér\'fatlon easementjéported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(8)()
and section 17001)(4)(!3)(“)? . .. . . . . e -« « [OYes O No

9 InPart Xiil, descrlbeﬁl:}‘w the organization reports conservatlon easements in its revenue and expense statement, and
batance shgelyand mciuaé\gﬁ applicable, the text of the Tootnots o the erganization's inancial statermems that describes the
annmzéti%&n é&zr-cm nﬂn‘ﬁ‘fer CQ"!S‘.‘.!’"%."Q’! eacamants,

mOrgamzatlons?Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets.
\Complete if th‘é‘ﬁorganlzatlon answered "Yes” on Form 930, Part IV, hne 8.

1a If the orgamzatjon elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of* art ms\toncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
PUb!lC service provlde, in Dert X1ii, the text of the foptnote to its financial statements that describes these items,

Z/ If\ﬂqa nrng_n[za'lnn glggfgd as narmittad under SFAS 116 {ASC 958), to report in ltc revenuws statament anad halance gheet

works\of ant, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public_sérvice, prpvrde the following amounts relating to these items:

(] Revenug\lncluded on Form 990, Part Vi1, line 1 . A
(i) Assets tnoluded in Form 990, PartX . . . . . N

2 If the ergan!zatlen racaived or held warks of art hlsterlcal treasures, er ethpr sumilar assats for finangial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ftems.

a Revenue included on Form 990, Part Viill, ine 1 . )
b Assets included in Form 990, Part X « . . C .. P i -

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 52283D Schedute D (Form 890) 2016
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Schedule D (Form 980) 2016 Page 2

I E:8]IM Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmilar ‘Assets (continued)
| 3 Usmg the organization's acquisttion, accession, and other records, check any of the following thatare a slgnlflcant use of its

collection items {check all that apply): \ ™~
a [J Public exhibrtion d [3J toan orexchange programs 1\ \ //\
- b [ Scholafyresearch - e [3-Other - T ANL L -
: c D Preservation for future generatlons / ~ N \/
‘ 4 Provide a descnption of the organization's collections and explain how they further the organlzatlon s exempt purpose in Part
; Xi. \\ —
5 During the year, did the organization salicit or receive donations of art, historical treasures of other sirmilar
assets to be sold to raise funds rather than to be maintained as part of the organization's€ollection? 3 } 3 Yes (O No
BNl Escrow and Custodial Arrangements. _ i N "/
Complete if the organization answered "Yes” on Form 990, /Part lV,\lme 9 or reported an amount on Form
990, Part X, line 21. [/ Y~
1a [s the organization an agent, trustes, custodian or ather intermediary-for contributions™or other assets not
included oN FOrmM 890, PartX? - . « « « « « « « o v+ o . . . <// <YL .. .. [OYes CONo
b f “Yes,” explain the amangement i Part Xlli and compilete the follo\mng {able: F
// '-\\i\ ~ Amou
¢ Beginningbalance ~ . . t . . . . .« e . 4 . ( : \ . X aé -
d Additions duringtheyear . . . . . . . . . . . & L 1d
e Distributions duringtheyear . . . . . . . . . . S S ‘.\ “. 1e
f Endingbalance . . . . S : . } ] 1f
Za Dio the organization lnclude an amount on Form 880; Pant X, iine 21 lor eSCrow.or; cusmolal accourn iiability? {3 ¥es E'l No
| e3,” explain the amangemsnt in Part Xl Ch"k here if the e,.,.,.c..".a.:an has bee.. providedonPartXitt . . . . ]

lm——Endowment Funds. [z R
| Complete if the organization answered Yes oh Form 990\ Part IV, line 10,
{a) Current year % o { {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of yearbalance . .
]

I ¢ 2 7ca'ﬁl’lur\.ﬁluﬂa T !:\M\\
| ¢ Net investment eammos gains. and 5
losses . . . . . . . . .

d Grants or scholarships
e Other expenditures for facifities

programs . . . . . . ...
f Administrative expenseg . [ /’N
End of year batance . . E.i. .
2 Provide the estimated percent‘ggag\ of the currentiy year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

| ¢ Temporarily restnct n ]
The percentages on {lines 2a, Zb@?and 2c¢ should equal 100%.

3a Are there endowmé’nt funds nat lf'?‘the\possessmn of the organization that are held and administered for the
organization by: ‘g

Yes | No
(i) unrelated orgamzatlons . e e s e e e e e e e e e e e e e e e e 3ali)
{ii) retated orgamz%p%sv \”\ ... . . . . . O < F T
: b If "Yes} %n line 3a(i), are. lhe related organlzatlons llsted as required on Schedule R? e e e 3b

Descnbe\ln Part XIli the. |ntended uses of the organization’s endowment funds.
| Land, Buildings"and Equipment.
Complete if the org_amzatlon answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnptaonofprapert (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
,QN : (investment) {other) depreclation
1a*“Land e e e e e e e e e
W Buudmgs\ T, 73,193 4,144 69, 849
< " L
c Leasehold |mprovements . ..
d Equipment™~. Y. . . . . . . 24,877 22, 650 2,227
e Other . . ¢ /. P .
ajhrough 0.() must.equal Form 990, Part X, column {8

|
| Jotal, Add_ lines 1
|
|

Schedule D (Form 930) 2016
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Page 3

m Investments—Other Securities.

:

.
- Complete if the grganization answered “Yes" on Form 880, Part IV, line 11b. See Form 990 Part X, line 12,

{a) Descnption of secunty or category (b) Book vajue (c) Method of vahﬁt? 3
{including name of security) Cost or end—afdyear market value

(1) Financial derivatives . . . Pl "?\ %ﬁ’ "w‘
(2) Closely-held equity interests . . e
{3) Other £

Al !
it rmitinnsinneinn i i ittt

)] T

) S R

F 4 NI

@ d J AN

H) P AN
Total {Column (b) must equal Form 890, Part X, col. (B) line 12,) » &M — *

Investments—~Program Related.

Complete if the organization answered "Yes” on Form 990 P%gv line 31

o,

ee Form 990, Part X, line 13.

(a} Descnption of investment

® ?} val{s\

A

{e) Method of valuation:
Caost or end-of-year market value

{13

4 4 v

=}

2

)

P
I

)

6

{6)

(0]

@ fi\k"—”;

8
Total, {Column {b) must equal Form 890, Part X, col. (B} line 13, ) ’
Other Assets.

o
St‘

.,

£

. >

.

A7
Complete if the orgamzatnon answered “Yes@on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

/.- b4 UpfMa) Descnption

2%

{b) Book value

1) A z’

™ %@ o
o

£
e

@ P

&

{4)

©)

{8)

U]

8)

9)

Total. (Column (b) must equalfForm 890, Partx col. (B) hne 15) .

. >

Otherﬁl_nabulmes. BT

z omplete if th\é“orgamzatlon answered "Yes” on Form 880, Part IV, line 11e or 111, See Form 990, Part X,

fine 25. SN

1. A\ {a)»Descnption of llabl(‘ily‘i (b} Book value
(1) Federal income taxes, b

@ . NS A

® /[ “Charitieg —~— > (91)
@/ / ~eTub 1,842
RN NN A

6 NN / /

4 ™~

8 / /

(9 (4

Total. {Column (b} must equal Form 990, Part X, cc! {B) fine 25}

1,751

2. Liability for uncertain tax postions. in Part Xlii, provide the text of the fooinote 1o the organization's financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt [

Schedule D (Form 990) 2016




SCHEDULE G

{Form 890 or 990-E2)
Department of the Treasury
Sarvice

Intemnal Revenus

Supplemental Information Regarding Fundraising or Gaming Activmes

@ arganization answered “Yes" on Form 880, Part IV, line 17, 18, or 19, or if u\a
crganization entered mere than $15,000 on Form 990-E2, line 6a.

Complete if th

» Information about Schedule G (Form 990 or 390-E2) and its instructions is at www.irs. ovlfonnsm

—

» Attach to Ferm 990 or Form 990-E2Z,

| OMB No. 1545-0047

\\ 2016

N Open:to Public
Inspection

Namae of the organizatton

American Veterans of WWII Post 104

Employer |dent|ﬁcauonn umber
| 31-0645800 -

lﬁﬁl] ~ Fundraising Activities. Complete it the organization answered ~Yeson-Form

N \/

Form 990-EZ filers are not required to complete this part.

’

i/

990 Part IV line 17, -

1 Indicate whether the organization ralsed funds through any of the following actlvme\s .Check alllthat apply
e [0 Solicitation of non-gove\mmen‘t grant?\
t [0 Soiicitation of government- grants

RD,0.0U'N

O Mail soficitations

O internet and email solicitations
[ Phone solicitations

L] in-person soiicitations \
Did the organization have a written or oral agreement with any individual ('lnciudlng officers, dlredors, trus\ees,
or key employees listed in Form 980, Part V1I) or entity in connection with professi/ona! fundralsmg services?

g O Special fpndralsmg events

P

L/’

3 Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemems\under which the fundraiser is to be

AN

compensated at least $5,000 by the organization.

i 1

R

/s
% P pas
. i) Ond f\mdralser have ¥} Aot paid to (vi) Amount paid to
@ Name and address of incividual @) Actvity chslody or cantrol of () Gross recelpts / or retained by) ?ar retamega!'m
or entty (fundrarser) contnbutions? from aclmty tundraiser listed m organzation
N N col. () "
Yes | Mo — [TV ||

10

Total . .

3 Listal states Im{'whxch th"é*b?gamzaﬂon’ls reglstered or licensed to solicit contributions or has been notified it Is exempt from

reglstra’tton or Iicenslng _

Cat. No. 50083H

Schedule G {Form 930 or 390-EZ) 2016
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Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Itnesmf«w’d 6b. List events with

Direct Expenses
q

10
11

Rent/facility costs .
Food and beverages .
Enteriainment

Other direct expenses

T i
Direct expense summary. Add lines 4 through 9 ih%\&u{ngﬁ (d)
Net income summary. Subtract line 10 from line 3, column (d)

gross receipts greater than $5,000. \%‘x AP
(a) Event #1 (b) Event §2 {c) Cther events s§ ‘\%‘1% .
\%3 (add col., ‘a)‘“through
{event type) {ovent typs) Qotal rumber) A x Y4 }}, ool
@
2
§ 1 Gross receipts . . \/
E:
o i
2 Less: Contributions |9
3 Gross income (iine 1 minus V&
line 2) . 3 é,/
4 Cash prizes .
5 Noncash prizes

5

A\ 4

P\l"
NiZa

Gaming. Completa if tha orga

than $15,000 an Form 990-F7, n‘ne’“‘aa

ticn answered “Yas” c"ch"n 0, Part IV, line 19, or

repcrted mora

) Pull tabs/instant d) Total dd
3 i‘?‘ e‘"“‘*\é hmgol);‘?gress:"\;: bingo {c) Other gaming ol (3 rough o ()
[} Py
P4
2| 1 Gross revenus . 217,552 217,552
a1 2 Cashprizes . 177,792 177,792
a
§- 3 Noncash ptizes
Y8
S| 4
=
5 5,159 3,139
_____ 100%% | 0] Yes %
6 O No
7 > 182, 951
8 Net ga%'ning income su _mary Subtract line 7 from line 1, column (d) . » _34,60)
Enter the state(i)% In.which the organization conducts gaming activities: Ohio
a % \tn\e organlzatlon hcensed to conduct gaming actties in each of these states? e e . M Yes |_| No
b ;ﬁ?‘No explain:
[/ NN
SO
10a Were any of the orgamzatlon s gaming licenses revoked suspended, or terminated duringthetaxyear? . L[] Yes R No

b

if “Yes," explaln; /

L

Schedule G {Form 930 or 990-E2) 2016
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Schedule G (Form 930 or 990-EZ) 2016

RN Page 3
11 Doesthe organization conduct gaming activities with nonmembers? . . . . N \\.\ \ O Yes & No
12 Isthe organlzatnon a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or' other entity
formed to administer charitable gaming? . - .+ + < +« < .« + . e 0 . 4 e . s \ 3\ . \D Yes & No
13  Indicate the percentage of gaming activity conducted in: \\ \\ /
- a Theorganizaton'sfacilty . . . . . . « &+« . . . . e e oo e e AN 133, /\\) 100 o B
T 7T b Anoutsidetaclty . . L. oL o O T T T T T T T T - N\ 138 — - - NA S, — - ——

\
14  Enter the name and address of the person who prepares the organization's gammg/spec:al eveﬁs bocks-and
records: ) Py

\
N
Name > Mike Blythe, Canteen Manager 71 ]
g T i
\\o_/
Address® 9 Ravine Ridge Dr. Delavare, Ohio_  43045: \\/ /
/ I~
15a Does the organization have a contract with a third party from whom the organization ‘receives gaming
TOVENUE? . . .+ . o 4 . 4 - e e s .. ...(/,.7/..\.‘\!..... [ Yes & No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » % i andthe
amount of gaming revenue retalined by the third paity ¥ $ __ ﬁ_::: _____ 77
c K “Yee, ] nnﬁor.namo_—.:nrl addrass of the '_hg.rd.pa_rty: - \ \\ //

Name »

Address »

18 Gaming manager information:

Narne » Mike Blythe, Canteen

_ __ ____ _ _Gaming manager compensation»  $ />,

— -

N ;
Description of services provided P z j/\ ﬁanaqes ticket "sales and reporting

¢ & ™ "’\

N ..»
BtOirector/officer O Employee ”\\?g Independent contractor
" ;’f b

'

re

17 Mandatory distributions: /7 &/
a Is the organization required iunder state law to make chamable distributions from the gamlng proceeds to

retain the state gaming Ilcense"h . . e c v -« « « @B Yes[No

b knter the amount of dlstnbutlonsﬁrequned under state faw to be distnbuted to other exempt orgamizations or
spent in the organization;s own exempt activities dunng the taxyear » § 34, 601

W Supplemental Anformation.” Prg&de the explanations required by Part |, line 2b, columns {iii) and (v); and

Part ili, lmes§§ 8b, 1 0b‘*1 b, 15¢,"16; and 17b, as applicable. Also provide any additional information.
See instructions N
N A

Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE O Supplemental information to Form 9906 or 990-EZ | OMB No. 1545-0047
{Form 990 or 999-52) Complete 10 provide information for responses to specific questions on
. Fcrm 990 or 990-EZ or to provide any additional information.

b Attach to Form 990 or 990-EZ. (o] to Publie:
Department of the Ti pen to Public
h:emal f;evenue Se:n?ewy » Information about Schedule O (Form 880 or 990-EZ) and its instructions Is at www.irs.gov/ Inspection o
Name of the organization ) ) - _loyer tdentification -

American Veterans of WWII Post 104 ~ %{}%mﬁbo
). Sk

\EF

Part V1

Tine 6. The organization hay 90 menbers:

Line 7a The members elect all offiéﬁ?g.\g

Line 7b The members vote on all mﬁjor decisions.

Line 11 The organization reviewsﬁfhe 99@§gefq;ex
being filed. N

Line 19 The 990 and financial statements are avgilable
to all members. ngywaneﬂayailable t
public upon requesb?/ ‘% X

‘3

N

AN
PN
uring’ the

/

For Paper¥ork Reduction Act Notice, see the Instructions for Form 880 or 880-E2, Cat. No. 5§1056K Schedule O (Form 980 or 880-E2) (2016)




