. . 2949320800017 9

e +
rom 990 Return of Organization Exempt From Income Tax [ omene. 15450047

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations) 2 @ 1 8
Department of the Treasury » Do not enter social security numb?rs on ﬂtis form as it may b.e made r.nublic. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,20
Check if applicable JC Name of organization AMVETS POST 1776 ﬂ V, D Employer identification number
Address change | _Doing business as_AMVETS POST 1776 emtemtm—" 31-1191081
Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number
bl return 649 RADIO LANE 740-385-7100
Final retum/terminated]  Ctty of town, state or province, country, and ZIP or foreign postal code
Amended retum G Gross receipts $
Application pending | F Name and address of pnncipal officer  VICKi DAVIS Hi(a) s this a group returm for subordmates? (] Yes No
233 ASHTON AVE. NELSONVILLE OH 45764 [ n H(b) Are all subordinates included? D Yes D No
| Tax-exemptstaus  L1501(c)3) [Js01(c) (19 )« Ginsert no) [ 49471y or [ 52k it “No,” attach a list. (see instructions)
J Waebsite: » 1 M H{c) Group exemption number »
K Form of organization Corporation D Trust D Assoctation [:] Other » \ ] L Year of formation 1970 rM State of legal domicile OH

Summary N

1 Briefly describe the organization’s misston or most significant activities: VETERANS ORGANIZATION FOR PATRIOTIC,

oooooge

§ SOCIAL, EDUCATIONAL, PROVIDING INFORMATION FOR SERVICE ASSISTANCE AND EDUCATION ASSISTANCE
Q
«5 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . e . 3 318
z 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
21| 6 Total number of volunteers {estimate if necessary) . e .. 6 21
2| 7a Total unrelated business revenue from Part VIil, column (C) line 12 e e e e e . 7a 0
b Net unrelated business taxable income from Form 990-T,hne 38 . RPECEIN/EDR - |][7b 0
T\ W LTV _OI_Y_C a(r\ cmM Year
9'_!, 8 Contributions and grants (Part VI, line th) . N =] S 7 |6432 4647
ccag 9 Program service revenue (Part VIll, lne2g) . . . . g SJUL 5 2019 % hais 2304
Lo | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e S @
& | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) r 142858 125296
o |12  Total revenue—add lines 8 through 11 (must equal Part Viil, colu 3 L A 13503! 132247
LS 113  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .

14  Benefits pald to or for members (Part IX, column (A), line4) . . . . 2785 2180
15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 52651 49126
16a Professional fundraising fees (Part X, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), hne 25) »

SCANNED g
Expenses

17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e¢) . . . . . 86595 80537
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 142031 131843
19 Revenue less expenses. Subtract line 18 fromlnet2 . . . . . . . . -11428] 404
‘6§ Beginning of Current Year I End of Year
§5/20 Totalassets(PartX,line16) . . . . . . . ... .. ... 156656| 157060
%E 21  Total habilities (Part X, ine 26) . .. e e
22| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e e e . 156656] 157060

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

C S0 I\o\\O\\ 01 G
Sign Slgnature offi icer Date
Here ok, Davis S oo™
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signat% Date iy F Check [] PTIN
Preparer [VERA CROFY Lrin G [\4) self-employed
Use Only Firm's name  » BOOKKEEPER Fim’s EIN >
Fimm's address » 38300 SCOUT RD LOGAN, OH 43138 Phone no. 740-216-0107
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)

P
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Form 980 (2018) Page 2

gl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthisPartit . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

VETERANS ORGANIZATION PROVIDING PATRIOTIC AND SOCIAL ACTIVITIES FOR MEMBERS AND THEIR FAMILIES, PROVIDE

MILITARY HONOR GUARD FOR ALL VETERAN'S FUNERALS AS REQUESTED. PROVIDE DIRECTION TO MEDICAL CARE

ASSISTANCE AND JOB SEEKING/EDUCATIONAL ASSISTANCE. BINGO IS OPEN TO THE PUBLIC EVERY FRIDAY NIGHT.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Foom9900or990-€2? . . . . . . . . . . . . . CdYes No
f “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . .+ v . e e e e e e e e e e e e e e e e e e i e e e e e v v v [OYes FINo
f “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: Y(Expenses$ including grantsof$ )(Revenue$ )

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses $ including grantsof$ }(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2018)



Form 990 (2018) m Page 3

[EAM  Checkiist of Required Schedules

Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . .. 1 v
2 [s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)" e . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | § v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
“Yes,” complete Schedule D, Part! . . . . . . e e e e e 6 v
‘7  Ddthe organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PartIll . . . . . . . . . . . . . . . o ..o 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 Y
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Partvl . . . . . .o .. . 11a|v
b Did the organization report an amount for mvestments—-other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . .. 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 Iif "Yes, completa Schedule D Part X {11e Y
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f v
12a Did the orgarzation obtain separate, lndependent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts Xland XiI . . . . 12a v
b Was the organization included in consolldated lndependent audned ﬁnancnal statements for the tax yeaﬂ If
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
13 Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organmization maintain an offico, omploycos, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
tundraising, 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, Parts land IV. . . . . 14b v
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 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Partlll . . . . e e 19 | v
20 a Did the organization opcrate onc or morc hospital facrhtres" If "Yes complete Schedule H e e e 20a v
b If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll . . . . 21 v

Form 990 (2018)



<

Form 980 (2018)
EERIY  Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

35a
b

36

7

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Dig the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ..
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year” .
Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatnon s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . . 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, highest compensated employess, or
disquallfied persons? If “Yes,” complete Schedule L, Part Il e e e e e e 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% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operat«ons? If "Yes, complete Schedule N Pan‘l
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

Did the orgamzation own 100% of an entity dlsregarded as separate from the organizatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedula R, Part | .

Was the organization related to any tax-exempt or taxable entny? If “Yes,” complete Schedule R Pan‘ A III
orlV, and Part V, line 1 .o . e
Did the organization havo a controllod entlty wuthln the moanmg of oectlon 51 "(b)(13)" .

K “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, line 2 . .o e .o
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is 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
19? Note. All Form 990 filers are required to complete Schedule O.

Yos | No
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
2 v

27

28a

26b

33

218

\\\\\\\\\-\

5233

37 v

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gamngambhng)wmnmgs to prize winners? c e e e

iclv

Form 990 (2018)
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Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

[+ -

Ta 0o

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions} |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deducttble contnbuhons under sect|on 170(c)
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 7a v
if “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? . . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . . . . . . | 7d J |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
if the organization received a contribution of qualffied intetlectual property, did the organization file Form 8899 as required? | 79 v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsonng organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter: .
Intiation fees and capital contributions included on Part Vill, Ine 12 . . . . . 10a
Gross receipts, included on Form 890, Part VI, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter: N
Gross income from members or shareholders . . . . - . . . 11a
Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 n heu of Form 10417 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional lnformatlon the organization must report on Schedule O
Enter the amount of reserves the organization is requwed to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for mdoor tanmng services dunng the tax yeav’? 14a v
if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? . e e e 15 v
if "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. |

Form 990 (2018)
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Form 890 (2018) Page 6
CERAYY] Govemance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any linein thisPatVt . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 318]
If there are material differences in voting rights among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1ib 0
2 Dud any officer, director, trustes, or key employee have a family relationship or a business rela’uonship with
any other officer, director, trustee, or key employee? R 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Dud the organization have members or stockholders? e e e 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body? . . . . . 7a |V
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governmg body? e e 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? [11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _ |
12a Did the organization have a written conflict of interest policy? If “No,”go tolne 13 . . . . 12a v
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts‘7 12b
¢ Did the organization regutarly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢
13 Did the organization have a written whistieblower polrcy” e e e e e e e e 13 v
14 Did the organization have a wntten document retention and destmctlon pohcy" e e e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . 0 o000 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrargements? P 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » OHIO

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(] ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

2 CURRENT YEARS - VERA CROFT 38300 SCOUT RD. LOGAN OH 43138 740-216-0107. PRIOR YEARS STORED AT THE POST.

Form 990 (2018)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvlt . . . . . . . . . . . . . []
Soction A. Officers, Diroctors, Tructees, Koy Employees, and Highest Compensgated Employees
1a Complete this table for all persons required to be listed. Mepart compensation for thc calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of mare than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, morg than $10,000 of reportable compongation from tho organization and any related organizatione,

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 ncither the organization nor any related organization compensated any current officer, director, or trustee.

©
) ®) Position o) © ®
(do not check more than one
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensatien jcompensation from amount of
week (list an — T *Taxl = from related other
hours for ﬁa a g &35 § the organuzations compensation
related | 5212120 23| 3| orgamzaton | W-2/1098-MISC) from the
lorganizations| gg 5 E B 1 |w-2/1089-MISC) organzation
below dotted] 2 5 { & 21”8 and related
bine) S g 2 b organizations
o g =
@ 3 E
a
(1)_VvICKI DAVIS VARIES
COMMANDER v 0 0 0
{2) JEFFREY SCHULTZ VARIES
FINANCE OFFICER v 0 0 0
(3) ALBERT MANLEY VARIES
FIRST VICE v 0 0 0
(4) _BILL DUNCAN VARIES
TRUSTEE v o 0 0
(5) ROB HEMSWORTH VARIES
TRUSTEE v 0 0 0
(6) BRENT WEBB VARIES
TRUSTEE v 0 0 0
)
8)
©)
{10)
{11)
(12)
{13)
(14)

Form 990 018)
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Form 990 (2018)
-Ta@YIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
o] ® {do not check mare than one ® ® ®
Name and titte Average | box, unless person is both an Reportabie Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
twaek (list an Py =T e x| = from retated other
hoursfor | 538 ._,5{ g NERE the organizations compensation
retated A EIE 23 ua, orgamzation | (W-2/1099-MISC) from the
organizations{ 26 | & h % Eo :";’ = [(W-2/1089-MISC) organization
below dotted| 2 2 | & 2|°s and related
line) E 5 2 b organizations
3|2 i
o 8
o @
a
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . A & 0 [} 0
¢ Total from contmuatlon sheets to Part VII Sectlon A . & 0 0 0
d Total (addlinesiband1c). . . . . . T ol 0 0
2  Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated |__ _{_ | . !
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the '
organization and related orgamzatnons greater than $150,000? If “Yes,” complete Schedule J for such | i B 5
individual . 4 v
5 D any person Insted on hne 1a receive or accrue compensation from any unrelated organlzatlon or mdlwdual 1. B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

®)

Name and busmess address Descnption of services Compensation

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

Form 990 (2018)
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SELRAYIE Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part ViII . 0
Total (rg/enue Rela(t';)d or Unr(ecgted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 8| 1a Federated campaigns . . . [ 1a
g 3! b Membershipdues . . . . | 1b 2177
-E ¢ Fundraisingevents . . . . | 1¢
g k| d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
8 ‘{’0_ f Al other contnbutions, grfts, grants,
2 g and similar amounts not included above | q¢ 2470
€31 g Noncash contnbutions included in hines 1a-1f $
S8 h Total.l Addlnesta-if . . . . . . . . . P 4647
2 Business Code
S | 2a FAIRBOOTH 1625
& | b REIMBURSEMENTS 135
g ¢ MISC 544
3 d
e
g f All other program service revenue .
a 9 Total.Addlnes2a-2f . . . . . . . . . W 2304 i
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
4 Income from investment of tax-exempt bond proceeds P
§ Royalties . . . . . . . . . ... .P»
() Real (i) Personal
6a Gross rents 1580
b Less: rental expenses
¢ Rental income or (loss) 1580
d Netrentalincomeor{loss) . . . . . . . » 1580 1580
7a  Gross amount from sales of | @ Secunties () Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gam or (loss) .
d Netganor(oss) . . . . . . . . . . WP
E 8a Gross income from fundraising
] events (not including $
&’ of contnbutions repon&'sﬁ-ifﬁé_3-65:
® SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
See Part |V, Iine 19 e e e e a 559495
b Less:directexpenses . . . . b 467087
¢ Netincome or (loss) from gaming activites . . P 92408 gzﬂq
10a Gross sales of nventory, less
retumns and allowances . . . ga 65336.
b Less:costofgoodssold . . . b 34028
¢ Net income or (loss) from sales of inventory . . P 31308 31 Qq
Miscellaneous Revenue Business Code |
11a
b
c
d All other revenue .
.e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions » 132247

Form 990 (2018)



Form 990 (2018} Page 10

CEIdl Statement of Functional Expenses
Section 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 notetoany lineginthisPartiX . . . . . . . . . . . . . [

Do not include amounts reported on lines 6b, 7b, Total a(:) sos Prog rag)semce Mana e(ge ot and . éo)ls‘
8b, 9b, and 10b of Part VIl pen Sxpenses Senera) oxpenses vkl

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .

4 Benefits paid to or formembers . . . DUES - 2180
5 Compensation of current officers, dlrectors
trustees, and key employees

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

7  Other salaries and wages . . . 45345“;

8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions})

9  Other employee benefits . e
10 Payrolitaxes . . . R 3781

11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professtonal fundralsmg services. See Part IV hne 17

f Investment management fees .

g Other. (tf Ine 11g amount exceeds 10% of line 25, column

(A) amount, list fine 11g expenses on Schedule 0.) .

12  Advertising and promotion . . . . . . 560
13 Officeexpenses . . . . . . . . . 659
14  Informationtechnology . . . . . . . 1920
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 26240
17  Travel .

18 Payments of travel or entenamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . . . . . . . . . . . . 500,
21 Payments to affihates . .

22 Depreciation, depletion, and amomzatlon . 15291
23 Insurance. . . . . . . . . . . . 4214

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

a CONTRIBUTIONS 21434
b TAXES, LICENSES, PERMITS 5447
¢ OPERATING SUPPLIES 1763
d MAINTENANCE AND REPAIRS 2509
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 131843

26 Joint costs. Complete this line only iIf the
organization reported tn column (B) jont costs
from a combined educational campaign and
fundraising solcitation. Check here » [1
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)



Form 990 (2018) Page 11
I Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . 5425 1 8489
2 Savings and temporary cash investments . o 2 0
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
8 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary _
2 organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use 9384 8 8817
9 Prepaid expenses and deferred charges 3230, 9 1735
10a Land, buildings, and equipment: cost or
other basis. Gomplete Part VI of Schedule D 10a 385910
b Less: accumulated depreciaton . . . . 10b 247891 138617] 10c 138019
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  investments—program-related. See Part iV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part [V, Ime 11 . 15
16 Total assets. Add hines 1 through 15 (must equal ||ne 34) 1566564 16 157060
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and ____
Q disqualified persons. Complete Part |l of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 . 0| 26
° Organizations that follow SFAS 117 (ASC 958), check here b D and
8 complete lines 27 through 29, and lines 33 and 34.
§127  Unrestricted netassets . . . 27
8|28 Temporarily restricted net assets . 28
Bi29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (Asc 958), check here P E] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
@ |31 Pad-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
233 Total net assets or fund balances . . 156656 33 157060
134 Total labilites and net assets/fund balances . 34 157060

Form 990 (2018)
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Form 990 (2018)
Reconciliation of Net Assets

Page 12

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

O

WONOUMDWN =

-t
o

Total revenue (must equal Part VIIl, column (A), line 12) .

132247

Total expenses (must equal Part IX, column (A), hine 25)

131843

Revenue less expenses. Subtract line 2 from line 1

404

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A))

156656

Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses .

Prior period adjustments .

CO|~NIOIR|d|W|N|=],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . e e e .

-
Q

157060

Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: [/] Cash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

(O separate basis [JConsolidated basis [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audrt Act and OMB Circular A-1337?. .

If “Yes,” did the organization undergo the required audit or audlts'7 i the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

2b

2¢

3a

3b

Form 980 (2018)
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SCHEDULE D OMB No. 1545-0047
(Form 980) Supplemental Financial Statements '
» Complete if the organization answered “Yes” on Form 990,

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMVETS POST 1776 31-1191081

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year . .
5 Did the organization inform aill donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat [0 Preservation of a certified historic structure

[3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified histonc structure mcluded In (a) e 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or temunated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located®»
§ Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(N)&)BYW? . . . . . . . . . . . . . . . .+ . . .+« <« <« <. [OVYes[dNo

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [ the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheset
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 980, PartVill,line1 . . . . . . . . . . . . . . . . » §

{it) Assets included in Form 990, Part X . . . A
2 if the organization received or held works of art hnstoncal treasures, or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded ont Form 990, PartVlll,linet1 . . . . . . . . . . . . . . . . . P 8

b Assets included in Form 990, Part X . . PSP B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedute D (Form 890) 2018
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Schedute D (Form 980) 2018 Page 2
Part /M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

[ Public exhibition d [J Loan or exchange programs

[J Scholary research e [ Other

] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

X,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [] Yes [] No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-2

-0 00

2a

Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . e e e e e e e e e < . . . . OYes ONo

If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:

Amount

Beginmingbalance . . . . . . . . . . . . . . . . 0. ... 1c
Additions duringtheyear . . . . . . . . . . . . . . o . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21 for €SCcrow or custodlal account liabity? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XI . . . . 0

b
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

{a) Current year {b) Pnior year (c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment eamings, gams and
losses . e

Grants or scholarshlps
Other expenditures for facilities a.nd
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quast-endowment » %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and admunistered for the
organization by: Yes| No

() unrelated organizations . . . . . . . . . . . . L L . L0 0000w 3afi)

(@ii) related organizations . e e e e e Ja(ii)
if “Yes” on line 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R" e e e e e e 3b I
Describe in Part XllI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

ifa land . . . . . . . . . . . 61000 61000
b Buldings . . . e e 69890, 58740 11150
¢ Leasehold |mprovements Coe e 126637 95630 31007
d EQupment . . . . . . . . . 128383 93521 34862

e Other -i
Total. Add lines 1a through 1e. ((‘nlumn (d) must equal Form 990. Part X. column (B). line 10c.) . R 138019

Schedule D (Form 890} 2018
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Page 3

CETAYIIN  Investments—Other Securities.

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

(a) Descnption ot security or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cast or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

©

0} '

(E)

(F)

(G)

G

Total, ECqumn {b) must equal Form 990, Part X, col. (B) fne 12.)

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(3) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1

@

)

(]

6]

(6)

114)

(6

9

Total, (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, hne 15.

(a) Descnption

(b) Book value

(1)

2

()]

@

(5)

(6)

@

8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value

(1) Federal iIncome taxes

2)

3

4

(5)

(6)

Q)

()

(8

Total. (Column (b) must equal Form 980, Part X, col (B) line 25)

2, Liability for uncertain tax posttions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncortain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII O

Schedufe D (Form 980) 2018



Schedule D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Viil, hine 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . |2a
b Donated servicesand useof facilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢
d Other (DescbeinPartXill) . . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . o .. |2
3 Subtractline 2e fromlinet . . . e e e e e e e e 3
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
Other (DescnbenPartXiit) . . . . . . . . . . . . . . . |4
c Addlines4aand4b . . P I
Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990 Part I Ime 12 ) e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites . . . . . . . . . . . |2a

b Proryearadjustments . . . . . . . . . . . . . . . . |20

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) e

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . .00 . |2
3 Subtractline 2e fromhnet . . . e e e e e e e e e 3
4  Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribenPart X}y . . . . . . . . . . . . . . . |4 .

¢ Addlnes4aand4b . . . P
5 Total expenses. Add hnes 3 and 4c. (T h/s must equa! Form 990 Pan‘l Ilne 18 ) e e e e 5

CETa® A}  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xii, ines 2d and 4b. Also complete this part to provide any additional information.

Schedude D (Form 890) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsno. 15450047

Form 990 or 990- Complete if the organization answered “Yes" on Form 990, Part iV, line 17, 18, or 18, or if the

( EZ) organization entered more than $15,000 on Form 990-EZ2, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 290 or Form 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Name of the organzation Employer identification number

ANVETS POST 1776 31-1191081
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, Iine 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

" . {v} Amount paid to
(i) Name and address of indwidual (i) Actwity (i) D'gdf;";gmsef h%\;a (iv) Gross receipts {or retaned by) (vi) Amount pald to

or entity (fundraiser) custody O comr from actwity fundraiser g)sted in %?}aﬁ;'z‘;?ogﬂ

Yes No

10

Total . . . . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 890-EZ. Cat. No 50083H Schedute G (Form 990 or 990-E2) 2018



Schedule G (Form 990 or 890-E2) 2018
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

Direct Expenses
-y

Rent/facility costs .

Food and beverages .

Entertainment

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. 1a) through
(event type) {event type) {total number) col. (c))
% 1 Gross receipts .
<
2 Less: Contributions
3 Gross income (ine 1 minus
line 2) .
4 Cashpnzes .
5 Noncash pnzes

9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) g
11 Net income summary. Subtract line 10 from line 3, column (d) e e e e e e . P
CERHE Gaming. Comploto if the organization answered “Yos” on Form 990, Part 1V, line 19, or rcported more than
$15,000 on Form 990-EZ, line 6a.
Pull tabs/instant . Total gaming (add

qé (a) Bingo blr?g’?a/prpogressn% bingo {c) Other gaming & {3 through oo\, (&)
2
4

1 Gross revenue . 40561 51731511 1619 559495
a2l 2 Cash prizes . 34814 411234 895 446943
(7]
[ o
g 3 Noncash prizes N
|
8| 4 RentAacilty costs .
=

5 Other direct expenses 2283 17499 362 20144

Yes - 100 % Yes 40 % Yes 95 %

6 Volunteer labor . [J No ] No {J No

7 Direct expense summary. Add lines 2 through 5 in column (d) > 467087

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 92408

9  Enter the state(s) in which the organization conducts gaming activities: OHIO
a Is the organization licensed to conduct gaming activities in each of these states? Yes []No
b i “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? (O Yes No

b If “Yes,” explain:

Schedule G (Form 980 or 880-E2) 2018



Schedule G (Form 890 or 990-E2) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . .« . . . DOYes No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chartable gaming? . . . . e A ) No
13 Indicate the percentage of gaming activity conducted in: ’
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . .+ . < . . . |13 100 %
b Anoutside facility . . . . . e .o 13b %
14  Enter the name and address of the person who prepares the orgamzatuon s gammg/specnal events books and
records:

Name > DRUE SCHULTZ

Address > 14541 STATE ROUTE 328, LOGAN, OH 43138

15a Does the orgamzation have a contract with a third party from whom the organization receives gaming
revenue? . . . e e e e v o o . .. [DOYes No
b [f “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon P $ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address P>

16  Gaming manager information:

Name »

Gaming manager compensation»  §

Description of services provided »

(O Director/officer OEmployee Cindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming icense? . . . . e . Yes [1No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $ 21434

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Hil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or §90-E2) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ - | omBNo. 1545-0047

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 1
Form 980 or 890-EZ or to provide any additional information. 2 @ 8
Open to Public

» Attach to Form 980 or 990-EZ.

Department of the Treasury

Intemal Revenus Service » Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization Employer identification number
AMVETS POST 1776 31-1191081

PART V LINE 13A - NO HEALTH CARE COVERAGE IS PROVIDED

PART V LINE 14A - ANSWER IS NO - NOT REQUIRED TO FILE FORM 720

PART VI LINE 1A - ALL DUES PAID MEMBERS VOTE FOR A GOVERNING BODY OF 8 INDIVDUALS

PART VI LINE 6 - NO STOCKHOLDERS, ONLY DUES PAYING MEMBERS

PART VI LINE 7A - ALL MEMBERS WHO ARE VETERANS ARE ALLOWED TO VOTE FOR ALL OFFICERS AND TRUSTEES ANNUALLY

PART VI LINE 11B - FORM 990 AND SCHEDULES ARE REVIEWED BY FINANCIAL OFFICER AND COMMANDER AND ANY OTHER OFFICERS

13
AND TRUSTEES THAT SO DESIRE.

PART VI LINE 19 - A3 THIS IS A PRIVATC VLTCRANS ORGANIZATION, ANY MEMBER MAY REVIEW ANY DOCUMENTS AND FINANCIAL

STATEMENTS THEY WANT DURING NORMAL BUSINESS HOURS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2018)




