SCANNED 3F7 1 8 2018

Department of the Treasury
Internal Revenue Service

7949323006500 8

Return of Organization Exempt From Income Tax

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

» Do not enter sacial security numbers on this form as it may be made public.

» Go to www.irs.govlFoanQO for instructions and the latest information.

| OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

B Check if apphicable
D Address change
D Name change

[ nital return

C Name of organization

American Veterans of WWII Post 102

, 2017, and ending

, 20

Doing business as

D Employer identification number

31-1237517

Number and street (or P O. box if mail is not delivered to strest address)

4835 Park Ave.

Room/suite

E Telephone number

74@-363-8316

D Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[ Amended return | Delavare. QOhio 43015

1 Tax-exempt status.

Application pending

G Gross re

ceipts $

_457,608

F Name and address of principal officer

1f “No," attach a

Website: >

Llsotgm  ¥Xs0ic)gg )<« (nsertno) [ 4g47(a)n) or i ) 537 )
|

l H{c) Group exemption

Hia} Is this a group retum for subordinates? D Yes m No
Hib) Are all subordinates included? [ Yes [] No

list. (see instructions)

number »

Form of orgamzahonB’Corporat:on D Trust D Association D Other >

LYear of formation.

| M state

of legal domicile _0OH

o Briefly desc”“@é“%%’?ﬂ%’ﬁ&?” fﬂi%‘i%‘ié“%ﬂé'gﬂﬁgﬂaéﬁ '%‘Psuu; Geuntry,---preserve
E demeoeracy;--and-dedioate--eurselves--o--mutual--assistance,
5 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 218
@) 4 Number of independent voting members of the governing body (Paft Vi, Tinedlbhr =1y /1= B e a
2| 5 Total number of individuals employed in calendar year 2017 (Part V] i &é%ELEWE N3 e
% 6 Total number of volunteers (estimate if necessary) .o = {24 *?
< | T7a Total unrelated business revenue from Part VIII, column (C), line 12 8 JUL 2 41 2[118 fTa 7
b Net unrelated business taxable income from Form 990-T, line 34 |i¥Tb
O GE ﬁlﬁ: MP'E'ﬂ,ﬂear Current Ye.ar
o| 8 Contributions and grants (Part VIlI, line 1h) . Ll S, BB5 -
g 9 Program service revenue (Part VI, line 2g) . 14, 139 13,196
2 [ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 1z 105
o 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 87,375 39, /67
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 102, 810 112,738
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 73, 220 73,661
2 | 16a Professional fundraising fees (Part'IX, column (A), line 11¢)
8| b Total fundraising expenses (Part IX, column (D), line 25) » R R R R L e
ud 17  Other expenses (Part IX, column (A), lines 11a—11d, 11{—24e) . 1@9, 066 103, 022
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 182, 286 176, 683
19 Revenue less expenses. Subtract line 18 from line 12 (79, 476) (63, 945)
5 § Beginning of Current Year End of Year
£5{20 Total assets (Part X, line 16) 348, 895 302, 196
& 21 Total liabllities (Part X, line 26) . 15, 036 30, 586
22 2 Net assets or fund balances. Subtract line 21 from Ilne 20 333, 859 271,610

m Signature Block

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

\&,-/7':'—\ — 29-20
Sign Signature of officer IDat? ér ? /f
Here
Paid Print/Type preparer's name m % d Date Check D " PTIN
Preparer “sz by )~ self-employed PRL683528
Use Only Firm'sname » o } h——Cotts Aeets Firm's EIN »

Firm's address » n - Phone no.
May the IRS discuss this retur, with tHe P 35Ve? C . []Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)




Form 980 (2017)

Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:

----- {pheld-and-defend--US-Conatituti
----- -efemocraey—,—---&nd--dedicﬂe--ougse;lveer-*tﬂ--mutpp:‘t--miﬂt:_ance.

ony--aafeguard-principlies-of--freedom,

2 Did the organizatlon undertake any slgnificant program services during the year which were not listed on the

. prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule 0.

3 D|d the organization cease conductlng, or make significant changes.-in  how it conducts, any, program

services? .

If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of Its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

[JYes

the total expenses, and revenus, if any, for each program service reported.

PR [:]Yes

EjNo

M No

4a (Code: - ) (Expenses $ - including grants of § ){Revenue §, )
4b (Code: ) (Expenses$ including grants of $ ) (Revenue $ )
T
RN
-4 - -
4c ' (Code: ) (Exp§n§és $ including grants of $ ) (Revenue $ )

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

(Expenses $

including grants of $

) (Revenue $ )

4e Total program service expenses »

Form 990 (2017)
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Form 990 (2G17) Page 3
B2 Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” x
complete Schedule A . .. e e . e e e .o 1 X
2 |s the organization required to complete SChedu/e B, Schedule of Contnbutors (see instructions)? 2 P
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to X
candidates for public office? If “Yes,” complete Schedule C, Part| . 3
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actuwtles or have a section 501(h) NA
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e e 4
5 Is the organization a section 501(c)(4), 501(c})(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, NA
Partlll . 5
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? /f
“Yes,” complete Schedule D, Part | e e e e e e e e e e 6 x
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
. the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli e e e e e e e e 8 x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management credit repair, or
_ debt negotiation services? If “Yes,” complete Schedule D, Part IV . Coe 9 x
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
’ VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11a
b Did the organization report an amount for lnvestments—-other securmes in Part X, ||ne 12 that is S% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . .o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d x
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedu/e D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses X
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete X
Schedule D, Parts Xl and Xll 12a
b Was the organization included in consolldated |ndependent audlted flnanclal statements for the tax year’7 if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |12b NA
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 e
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate .
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 x
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV, e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Irne 9a?
If “Yes,” complete Schedule G, Part Il 19 X

Form 990 2017)




Form 990 (2017)

XM Checklist of Required Schedules (continued)

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
| 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
l domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .
| 22 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

23 Did the organization answer “Yes" to Part VI, 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 . .

- 24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

26 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 employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il ..

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

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

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

-2

. Page 4 \\
Yes | No
20a X
20b
21 X
22 X
X
23
X
24a “_ ‘
24b
24¢ NA
24d A
25a NA
25b NA
26 X

.. . . e . 28b X
¢ An entity of which a current or former offlcer dlrector, trustee, or key emponee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ x
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X -
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
‘ conservation contributions? If “Yes,” complete Schedule M 30 X
‘ 31 Did the organization llqmdate terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N,
Part ! . 31 %
32 Did the orgamzatnon sell exchange, dlspose of or transfer more than 25% of its net assets? If "Yes " X
complete Schedule N, Part Il R e e e e e e e .o . 32
33  Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulatlons x
— — ——— -sections-301.7704-2-and-301-7701-3?-If“Yes,” complete-Schedule-R,-Part-1. — - —.— B K T SR B —
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III x
orlV, and Part V, line 1 e e e e e e e . . 34 -
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a o
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a X
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . ) 37 X
38 Didthe orgamzatuon complete Schedule O and prowde explanatrons in Schedule 0 for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2017



- Form 980 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

[+ 32

2a

,3a

4a

5a

6a

Qoo

T ™ oQ

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

o—1{2

Enter the number of employees reported on Form' W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 8
If at least one’is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is 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?

pip e ] eeteta st 1 A
,{fé,‘fw, e |

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

YA NOVPI ) (Ut
3a X
3b NA

At any time during 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, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FmCEN Form 114, Report of Fore(gn Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 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? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . - NA

7c

If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7dL

‘V‘JI‘"“ _;?“.".‘;.g;’ ey
“f&ﬁ: B |4

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsonng organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution’to a donor, dénor adwvisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a NA

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b NE | y i‘x‘; ' Y

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a NA

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . 11b NA -3

Section 4947(a}(1) non-exempt charitable trusts. Is the organization fllmg Form 990 In lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b L NA

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information-the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b NA

Enter the amount of reservesonhand . . . . . 13¢ NA

Did the organization receive any payments for mdoor tannmg services durlng the tax year?

If “Yes,” has it filed a Form 720 to report these payments? If “No;”-provide.an.explanation in Schedule O

14b NA




Form 990 (2017)

Page 6

ETRY] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 218

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib 218

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt—
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govermng body? .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

3 X
4 X
5 X
6 X
7a X

b 4
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
; Ye& No
10a Did the organization have local chapters, branches, or affiliates? .o 10a| =
. b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
- affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X
11/ a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 14a] *
,,b Describe in Schedule O the process, if any, used by the organization to review this Form 990. KR oo m’{,;&"ﬁ
12a Did the organization have a wrnitten conflict of interest policy? If “No,” go to line 13 12a
‘;b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b ®
"¢ Did the orgamzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e
13  Dud the organization have a written whistleblower pollcy’7 .
14  Did the organization have a written document retention and destructton pohcy? -
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . e e e e e e )
- If “Yes™ to line"15aor 15b;, describe the process-in"Schedule 0 (see |nstruct|ons)- e .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity during the year? . .. e e .o ..
b if “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

.
1

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

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 {or 1024 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.

[0 Own website [J 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 in
financlal statements avallable to the public during the tax year.

terest policy, and

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

A-d’, ¥9‘|Hg Commandar,—1273 Cheshire Rd ng|am_' Dhio

Form 990 (201 )




-

Form 990 (2617) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvll . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. . ’

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

e List all of the organization's current key employees, if any. See instructions for definition of *key employee."

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
cgmpensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any'current ofﬁcer, director, or trustee.

L S
(€
Position
A . B) (do not check more than one ©) € L
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st an o=l = = == from related other
hours for aa 2 S; & g‘a =) the organizations compensation
related 35 g 8la %ﬁ ?n organization (W-2/1099-MISC) from the
organizations{ 2 £ | 5 R E;‘; =~ (w-2/1099-MISC) organization
below dotted| = = | 81§ and related
line) a 3 4 bt organizations
au 2
8 8 %
a
) Andy Young
Commander 10 X o o 0
2 Jim Harter.
Finance Officer 10 X o 0 o
(3) Doug Ritter o
Trustee’ - 39 x o e o
{4 Richard Skatzes
Trustee 10 ) X 0 o 0
{5) Lori Clark
Manager a0 X . 23, 260 0 0
(6)
@
®)
©)
(19)
i
(11)
(12)
13)
{14)

Form 990 (2017)



Form 990 (2017)

PageB
mcﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
(G}
Position
A ) @ (do not check more than one ®) & "
Name and title Average | box, unless person Is both an Repor\abl.e Reportable Estimated
MhDUTS per | officer and a director/trustes) | compensation |compensation from amount of
‘(week (ist anyl— s[=lolzlez] o from related other
hours for cola] 3|2 %‘3 Q the organizations compensation
related 35 E 2la| o8 é organization (W-2/1099-MISC) from the
organizations| gi g1~ 13 E] 3 = .1(W-2/1089-MISC) organization
below dotted| = = | & g S and related
line) 5' g 2 K] organizations -
312 2
3 g
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
1 N
(25) i s f. 1
1b Sub-total . .. . . R 23,2607 o0
¢ Total from continuation sheets to Part Vll Sect:onA N LT
d Total (addlinesibandic). . . . . . T < ’ ToFe
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of !
reportable compensation from the organization b -0- 3 Lt
AR Yes | No
3 Did the organization list any former -officer, director, or trustee, key employee, or highest compensated |55 |5s e [55

employee on line 1a? If “Yes,” comp/ete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

§—Did-any-person- I|sted -on- hne-1a -receive-or-accrue- compensatlon from _any 1 unrelated organlzﬂow lndwndﬁll
for services rendered to the organization? If “Yes,” complete Schedule J for such person )
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. ;H A
(B) ©

Name and business address Description of services Compensation

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 » ~%b~

-0- ] Form 990 (2017)
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Y]] Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartvitt . . . . . . . ., . ., . . . [

S¥ e, D o S S G W B R e e e A (B) C) )
Bl ,-‘}'q Fra : tf'éx‘{:'!&‘%iﬁf ;&,-_fgﬁg‘ Total revenue Related or Unr(elated Re\(ignue
Sl TR exempt business excluded from tax
. o & CREEL AN MG function revenue under sections
» PPN A TS revenue 512-514
Lg| 1a IR :
g § b Membershipdues . . . . | 1b . 37666 ; : ?{ ~r§§'
55| ¢ Fundrasingevents . . . . |1c e S
. . ey ira]
-g &! d Related organizations . . . [ 1d S o
g E e Government grants (contributions) | 1e !
SOl t Al other contributions, gifts, grants,
5 § and similar amounts not included above | 1
€| o Noncash contributions included in lines 1a-11: § et
Q . 3 RSN
8| h TotalAddhnesta-tf. . . . .. . . p b
- sl S SR e s PR MR L e 20
- . Business Code Sl R T | R S e
s 2a Machines, Games
Q
o b
8| ¢
c
3 d
E e
= f  All other program service revenue .
a g Total.Addlines2a-2f . . . . . . . . . P> 13, 196 |34 i i ey
3 Investment income (including dividends, Interest,
and other similaramounts) . . . . . . . & 109 109
4  Income from investment of tax-exempt bond proceeds »
§ Royalties . . . . . . .. ... .. »
() Real (ii) Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . »
- TR T T T —r
7a  Gross amount from sales of | 0 Securties (i) Other A N DT e et o | e
. P o s T !},..,mé},. o K%
assets other than inventory *}%1 T T B LB [ ‘“g“, ?;ﬁ; ¢
Rk W LIGOTN AU i)
b Less: cost or other basis Q. 3 2
and sales expenses . ] k. 4 £
/ AR G R e e SR
¢ Gainor(oss) . . G R S i Ve B
d Netgainorfloss) . . . . . . . . . . »
° A “fh*f}ﬁ;:ffg?«
. ') "“;‘F’ v 2y
2 | 8a Grossincome from fundraising ; SR & 4
% events (notincluding$ Eonied S TR Bl A
o of contributions reported on line 1c¢). ; e e 2
s SeePartlV,line18 . . . . .
[ a "’j‘ ,,é" ki : & .L.
g b Less:directexpenses . . . . b RS R e R T S S
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities. f‘m“h«é}{i’g;f&ﬁ i;gﬁm‘g‘{ﬁ%ﬁ
. I e b R el el W sy SO0
SeePartlV,line19 . . . . . ga| 278,560 a3 %,{f"ﬁzg‘a:ﬁ g,y;;.,%m?‘,;‘%}géx
. Lladaae bt b D sae T
b less:directexpenses . . . . b ’ P 5,;§~
¢ Netincome or (loss) from gaming activities . . W 8,490 ?
10a Gross sales of inventory, less & j‘,;.;;jgﬂm:‘ﬂ%g*
. |,*".-\;f'. Loest]
retuns and allowances . . .  a| 162,077 [jusiiiasdsias
b Less:costofgoodssold . . . b ’ e s
¢ Netincome or (loss) from sales of inventory . . P 57,277 S7,
11a
b ' : - ) )
c
d Altotherrevenue . . . . .
e TotalAddlines f1a-tid . . . . . . . . » T T R R LA R k|
12  Total revenue. See instructions. . . . . > 112, 738 112, 738
—p L0

Form 990 (2017)
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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 note to anylineinthisPartiX . . . . . . . . . . . . . Od
Do not include amounts reported on lines 6b, 7b, (A) |) ) D) .
8b, 9b, and 10b of Part Vill. Total expenses P rogram Senvice gﬁﬁgfgggnzzg F;‘Qp;?,’:;';g

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . -
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors -
trustees, and key employees
6 Compensation not included above, to dlsquallﬂed e = e !
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . . . . . . |- . °~
10 Payrolltaxes . . . .
11 Fees for services {non- employees)
Management
Legal .
Accounting
Lobbying . .
Professional fundraising services. See Part IV Ilne 17 R e T A R )
Investment management fees
Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology

R3]

Q@ -+-pao0oon

15 Royalties e e e e
16 Occupancy . . . . . . . .
17  Travel

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

19 Conferences, conventions, and meetlngs

20 Interest . : . .7, .. L. LT : E ) o

21 Payments to affiliates .

22  Depreciation, depletion, and amortlzatlon
T 23 Iasurance~ T T T . .. v .

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 0) |-

see attached

o0 o
)
b

All other expenses

25  Total functional expenses. Add lines 1 through 24e 103, 822 1@, 951 92, 071
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) - .

Form 990 2017
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Walance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
g (A} (8)
T Begmnir‘\‘gnof year E"EA o: year
1 .7 Gash— non-interest-bearing .. it 1 s
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net _ . 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors, ohty
.itrustees, key employees, and highest compensated employees.
Compilete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
, 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’' beneficiary
I organizations (see instructions). Complete Part Il of ScheduleL .
% 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or o,
*  other basis. Complete Part VI of Schedule D 10a 332, 253 AN e ',
b Less: accumulated depreciation 10b 83, 674 255 733 |10c 248, 579
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 [ntangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal lme 34) 248 R9Y 16 302, 196
17  Accounts payable and accrued expenses 15,036 |17 30, SAA
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond I|ab|I|t|es
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
7‘5‘ disqualified persons. Complete Part It of Schedule L
= [23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25 . .
Organizations that follow SFAS 117 (ASC 958), check here > [:l and B
§ complete lines 27 through 29, and lines 33 and 34. B
S 127 Unrestricted net assets
g 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets.
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [l and £
5 complete lines 30 through 34. S ?F_ $ .;
8|30 Capital stock or trust principal, or current funds . 30
2131  Paid-inor capital surplus, or land, building, or equipment fund 31
]
5 32 Retained earnings, endowment, accumulated income, or other funds . 32 271,610
2133 Total net assets or fund balances . 33 271,610
34 Total liabilities and net assets/fund balances 348, 895 34 302, 196

Form 990 (2017)
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I Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A), line 12) , 1 112,738
2 Total expenses (must equal Part IX, column (A), line 25) 2 176, 683
3  Revenue less expenses. Subtract line 2 from line 1 . 3 (63,945)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 co|umn (A)) . 4 333, 859
5 Net unrealized gains (losses) on 'investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 . Prior period adjustments . ; . 8 1,696
9 Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X I|ne
33, column (B)) . 10 271. 610

IEZRE] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xt .

1-  Accounting method used to prepare the Form 990: @ Cg§h dAccrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in '
Schedule O. :

2a 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 baS|s consolidated basis, or both:
[JSeparate basis []Consolidated basis [ Both consolidated and separate basis

b 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 audlted ona
separate basis, consolidated basis, or both:
.Od Separate basis [ Consolidated basis (] Both consolidated and separate basis

¢ lf “Yes” to line 2a or 2b does the organization have a committee that assumes responsibility for oversight

ot the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in 6;35;‘3 F
Schedule O. il ;J__
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . 3a NA
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. "3b NA

Form 990 (2017)




(SF?,:E%‘;;)E b Supplemental Financial Statements | 0w No. 545-004

» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. . Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
American Veterans of WWII Poat 102 ‘ 31-1237517

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J 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 private benefit? . . . . . . . . . . . . . . . . . . 0., [J Yes [[] No

IEEX 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 all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area

[J Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year. 5 1j% Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . C e 2b
¢ Number of conservation easements on a certified historic structure included In (a) e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extmgurshed or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ 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 monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)@)B)i? . . . . . . . . . . . . . . . . . . . . . .« .+ <. [OYesNo

9 In Part Xlil, 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.
IEEXAI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl, the text of the footnote to its financial statements that describes these items.
b If the organizatior_l‘ elected, as permitted under SFAS 116_(ASC 958), to report in its revenue statement and balance sheet
. Works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
L1 7, (i) Revenue intlided on Form 990, PartVIll, line 4 . . "5 . . . . . . . . . . . .» §
(ii} Assets included in Form 990, Part X . . . . A &
72" If the organization received or held works of art, hlstorlcal treasures, or other SImnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .» §
b Assetsincludedin Form 990, Part X . . . . P T S i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2017




Schedule D {Form 990) 2017

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b

Page 2

collection items (check all that apply):
(O public exhibition :
O Sscholarly research

¢ [ Preservation for future generations
Provide a description of the organization’s collections and explaln how they further the organization’s exempt purpose in Part

4

5

XL

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [ Loan or exchange programs

e [ Other

- L

t1

P BN

+ -

e P -

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

(] Yes []No

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

0o Qo0

23

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

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

Beginning balance . . ..
Additions during the year
Distributions during the year
Ending balance .

. O Yes [ No
Amount
BT I [ ©
1d
1e
11

Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XHI .

a

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

{a) Current year

(b} Prior year

(c) Two years back

{d) Three years back

(e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and B
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
) 3a Are there endowment funds not in the possessron of the organlzatlon that are held and administered for the ) .
organization by: T Yes| No
(i) unrelated organizations . 3a(i)
(ii) related organizations . . 3a(ii)
— “b—if“Yes” on line 3a(i); are the re related orgamzatlons Ilsted as requwed on Schedule R? o 13| |
4  Describe in Part Xl the intended uses of the organization's endowment funds.
EEXTN Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990 Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumutated {d) Book value
(investment) (other) depreciation
| fa Land e oTn T S L S A
i‘ b Buildings . . 292, 269 46,734 245,535
! ¢ Leasehold |mprovements
d Equipment 39, 984 36, 940 3,044
‘ e Other
i Total. Add lines 1a th@gg 1e (Column id) must equal Form 990, Part X, column (B), line 10c.) . . > 248, 579

Schedule D (Form 880) 2017
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a4l Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Page 3

(a) Description of security or category
(including name of security)

(b) Book value

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

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

(3) Other

A

B)

€)

D)

)

F)

@)

H)

otal. (Column (b) must equal Form 990, Part X, col. (B) line 12) »

ar il

T LR Tl o o oy
lﬁ'%.‘-’,{%ﬁf :f’i-‘,f A,

Investments —Program Related.

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

{a) Description of nvestment

{b) Book value

{c} Method of valuation
Cost or end-of-year markst value

n

2

3)

4

()

(]

m

(]

[C)

Total. {Column (b) must equal Form 990, Part X, col. (B} line 13} P

08 1k (B3 § BB T S VNPT GT b VA SR
i PR S b S B e SR

Other Assets.

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

{a) Description

(b) Book value

)

{2)

(]

(G)]

o)

6

@

(8)

(9)

-

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

. >

Other Liabilities.

Compilete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1.

{a) Description of iability

{b) Book value

(1) Federal iIncome taxes

@

Payroll Taxes

2, 119

@

“Charities

102

4

Club

6

28,065 .
o

(6)

@

@®

@

Total. (Colimn (b) must equal Form 990, Part X, col. (B) ling 25.) »

30, 586

LGS ol
[ }‘u“-%’j &?z": 2 '%'n“.a R
R e Fand e

AR

0
Ty

T T E

M"Z‘;ﬁgp‘.ﬁ B e
IR
s o
e

4

s LARL
; »:

e

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organizatloh’s financial stat

organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XIl  []

Schedule D (Form 990) 2017




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 0r 890-EZ)| OB et 315008 o Farms SO0 g 18 7 he 2017
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
American Veterans of WWII Post 102 31-1237517

IZXII  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

a [ 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 [ 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 Vil} 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 is to be
compensated at least $5,000 by the organization.

. Amount paid to :

. (iti) Did fundraiser have | . v (i) Amount paid to

0 Namgr er?t:fl d(czlrj?]sdsr;fsg:)dlwdual (i) Actvity custady or control of (Iv)tgﬁs:é?\?: ots fu(r?érr:itsaé?ﬁgtgg)m 2°' retained by)
Yy contributions? Y col. 1) organization

Yes No

ARV Y

10

P L )
—=

Total . . . . >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat. No. 50083H Schedule G (Form 880 or 990-EZ) 2017




Schedule G (Form 990 or 990-EZ) 2017

Page 2

WFundraising 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, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue
-t

i#1
] (a) Event o) Event #2 y {e) ‘?‘“e’f"e"‘i Jde- s (d) Total events
s I B B B B Somy e YT T(add col. a) through
{event type) (event type) (total number) col- fe))

Gross receipts .

Less: Contributions
Gross income (line 1 minus
line2) .

Direct Expenses
-J

Cash prizes .
Noncash prizes
Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

>
>

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

b If *Yes,” explain:

{b) Pull tabs/instant . {(d) Total gammd (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
(Y]
>
()
©| 1 Gross revenue . 278, 36 278, 560
¢| 2 Cashprzes . 229,514 229,514
2
()]
2| 3 Noncash prizes
af
8| 4 Rent/facility costs .
=

5 Other direct expenses 10, 556

- O Yes % Yes 180%6| 0O Yes
6 Volunteer labor . [0 No [0 No 1 No
7T~ 7|7 —Dlrect'expense summary. Add lines 2 through 5in column (d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 38, 490
9  Enter the state(s) in which the organization conducts gaming activities: Chio
a s the organization licensed to conduct gaming activities in each of these states? . [d Yes [] No
b If “No,” explain:
X

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes & No

Schedule G (Form 980 or 880-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . [OYes mo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e e e e e oo o v O Yes M No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . T T I < 100 ¢,
b Anoutside facility . . . . v 13b LLYA
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:
Name » Jim Harter, Finance Officer
Address » 60 Chamberlain St. Delaware, Ohio
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .0 e .. e e e e e e o o o o v v v v« O Yes [¥l NoO
b If “Yes,” enter the amount of gaming revenue received by the organization»  $ and the

amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name >

Address >

16  Gaming manager information:

Jim Harter, Finance Officer

Name b
, , -0-
Gaming manager compensation»  $
Description of services provided » Hgnages, ticket sales and reporting
lﬂDirector/officer ’ ClEmployee Oindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . .« « « .+« .+ [l Yes [dNo

b Enter the amount of distributions required under state law to be dlstrlbuted to other exenyat or%aniiations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {(v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any add|t|onal lnformatlon
See instructions.

Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE J Compensation Information | oM No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

» Attach to Form 990.
Department of the T . A A . .
|n?§,?,ai";§:v§\ue%e:e,iiury » Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23,

Name of the organzgiigtr{ can Veterans of WWII Post 102

2017

Open to Public
Inspection

Employer identificatigy nynbe7 51 7

[l  Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line ta. Complete Part lll to provide any relevant information regarding these items.
(1 First-class or charter travel (O Housing allowance or residence for personal use
[J Travel for companions (3 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[] Discretionary spending account [ Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lli to NA
explain . 1b
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne
1a? . 2 NA
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organizatron’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil.
1 Compensation committee [J wntten employment contract
[ Independent compensation consultant {J Compensation survey or study
[ Form 990 of other organizations [ Approvat by the board or compensation committee
4  During the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the fifing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
&  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of-
a The organization? 5a
b Any related organization? . 5b
If “Yes” on line 5a or 5b, describe in Part IlI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organlzatlon pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a
b Any related organization? . 6b
If “Yes” on line 6a or Bb, describe In Part Ill
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If “Yes,” descnbe in Part {}i . e e e e e 7
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . e 8
. . |
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e e e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 7
Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
American Veterans of WWII Post 102 31-1237517
Part VI

Line 6. The organization has 218 members.
Line 7a The members elect all officers.
Line 7b The members vote on all major decisions. )
Line 11 The organization reviews the 990 before
being filed.
Line 19 The 990 and financial statements are available
to all members. They are available to the
public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2017)



