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Department of the Treasury
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Return of Organization Exempt From Income Tax

2949316624402 9

| OMB No 1545-0047

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

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

» Go to www.irs.gov/Form930 for instructions and the latest information.

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning * , 2018, and ending , 20

B Check if applicable §C Name of orgamization American Veterans of WWII Post 102 D Employer identification number

[J Address change Doing business as T~ 31-1237517

[:] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephons number

L] trutial return 485 Park Ave. 740-363-8316

D Final return/terminated] Gty or town, state or province, country, and ZIP or foreign postal code

[0 Amended return Delaware, Ohio 43015 G Gross receipts $ 641,818

O Application pending | F Name and address of principal officer H(a} Is this a group retum for subordmates? ] Yes Mo
Dave Hyatt, 103 Lexington Blvd. Delaware".\%h:ue(b) Are all subordinates included? (] Yes (LI No

[ so1ig)3)

I Tax-exempt status

[Wso1()( 19 )« (nsertno) [14g47@yor [1s2y \

J Website: »

If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization D Corporation D Trust [:] Association D Other > \ l L Year of formation | M State of legal domicile OH
Summary \
1 Briefly descnbe the organization’s mission or most sngnificant activities:
§ ______________________ lphold and defend US Constitution, safeguard principles of freedom,
N to_maintain_jnviolate the freedom of our country, preserve
8| 2 Chgenberery; Lihthedwaaniztion sincaatinued itsoprieboad ondiedesed mbaore than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 218
ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 218
21 5 Total number of individuals employed in calendar year 2018 (Part V, Iine 2a) 5 11
2| 6 Total number of volunteers (estimate i necessary) e 6 S
2| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, hine 38 L 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) . REAENEMA- 3,666 3,700
g 9  Program service revenue (Part VI, line 2q) r RLCEIVED O 13,196 19, 444
3 | 10 Investment income {(Part VIll, column (A), nes ’\33;4 and 7 o0 109 54
© 141  Otherrevenue (Part VIll, column (A), lines 5, 6d; 'c S(MA\é/c ?ar$d M']é)g Q 95, 767 150, 252
12  Total revenue—add lines 8 through 11 (must equ llEart VI, column (A), Ilna(ﬁ:) 112,738 173, 459
13 Grants and stmitar amounts paid (Part IX, coll{mn (ADCeDLq)j UTt
14  Benefits paid to or for members (Part IX, column(A);-line=4) :
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 O) 73,661 54,670
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), ine 25) » ' . ' {
ul 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . 103, 022 116,472
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 176, 683 171,142
19 Revenue less expenses. Subtract line 18 from line 12 (63, 945) 2,308
\5§ Beginning of Current Year End of Year
85|20  Total assets (Part X, line 16) 302, 196 312,386
<321 Total habilties (Part X, hne 26) . 30, 586 38, 469
22| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 271,610 273,917

Signature Block

g Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
> true, correct, and col te Declaration of prepfrer (oth/er than officer) is based on all information of which preparer has any knowledge.
S y | X 5-43-/9
Sian ighatlre of officer 7 Dale
m >g
O Here . -
T Type or print name and title
g_:) Paid Print/Type preparer’s name Preparer's signature 50 Da‘tseﬂ ) Check D P PTIN
© Preparer ML.‘ 1‘{1 seli-employed| P 1603520
S Use Only |Fm'sname >  peborah l. Collina Acct. Firm's EIN »
= Finm's address » P.0O. Bax 1118 Delaware, Ohio 43015 Phone no.
& May the IRS discuss this return with the preparer shown above? (see instructions) JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
mm Statement of Program Service Accompllshments .
Check if Schedule O contains a resporise or note to any lineinthisPart il . . . . . . . . . . . . . O

1 Briefly describe the organization's mission:
Uphold and defend US Constitution, safeguard principles of freedom,

2 Did the organization undertake any sngmﬁcant program services during the year which were not listed on the
.prior Form 990 or 980-EZ? . . . . e e e e e e e o o s e saaes 0 OYes KElNo
If “Yes " describe these new services on Schedule o.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . .. C e e o e o e e e o oo oo o v o v v DOYes KINo
If “Yes,” describe these changes on Schedule O oo oL Ttk d

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,

u the total expenses, and revenue, If any, for each program service reported. N
4a (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
' . b . N e Yk e Ly ab, Pk {1°
] * ' . - 14 a3t vy tare
LT T R
A4b° (Code: )(Expenses$ including grantsof$ )(Revenue$ )
e z -
PR L -
4c (Code' . ) (Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2018)



Form 990 (2018)

DG e

Bl Checkiist of Required Schedules v
) - Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 %
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see |nstructlons)’) 2 %
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 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .o 4 NA
5 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, Partlll | 5 NA
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . e .. 6 %
7 Did the organization receive or hold a conservation easement, |nclud|ng easements {o 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 Il S, .. L. . 8 %
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o .. 9 X
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, Part V 10 %
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ' ‘
VII, VIII, IX, or X as applicable. . ) !
a Did the organization report an amount for land, buildings, and equrpment in Part X ine 10? If “Yes,”
complete Schedule D, Part VI .o . 11a| «
b Did the organization report an amount for |nvestments other secunties In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi . 11b 5
¢ 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, ne 167 If “Yes,” complete Schedule D, Part Vill . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d %
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " comp/ete Schedule D Part X (11e}
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 11§ x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl .o e . . 12a X
b Was the organization included in consolldated independent audrted funanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional |12b ‘NA
13 Is the organization a school described 1n section 170(b)(1)(A)u)? If “Yes,” complete Schedule E 13 %
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV AN 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 Ill and IV. e 16 %
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part IX, column (A), nes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 %
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, Part Il . . ; . 18 %
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’?
If “Yes,” complete Schedule G, Part {il 19| o
20 a Did the orgamzation operate one or more hospHal facuhttes? If "Yes " complete Schedule H . 20a %
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il . 21 X

Form 990 (2018)




Form 990 (2018)

22

Y

23

24a
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b
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25a

26

Page 4
Eed\Wl  Checklist of Required Schedules (continued) S )
Yes | No

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

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lil Ce e 22 X
Did the organization answer “Yes” to Part Vil, 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 . 23 X
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 . 24a x
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b 1“
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . 24c A
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year" . 24d A
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt Jl
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a A
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 | . e e e e 25b NA
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 . 26 X

27

28

. C

29
30

31
32

33
tH
35a
b
36
37

38

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 . X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, z f&';‘"&i
Part |V instructions for applicable filing thresholds, conditions, and exceptions)- Eg:
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV X
A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV . . . o . . 28b X
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 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
-Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes y comp/ete Schedule N Partl 31 X
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entity? lf “Yes,” complete Schedu/e R Part A III
orlV, and Part V, Iine 1 . 34 b
Did the organization have a controlled entlty Wlthln the meaning of sectlon 512(b)(13)'7 35a X
If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
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 . A . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that ts treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 381 X

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 notapphcable. . . . 1b 0

Did the organization comply “with backup W|thhold|ng rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ..

Form 990 (2018)



Form 990 (2018) Page D
maatements Regardmg Other IRS Flllngs and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 2}‘& ;g?_e; o
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 ; !3?;.‘ g";fa}t"‘ f,;{:é’f
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . BEP R g
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a 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)? 4a X
b If “Yes,” enter the name of the foreign country: » L || A R
: See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |74 %5&.%; &*@}3
"5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a
» b 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? . . . 5c
‘6a 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 charntable contributions? . . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . Sl o 6b NA
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) . ;;wi ({Sgg rT'Fﬁ%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |57 |52 355,
and services provided to the payor? . . . e 7a NA
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’) e 7b NA
¥ ¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
¥ required to file Form 82827 . . . . e e e e . 7c - |NA
d If “Yes,” indicate the number of Forms 8282 filed durlng the year Ce e e I 7d I NA  Iovwleaslsem
-. € Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 |
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Sl gl w 6
sponsoring organization have excess business holdings at any time dunng theyear? . . . . . . . . 8 NA
9 Sponsoring organizations maintaining donor advised funds. RGO heoRh e
a Did the sponsoring organization make any taxable distributions under section 4966'7 co e 9a NA
= b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? oL 9b
10  Section 501(c)(7) organizations. Enterr - :k:}ﬁ;‘é :’,;Lj.';; }’%\?
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a NA ;;f'_;wti: EEs ;f«j@;
+1b  Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facdltles . 10b NA ‘ﬁ*‘j.f 5%3”* ;-"i‘j
11 Section 501(c)(12) organizations. Enter: . lt.':‘!,\{;; ;*;‘?‘L_'é E‘ﬁ:},\f
1. @ Gross income from members or shareholders . . . . .o . . . 11a NA { ‘ﬁj ?;F} '{f“:«j}%
b Gross income from other sources (Do not net amounts due or pald to other sources |- v e ﬁ%ﬁ &i)g‘: 9%‘4
against amounts due or received from them.) . . . . 11b NA |5 g\‘;gi piA 2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |12b] NA b7 os 5,\‘-’”" FaREy
13  Section 501(c)(29) qualified nonprofit health insurance issuers. P Z:,,‘fhf »”':?3(3
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . o 13a
¥ Note. See the instructions for additional information the organization must report on Schiedule O L St | ERR
b Enter the amount of reserves the organization is required to maintain by the states in which R gﬁ Bl
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b NA ‘,f“l{’ e }:jrm
t1c Enter the amount of reservesonhand . . . . 13c NA ‘::.ﬁg A 333'-:‘?‘»4
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year" e . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b [NA
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. R R e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. g% [ | g
Form 990 (2018g)
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Form 990 (2018) Page 6
1@l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response ornote to any lineinthisPartVl . . . . . . . . . . ~. . O
Section A. Governing Body and Management
3 Yes
1a Enter the number of voting members of the governing body at the end of the tax year. . ia 218 %'1{341 J,.’y:% ‘3
x If there are material differences In voting rights among members of the governing body, or 5"55% ;El?
(¥ if the governing body delegated broad authority to an executive committee or similar ﬁ.’a _2" é t-z'*g&q
committee, explain in Schedule O. ﬁ«;&:” gﬁﬁs ?‘
X b Enter the number of voting members included in line 1a, above, who are independent . ib 218 ?;3% :’gf&fﬁ $ »@
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with | 25X }: 5
any other officer, director, trustee, or key employee? . 2 X
%¥3 Did the organization delegate control over management duties customarliy performed by or under the direct
£V supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4’ Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the orgamzatlon’s assets? . 5 X
* 6  Did the organization have members or stockholders? . . 6 | x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
A% one or more members of the governingbody? . . . . . . . . . 7a | x
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b
8! Did the organization contemporaneously document the meetings held or written actions undertaken durlng ;«?g; bl J
sV the year by the following: L bR sed
a Thegoverning body? . . . . e e e e e 8a X
&b Each committee with authority to act on behalf of the governlng body" e . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
A}t the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.)
AU Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . e e e 10a| x
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
Yy affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| x
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? |11a| x
Alb Describe in Schedule O the process, if any, used by the organization to review this Form 990. Pk & 2!
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts’7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . C e e e e 12¢
13  Did the organization have a written whistleblower policy'7 oo e e e e e 13
14  Did the organization have a written document retention and destructlon policy? e e e e 14
.15 Did the process for determining compensation of_ the following persons include a review and approval by b""‘l W
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
A.a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers’or key employees of the organization . . . e e e e 15b
f “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructions) %{‘:;;*é o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ot |y
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o L. L 0oL, 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |i i | A,

participation'in joint venture arrangements under applicable federal tax law, and take steps to safeguard the f;;ﬂ, [k ,‘f}j
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b A

Section C. Disclosure

17
18
X

x19

20

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

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.

[0 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 »

Dave Hyatt, 103 Lexington Blvd. Delavare, Ohio
' Form 990 (2018)



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 lineinthisPartVit . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

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

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

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

who received 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
compensated employees; and former such persons.

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

{©)
Position
@ » ® (do not check more than one Oy € 7
Name and Title Average | pox, untess person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st any| o slol =lex] o from related other
hours for aa ﬁ Ko 351 S the organizations compensation
related 35 E FRE %§ g organization {W-2/1099-MISC) from the
organizations| £5 | § T3 Eg = {(W-2/1099-MISC) organization
betow dotted -‘g B S8 and related
line) Gl3 e S orgamizations
gle z
: g
Q.
(1) Dave Hyatt
Commander 20 X o o 0
(2) Jim Harter
Finance Officer 1 30 X 0 0 (]
(3) Thom Niedhammer
‘Trustee:. 20 X 0 o o
4) Bob Gaines
Trustee 20 . X ] 4] 0
(5) Mike Paullin
Trustee 20 X 0 ] ]
(6)
4]
(8)
(9) .
(10)
A:'
(1)
(12) .
(13)
(14)

'- Form 990 (2018)
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Form 890 (2018)
SEISQYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (€
() (8) Position (o) (€) G
(do not check more than one
Name and title Average | pox, unless person is both an | . Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
, week (list an =] = gy ey g from related other
hours for aa ,f,’,. 2 & |3&(¢2 the organizations compensation
related 331218« %§ 2 organization (W-2/1099-MISC) from the
organizations| 25 | §| ~ | 3 Trg o | |(W-2/1099-MISC)| - organization
below dotted| S5 | & g8 and related
line) 6|3 e S organizations
gl a 2
: :
Q.
8 e
(16)
(17) -
08
AL .
(20)
(21)
22)
(23) '
(24) T M '
trsvi|l svsG
(25) G & G d nls 1oDASemo !
T - Joi1H mgl
1b Sub-total . . & . .| .0 X, . .. .M Q@ "|Purarl@onnnr-Q
¢ Total from continuation sheets to Part VII Sectlon A .o > TamabA02sI| mog:
d Total {add lines'1b and 1c) . ©. X .. Gb [1] Q5914 uTiQ
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 » 4 -Q- UIN agigyaT
ANL11UBY IHIN | Yes | No
3 Did the organlzatlon list any former officer, director, ‘or trustee, key employee or highest compensated R EA?;EM
.employee on line_1a? If “Yes,” complete "Schedule J for such individual e e . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ?%%f% %‘i{ §§§q, ¥
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such | ‘i!éﬁ"-il iz
individual . . . . 4 X
5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwudual 105 | Pl bl
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

NA

A (8)
Name and business address : Descnption of services

(€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

“{‘J"‘ﬂ o2t 1’( ' W]
received more than $100,000 of compensation from the organization » -0- gf;;{#&g w»»» %%Eft—%

Form 990 (2018)
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Statement of Revenue

Check if Schedule O contains aresponse or note to any lineinthisPatvil. . . . . . . . . . . . . O
T ] 4’»% LT IR S e A . (B , C D
o / }w ‘5% M‘: &bi?f#‘ '3\?" :? ﬁﬁ" dh, f, i Total (re!/enue Rela‘te’d or Unr(ql;ted Re\(/ezlue
o w % V;: »5* S ’i“ . exempt business excluded from tax
S 3 k‘,‘, ’ ﬁgr ﬁ ,‘;? 5 j.,, ﬁs‘,@,ﬁ 3}1?\7 . function revenue under sections
T 2 ;.fq, g‘ d~;‘;’.\f;’~ _ﬂ.,‘lJ“q’bt:i% DN ,\\.- pr'l"'!.l@)r. LA revenue . 512-514
g2 1a Federated campalgns . . . l1a ‘M ﬂm}'“gi‘.f“imf“ﬂ‘ﬁ ;‘ ,.MZ"W e 'ﬂ' fﬁ; ”;4;,\:{_‘ '
£3| b Membershipdues . . . . [1b 27492 |3 %v:;’ ;Té"f‘w ; i (,, it il %h*';p}‘-‘}?_\;;r?y?“‘
4 &| © Fundrasingevents . . . . | 1c “i**r*"'%‘ﬁ"“'“ W ,; fﬁﬂg Badie e
£ §| d Related organizations . . . | 1d a‘,w‘ :'5«‘ wifw #'«g %‘%Maw o Ry
> = s , A w pebipdp g J
s E o Government grants (contributions) | 1e gf\ ilﬁ fg‘\;%‘i’ S q
S@| £ Al other contributions, gifts, grants, ;»3‘3‘ o {wx %7’
gy g, ¢ m;s@ ;.~ Ll **«‘ L
3= and similar amounts nol ncluded above 1f ﬂ iy 415 %’?ﬁ% ge>1§ N '
T 5 AR Ve
£ g g Noncash contributions included in hnes 1a-1£.$ | },—u-%'h ?ﬁ’y &s’?ﬁm ,%,i, bt
3 &| h Total. Addlnesia-1f . . . . . . . > et
g i Business Code |I1H &ﬁ Nrﬁ‘uﬁ?
g | 2a Machines, Games 19, 444
o b
(3
8. c
3| d -
E e 4
- f All other program service revenue . .
& g Total. Addlines2a-2f . . . . > 19, 444 BTty Telninne sl [ ine aras iy
3 Investment income (ncluding leldends, |nterest
and other similaramounts) . . . . . . . » 54 54
4  Income from investment of tax-exempt bond proceeds P
5 PRoyaltes . . . . . . . . . . ... P
. () Real . {u) Persnnal ;}r::f;*"\(’i{ gl .', ‘,:}%%"ﬂ ‘%ﬂfu}%%%@
Mg 4 K o 1459 3y,
6a Gross rents e bl ’ﬁf"fﬁ ':éfgt‘ﬁk?f"ié‘-ﬁ“r
b Less' rental expenses i 1 ,." e e
¢ Rental income or (loss ) %‘« E’ﬁ' f'ﬁé %ﬁ%}' !»l“-
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of | () Secunties () Other faie5 ‘] '*Eﬁw""”i?#f H};;"i
assets other than inventory Ak e e, sebd ‘fi“’?fg%}
. ) PO pini e e ; ?i;imn' Bt
b Less. cost or other basis el .,,}:a@.,i:;;;ﬁf"* o :aé.%é%’e'.“fé, i
prAoEL o TR W G, AR
and sales expenses o ’E’éﬁ 3‘}@ "«,ﬁ% ,,fh %r}#w ﬁf’hﬁ
. T¥TRy AT H g% 15 r P
¢ Gain or (loss) . . RN s ;J:LK e %".‘%m
d Netgainor(oss) . . . . . . . . . . WP
i |I"l "'yr.r . %_ "J_»‘r.'yx I,r GI8 LGS R
. - i T %g%% ;
3 8a Gross income from fundraising "%? e %s,« _ea_, 35 }?“ ~3§ Nl e i
= : . % :ﬁ?ngg ,-33“5 e "E‘ﬁf*ﬂ” R Aandsiie
o events {not including $ ji,r ‘«3 m - ,3,1‘\1;.%;\5&;9%%%, AR
R fo-emcese ik el | s
g of contributions reported on line 1c). 7 ‘%’ \% &'Qj{dﬁ?‘* ~f);- *3‘ ‘@if%&f ; 3.5 "“‘m
5 SeePartIV,lne18 . . . . . g . 7 "Eé% g,gi&’é} *:x% s l}, W
£ . ‘ & ez Liar | ST ‘*13‘}»_1 7"\""*
3 b Less:drectexpenses . . . . b , ;&%.gfgﬂ% LS gvﬂ_\ e %ﬁﬁﬂ’ﬂ@?."% g
¢ Netincome or (loss) from fundraising events . » s‘;’j"""*w%:fjm,w
9a Gross income from gaming activities. é&*&"”r}gg ‘;*"“x 3&@& A 'u;%‘a?";%‘;%éﬁ PR «'fi‘{ﬁw
DALY o i o o finat i Rise ] PRl e S e I ANRElY,
SeePartiV,ine19 . . . . . a| 454,424 %\'iﬁ%%ﬂi,» ,;‘:r,;’;é,u}sﬂgm 5;% ‘%%gt Bl _\_%4 @ -
b Less:directexpenses . . . . b 383, 228 [¥iEy ‘5?5%. ha’" ?f} ' %%ﬁ 5 gl
¢ Netincome or {loss) from gaming activities . . P 1 196 71 196
10a Gross sales of inventory, Iess SR il s Bt 73
iy ry i": (e N fBE :{hﬁ ?,d ?‘-g .. & "‘%i’““ sﬁ%} |53
returns and alldwances . . “: 164, 196 x},;r,'f,e.,ﬁ? B ,@‘ *L_*
At 4 *' AR
b Less costofgoodssold . . . b 85, 140 i&%}“ﬁ:in ﬁvta% e é S
¢ Netincome or (loss) from sales of inventory . . » 79 056 79 056
Misoullansous Rovere | Business Goae | IO s ALur o B GOy R o o e
11a R .
b Vod oy el T T vt d .
d Allotherrevenue . . . . . -
e Total. Addhnesifa-t1d. . . . . . . . » | e S R AR R R e
12 Total revenue. Seeinstructions . . . . . b 169, 750 169, 750 | -

Form 990 (2018)
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Form 990 (2018) Page 10
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 any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total é:«)ensas Pro rag)sewlcs M (C) ot and . D)
8b, 9b, and 10b of Part VIll. , penses Sxpenses g:n".::g.e;“x%eni’;s expenses”
1 Grants and other assistance to domestic organizations Gl ”' € m\i‘.‘;}ﬁlﬂg, S »"";"ﬁﬁ ""if;f’ﬁ 7
and domestic governments. See Part IV, line 21 . . . f“ ﬂmﬂ) L ,,(m@‘, ot #w ’ﬁér«g,- W ‘éﬁﬂ. bt
2 Grants and other assistance to domestic ) ,f;\“g&g“"““*ﬁé% &“ %g;s 3 @Ww,ﬂ?&’q’{,
individuals. See Part IV,lne22 . . . . . ’ D A w}g?ﬁf ,r “%‘%‘L“»tnat e
3 Grants and other assistance to foreign : ‘%},‘i ﬁ?.;’;’;’sﬁi‘g%”iﬁfq’ i ’;@({m:%‘(\" %,’3!}2& "4"‘
organizations, foreign governments, and foreign i ?‘*’5‘/’7‘ i 4:% e x: ) 4 i f*i' &ji
individuals. See Part IV, lines 15 and 16 . %ﬁg e ﬂ(m{ﬁﬁ ﬁ Sy ﬂ;, S

4  Benefits paid to or for members * . . . . - BRI L RE T AT @*fp\v)ﬁ« @“‘w’d
5 Compensation of current officers, dlrectors 8% €
trustees, and key employees

6  Compensation not included above, to dlsquahfled Lhh B 29031 .\-:-auiri’-sﬂ
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

7  Other salarnes and wages .

8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . |appr P}

10 - Payroll taxes . o

11 Fees for services (non- employees) [
Management A

Legal

Accounting e e e

Lobbying . . . . . )

Professional fundraising services. See Pan IV Ilne 17 SRRk e R

Investment management fees

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

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

12  Advertising and promotion

13 Office expenses

14  Information technology

15 Royalties .

16  Occupancy

C-w-onopoocow

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

19  Conferences, conventions, and meetings

20 Interest . .

21 Payments to afﬂhates .

22 Depreciation, depletion, and amomzatlon

23 Insurance . o

24  Other expenses. ltemize expenses not covered 5}9 “'35? },{f?;iﬁwﬁ?? ,}}if ﬂgfég e m‘u . “«f“:%“’. ey ’u("“?"‘ ot ”3{*"}3
above (List miscellaneous expenses in line 24e. If [P%9% 35*’3!“’.{,‘ i u L*“ g el s ; g ﬁi;i!;"’ g,’f%
line 24e amount exceeds 10% of line 25, column [ *k‘ %" gé‘gz«,’ ! : ﬁfi;’ %5@‘ ;;ffn;;
(A) amount, list fine 24e expenses on Schedule O.) gﬁ e ;{5’?,’5@ i ’f‘t ‘§ S

see attached

33

a‘««-—

a, A

‘r L’ﬁ; \‘;" Y i
ol &rﬂ"\ﬂ u.‘rq.rt? !f‘ W ‘\} £ {’?"g.“;“_y 7
e e

-

e e
pat 19, :>95 96, 877

bt 34

ARM 7

e aQooTo
1.
u
)
2

All other expenses
25  Total functional expenses. Add lines 1 through 24e 116,472 19,595 96, 877

26 Joint costs. Complete this line. only If the
organization reported In column (B) joint costs
from a combined educational campaign and )
fundraising solicitation. Check here B [] if
following OP 98-2 (ASC 958'720)1-”‘. Al - |RRT At

Form 990 (2018)



Form 990 (2018) Page 11
Balance Sheet =

Check if Schedule O contains a response or note to any neinthisPartX . . . . . . . . . . . . . [

ok SN (A) (8)

Cht PR Begmnning of year End of year

1ag Cash—non-interest-bearing . . . . . . . . . . . . .. 41, 152 1 29, 230

2,; 2Savings and temporary cash investments . e e 2

3 Pledges and grants receivable,net . . . .. . . . . . o .. 3

4 Accounts receivable, net . . . : 7,480 4 31,837
5 Loans and other receivables from current and former offrrere. dlrertnrq T*Y“‘;""*%&f{*jﬁﬁ*r i,:ﬁ’, j{-’*w’ s %‘j
11+ trustees, key employees, and highost compensated employees. W;l V' ‘_"“'.‘"'4 ?j%g‘f»% h{:» :(,?;_u o w«r’n%wé’” i :

Complete Part l of ScheduleL . . . . . . . . . . . . . 5
”':t’r.‘":‘*“ %’;i’ ,@iww bmﬁfﬁgfl Tﬁptﬁ}b{r\‘ﬁ’
f i :’(‘

i ﬂ{’#i?&gii%&? I;]} ‘1{;& v"”

& Loans and other receivahles from other disqualified persons (as defined under cection
< 1e 1958(f}1)), persons described in cection 4968(c)(3)(B), and contributing employers and

\

sponsoring  organizations of section 501(c){9) voluntary employees' beneficiary |k 8 &,'l«{‘ %}‘fﬁ;‘ %ﬂf:ggﬁ_%uﬁfw& yﬁ;
gg' organizations (see instructions). Complete Part il of ScheduleL . . . . . . 6
§ 7 Notes and loans receivable,net . . . . . . . . . . . . . 7
<| 8 Inventoriesforsaleoruse . . . I 4, 985 8 4.985
9 Prepaid expenses and deferred charges e e e 9
10a Land, buildings, and equipment: cost or ) @ﬁ “"lﬂi‘s‘%}},ﬁ J“ée;lilr’* S ﬁ" ”i‘fg‘,l" ﬂ
. y other basis. Complete Part VI of Schedule D 10a 137. 016 m"\@@% Wwfr,;ﬁ s g;l i A}\ﬁ ‘E »h
b Less' accumulated depreciation . . . . 10b 99, 482 248. 579 10c 246. 534 '
11 Investments—publicly traded securites . . . . . . . . . . 11
12  Investments—other secunties. See Part IV, line11 . . . . . . . 12
13 Investments—program-related. See Part IV, line 11 . . . . . . . 13
14 Intangible assets . . . e e e e e . 14
15  Other assets. See Part IV, l|ne 11 el e 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) e 202, 196 16 312, 386
17  Accolnts payable and accrued expenses . . . . . . . . . - 30, 586 17 18, 469
18 4Grantspayable. . . . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . . . . 7 .00 L0 0. - 19
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
2. 1122 loans and other nayables to current and former officors, dircctors, g“ll SR .‘ h %“’"“ .f?gn u;utﬁ"lsﬁféﬂ@ﬁ
£ . trustees, key employees, highest compensated employees, cand (s i) 1“& {3{7}},&\”@ ,g;,yﬁf@vﬂi
L. disqualified persons. Complete Part Il of Schedule L ..
< |23 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25 QOther liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 . . .. 38,469
Organizations that follow SFAS 117 (ASC 958), check here b [] and ,El‘iaf% 25 5;1“““ %%“&5 $ ;;’% :35 *;;;;‘-‘?ﬁ‘ﬁﬁﬁfé%
complete lines 27 through 29, and lines 33 and 34. E &é‘h .,gé&‘\:y’ﬁ é{ifﬁi 113‘* ffz%‘%%éﬁé‘éﬁﬁ ,fﬁ’é&_mh
27 Unrestrictednetassets . . . . . . . . . . . . . . . . 27
28 Temporanly restricted netassets . . . . . . . . . . . . . 28
29 Permanently restricted net assets. . . . 29

Organizations that do not follow SFAS 117 (ASC 958), check here b l:l and R

R e
complete lines 30 through 34, ‘f%

g L ety IARkCE el
R e

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds . . . . . 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund .. 31
32  Retained earnings, endowment, accumulated income, or other funds . 271. 610 32 273,917
33 Total net assets or fund balances . . . e e e e e 271. 610 33 273,917
34___ Total liabilities and net assets/fund balances S 302,196 | 34 312,386

Form 990 (2018)



Form 990 (2018) Page 12
m Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. T |
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 173, 450
2 Total expenses (must equal Part IX, column (A), line 25) 2 171, 142
3  Revenue less expenses. Subtract line 2 from line 1 . .. 3 2, 308
4 Net assets or fund balances at beginning of year (must equal Pan X I|ne 33 column (A) . 4 271,610
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)
9 Other changes in net assets or fund balances (explaun in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . 10 273,917
IEZEEdQ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . .o
Yes | No
1., Accounting method used to prepare the Form 990' [3d Cash [JAccrual ] Other R O
If the organization changed ‘its method of accounting from a prior year or checked “Other,” explan in [ f, T ’f’;"
Schedule O. PP IERE A
2a Woro tho organization’s financial statements compllcd or reviewed by an independont accountant? . 2a |x
-If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ;5; K
reviewed on a separate basis, consolidated basis, or both- " NEZIN K
[JSeparate basis ] Consolidated basis [ Both consolidated and separate basis K
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a »”.,»; el
separate basis, consolidated basis, or both: *"L;, i"fi‘.:'% F
[JSeparate basis  [] Consolidated basis  [J Both consolidated and separate basis AW 'i:* ¥
(B |f",‘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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. Ea | haseticie] enismed
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-1337. 3a NA
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld 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 (2018)



::%':rﬁ%g;)“? Supplemental Financial Statements

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

| omBNo 1545-0047

2018

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 Post 102 31-1237517

I 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? . . . . . . [J 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 private benefit? . . . . . . . . . . . . . . . . . . .. L. [] Yes [ No
I 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).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat (O 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. 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 historic structure mcluded in (a) .o 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 . . . od

3  Number of conservation easements modified, transferred, released extlngurshed or termrnated 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 wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e e e e O Yes [ No
6  Staff and volunteer hours devoted to monitoring, ingpocting, handling of violationg, and onforomg conservation casements during the year
P
7  Amount of expenses incurred in monitoring, inspocting, handling of violations, and onforeing conservation casements during the year
| &)
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)4)B)iH? . . . . . . . . . . . . . . . . . . . . . . . . ... [Yes[No

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

I 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization 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:

(i) Revenueincluded on Form 990, PartVilbnet . . . . . . . . . . . . . . . . P> §
{ii) Assets included in Form 990, Part X . . . R

2 If the organization received or held works of art hlstorlcal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Viil, line1 . . . . . . . . . . . . . . . . .» §

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . ... .. .p» g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 890) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs (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 items (check all that apply):

[J Public exhibition d [ Loan or exchange programs
(] Scholarly research e E] Other
(J Preservation for future generations Tar 1 e st -

Provide a description of the organization's collections and explaln how they further the organization's exempt purpose in Part
XIti.

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 collection?” . . [] 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 s the organization an agent, trustee, custodian or other mtermediary for contnibutions or other assets not
included on Form 990, Part X? . . . . .. . -+« .+« .« .« . . . . . . . [dYes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table: '
Amount
¢ Begmningbalance . . . . . . . . . . L L o0 L0 0oL L 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . oL 1d
e Distrbutions dunngtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . : 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodral account habiity? [J] Yes [] No
If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been provided on Part Xl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part {V, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions

Net investment earnlngs galns and
losses .

Grants or scholarshrps

Other expenditures for facilities and
programs . .o
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 quasi-endowment » %
Permanent endowment » %
Temporanly restricted endowment b %

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 administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . L L L Lo 3al(i)

(i) related organizations . . . e e e e 3al(ii)

If “Yes” on line 3a(n), are the related organlzatlons Irsted as requrred on Schedule R? e e e 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

I 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) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . Lt Tt
b Buldings . . . e 292, 269 50, 962 241, 307
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . ' 44, 747 39, 520 S, 227
e Other
Total. Add hnes 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c.} . . . . . W 246, 534

Schedule D (Form 990) 2018
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Investments —Other Securities.

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

(a) Description of secunty or category
(including natne of security)

(b) Book value

[l

{c) Method of vatuation

Cost or end-of-year market value

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

(A

B)

©)

D)

(E)

)

Q)

H)

Lt T ‘*’?"%ﬁ%{ e R

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

Investments —Program Related.

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

{(a) ‘Descnptlon of investment

(b) Book value

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

(U]

(2) )

{3)

@

{8)

(6)

{7)

T8

(9

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

e AT e b o B e

Gelgdr @ 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

M

2

{3)

{4)

{5)

(6)

] !

8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 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) Uescription of kabllity {b) Bookvalus , [ nt(j‘" s Ei%t(f”tﬁlr:%ﬁ?‘p‘}ﬂ”ﬂv’ \f "'"” 0%’?1?" T é‘
i o = J' o) {.’r% S W\‘ ""i
(1) Federal income taxcs §x *‘{’{i @/J i ;{ﬂ}
r\ i
A Payroll Taxes 1,584 rr’ n,,.,&‘,f;@ AL ttlk’:"gt"iﬂtg ' L%
@ Charities ~ 1,796 gi{"’i}zﬁﬁ&“‘f iéj*‘* I E}“ﬁ s
A Club N 35, 889 : g«; oy t‘i R A
:é; ' - P te"?’ﬁ%‘(;x;;zsffg' e
= — & r'il b"‘" i'vﬁ,'.? 4 ggd'.,
@ e 4
® . L
©) — : &wlg g 5,85@
Total. (Column {b} must equal Form 990, Part X, col (B) line 25.) » 38, 469 mgﬁ*v“ !

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s fmanmal statements that reports the
organization’s liability for uncertain tax posmons under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part XIll O

Schedule D {(Form 990) 2018



SCHEDULE G SUppIementéI Information Regarding Fundraising or Gaming Activities | om8No.1545-0047

(Form 990 or 990.EZ) ! Complete if the organization answered “Yes” on Form 990, Part IV, ine 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury > Attach to Form. 990 or Form 990-EZ, ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
American Veterans of WWII Post 102 31-1237517

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 ratsed funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [J iInternet 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 indvidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [(dYes [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.

- (v) Amount paid to
(1) Name and address of inddual (ii) Did fundraiser have (v) Gross receipts (or retained by) (v? Amount paid to

or entity (fundraiser) () Actity cus(\:gg}ln%ru(‘:'%rr\]:gl of from activity fundralse‘ar (Il)s,ted in Oér';gi‘lrz‘:go?ly)
col (1

Yes No

=h ACyL L

S " 300,

10
~A o~ ik O D

A .
Total . . . . . . . . . . . . . . .. ..

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
.~ registration or licensing.

At

......

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. ' Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2018
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Part ll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

. (a) Event #1 (b_) Event #12 ) (c) Ot'her e.vents calh (d) Total events
g : ! ‘ o ! * (add col a) through
(event type}) (event type) (total number) ()

3
[ = .
% 1 Gross receipts .
c

2 Less: Contributions

3 Grossincome (line 1 minus

line 2) .

4 Cash prizes .

5 Noncash prizes
(%]
3| 6 Rent/facility costs .
o
Q
G| 7 Foodand beverages .
8
5 8 Entertainment

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in column (d) >

Net income summary. Subtract line 10 from line 3, column (d) »

it

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

or reported more than

b) Pull tabs/instant d) Total dd
g (a) Bingo blrng)/pl:og?e:s:C: g;go (c) Other gaming c(ol) (ac; fhr%fgﬁngf. {c)
$
T| 1 Grossrevenue . 454, 424 454, 424
@ 2 Cashprizes . 371, 206 371, 206
g
g 3 Noncash prizes
wi
§ 4  Rent/facllity costs .
(=)
5  Other direct expenses 12,022 12,022
O Yes %| k] Yes _100% %|[] Yes %[ 5 hgr T e
6 Volunteer labor . 0 No ] No [J No . P L
7  Drrect expense summary. Add lines 2 through 5 in column (d) > 383, 228
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 4 71,196
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? B Yes [JNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspendet_j',_or terminated during the tax year? OYes Xl No
b If “Yes,” explain:

Schedute G (Form 990 or 990-E2) 2018



Schedule G (Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e e OYes FINo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershup or other entity

formed to administer chantable gaming? . . . . e e e e e e e e e [JYes ElNo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |13a 1004,
b Anoutsidefacihity . . . . . C e e e e e e 13b NA o,

14  Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and
records: ‘

«

Name » Jim Harter, Finance Officer

Address P 60 Chamberlain St. Delaware, Ohio

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e e v v v v . . . [OYes EINo
b If"Yes,” enter the amount of gamlng revenue recelved by the organlzatuon > S 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-

Named Jim Harter, Finance Officer

Gaming manager corﬁpensation > $ -0-

Description of services provided P Manages ticket sales "and reporting___

[ Director/officer (JEmployee JIndependent contractor

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

retain the state gaming license? . . . e KlYes [JNo
b Enter the amount of distributions required under state Iaw to be dustnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  § 71,196

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

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2018

Open to Public
Inspection

P> Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Name of the orgamzation

American Veterans of WWII Post 102

Employer identification number

31-1237517

Part VI

Line 6.
Line 7a

The

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.
public upon request.

They are available to the

There were no major changes during the year 2018.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2018)



