SCANNED JAN 7 3 2017

. Form 990

>

Department of the Treasury
Intemnal Revenue Service

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 social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B  Check if applicable C Name of organization

American Veterans of WWII 0043 Amvets |D Employeridentification number

Address change

Doing business as

34-1452714

Name change

Final returnfterminated

Amended retum Bellville

Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
Inittal return 76 Main Street (419) 883-2658
City or town, state or province, country, and ZIP or foreign postal code
OH 44813 G Grossrecepts S 500,897.

Application pending F Name and address of pnncipal officer

Margie Jasinski 76 Main St Bellvalle OH 44813

I Taxexempstatus [ [501)3) [%[501(c) ( 19 )< (nsetno) [ [a947@)1)or [ [527

J Website: » N/A

H(b) Are all subordinates included?

Yes

H(a) Is this a group retum for subordinates? Hyes % No
No

If 'No," attach a list {see nstructions)

H(c) Group exemption number P

K Form of organization |X|Corporatlon | ITmst I IAssocnancn | |Other>

L Year of formation

1983 J M State of legal domcite  OH

i

Summary

Brefly describe the organization’s mission or most significant activities: Local Relations and Assist Veterans
o
= J
gl TTTTTTTo ST TTTTTTT T T T T T T T T T T T T TT T TTT T T T T o T T T T o T m e e e e
% 2 Check this box » l:]-lf the ‘organization discontinued its operations or dls;x;;ed of more than 25% of its net assets. B
S| 3 Number of voting members of the governing body (Part VI, tine1a) . . . . . . . . . . o oo v v v v v u o 3 485
: 4 Number of iIndependent voting memb}ers of the governing body (PartVl,ine1b) . . . . . . ... ... .. 4 485
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line . | 5
.Z| 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . ... ... L 6 485
é’; 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . .« . o v v v v v v oo 7a 0.
b Net unrelated business taxable income from Form 890-T,hmne34 . . . . . . . .. .. ... ... ..... 7b 0.
! Prior Year Current Year
© : 8 Contributions and grants (Part VIl hne th) . . . . ... .. .. .. ... ... ... 1,500. 3,847.
2 |'9 Program service revenue (PartVill,hne2g) . . . . . . . ... ... L.,
% 10 Investment income (Part VI, column (A),ines 3,4,and7d) . . . . . . . . .. ... ...
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11€) . . . . . . . . . . . 189,594, 146,613.
12 Total revenue — add lines 8'through 11 (must equal Part VIII, column (A), ine 12) . . . . . 201,0094. 150, 460.
13 Grants and similar amounts paid (Part IX, column'(A), lines 1-3) .. . . . . . ... . ...
14 Benefits paid to or for members (Part IX, column (A),line4) . . . ... ... .......
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 98, 748. 99,957.
§ 16a Ifréfessmr_ial fundraising fees (Part IX, Eol»ur:nn (A), line 11e) . . . .
§- b Total fundraising expenses (Part IX, column (D), line 25) » _ _
17 Other expenses (Part IX, column (A), ines 11a-114d, 11624e) -. . . . . . . .. ... . .. 101,548. 94,195,
18 Total 'e_)’(penses Add lines 13-17 (m‘ust equal Paq“ﬁ(rcorl% ;z A-)(-__l,ne.zs_i e e e e 200, 296. 194,152.
19 Revenue l:ess expenses. Subtract line 18 from ling 12 [ﬁ\ &;Lﬁa\/;@ ........ 7908. -43,692.
8§ - Coa T - o - ,13, Beginning of Current Year End of Year
‘3% 20 Total assets (Part X, line 16) . .. . .. . . . .[&]. -JAN 08 2017 S 170,384, 160,362.
%: 21 Total liabilities (Part X,lne26) . . . . . . . .. 2] DA A :/'., ..... 32,073. 43,523.
5.2 22 Net assets or fund balances Subtract ine 21 from I|net,2§|)r,_~.jn._\,t__:,\.n i e § ..... 138,311. 116,839.
Partdls ] Signature Block IO, UT

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, comrect, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

[ JA~-Z7 =207

’ Signature of officer

Sign Date
Here. .. p Art-Steward -’ - .- -
[N Type or pnnt name and title
1| Prnt/Type preparer’s fiare B Preparer's signafure Date Check U if PTIN
Paid =~ |David D. Taylor David D: Taylor 12/27/16 sefiemployed  |P01251791

Préparef‘ﬂ Fim’s name

Us']e Only Firm's address
1, 4 _

. o

1

™ 'David D.Taylofr, CPA, Inc.

*-285 Sbuth Main St. '

FirmsEIN ™ 34-3937237

'~ Bellville - - ¢ - OH 44813

*] Phone no (419) 886-3366

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

........................ IXI Yes l | No

BAIIR For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 10/12/15 Form 990 (2015)



N ’ o \

Form 990 (2015) American Veterans of WWII 0043 Amvets 34-1452714 Page 2
Part Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornotetoany tneinthisPart Il . . . . . . . . .. ..o o 0o v v o v n e D
1 Brefly describe the organization’s mission:

Local Relations and Assist Veterans

2 Dud the organization undertake any significant program services durnng the year which were not listed on the prior

FOrMO90 0 990-EZ? .« - & « v v e v e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . |:| Yes No

If 'Yes,' describe these changes on Schedule O

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

42a (Code ) (Expenses S including grants of  $ )(Revenue $ )

4b (Code ' - . )Y(Expenses $ - including grants of  $ ) (Revenue $ )
/ ‘ - - - - -~ - .
| e T T T T T = _‘ - T, T T T T T T - - - - - - """ " " " " T T T T = = =-—-—-—--
___________________________ D m -
4c (Code ) (Expenses S - - - including grants of  $ ) (Revenue $ )

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

4 e Total program service expenses ™ -

BAA - - TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) American Veterans of WWII 0043 Amvets 34-1452714 Page 3
[PaifIV:.| Checklist of Required Schedules

Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A. . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 lIsthe organlzatlon required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
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]. . . . . . . . . .« v i i i i e e e e R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . .« . o vt i vt 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or stmilar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

tg prowde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, .

7 1 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historc structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . . . . .« o i i i e e e e e e 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 isted in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation
i serv|ces'7 If 'Yes,’ complete Schedule D, Part IV . . o o o e e e e e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, dlrectly or through a related organization, hold assets in temporarily restricted endowments,
*  permanént endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... ... ... ..

11 Ifthe organization's answer to any of the foIIowmg questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

" aDid the organlzatlon report an amount for Iand butldmgs and equipment in Part X, ine 107 If 'Yes,” complete Schedule

D, Part VI. .. . . o . e e e e e e e e e e e 11a] X
b Did the organization report an amount for iIfvestments — other secinties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 1€? If 'Yes,’ complete Schedule D Part VIl. . . . . . . . . .« .. oo oo h oo 11b X
- ¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule B, Part VIll . . . . . . . . . . . . .. ... 000 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
. nPartX, line 16?2 If 'Yes,’complete Schedule D, Parf IX .~ . . . . . . . . . s 0 i it it i e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . 11e X
“f D the organlzatlon 's separate or consolidated financial statements for the tax year include a footnote that addresses
the' organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,  complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate |ndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl ...... e e e e e et e e e 12a X
b Was the orgamzatlon |ncluded in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
o the orgamzatlon answered 'No’ to llne 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . ... .. ... 12b X
13 Is the organlzat|on a school described In sectlon 170(b)(1 )(A)(u)” If 'Yes,’ complete ScheduleE. . . . . ... .. ... .. 13 X
14a Dld the organlzatlon maintain an oﬁ"ce, employees, or agents outside of the United States?. « « « - = v o o o v v v v v .. 14a X

b Did the organization have aggregate.revenues ar 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 land IV . . . . . . . . . .« .« c 0 e i v i v i o v v v o oa s 14b X

15 Did the organization report on Part IX, column (A) line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .« c v i i i i i i e e e e e e 15 X

16 Did the orgaruzatton report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts M1 and IV - « « o e e e e e e e e e e 16 X

17 Dld the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX,
column (A), ines 6 and 11e? If Yes,’ complete Schedule G, Part I (see lnstructlons) ..................... 17 X

18 Did the organlzatlon report more than $15,000 total of fundralsmg event gross iIncome and contributions on Part Vill,
Ilnes 1c and 8a? If 'Yes,’ complete Schedule G, Part II e e e e e e e f e e e e e e e e e e e e e e e e 18 X

19 Dld the organlzatlon report more than $15 000 of gross income from gaming actlvmes on Part VIII, ine 9a? If 'Yes,’
-~ complete Schedule G Part R e e P T 19 X

SO .+ TEEA0103 . 10/12/15 Form 990 (2015)




Form 990 (2015) American Veterans of WWII 0043 Amvets 34-1452714 Page 4
[PartIV..] Checklist of Required Schedules (continued)

Yes | No
20a Did the orgahization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . . . . .. ... ... 20a X
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), line 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . . ... . ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 22 If 'Yes,” complete Schedule |, Parts land Il . . . . . . . . .« 0 0 i i i i i it i e e 22 X

23 Dud the organization answer Yes' to Part VII, 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 . . . « o« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, 'gotoline 25a. . . . . . . . . . L L . L L e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

anytax-exempt bonds?. . . - . . . L. L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time duringtheyear? . . .. .. ... ... 24d

. 25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . .. ... ... ... 25a

" b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes,’ complete
- Schedule L, Part! . . . .-. . .. . .. ... . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Dud 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, hlghest compensated employees or disqualified persons?
~ If Yes’, complete Schedule L, Partll . . . . . .« v v o o i i i e e e e e e e e e e e e e e e e e e e e e e 26 X

27 Dud the organization prowde a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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 . . . . . . . .. e e e e e e e e e e e e e e e e e e

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

“aA current or fonner officer, diréctor, trustee, or key employee? if "Yes,’ complete Schedule L, PartIV . . . . . .. . . . ... 28a X
b A famrly mémber of a current or former off icer, dlrector trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . .- . . . .- . s oo . e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer; director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . .. ... ... 28¢ X
29- Did the organization receive more than $25,000 in non-cash contrnbutions? i 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30- Did-the organization recetve contnibutions of art, historical treasures or other similar assets, or qualified conservation
contributions? /f Yes, complete Schedule M . . . . ... . L L L L e e e e e e e e e e 30 X
31 Dld the organlzatron liquidate, terminate, or dlssolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . .. 31 X
32 Dld the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o i e o e e e e e e e e e e e e e e e e e e e e e 32 X
i3 Did the organization own 100% of an entity olsregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If 'Yes,'complete Schedule R, Part| . . . . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, lll, or IV,
andPartV,lIne 1. . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity WIthln the meaning of section 512(b)(13)? . . . . . . . . . . . oo oo 35a X
"b i 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entlty wrthln the meaning of section 512(b)(13)’? If ’Yes complete Schedule R PartV,lme2 . . . . . . . .. .. .. ... 35b X
36 Sectlon 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organlzatron’7 If 'Yes, complete Schedule R, Part V, hne 2 . ... . . . . . . . 7 i i i i i i it e e e e e e e e 36
a7 Dld the organlzatlon conduct more than 5% of its activities through an entity that Is not a related organization and that 1s
~ treated as a partnership for federal iIncome tax purposes') IfYes,' complete Schedule R, Part VI . . . . . . . .. ... ... a7 X
38 D|d the organ|zat|on complete Schedule O and provrde explanatlons in Schedule O for Part VI, lines 11b and 19?7
Noté. All Form 990 filers are required to complete Schédule O - . . . 0 v v v v i v e i i e e 38 X

BAA - .- - C s ~e- - : Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) American Veterans of WWII 0043 Amvets

[PariVi| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any linemmthisPartV. . . . . . . ....... ... ..., ...,

-~

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

b 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?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. . .. ...

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ lo line 3b, provide an explanalion in Schedule O . . . . . -« . . . . . . . . . ... ...

4 a At any time duning the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? . . . . . . ..

b If 'Yes, enter the name of the foreign country >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. ... ...
b Did any taxable party notify the organization that if was or is a party to a prohibited tax shelter transaction? . . . . . . . ...
c if 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . & . ¢ i i i v i i e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contrbutons? . . . . . . .. . ... oo o000 oL

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizétions that may receive deductible contributions under section 170(c).
- a Did the organization receive a payment.in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?.- . . . . . . L L L L L e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the vaiue of the goods or services provided? . . . . . . . . . .. ... ...

¢ Did the organization sell, exchange, or etherwise dispose of tangibie personal property for which it was required to file
Form 8282'7

g If the organization recelved a contnbutlon of quallf ied lntellectual property, did the organization file Form 8899
asrequired? . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

_ h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . .« v i o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8. Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng

« organization have excess business holdings at any tme duningtheyear?. . . . . . . . . .. . ..o L
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . . . . ... ... ... ..

10 Section 501(c)(7) organizations. Enter.

' a Inihation fees and capital contnbutions ihcluded on Part VIIL ne 12. . « . « - « . « - . . 10a
b Gross-receipts, included on Form 980, Part VIII, ine 12; for public use of club facilities . . . . . 10b
11 Section 501(c)(12) orgamzatlons Enter
a Gross income from members or sharehofders. . .« =" . . v T .0 e i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or recelved from them Yo e e e e e e e e e e e e 11b

[ 128]

Note. See the instructions for additional [nformatlon the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s hcensed to issue qualffied healthplans . .. . . . . ... ... .. ..

¢ Enter the amount of reserves on hand

b If "Yes," has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . .. ..

7¢c X
Te X
7f X
79
7h

et 3
8

14a X

14b

BAA . TEEA0105 10/12/15
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Form 990 (2015) American Veterans of WWII 0043 Amvets 34-1452714 Page 6

V17| 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 aresponse or note toany ine inthisPartVI. . . . .. .. .. ... .. o000 0000, Iﬂ

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . o . i L e e e e e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its goveming documents

since the pnor Form 990 was filed?. . . . . . . . . . . . L L e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L L L. L L0 e e e 6 X
7 a Did the organization have members, stockholders, or. other persons who had the power to elect or appoint one or more

members pf the governing body? . . . e e e 7a X

b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members,
stockholders or persons other than the goveming body? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

"8 'Did the organizatton comemporaneously document the meetlngs held or wrltten actions undertaken dunng the year by
the following - -
,a The goverming body? . . . . . . - . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e

b Each committee with authonty to act on- behalf of the governmg body? ............................
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

' Yes | No

10a D|d the organlzatlon have Iocal chapters branches, oraffillates? . . « « v« v v v e e e e e e e e 10a X

"b If 'Yes,' did the organization have written policies and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpurposes?. . . .« .« ot o L L L L e e e e e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of is governing body before fiing the form? . . . . . . . . .. ..
. b Describe in Schedule (o] the process, If any, used by the organization to review this Form 990

12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . oo oo ool
_ b Were officers, directors, Jor trustees, and, key employees required to disclose annually interests that could give nse

to conﬂncts” e 12b
¢ Did the organlzatlon regularly and con5|stently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule O how thiswasdone . . . .. . . .. L e e e e e e e e e e e e e e e e e e e e e e 12¢c

13 Did the organization have a wntten whistieblower policy? . . . . . . . .« . o L e e e e e e e e
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . oo v oo oL

15 Did thé process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The' organization’s CEO, Executive Director, or top management offi 1Al . e e e e e e e e e
" b Other officers or key employees ofthe organization. . . . . . . . ¢« . 0 i i i e e e e e e
- — If 'Yes’ to ine 15a or 15b, descnbe the process in Schedule O (see instructions) .

16 a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . L L L L i e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
i participation in joint venture arrangements under applicable federaltax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . . . .. ... e e e e ..
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » - Ohio

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

D Own website D Another’s website Upon request |:| Other (explain in Schedule Q)

19" Descnibe in Schedtile O whether (and If 50, how) the organization made ifs governing documents, conflict of interest policy, and financial statements available to
the public during the tax-year

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

i David- Taylor. CPA © 285 Main Street- Bellville OH 44813 (419) 886-3366
BAA - - - ~o- TEEA0106 10/12/15 Form 990 (2015)
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Form 990 (2015) American Veterans of WWII 0043 Amvets 34-1452714 Page 7
EP@QZ}Z@] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse ornotetoanylineinthuisPart VIl . . . . . . . . . . . . . i e D
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

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

(C)
(B) | than on box, unisse person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
- e, | drectortnisice) e organamtion | reten eranons Sompensanon.
week * 1@ 3] Z 1 2 2 T 3T (W.2/1099-MISC) (W-2/1099-MISC) from the
rftl;Lsx'rsa?oyr £y % g g TD % a3 g orgdanlzlagl%n
0 O | % 3 =< v|o anda relate:
. . o:zlaarﬁ?zda- g. é g -g_ Pl g = organizations
e tions gl = S 3
[N I . - below Bl & @ g
5| 9g ¢
. . g
__Arthur Steward __ ___-___. _-__[-5.00f [
' Commander ; . - X 0 0 0
Z@ 'Ron Ellison _ __ __ _________ _2.00
1st Vice. , X 0 0 0
_B) Margie Jasinski-_.__ _.__-___; _| 2.00
"~ Finance ) : X 0. 0. 0.
+@:Ron Bell _ - _____________|_2.00
Trustée X 0. 0. 0.
_B)_'steve Jasinski . _____ .1 2.00] | |. [
Trustee X 0 0 0
_6)_Tom McFarland _ ___________ _2.00
Trustee o X 0 0 0
_(M_Mike Fisher _ _ _ ___________ ~2.00
Provost X 0 0 0
e ______ e
e ______ —
a0 ______ o
L o
W _ L ___i-__ —
wy_ - _o-___|__
(14) _ L R

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) American Veterans of WWII 0043 Amvets 34-1452714 Page 8
HISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
Posi
(A) A;‘/erage édo nollcheglflnl%:e th:g rc])ne (D) (E) (F)
3 i
N Name and utle v:p)ge’rsk gf)r('cgp::: ap%r'?ggt‘l;m“s‘::) comggr?:arila;:efmm com?azﬁg:talg:\eﬁom amgjgf‘;tg?her
ey B Z1Q(3 Ba| desmmasy, | cggemaaers | compensston
?‘l;rrs 2 Sl &5 |5 B3 3 organization
related 2 8‘ 5 @ 3 ﬁ P R and related
organiza (él 28 3 Z|°8 organizations
-fions = S 2
below @ Ev’ o &
dotted g g— §
line) o =3
Q.
aso ] -
a ] -
o ____ _—
sy _________ o
o _ _________
e ___] -
ey _______
2
e ] e
ey ] R
ey o
1bSubtotal. . . . . . . . e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . ... ... .... >
dTotal (addlines1band1c) . . . . . . . . . . . . .. ... ..., . > 0. 0. 0.

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

3. Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
_on line 1a? If 'Yes,’ complete Schedule J for such individual

4: For.any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150, 0007 if "Yes’ complete Schedule J for
* = ~such indvidual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
~~_-for services rendered to the organization? If 'Yes,’ compiete 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.

(B)
Descnption of services

(C)

. (A)
Name and business address 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 organlzatlon > B o %
BAA B Form 990 (2015)
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Form 990 (2015)
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American Veterans of WWII 0043 Amvets 34-1452714 Page 9
11| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . e . D
' i (B) (©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
Y g revenue 512 514
20 1 a Federated campalgns e .. 1a ¥ i ¥ i x
cE 3 JARE A 3G g,
gg b Membershipdues . . . . . .. 1b 2,672, Kok 1 L E
o 5| cFundrasingevents. . .. ... | 1¢c 1,175. Lo i R il ¥
g.‘_‘_g d Related organizatons . . . . . [ 1d s %ﬂ} A ::; é?% : 1%
@ E| e Government grants (coninbutions) . . | 1e S L et £t wrdes ! :
7] Si o naaEie SR o : 5
-és f Allother contributions, gifts, grants, and y ";,‘;;f( : 3 - o 45 Ui 0y “55;; 2
3<% similar amounts not included above . . 1f st o RN : Fin o A Gae
Eg g Noncash contnbutions included in lines 1a-1f W 1 P g s Sy
8 §| hTotal Addlnestaf . . ................» 3,847, 0 BaEnad o 7 il L
% Business Code FRE ; £ Siad g Flianst it
B
o _
@
L
L2
A
5
'ga f All other program service revenue
& | gTotal.Addlines2a-2f . . .. .... .........»
3 Investment income (mcludmg dividends, interest and
other similar amounts) . .. .. ..
" | 4 Income from investment of tax-exempt bond proceeds .
"‘.’5Royaltles..-:......................>
- - (1) Real (1) Personal e Ry SR R e 7
! — 0 8o A AN = B S NN et N &
6a Grossrents ,. . . . f” i5 = ; SO i ; \ : %’»‘ag;gﬁ o
'l b Less rental expenses 2 . o (5 L o XL g 8
¢ Rental income or {loss) . - tRaaRE g L S ML B 5 e
' d Net rental income or (I0ss) - - « « « « « « v o oo .. .'.->|

i~ .| 7a Gross amount figm sales of (1) Secunties {u) Other
assets other than inventory
- b Less cost or other basis
N . and sales expenses . .
"1 ¢ Ganor(loss) . i
) dNetganor(loss)- - « v -« v v v it et
g 8a Gross Income from fundraising events o
(not inciuding.; $ 1,175.
,g of contnbutions reported on line 1c) . :
"1;1.:' SeePartIV Fne18 e a
_2 b Less dlrect expenses P
o] ¢ Net income or-(loss) from fundraisingevents . . . . . .»
9a Gross income from gamlng activities B B
See PartiV,line 19. . . . . . - a 254,047,
b Less directexpenses . . . . . ... b 217,396.
¢ Net income or-(loss) from gafmng activites . . . . ... .»
10a Gross sales of inventory, less returmns
and allowances . . . . - .. a 243,003.
, b Less. cost of goods sold . ... bl 133,041,
cNetmcomeor(loss)fromsalesoflnventory e 109, 962. 109,962. 0.
_Miscellaneous Revenue Business Code 5 Ei RN Yy e : D Rty
11a s
b o ___ 1 '
c T - i
. | -d Allother revenue . . ... ... — ]
.| e Total. Addines t1a-11d. . . .. .. ... ... ... .*» s P e Y 0 Y S
¥ [12 Total revenue. Seenstructions . . . . .. ... .. > 150, 460. 146,613, 0. 0.
BAA T T TEEA0108  10/12/15 Form 990 (2015)
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Form 990 (2015)

American Veterans of WWII 0043 Amvets

34-1452714

Page 10

fPartiiX.: Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamzations must complete column (A)

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

Do
6b,

not include amounts reported on lines
7b, 8b, b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

1

9

11

12 Advertising and promotion - . . . . . . . ..
13 Office expenses . . .
14 Informationtechnology - - : . . « « . . . . .
15 Royalties. . . . . . .. ..
16 OcCCUPANCY . « « « v v v = v o v v e e s
17 Travel .

T

18 Payments of travel or entertainment

19 Conferences, conventions, and meetings . . .
20 Interest. ... . . ... ... ...

21

22 Depreciation, depletion, and amortization . . -

23 INSUrANCE | - « - -« + =« .t e e e
24 Other expenses. ltemize expenses not

]

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

10 Payrolitaxes . . . . . . . . . . ... ...

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . . ... ... ...

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . . .

(C)
Management and
general expenses

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

(D)
Fundraising
expenses

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

in section 4958(c}3)B). . - - . . . . ..

Other salaries and wages- . - - . . . . . . .

88,551,

88,501,

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

Other employee benefits . . . . . . ... ..

11,366.

11,366.

'Fees fof services (non-employees)

2,700.

2,700.

dlobbying. . . . .. ... ... ... ..

e Professtonal fundraising services See Part IV, line 17 .

f Investment management fees

7

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

(A) amount, ist line 11g expenses on Schedule O }

162.

162.

1,445,

1,445,

31,839.

31,839.

expenses for any federal, state, or local
publicofficials - . . . .. .. ...

Payments to affilates. . . - . . . . ... ..

covered above (List miscellaneous expenses
in ine 24e ' If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O0.) - . . - . ... ..

' [ |
a Debt_Service

d , , ,

4,915 4,915 0. 0
3,481 3,481 0. 0
9,357 9,357 0. 0
40,297. 40,297. 0. 0.
194,153. 194,153. 0. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

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

TEEA0110 10/12/15

Form 990 (2015)
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Form 990 (2015) American Veterans of WWII (0043 Amvets 34-1452714 _Page 11
B Balance Sheet
Check If Schedule O contains aresponse ornatetoanyline nthus Part X . . . . o o o o 0 v o o ittt it e s e s e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. ... ... 0 oL, 12,471.] 1 -131.
2 Savings and temporary cash investments - . . . . . . .. 0oL 4,101.] 2 6,681.
3 Pledges and grants recevable,net . . . ... ..o o000 0L oL 3
4 Accountsreceivable,net . . . . . . . . ... Lo e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E .................................
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 organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
) 7 Notesandloansrecevable,net . . . . . . . . . . ... .. ... ... 7
8 8 Inventonesforsaleoruse . . . .. ... .. ... Lo, 3,000.| 8 3,000.
2 g Prepad expenses and deferredcharges . . . . . . ... .. ... o0 9
10a Land, builldings, and equipment cost or other basis. an i ‘ i «. o B
Complete Part VI of ScheduleD . . . . . . ... .. 10a 149,812. ] Ny g St
b Less: accumulated depreciation . . . . . .. ... .. 10b 149,812.110¢c 149,812,
"7 ] 14 Investments — publicly traded secunties - . . . . . . .. .. L. ... ... 11
12 Investments — other secunties See PartIV,lne11 . . . . . ... ... ... .. 12
| 43~ Investments — program-related See PartIV,lne11 . . . . . .. .. . .. .. ... 13
14 Intangibleassets -«. . . . . . . L L L Lo e e e e e e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . .. ... ... ... ..... 1,000.115 1,000.
16 Total assets. Add hnes 1 through 15 (mustequalline34) . . . . . . ... ... .. 170,384.] 16 160,362.
17 Accounts payable and accrued expenses . . . .. .. ...l 2,500.|17 2,500.
18 Grants payable . . . ... e e
19 Deferredrevenue . . . . . . . . L L e e e e e e e e e e e
20 Tax-exemptbondliabilites . . . . . .~ . .. .. Lo o e e
_3 21 E§crow or custodial account liability Complete Part IV of Schedl._lle D........
i=| 22 Loans and other, payables to current-and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
E " Complete Part'ltof ScheduleL . . . .. . ... .. . ... .. .........
. | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 29,573.]23 41,023.
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . .. .. ... 24
25 Other habiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D . . .
26, Total liabilities. Add lines:17through25 . . . .. ... .. ... ........
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8. lines 27-through 29, and lines 33 and 34. . ;
5 27 Unrestncted netiassets 1. - . . . o o 0 o o oL L e e e 27
g 28 Temporarily restnctednetassets . . . . . . . . ... .o o0
- | 29 Permanently restrictednetassets . . . . . .. .. ... oL Lo L
§ Organizations that do not-fellow SFAS 117 (ASC 958), check here >
L:_'" . and complete lines 30 through 34. ) N o
; 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ... ... .. ...
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. .. ... 4,000.] 31 4,000.
2 32 Retained eamnings, endowment, accumulated income, orotherfunds . . . . . . .. 134,311./]32 112,839.
E 33 Totalnetassetsorfundbalances . . . ... ... .. ... .. ... . ....... 138,311./33 116,839.
34 Total iabillities and net assets/fundbalances . . . . ... .. ... ......... 170,384.]| 34 160, 362.
BAA ' Form 990 (2015)



Form 990 (2015) American Veterans of WWII 0043 Amvets 34-1452714

FParXii Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany ineinthisPart XI . . . . . . . . o o o0 v vttt vt wu

1 Total revenus (must equal Part VIIl, column (A), line 12) . . . . . . . . .. ... oo i 1 150,460.
2 Total expenses (must equal Part IX, column (A), INne 25) . . . . . . . o i i v i i i e e e e e e e e e 2 194,152,
3 Revenle less expenses. Subtractline 2fromine1 . . . . . .. ... L L o oo 3 -43,692.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . ... ...... 4 138,311.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . L. i e e e e e e e e e e e 5
6 Donated servicesanduseoffacilities . . . . . . . . L L L L e e e e e e e e e e e 6
7 Investment expenses . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadustments . . . . . L L L L L e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B)) - - . . - . . e e e e e e e e e e 10 94,619

[Part X7 Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart XH . . . . . . .. ... ... .. .. .....

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’” explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. ... .. ..
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|j Separate basis Consolidated basis DBoth consolidated and separate basis

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

L If'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

. ‘ Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

- 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 Actand OMB Circular A-1337 . . . . L L o L e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
__oraudits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . - . . . . . . .. ... ... ..

3b

BAA - -~ -~ . - -

TEEAQ0112 10/20/15

Form 980 (2015)



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | -
(Form 990) » Complete if the organization answered "Yes’ on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the TreaSl;ry »> 3 > Attach to Fo!'m -990' H H i
Inforaal Revenue Serce Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. X
Name of the organization 'ﬁEmponer identification number

American Veterans of WWII 0043 Amvets 34-1452714

Parti.] 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

Total number atend ofyear . . . . ... ...
Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . . . . .

ah bW N =

Did the organization Inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . ... .. .. ... I:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpPermISSIble Private DENEMIt? - - « < = « « < v o e e e e e e e e e e e e e e ke e e e e DYes D No

[BEFENE] 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) HPreservatlon of a histoncally important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

72" "Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of, the tax year - < - . ,

Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e e e e e e e e e e e e e s
I ' ‘
.b Total acreage restncted by conservation easements . . . . . . .. e e e e e e e e e
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . . . . . .

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed Inthe National Register . . . . . . . . . . . . . 0 0 oo o 2d
3 Number of conservation easements modified, transferred, released, extinguished, 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 wntten policy regarding the periodic monitoning, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . - . . . . . e e e e e e e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> .

7 Amount of expenses incurred in monitonng, Inspecting, handling of violations, and enforcing conservation easements during the year
> $ ' T o ' o

8 boes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)A)B)(I)? -, « + = = « « e v et n e e e ae e e e e [ ]Yes [[INo

9 In Part XIIl, 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 descrnibes the organization’s accounting for
conservation easements.

partiliz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a Ifthe 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 XIH, thq 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 ar,
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) Revenue included on Form 990, Part VIl Iine 1 . . . . . . . . . . oot v v i e e » S
(i) Assets included in Form 990, Part X . . . . . e e e e e e e e e e e e e e e e e e e e e -3

2 If the organization received or held works of art, histoncal treasures, or other similar 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 980, Part VIILHRE 1 - - . o o o e o o e e e e e e e e e e e e e e e e e e > S
ThAssets included in Form 990, Part X - .« . . . . 0 . L e e e e e e e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015
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il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)
a Public exhibition
b Sc¢nolarly research

d Loan or exchange programs
Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In

Part XIll

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets I:]
...... Yes

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

DNo

‘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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xl and complete the following table-

¢ Beginning balance . . .

d Additions during the year . . . . .
e Distnbutions dunng the year . . .
f Endingbalance. . . . . . . . -
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part XllI Check here if the explanation has been provided on Part Xl

Amount

1c

1d

1e

1f

{{ Endowment Funds. Complete if the organizaﬁon answered 'Yes' on Form 990, Part IV, line 10.

1a Beginning of year balance . . .
_bContributions . . . . ... ...
¢ Net iInvestment eamings, gains,

andlosses .'. . . . . .. ...
_d Grants or scholarships

, @ Other expenditures for faciliies
and programs

f Administrative expenses . . . .
g End of year balance

(3) Cument year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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 restncted endowment >

%

%

- Thepercentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endéwment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations

(ii) related organizations . . . . .. ...

e e e e e 3a(i)
......................................... 3a(ii)
7 b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe In Part Xill the intended uses of the organization’s endowment funds

Yes

No

............ 3b

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

(c) Accumulated

(d) Book value

. . (investment) basis (other) depreciation
faland . . v . o Lo g:%;m
bBuldngs : . . . . . ... oL 149,812, 149,812.
¢ Leasehold mprovements . . . . . . . . ...
"dEqupment < . . .. e e e o
e Other. . . . . e e e e e e e e e e e
Total.'Add lines 1a throggi e. (Column (d) must equal Form 990 Parl X, column (B),lne 10c) . . . . . . . .. ... .. > 149,812.

BAA ' o
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nvestments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(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

Total (Column (b) must equal Form 990, Part X, column (B) line 12) .

[ﬁ”ﬁ*w@ Investments — Program Related.
Complete If the organization answered 'Yes’ on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment {b) Book value (c) Method of valuation Cost or end-of-year market value
)
(2)
* (3)
4
1 2(5)
. (6)_
(D)
. (8)
J(9)
(10) _
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13). 22 LR PR

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
- (a) Descniption (b) Book value
I
(Column (b) must equal Form 990, Part X, column (B) e 15) v o e o i e e e >
Other Liabilities.
Co Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X Ilne 25
a2 (a) Descrlptlon of liability (b) Book value
(1) Federal income taxes ]
(2)
(3
W (4) t
B
—(6) .
0]
() -
9)
(10)
a1
Total' (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . »
2. liability for uncertain tax posittons In Part XiH, provide the text of the footnole to the organization’s financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the foatnote has been provided InPart XIll. .« o . o v oo v v i o i e e L Ul

BAA . . TEEA3303 06/03/15 Schedule D (Form 990) 2015
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[‘Ra‘lﬁ)(!% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ... ... .. .. L1 L
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12 AR
a Net ufrealized gains (losses) on investments . . . . . . .. .. ... ...... 2a :
b Donated services and use of facilities . . . . . . ... . ... ... ..... 2b
c Recovenes of pnioryeargrants . . . . . . . . .. ... L. e e e e e 2c
d Other (Descnbe nPart XIIL) - - . . . . . . . o o o . 2d
eAddlines2athrough2d . . . ... . ... ... ... ... 0., e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . ... .. e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1 %‘“ e
a Investment expenses not included on Form 990, Part VIll, ine 7b . . . . . . . . . 4a 4 ,(
b Other (Descnbe inPart XIIL.) . - . . . . . . . .. oo v L e 4b >
cAddlinesdaand4b . . . . . . .. L e e e e e e e e e e e e e e e e e 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, Ime 12) . . . . . . . v« o v oo o o .. 5
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . ... L. e .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
- - a-Donated services and use of faciities” «~ .+ . ... .. e e e e e e e e e 2a
',b Pror 3K(ear adjustments I e e e I f e e e 2b s
cOtherlosses . - « .« « . o .. .. L 2¢
dOther(Descnbe InPart XHl) . . . . . . . .. . . e 2d
e Add lines 2a throuéh 2d . ... e e e e e e e e e e e
3 Subtractine 2 from INE T « « « o v v v v i et e e e e e e e
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1
_a Investment expenses not included on Form 990, Part VI, ine7b . . . . . e 4a
'bOther (Descnbe NPart XI) « . o v v o v v et e e e e e e e e e 4b
CAddnes4aanddb . .. ... .. e T
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . . . . . . . . . . . ...
[PartXiif] Supplemental Information.
Provide thé descriptions required for Part I1, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Iines 1b and 2b; Part V,
line 4, Part X, ine 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
| ' v
BAA Schedule D (Form 990) 2015
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Suppl i i ising or Gamin iviti o
SCHEDULE G pplemental Information Regarding Fundraising o g Activities | oMsNo 15450047

Complete if the organization answered ‘Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 5

» Attach to Form 990 or Form 990-EZ. Onen’

Department of the Treasbry

Intemnal Revenue Service *_Information about Schedule G (Form 990 or 990-EZ) and ils instructions is at www.irs.gov/form990. §i :inspet
Name of the organization Employer identificati b
American Veterans of WWII 0043 Amvets 34-1452714

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 all that apply

a Mail solicitations e % Solicitation of non-government grants
b H Internet and email solicitations f Solicitation of government grants
c % Phone solicitations g i Special fundraising events
d In-person solicitations
22 Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? . . .« « v o v o v 4 4 . |:|Yes |:|No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) R have custody or control from activity (or retained by) (or retained by)
: of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2015
TEEA3701  12/02/15



ScheduleG(Form 990 or 990-EZ) 2015 American Veterans of WWII 0043 Amvets 34-1452714 Page 2
Ij 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 eyents with gross receipts greater than $5,000.

{(a) Event #1 (b} Event #2 (c) Other events {d) Total events
(add column (a)
. through column (c))
E {event type) {event type) (total number)
v
s 1 Grossrecelpts . . . .« . . ..o
y
E
2 less Contrbutons . - . . . . . .. ...
3 Gross income (line 1 minus line 2)
4 Cashpnzes . ... ...........
5 Noncashpnzes. .. ... ........
D
|!g 6 Rentffacilitycosts . . . . . .. ... ...
E
c
T 7 Foodandbeverages - ... . . ... ...
E .
X | 8 Entertanment . .. .. R
E ' ' . ' &
§ 9 Other direct expenses - . . . . . .
E
s
10 Direct expense summary. Add lines 4 throughSincolumn(d) . - . - - . . . . ... ..o vt Lo >~
11 Netincome summary. Subtractine 10 fromline 3,column(d) . . . - . . . . . ... ..o 0oL o0 >
zzt 1ll.| Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. .
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive {add column (a)
v ' bingo through column (c))
~E--
N
g . '
1 Grossrevenue . . . . . .« . . . . .. 254,047. 254,047.
2 Cashprlges ............... 204,395, 204,395.
b X
"‘ E 3 Noncashprizes. . . .. ... ... ..
EN
cs
T:E] 4 Rentfacitycosts . . - . . .. ... ...
: 5 Otherdirectexpenses . . . .. ... .. 13,001. 13,001.
Yes % L_ Yes % Yes s Ber e 5‘?‘;}’
6 Volunteerdabor .'. . . . .. ... ... No No No i i
7 Direct expense summary' Add lines 2through 5 Incolumn'(d) - - « « « + « o v b e e > 217,396.
A R .
8 Net gaming iIncome summary Subtractiine 7 fromline 1, column{(d) . . . . . . . .. .. ... ... .. .... - 36,651.
9 Enter the state(s) in which the organization conducts gaming activities: Ohio
: a Is the organization hicensed to conduct gaming acllvmes ineachofthesestates? . . . . . . . . . . v Yes D No
- . BIf’No, explain R
i _________________________________________________________________
10a varg a_n; o?tﬁe—or_ga_naa.flc;\g g_aalﬁg_hc_e;s;s_re;oie—d _sﬁ_s;e;d;d— o?tgrr_ﬁl;aaag &[JrTng_ tﬂe—ta—x ;e;r; LU _EI— Ve; - —-No_ -

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 American Veterans of WWII 0043 Amvets 34-1452714 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . - . . .« . Lo Lo D Yes No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GaMING? - « « « « « v+« v v e e e e e e e e e e e e e e e D Yes [x]No

13 Indicafe the percentage of gaming activity conducted in.

aTheorganization'sfacility . . . . - o o v i i i e e e e e e e e e e e e e e 13a %
B AN OUSIAE TACHIEY . « « « =« « o e e e e e e e e e e e e e e e e e e e e e e e e e [ 13b] %

Name >

Address ™ o o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. EIYes D No
b If 'Yes, enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retained by the tedparty > $_
c If 'Yes,” enter name and address of the third party

16 Gaming manager information ' !

Gaming manager compensation ™ $

Description of services provided ™

l:] Director/officer I:l Employee D Independent contractor

17 Mandatory distrbutions ' '

a Ié the organization required under stateI law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

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

BAA i ’ ' ' TEEA3703 06/02/15 Schedule G (Form 890 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omeno 15450047
(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.
» Attach to Form 990 or 990-EZ.

-

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. g

Name of the org&nization Employer identiflcation number
American Veterans of WWII 0043 Amvets 34-1452714

Pt VI, Line 11b Reviewed by Commander and Officers

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 890-EZ) (2015)



