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" Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (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./rs.gov/form990.

OMB No. 1545-0047

Income Tax

A For the 2015 calendar year, or tax year beginning 7/01

, 2015, and ending 6/30

» 2016

B Check If applicable c D Employer identificati b
j Address change |AMERICAN VETERANS OF WORLD WAR II 34-1547721
| | Name change 0048 AMVETS E Telephone number

[ 1]

nitial return 1909 S SR 100
initiat retu TIFFIN, OH 44883

Final return/terminated

Amended return N

L

419-448-1901

G Gross receipts $ 461, 255.

Application pending F Name and address of principal officer

Same As C Above

H(a) s this a group return for subordinates?| |yeg X No
H(b) Are all subordinates included?

Yes No

f ‘No,' attach a hist. (see instruchons)
I Taxexemptstatus | 50H(e)3) 1X]501(c) ( 4 Y< (nsertno) | [4947(a)yor | {527
J Website: = N/A H(c) Group exemption number b
K Form of organization l_ICorporatron u‘rrust LJ Association U Other ™ ﬁ. Year of formation ]M State of legal domicile
PaE ¥ Summary
1 Briefly describe the organization’s mission or most significant activities: VETERANS ORGANIZATION
B @, e e e e - ——
[*] —_————
[ =
B e
g ______________________________________________________________
3 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
‘:: 4 Number of independent voting members of the governing body (Part Vi, hne 1b) . a 0
2| 5 Total number of individuals employed in calendar year 2015 (PartV, line 2a).._ .. . . 5 0
E 6 Total number of volunteers (estimate If necessary)... . ~" 7' . [N N . 6 0
B! 7a Total unrelated business revenue from Part VI, column ©), ine lg”__;i TN . .| 7a 241,128,
b Net unrelated business taxabie income from Form 990-T; ling 34 . il Ce .. 7b 0
v ey g Prior Year Current Year
.| 8 Contributions and grants (Part Vvill, line 1h) . . LT S 36,700.
2| 9 Program service revenue (Part Vill, ine 2g). . . Lo I '
% 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) ...... - 24. i4.
&£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). 263, 959. 256,022,
12 Total revenue ~ add lines 8 through 11 (must equal Part VI, column (A), line 12) 263,983, 292,736.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits pad to or for members (Part 1X, column (A), line 4). .
ol 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10). 158,283. 135,127.
§ 16 a Professional fundraising fees (Part iX, column (A), line 11e)..
g. b Total fundraising expenses (Part 1X, column (D), hne 25) > . ey ' ’r“"i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... . 182,459. 189,691.
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), line 25) 340,742. 324,818.
| 19 Revenue less expenses. Subtract line 18 from line 12. . -76,759. -32,082.
E § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 1,254,358, 1,219,611,
51 21 Total habihes (Part X, line 26) .. R .o 5,587. 2,922.
Zal 22 Net assets or fund balances. Subtract ine 21 from line 20 1,248,771. 1,216,689.
@En Signature Block

Under penalties of perjury, | declare that i have examined this return,

complete Deciaration of prep??r (omr than officer) is based on all information of which preparer has any knowledge.

including accocmpanying Schedules and statements, and to the best of my knowledge and beliet, it is true, correct, and

A I Q- 149-17
Si gn Signature of office Date
Here 271\\"\ , Poeny
Type or print name and title”
Prnint/Type preparer's name Preparer's signature Date Check M'f PTIN
Paid SCOTT STEINMETZ SCOTT STEINMETZ oalif |aoir |seremomes | POD 199 Q1
Preparer |Frmsname ™ STEINMETZ TAX SERVICE, LIC
Use Only Fem's address — PO BOX 803 Fim's EIN ™
Fostoria, OH 44830 Phone ro
May the IRS discuss this return with the preparer shown above? (see instructions)

X] Yes [ [No

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

TEEAD113L 101215
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Form 990 (2015) AMERICAN VETERANS OF WORLD WAR II 34-1547721 Page 2
Paame. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll. . ... AN . . ce

1 Brefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?7 . .. .

(f "Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomphishments for each of its three largest program services, as measured b

r expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatio
and revenue, If any, for each program service reported g tions to others, the tota?lexpenseS,

4a (Code: ) Expenses $ 324,818 . including grants of $ ) (Revenue $§

4 d Other program services. (Describe in Schedule )

(Expenses $ including grants of  $ ) (Revenue $
4e Total program service expenses » 324,818.

BAA TEEADI02L 10/1215 Form 990 (2015)
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For 980 (2015) AMERICAN VETERANS OF WORLD WAR II 34-1547721 Page 3

[N Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes," complete
Schedule A . . . . e e e e e e e e
Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? I/f 'Yes,' complete Schedule C, Part ... . . . .. . . . e e e

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electio
in effect dur?ngt e tgax year? If 'Yes,’comglete Schedule 8, Partll..... . e e e e e .(. ) . on

5 s the organization a section 501(c)(4), 501 éc)(s , or 501 ﬁg)(s) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ili

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg protvlde advice on the distribufion or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D,
art . e e e e e . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,’ complete Schedule D, Part Il . . ..

8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lIl ..... . . . .. . e e e e e e

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 e e e e .o ; C e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f "Yes,’ complete Schedule D, Part V .. .o

11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, Vii, Vili, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities m Part X, line 12 that is 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Vil s e e e

c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 if 'Yes,' complete Schedule D, Part Viil . L.

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX. . . . .. . o e

e Did the organization report an amount for other hiabilihies in Part X, line 257 If 'Yes,' complete Schedule D, Part X

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.

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xii . e . .. e e .o .o

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl! is optional .

13 Is the organization a schoo! described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States?

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 land IV . .... . .. . ce e

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV. . .. . .o . R .

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lil and IV . . R L.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. .o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part !l e . C e ..

19 Did the organization report more than $15,000 of gross income from gamung activities on Part Vill, ine 9a? If 'Yes,'
complete Schedule G, Part Il AN . . .

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a; X

1b X
11c X
11d X
1lel X

1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQI03L 1011215

Form 990 (2015)
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Form 990 (2015) AMERICAN VETERANS OF WORLD WAR II 34-1547721

Page 4
[Part I 1 Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H 20a X
b If 'Yes' to fine 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 organrzatlon or
domestic government on Part iX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 2 X
22 Did the organization report more than $5,000 of Igrants or other assrstance to or for domestrc individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Iil . s e e e 2 X
23 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, drrectors trustees, key employees. ‘and hlghest compensated employees" if Yes complete
Schedule J . 23 X
242 Did the organization have a tax-exempt bond issue with an outstandrnf princi al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? es,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to hine 25a . 24a X
b Did the orgamzation nvest any proceeds of tax-exempt bonds beyond a temporary period exceptron" 24b
¢ Did the orgarmization maintain an escrow account other than a refundmg escrow at any time durrng the year to defease
any tax-exempt bonds?. 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any trme dunng the year" 24d
25a Section 501(c)X3), 501(cX4), 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 X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transactlon has not been reported on any of the organrzatron s pnor Forms 990 or 990 EZ7 If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees or drsqualr led persons7
If 'Yes', complete Schedule L, Part Il 26 X
27 Did the organization provide a fqrant or other assistance to an officer, director, trustee, key employee substantral
contributor or employee thereof, a grant selection committee member of to a 35% controlled entity or famrly member
of any of these persons? /f 'Yes,' complete Schedule L, Part il . e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o é%&“
instructions for applicable filing thresholds, conditions, and exceptions): ; i’?_;{"é?‘
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former offrcer director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV 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? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. 29 X
30 Did the organization receive contributions of art, hrstoncal treasures, or other SImllar assets, or qualrfled conservatlon
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatrons7 If 'Yes complele Schedule N, Part 1. . 31 X
32 Ddthe organlzatron sell, exchange, dispose of or transfer more than 25% of its net assets’ If 'Yes complete
Schedule N, Part Il . X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regula’uons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! .. . . .. . .. . ... ... X
34 Was the organrzatron related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part ll, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)7 35a X
b If 'Yes' to line 352, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R, Part V, line 2 35h
36 Section 501(cX3) orgamzatlons Did the orsanrzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. . 38 X

BAA

TEEAQ104L 10/12115

Form 930 (2015)



Form 990 (2015) AMERICAN VETERANS OF WORLD WAR II

34-1547721 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup wrthho|d|ng rules for reportable payments to vendors and reportab|e gammg
(gambling) winnings to prize winners? .. .. . .. ... .. ... Ll ic
2a 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 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? Jf ‘No' to line 3b, provide an explanation in Schedule@ .. . . . . . . C . 3b] X
4 a At any time during 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)" - 42 X
b If 'Yes,' enter the name of the foreign country* »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financral Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transachion at any time during the tax year?.. .o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . .. . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions?. . . 6a X

b If 'Yes, did the organlzatlon tnclude with every sohcrtatlon an express statement that such contnbuttons or grfts were

not tax deductible?.. . . .. .. .. . .. oo
7 Organizations that may receive deductlble contrlbutrons under section 170(c)

a Did the organization receive a ‘Payment in excess of $75 made partly as a contnbutron and partly for goods and

services provided to the payor? . .... . .... ...,

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which 1t was requrred to flle

Form8282? .. . ... 7c
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year e . IJdl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneht contract? . . 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . 7f
glfthe organrzatlon recelved a contnbutlon of quahfred |ntellectual property did the orgamzahon file Form 8899

as required?. 7g

h If the organization recewed a contnbutuon of cars, boats, alrplanes or other vehicies, did the orgamzatlon file a

Form 1098-C>.

8 Sponsoring orgamzatlons mamtammg donor adwsed funds Did a donor advrsed fund mamtamed by the sponsonng .

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667,

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilites. . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. . Ce 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron frllng Form 990 n heu of Form 10417 ., 12a
b li 'Yes,' enter the amount of tax-exempt interest recewved or accrued dunng the year LzbJ
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n more than one state? 13a
Note. See the instructions for addttional information 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 licensed to 1ssue qualfied health plans e e 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tannmg services during the tax year" ..... 14a X
‘ b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14h
BAA TEEADOIOSL 1011215 Form 980 (2015)




Form990(2015) AMERICAN VETERANS OF WORLD WAR II 34-1547721 Page 6

ll Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any hine in thisPart Vi . .. . ... . .

Section A. Governing Body and Management

Yes ;| No

1 a Enter the number of voting members of the govermng body at the end of the tax year.. .. 1a 11

If there are matenal differences in voting rights among members

of the governing body, or if the governing body delegated broad

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

officer, director, trustee, or key employee? . e e e e e e e e e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect 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
5 Did the orgamization become aware during the year of a sngnmcant dlverSIon of the organlzatlon s assets" C 5 X
6 Did the organization have members or stockholders? . . o .| 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? e . - L 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following:

aThe governngbody? . . . . ..
b Each committee with authority to act on behalf of the governing body”
9 |s there any officer, director, trustee, or key employee hsted in Part V1), Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q . . 9 X
Section B. Policies (This Section B requests information about policies not recy/red by the Internal Revenue Code.)
Yes | No
10a Did the organization have lccal chapters, branches, or affiliates?. . o 10a X
b if ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and brancha to ensure their
operations are consistent with the orgamization's exempt purposes? . ... T, 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form7 . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule o :
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could glve rise
to confhcts? . . . 12b
¢ Did the orgamzation reqularly and conslstently monltor and enforce compllance with the pollcy7 If ’Yes descnbe n
Schedule O how this was done . . e e e e e .. ... 1 12¢
13 Did the organization have a wnitten whlstleblower pohcy" o e e e e . . 113 X
14 Did the organization have a written document retention and destructlon pollcy7 e . 114 X

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

a The organization's CEO, Executive Director, or top management official . . . .. ... . .. |1Ba X
b Other officers or key employees of the organization . . e ..} 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)

16a Did the orgamization invest In, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year?. e e . e e e . 16a X

b If 'Yes, did the organization follow a written policy or procedure requiring the orgamization to evaluate its
partlcupatlon in joint venture arrangements under applicable federal tax law and take steps to safeguard the
organization's exemnpt status with respect to such arrangements? . . . 16b

Section C. Disclosure
17 List the states with which 2 copy of this Form 990 is required to be filed > None

18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Section 501(c)(3)s onl
for public inspection. Indicate l?low you made these available. Check all that apply. ¢ (©@)s only) available

D Own website D Another's website D Upon request D Other (explamn in Schedule 0)

19 Describe in Schedule O whether (and If so, how) the orgamization made sts governing documents, conflict of interest policy, and financial statements avaifabie to
the public during the tax year. See Schedule O

206 State the name, address, and telephone number of the person who possesses the organization's books and records: >
THOMAS J STEINMETZ 9873 W TWP RD 41 PO BOX 803 FOSTORIA OH 44830 419-435-1043

BAA TEEAD106L 10/12/15 Form 990 (2015)




Form 990 (2015) AMERICAN VETERANS OF WORLD WAR II 34-1547721 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 line in this Part VIl. . . . L. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees

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

e | st 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.
e | st 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.

e | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzahon 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
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
Position (do not check more
Name and Title ASeBrgge tha‘g g(r)\teh anx o?f'?cl:? sagg r:on Reg(alo?rzable Regrzable Eslem)ated
o T L M -l ol R oS K
éﬁ{:sg?‘é g_ % % % § % g_ § (W-2/1099-MISC) (W-2/1099-MiSC) ‘;’:?E%%'E’J‘
o;elaz-xr::azda g. g § 2 § ol < organizations
SANHEEE
dotted a2
line) 14 g
_()_ JOHN MILLER _____________| 2 _
Commander 0 0 o
_@ BRAD M WILLOUGHBY _ _ ______ | -0
ADJUTANT 0 0 0. 0
_® JOHN RICKER _ __ __________ 4-0 _
1ST VICE 0 0] 0. 0
_®_BRAD M WILLOUGHBY _ _____ ___ -0 _
FINANCE OFFICER 0 0. 0 0
_® PETE RINGLE _ _ ____________| _0 _
2ND VICE 0 0 0. 0
_( JAMES R HOFFMAN _ _ ________ _ _32
Judge Advocate 0 Q 0. 0
__ JAMES R HOFFMAN ___________ _0 _
SERVICE OFFICER 0 0 0. 0
_®_H WELDIN NEFF __ __________ | -0 _
Trustee 0 0 0. 0
_®_LAWRENCE STANTON _ _ ___ _ ____| S
Chaplain 0 0 0. 0
00) ANTHONY GRANATA _S5
Trustee 10 0 0. 0
01 STEVE TANNER _ _ _ __ _ _______ - T
3rd Vice 0 0 0. 0
8 ] _—
0 N
08 e ] ———

BAA TEEA0107L 10/12/15 Form 990 (2015)



Forrt 990 (2015) AMERICAN VETELANS OF WORLD WAR IT _ 34-1547721 Page 8
HGa Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contineg)

®) ©
Posit
A) A;grage l(;(1)0 notlchezg(s lrrl\?:rr‘e thg& r?ne (D) (E) (2]
urs X, unless person Is an R rtabl
Name and title wR:erk officer and a director/trustee) c%r:;pggs:a:aggff;om C?T:%gri’?:é’é’rﬁef:om am%ﬁ}-‘.;noaft z?her
— 1zation € orga
astary 12 31 Q[F |33 S| warbesmss | “wBMSG” | “hemie
tor S S Eg g 8 3 orgamzation
refated §~ g s ® ERRAE and related
organiza (8 § 2i|°g organizations
e Pe S 15 4
ow
dotted g g ® %
ling) 8 g
oy . A -
e e
_______________ -
o i
as ] e
a9 ] e
e —_——_
@y ———
2 ————
@ ———
] ——— e
2 I
1 b Sub-total . . . . . . o . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c). T A T > 0. 0. 0.
2 Total number of individuals (inciuding but not hmited to those histed above) who received more than $100,000 of reportable compensation
from the orgamzation » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual Lo e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the org?jmzdatioln and related organizations greater than $150,000? I/f 'Yes' complete Schedule J for
such indvigual . . .. . .. ... ... . . . .

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,' complete Schedule J for such person .

Section B. Independent Contractors

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

(A) ®) C
Name and business address Description of services Comp(en)sation
2 Total number of independent contractors (including but not limited to those histed above) who received more than B g o]
$100,000 of compensation from the organization ™ ( 3 J\}, i
BAA TEEAD108L 10112/15 2015y

Form 990 (2015)



Form 990 (2015) AMERICAN VETERANS OF WORLD WAR II 34-1547721 Page 9

mmtement of Revenue

Check if Schedule O contains a response or note to any hne in thisPartVILl ... .. . .. ... ... .. .. .o [:]

. . A (B) ©) D
: , Total revenue Related or Unrelated ReSe)nue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns. .. . 1a
b Membership dues . .. . 1b
¢ Fundraising events . . . 1c
d Related organizations . . . 1d
e Government grants (contributions). .. | le

f All other contributions, gifts, grants, and : oo
similar amounts not included above. . 1f 36, 700. :

g Noncash contributions included in lmesla-lf: $ \,' . - , B X Lot T

h Total. Add hnes la-1f Cee e 36,700.
Business Code N

St

i

Contributions, Gifts, Grants

Program Service Revenue i 4 other Similar Amounts

a0 oo

e
f Alic other T)rsg_ra?n—s;n—/;cs revenue
g Total. Add lines 2a-2f... . . . . LS Do L T o m?'%{i
3 Investment income (mcludmg dividends, interest and T B
other similar amounts) > 14. 14.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties . . . e >
(1) Real (i) Personal
6a Gross rents C 14,894,
b Less: rental expenses
¢ Rental income or (loss). 14,894,

d Net rental income or (loss). . . .
(1) Securities (1) Other

g
.

[

J“‘\.n '1

14,894,

7 a Gross amount from sales of
assets other than inventory

N . etk

b Less. cost or other basis . e 1, . |t
and sales expenses . . -7 . ) . -

¢ Gain or (loss) Lo
d Net gain or (loss). e e . 4

8a Gross income from fundraising events s I - B BN
(not including . $ f_::‘o - e 4 ) - 1 T
of contributions reported on line 1c). . o T ;q; . Rt

SeePartiV,hne18 . .. . . ... a P RSN - “’“:"L
b Less: direct expenses . . .. . b b - - 4 R I
¢ Net income or (loss) from fundraising events. .

Other Revenue

9a Gross income from gaming activities. e R T
See Part IV, line 19 a L - : :

b Less: direct expenses .. b A -
¢ Net income or (loss) from gaming activities . . ..

10a Gross sales of inventory, less returns ]
and allowances a 409,647.]" .

b Less: cost of goods sold . b 168,519.0 . . - :
¢ Net income or (loss) from sales of inventory . > 241,128. 241,128.

Misceilaneous Revenue Buslness Code . l

d All other revenue. ..
e Total. Add ines 11a-11d .. . . ... ., . - = ) - - 1

12 Total revenue. See instructions . . . > 292,736. 14,908. 241,128, 0
BAA TEEAOI09L 10112115 Form 990 (2015.)




Form 990 (2015)

AMERICAN VETERANS OF WORLD WAR II

34-1547721

Page 10

| Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).

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

X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

A
Total e(ax%)enses

Program service

®) (C)
Management and
) eneral expenses

expenses

3

10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestlc .
individuals. See Part IV, ine 22 .

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

Benefits paid to or for members.

Compensation of current officers, durectors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 g)(l)) and persons descnbed
in section 4958(c)(3)(B) . .

Other salaries and wages

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

Other employee benefits
Payrol!l taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV line 17..
f Investment management fees

g Other. (if line 11? amount exceeds 10% of line 25, culumn
1

12
13
14
15
16

25

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

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .
Conferences, conventions, and meetlngs ..
Interest

Payments to afﬁhates
Depreciation, depletion, and amortlzatlon, .

{nsurance

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

Fundraising
expenses

0.

0. 0.

120,575.

120,575.

14,552,

14,552.

200.

200,

836.

836.

4,732.

4,732.

295.

295.

791.

791.

17,092,

39,660.

17,092,

39,660,

29,172,

29,172,

26,934,

26,934,

21,127,

21,127,

e All other expenses .See Sch. Q .
Total functional expenses. Add lines 1 through 24e.

48,852.

48,852,

324,818.

324,818. 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)

BAA

TEEADI1I0L 11/19/15

Form 990 (2015)



Form 990 (2015)

AMERICAN VETERANS OF WORLD WAR II1

34-1547721

Page 11

| Balance Sheet

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

Il

(A)
Beginning of year

End (031) year

g b wN -

7
8
9

Assets

11
12
13
14
15
16

10a Land, bulldings, and equipment: cost or other basns

b Less: accumulated depreciation

Cash — non-interest-bearing ..

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net . .. .

Loans and other receivables from current and former officers, directors,

trustees, key emp! [\:ees and hlghest compensated employees Complete
Part | of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(9) vquntaré mpio?lees
beneficiary organizations (see instructions). Complete Part il of Schedu ..

Notes and loans receivable, net. .
Inventories for sale or use . .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D. . .1 10a

2,700.

2,700.

190, 652.

188,196.

SIWIN =

23,351.

22,533.

1,900,142,

10b

894, 260.

1,037,355.

10¢

6
7
8
9

i
¥ 3&‘&3

1,005,882.

Investments — publicly traded securities. . .
Investments — other securities. See Part IV, line 11 .
Investments — program-related. See Part IV, hne 11
intangible assets. A

Other assets. See Part IV, llne H L.

300.

300.

1,254, 358.

1,219,611,

17
18
19

Liabilities
NNB

2 BB

Total assets. Add iines 1 through 15 (must equal line 34)
Accounts payable and accrued expenses . .
Grants payable

Deferred revenue

Tax-exempi bond habilities

Escrow or custodiai account liability. Complete Part (V of Schedule D. .

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensa‘ked employees and dlsqual|f|ed persons
Complete Part i} of Schedule L.

Secured mortgages and notes payable to unrelated thlrd pames
Unsecured notes and loans payable to unrelated third parties

Other liabtlities (including federal income tax, payables to related third partles,
and other hiabilities not included on lines 17- 2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

5,587.

Net Assets or Fund Balances
B8Y

gERey

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets . e e
Organizations that do not follow SFAS 117 (ASC 958). check hem L
and complete lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances . .

Total liabilities and net assets/fund balances

D and complete

1,248,771,

1,216,689.

1,248,771,

1,216,689.

1,254,358.

R8I8AE

1,219,611.

BAA

TEEAO11IL 1011215

Form 980 (2015)



F‘orm 990 (2015) AMERICAN VETERANS OF WORLD WAR II 34-1547721 Page 12
8l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthisPart X1, ... ....... e . . D

1 Total revenue (must equal Part Vili, column (A), line 12) . 1 292.736.
2 Total expenses (must equal Part X, column (A), line 25) 2 324,818,
3 Revenue less expenses. Subtract line 2 from hine 1 . 3 -32,082.
4 Net assets or fund balances at beginning of year (must equail Part X line 33, column (A)) 4 1,248, 771.
5 Net unrealized gains (losses) on investments. .. . Coe e . . 5
6 Donated services and use of facilities......... ... .. e e e 6
7 lInvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explann in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) S 10 1,216,689.

'PAWPdHH Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI1 .

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.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis D Both consolidated and separate basts

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or comp:latlon of its financial statements and selection of an independent accountant? . .

If the orqamzat.on changed either its oversight process or selection proces: during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the orgamzatlon reqmred to undergo an audit or audlts as set fodh in the amgle
Audit Act and OMB Circular A-133? .
b If ‘Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . .. . . .. ., 3b

Form 990 (2015)

BAA

TEEAQUI2L 1020115



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of $es§r%a§:ry > Information about Schegrmﬂ;"gn;o%:;ggg-m and its instructions is = e

nier) Vi I .. e, g q T

Name of the organization AMERICAN VETERANS OF WORLD WAR ﬁ Employer identification number
0048 AMVETS 34-1547721

Form 990, Part lil, Line 4a - Program Service Accomplishments

Purpose of the Organization: The objectives are fraternal, patriotic, historical and
educational: to preserve and strenthen comradeship among its members; to assist
worthy comrades; to perpetuate the memory and history of our dead, and to assist
their widows and orphans; to maintain true allegiance to the Government of the United
States of America, and fidelity to its Constitution and laws; to foster true
patriotism, to maintain and extend the institutions of American freedom; and to

preserve and defend the United States from all her enemies, whomsoever.

Activities/functions of the organization: This veteran's organization does operate a
bar (lounge) for its members, their families, and their guests. Guests can come only
with a member, and is limited to three times, and then he/she must decide to be

members. The member is responsible for the guest and the guest is not allowed to buy

his/her own drinks.

Their veterans and community activities are the following: they visit the the VA
hospital at Sandusky, OH, provide the veterans with transportation to the Veterans
Hosp., provide color guards to various community events, provide U.S. flags to
various public schools, provide honor guards to all veterans funerals in their
county, provide food baskets to needy veterans, they participate in the local Vet.
Day Parade/Memorial Day, assists needy veterans with nominal amounts, and sponsors

Boy Scout Troops.

Their social activities are the following: have annual picnic for the members, have

various parties such as Christmas party, St. Patrick, etc... for members and their

families.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEA490IL  10/12/15 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-EZ) 2015

Page 2
Name of the organization AMERICAN VETERANS OF WORLD WAR II Employer Identification number
0048 AMVETS 34-1547721
Form 990, Part V|, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
No other documents available to the public.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) () (D)
Program Management
Total Services & General Fundraising
BANK SERVICE CHARGE 30. 30.
COIL CLEANING 501. 501.
DUES & SUBSCRIPTIONS 647. 647.
EQUIPMENT RENTAL 751. 751.
IMPROVEMENTS
LAUNDRY 4,806. 4,806.
OTHER TAXES & LICENSES 2,535. 2,535.
PEST CONTROL 413. 413,
Postage and Shipping 225. 225.
REPAIRS & MAINTENANCE 14,609. 14,609.
STATE & INT'L DUES 1,583, 1,583,
SUPPLIES 19,158. 19,158.
TRASH HAULING 1,535. 1,535.
YR END MEETING 2,059. 2,059,
Total § 78,852. $ 48,852. § 0. § 0.

BAA Schedule O (Form 990 or 990-E2) (2015)
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