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Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2017

Open to Public

Departmem of the Treasury » Do not enter social security numbers on this form as it may be made public. :

Infemal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. % (ﬂ Inspection

A For the 2017 calendar year, or tax year beginning 1 July , 2017, and ending 30 June ,20 18

B Check f apphicable: JC Name of organization DAV ONSLOW COUNTY CHAPTER 16 D Employer identification number

[] Address change Doing business as 56-1386358

J Name change Number and street (or P.O. box if mail s not delivered to street address) Roomv/suite E Tetephone number

[ indiat retum 300 SHERWOOD ROAD 910-455-3303

|:] Final retum/termunatedf  City or town, state or province, country, and ZIP or foreign postal code

O Amended retumn JACKSONVILLE, NC 28540 G Gross receipts $ 197323

D Application pending | F Name and address of pnncipal officer:

Hip) bs tis a group retuem for subordinates? L] Yes [V o

.

1 Tax-exempt status:

Osoigm 501(c)( 4 )< (nsertno.

J Website: >

[ asa7@yor [ 52
..~

Hb) Are all subordnates mctuded? L] Yes [ ] No
if “No,” attach a list. (see instructions)

H(c) Group exemption number »

K  Form of organizatlon:E Corporation D Trust D Association D Other »

l L Year of formation:

1974 | M State of legal domicite:  NC

Summary
Briefly describe the organization’s mission or most signiﬁ activities: SUPPORT VETERANS BY PROVIDING INFOR-

3 MATION ABOUT BENEFITS, ARRANGING TRANSPH MEDIFAL FACILITIES, ASSISTING THEM IN

] OBTAINING BENEFITS AND SPONSORING EVENT$ OF INFEEE‘s‘l“Tb‘v‘EfE’RA_Ns\\

g| 2 Check this box »[]if the organization discontin ed lof more than 25% of its net assets

3 3 Number of voting members of the govemning bod! 7 3 5

3 4  Number of independent voting members of the g 4 5

21| 8§ Total number of individuals employed in calendar|ye 5 0

2| 6 Total number of volunteers (estimate if necessary} . ! 6 30

< | 7a Total unrelated business revenue from Part VIill, column (C), ine 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part Viil, line 1h) . 40237 32845

g 9  Program service revenue (Part VIII, line 2g) . .

2 110 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 17 21
({)z 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 21559 36498
2 12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 61813 69364
=z 13 Grants and similar amounts paid (Part 1X, column (A), tines 1-3) .

Z |14 Benefits paid to or for members (Part IX, column (A), line 4)
g @ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)

2 1 16a Professional fundraising fees (Part IX, column (A), Iine 11e)
2| b Total fundraising expenses (Part IX, column (D), fine 25) P> 1
oW [ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 88301 88497
™o 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 88301 88497
€ 119 Revenue less expenses. Subtract line 18 from line 12 (26488) (19133)
gs 3 Beginning of Current Year End of Year
8520  Total assets (Part X, line 16) 164757 144936

35|21 Total fiabilities (Part X, line 26) 688 0
22|22 Net assets or fund batances. Subtract line 21 from line 20 164069 144936

MSIQnature Block

Under penalties of perjury, | dectare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowtedge and befief, itis
true, correct, and complete. Qee?a‘hon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
.

) 2 / J'/ zala
Sign of officer / 3 Date
Here imonde  Lyna /[ Commande—
Type or;yfmname and trtle R / i
Pai d Print/Type preparer's name Preparer's signature Date Check D p PTIN
PI’ ep arer self-employed
Use on'y Frm's name » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
lgfll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . _ .

1

Briefly describe the organization’s mission:
SUPPORT VETERANS BY PROVIDING INFORMATION ABOUT BENEFITS. ARRANGING TRANSPORTATION TO AND FROM MEDICAL

FACIUTIES, ASSISITING THEM IN OBTAINING BENEFITS AND SPONSORINNG EVENTS OF INTEREST TO VETERANS.

2 Did the organization undertake any S|gnrf icant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e - e < - -+ .« . .+ OYes I¥YINo
K “Yes,” describe these new services on Schedule 0

3 Did the orgamzatlon cease oonductlng, or make significant changes in how it conducts, any program
services? . . . e e e e e e i i i i i i < <+« .« <« [OYes [#INo
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.

4a (Code: )Expenses$ including grants of $ )Revenue$ )

4b (Code: )Expenses$ includinggrantsof$ JRevenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ 81674 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 81674

Form 990 (2017




Form 990 {2017)
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Page 3
Checkiist of Required Schedules
Yes | No
Is'the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see mstruct:ons)” . . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e . 4
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? K “Yes,” complete Schedule C,
Part il . .. 5 |V
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part lI 7 v
Did the organization mamtain collections of works of art, historical treasures, or other smmilar assets? ff “Yes,”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, ! N
VII, VIII, iX, or X as applicable. o
Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? if “Yes,”
complete Schedule D, Part Vi tta| v
Did the organization report an amount for mvestments-—other secuntles in Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedute D, Part X 11 v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil . 12a v
Was the organization included in oonsohdated mdependent audrted ﬁnanc:al statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b v
Is the organization a school described in section 170(b)(1)(A)[)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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 lland IV . 15 v
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 llfand IV. . . . - e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . 17 v
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 9a’7
If “Yes,” complete Schedule G, Part Il e e e e e e e e e e e e e 19 v

Form 990 (2017)
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Form 990 (2017) Page 4
Checkiist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital facifities? /f “Yes,” complete Schedule H . . . . . 20a v
* b if “Yes” to line 2043, did the organization attach a copy of its audited financial statements to this retum” . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hine 2? If “Yes,” complete Schedule I, Parts land lll . . . . 22 v

23 Did the organrzation answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensanon of the
organization’s cumrent and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . coe L . . 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto line25a . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon” .. 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . - . 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year’7 - 24d v
25a Section 501(cK3), 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 v

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

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
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . 26 v

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

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a v
b A family member of a cument or former officer, director, trustee, or key employee? Iif “Yes,” complete
Schedule L, Partlv . . . . . . . 28b v
¢ An entity of which a current or former ofﬁcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Partiv . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization quurdate terminate, or dissolve and cease operatrons7 If “Yes complete Schedule N,
Parti . . . . 31 v
32 Did the orgamzal:ron sell exchange drspose of or transfer more lhan 25% of its net assets'7 If “Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzahon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entrtyﬁ If “Yes,” complete Schedule R Part /A III
orlV,andPartV, line1 . . . e e e . 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’7 e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactmn wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . 37 v
38 Didthe organrzatron complete Schedule 0 and provrde explanatrons in Schedule O for Part VI lrnes 11 b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 (v

Form 990 (2017)



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -O- 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
reportablec gaming (gambling) winnings to prize winners? - e e
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
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?
b I “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a 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)? . . . . . . . . . .
b K “Yes,” enter the name of the foreign country' >
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Wastheorganizaﬁonapartytoaprohibitedtaxsheitertransactron at any time during the tax year? . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltcr transaction?
¢ I “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater ﬂ'lan $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . e e e e
7 Organizations that may reccive doducﬁblo contributrens under sectmn 170(c) 3
a D the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods Bt
and services provided to the payor? . . - e .
b {f “Yes,” did the organization notify the donor of the vatue of the goods or services provrded" .
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which rt was
required to file Foom 82827 . . . . - . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d I i e W
® Did the organization receive any funds, directly or indirectly; to pay premiums on a personal bonefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization reccived a contnbution of qualificd intellectual property, did the organization filc Form 8899 as required?
h It the organization received a contnbution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor adviscd fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 496627 . . . . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facalmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatton ﬁllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied heathplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng tho tax ycaf’ .
b K “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O

Form 990 R017)




Form 990 (2017) Page 6
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 lineinthisPartVI . . . . . . . . . . . . .
Séction A. Goveming Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 5}
if there are matenal differences in voting nghts among members of the goveming body, or N
if the goveming 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 5

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

3 Did the organrzation delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed? 4 v
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . - 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . bV
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng .
the year by the following:
a The goveming body? . . . e e e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the goveming body" e 8h | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organzation have local chapters, branches, or affihates? . . - e - - 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R N
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to oonﬂrcts" 12b| v

”~

¢ Did the organization reguiarly and consistently monitor and enforce comphance with the pohc;ﬂ H "Yes,

describe in Schedule O how this was done . . . - 12¢ v
13  Did the organization have a written whistieblower polrcw .. . C e e e e e e . 13 v
14  Did the organization have a written document retention and destructlon pohcy” - 14
15 Did the process for determining compensation of the following persons include a review and approval by el 5"
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ . 1
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e 15b

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . o . . o o .. 16a v

b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its | . ¥
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 't |- '
organization’s exempt status with respect to such amangements? . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Fornm 990 is required to be filed » NC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 9390-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another’s website [v] Uponrequest [ Other (explain in Schedufe O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming 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: »
MILLARD MOODY, 300 SHERWOOD ROAD, JACKSONVILLE, NC 28540 901-455-3303

Form 990 2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVilt . . . . . . . . . . . . . [
Séction 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 § 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 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; instritutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©
Postion
A ® (do not check more than one @) ® L
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (Iist an: o=T = =[ez] = from related other
hours for ;_8__ a g 2135 ¢ the organzations compensation
related [ SZ|E(8| 2|53 | 3| organzaton | (W-2/1099-MiSC) from the
organizatons 25 | 5] E § = | = |w-2/1099-MISC) organization
below dotted| < | 3 21°s and related
line) Gl 3 S organzations
o @
a
{1) GRETHEL HUMPHREY 20
COMMANDER (4 0 0 0
(2) MILLARD MOODY 20
ADJUTANT v 0 0 0
(3) STACY MARSHBURN 30
TREASURER 14 0 0 0
(4) RAYMONDO LYNN 10
SENIOR VICE 4 0 0 0

(5

(6)

@

8

9

{10)

(11)

(12)

(13)

(14)

Form 990 (2017}




Page 8

Form 990 (2017)
CIa R IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Posthon
" ®) {do not check more than one o ® L
Name and titte Average | hox, unless person s both an Reportable Reportable Estimated
hours per { officer and a directorftrustee) | compensation |compensation from amount of
week (Iist any o=lslol =]z = from related other
hours for aé’_; 2l x 2|38]2 the organzatons compensation
relsted | 1218 | 2|38 | 2| organzaton | W-2/1093-MISC) from the
organizatons} 5 | &1 " [ 3|85 | = {w-211089-MisC) organization
below dotted| < = | 3 2|°s and refated
line) % 'E‘ 3 B organizations
® 1
Qa
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
1b Sub-total . . . >
¢ Total from conhnuaimn sheets to Part Vll Sechon A | 4
d Total (add lines 1b and 1c) . .. . » 0 0 0
2 Total number of individuals (including but not hmlted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest oompensated 2 ' N
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other oompensahon fmm the :
organization and related orgamzatlons greater than $150,000? i “Yes,” complete Schedule J for such |
individual . .. - 4 v
5 Did any person lnsted on lme 1a receive or accrue oompensatnon from any unrelated orgamzahon or md;vndual N
for services rendered to the organization? if “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

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

year.

Name and business address

8)

Descnption of services

©)

Compensatton

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

received more than $100,000 of compensation from the organization »

0

. . 3 ",
,{u > ‘» *:“I : \.. ,AsQ
< [

Form 990 017



Form 990 {2017)
I-1aA"2lIF Statement of Revenue

Contributions, Gifts, Grants |
and Other Similar Amounts [z

Page 9

Check if Schedul

1a Federated

esponse ornotetoanylinemnthisPartvitt . . . . . . . . . . . . . O

Membershipdues . . . .

Fundraisingevents . . . .

Govemment grants (contributions

b
c
d Related organizations . . .
e
f

All other contributions, gifts, grants,
and similar amounts not included above

1f

g Noncash contributions included in fmes 1a-1£. $
h

Total. Addlines1a—1f . . . .

Program Service Revenue

(B) (€) D)
Related or Revenue
exempt business excluded from tax
function revenue undselrzsegﬁtzons

S

Total. Add lines2a-2f . . . .

All other program service revenue .

. . . >

Other Revenue

3 Investment income (including dividends,

and other similar amounts) . .

[}

Royatties . . . . . . . .

interest,
T &

Income from mvestment of tax-exempt bond proceeds »

. e .. P

2

4 . 0 0

(i) Personal

Grossrents . .

Less: rental expenses

. Rental income or (foss)

Net rental income or (loss)

B‘ﬂ.hd‘g’

Gross amount from sales of

(1) Secunties

assets ather than nventory

b Less: cost or other basis
and sales expenses .

Gainor (loss) . .

[- ]

Net gainor{loss) . . .

8a Gross income from fundraising

events (not including $ 0

of contnbutions reported on fine 1c).

See PartiV,linet8 . . . . .
Less: directexpenses . . . .

O T

9a Gross income from gaming achivities.

See Part IV, line 19
b Less:directexpenses . . . .

¢ Netincome or (loss) from gaming activities
less

10a Gross sales of inventory,

retums and allowances . . .

-4

Less: costof goodssold . . .

a
b

Net income or (loss) from fundraising

a
b

a
b

events

¢ Net income or {(loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

b

[~

d Allotherrevenue . . . . .
e Total Addlinesita—iid . . .
12 Total revenue. See instructions.

69364

e G ) e o B
21 0

36498

Form 990 (2017)




Form 990'(2017) Page 10
Statement of Functional Expenses -
Section 501(c)(3) and 501(c)d) organizations 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 ]

Do not include amounts rted on lines 7l (A) ®) ©) .
8b, 9b, and 10b of Part Vit O 70 | ota cxpanses e ;ﬂ;,n;,g,e;"g;;gg
1 Grants and other assistance to domestic organizations - ey s
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic -
individuals. See Part IV, line 22
3 Grants and other assistance to fore«gn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . ;\;\‘ ;
4 Benefits paid to or for members B oy ﬁiﬂ’fﬁﬁ?
5 Compensation of cumrent officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualiﬁed
persons (as defined under section 4958(f)(1)) and .
persons described in section 4958(c)(3)(B)
7 _ Other salaries and wages
8 Pension plan accruals and oontnbutlons (mclude -
section 401{k) and 403(b) employer contnbutions).
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal e e
¢ Accounting . . 1200 . 0]. 1200
d Lobbying .
e Professional fundra:smg services. See Part IV, e 17 D s A e L e
f Investment management fees .
. g Other. (if ine 11g amount exceeds 10% of Iine 25, oolumn
(A) amount, list Iine 11g expenses on Schedule 0. .
.12 Advertising and promotion
13 Office expenses 2659 2393 266
14  Information technology .
15 Royatthes.. . . . . . . . . . ...
16  Occupancy 35435 31891 3544
17 Travel .
18 Payments of travel or entertamment expenses
for any federaj state, or local public officials
19 Conferences, conventions, and meetings 4810 4810 )
20 Interest . . .
21 Payments to afﬁhates ... .
22 Depreciation, depletion, and amortlzanon
23 Insurance . . . . . . . . . . . .
24  Other expenses. ltemize expenses not covered [igh
above (List miscellaneous expenses in line 24e. if |
line 24e amount exceeds 10% of line 25, column |
{A) amount, list Ime 24e expenses on Schedule O.) |%:%
a VETERAN SERVICES/SPECIAL EVENTS
b
c
d
e Al other expenses
25 Total functional expenses. Add tines 1 through 24e 88497 81674 6823
26 Joint costs. Complete this line only f 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) e

Form 990 (2017)




Form 990 (2017) Page 11
¥ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. I
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 28676| 1 17711
2 Savings and temporary cash mvestments . 4961| 2 4962
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁoers dlrectors R
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .. . ..
6 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
sponsonng organizations of section 501(c)(9) voluntary employees' beneﬁcrary
e organizations (see instructions). Complete Part li of Schedule L . .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or s
other basis. Complete Part VI of Schedule D | 10a 377483/ A i
b Less: accumulated depreciation 10b 255220 131120 10c 122263
11 Investments— —publicly traded securities 11
12  Investments—other securities. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets .. ' 14
15  Other assets. See Part IV, llne 11 .o 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 164757{ 16 144936
17  Accounts payable and accrued expenses . ..
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond llablllﬁ%
21  Escrow or custodial account liability. Complete Part lV of Schedule D
@122 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part il of Schedule L -
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .
26 Total liabilities. Add lines 17 through 25 e
° Organizations that follow SFAS 117 (ASC 958), check here > [:] and e
9 complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . ..
g 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (Asc 958), check here P I:] and B % o
5 ‘complete lines 30 through 34. P
8130 Caprtal stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund -
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 164069| 32 144936
é’ 33 Total net assets or fund balances . . 164069 33 144936
34 Total liabilities and net assets/fund balances . 164757 34 144936

Form 990 (2017)



Form 990 (2017)
Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part Viil, column (A), line 12) . 1 69364
2  Total expenses {(must equal Part I1X, column (A), line 25) 2 88497
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (19133)
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 164069
5 Net unrealized gains (fosses) on investments 5 0
6 Donated services and use of facilties 6 0
7 Invesiment expenses . 7 0
8 Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X ||ne

33 column (B)) . . - . 10 144936

Financial Statements and Reportmg

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

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

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

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

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

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

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

(O Separate basis [1Consolidated basis [_] Both consolidated and separate basis

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

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

i “Yes,” did the organization undergo the required audit or audrts” tf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2017)



SCHEDULE C Political Campaign and Lobbying Activities | _oMB No. 15450047

(Form 980 or 930-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. JReJel-s Rl Vsl i[e
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-E2Z, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

» Section 501(c) (other than section 501(c){(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” on Form 990, Part {V, line 4, or Form 990-EZ, Part W, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [IF-A. Do not complete Part I-B.

* Section 501(c)}3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
if the organization answered “Yes,” on Form 990, Part IV, fine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c){4}, (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number
DAV ONSLOW COUNTY CHAPTER 16 56-1386358
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for

definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . P $

3  Volunteer hours for political campaign activities (see instructions) . . e e e
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4355 . » $
3 I the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]ves [|No
4aWasaoonectionmade?............................DYesDNo

b [f “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501{c}{3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activities . . . N &
2 Enter the amount of lhe ﬁlmg orgamzatlon s funds oontnbuted to other orgamzatlons for section
527 exempt function activities . . . A -]
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line17b . . . Y O
4 Did the filing orgamzatlon ﬁle Form 1120-POL forthls yeaﬂ e e .oe DYes i INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmwl orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (c) EIN (d) Amount paxd from {e) Amount of politicat
filing organzation’s contnbutions received and
funds. f none, enter -0-. promptly and directly
delivered to a separate
pohihical organization.

if none, enter -0-.

(1)

)

3

@

®)

{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ Cat. No. 50084S Schedule C (Form 990 or 990-E2) 2017




Schedule C (Form 930 or 990-E2) 2017 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B _Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (®) Affihated
(The term “expenditures” means amounts paid or incurred.) organizahon's totals group totals

0o QAOTo

Total lobbying expenditures to influence public opinion (grass roots fobbying)

Total lobbying expcndiiurcs to influence a legislative body (dircct lobbying) -

Total iobbying expenditures (add fines 1a and 1b) -

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

i the amount on line te, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

-

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract fine 1f from line 1c. i zevo or less, enter -0 ..
If there is an amount other than zero on either line 1h or line 1| drd the orgamzatlon file Form 4720

reporing section 4911 tax forthisyear? . . . . . . .. s e e o . . . . Yes Line

4-Year Averaging Penod Under section 501 (h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) Total
beginning n) .

Lobbying nontaxable amount

-2

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

T

Grassroots lobbying expenditures

Schedute C (Form 990 or 990-E2) 2017




Schedute C (Farm 990 or 990-£7) 2017 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opmion on a legistative matter or |}
referendum, through the use of: 3
Volunteers?
Paid staff or management (tnclude compensatlon In expenses reported on llﬂ% 1c through 1 )‘7
Media advertisements?
Mailings to members, legisiators, or the publlc’7
Publications, or published or broadcast statements? e e e e e e e e
Grants to other organizations for tobbying purposes? . . . - -
Direct contact with legislators, their staffs, government ofﬁcnals, ora Ieglslatlve body"
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| .
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)'7
if “Yes,” enter the amount of any tax incumred under section4912 . . . . -
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2 gt
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . TR
Cor?;;:e)te if the organization is exempt under section 501(c})(4), section 501(0)(5), or section

501(c)(6

a0 u'&’—--sm*onovm

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 ortess? . . . 2 | v
3 D the organization agree to canry over lobbying and political campaign activity expenditures from the pnor year’? 3 v
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members
Section 162(e) nondeductible fobbying and political expendrtures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
Current year .
Canyoverfmmlastyear.................-.......
¢ Total . . . -
3 Aggregate amount reported in sect:on 6033(e)(1)(A) notloes of nondeductible sectlon 162(e) dues
4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . .
Taxable amount of lobbying and political expendltures (see mstruchons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and
2 (see instructions); and Part lI-B, fine 1. Ailso, complete this part for any additional information.

N =
-t
i

e

[~ -]

o|F By

S
paeale

Schedule C (Form 990 or 990-E2) 2017



Schedule C (Form 930 or 990-E2) 2017 Page 4
Part iV Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2017



SCHEDULE D - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 930, 2@1 7

. PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Interal Revenue Service » Go to wwiv.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DAV ONSLOW COUNTY CHAPTER 16 56-1386358

Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b WN =

»

(a) Donor advised fimds (b) Funds and cther accounts
Total number at end of year .
Aggregate vatue of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ ves [ ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYesd No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 930, 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.qg., recreation or education) [ ] Preservation of a historically important land area
[] Protection of natural habitat {1 Preservation of a certified historic structure
{1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. +Eve| Held at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Tomlacreage:esmaedbycmsewahoneasements - - . - 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) - . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . - 2d
3 Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspecﬁon, handling of
violations, and enforcement of the conservation easements itholds? . . . . - - e e - - - OYes[[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements dwing the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year
>3
8 Does each conservation easement reported on line 2(d) above msiy the reqmrements of section 170(h){4)}B)1)
and section 170M){4)B)@? . . . . . R .. - - - - - - [OYes(lNo
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a | the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 980, PartVill,linet . . . . . . . . . . . . . . . . » &
(ii) Assets included in Form 990, Part X . . . . .. 3

2 If the organization received or held works of art, htstoncal treasur&e or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedon Fom990, PartViil,line1 . . . . . . . . . . . . . . . . .» %

b Assets included in Foom 990, Part X . . . . N .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 930) 2017




Schedute D (Form 990) 2017 Page 2
Part IR Organizations Maintaining Colleclions of Art, Historical Trcasures, or Other Similar Assels (continued)

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 [0 Scholarly research
¢ [ 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
Xt
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” an Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other mtennedlary for contributions or other assets not
included on Form 980, Part X? . . . . . . - e e e

if “Yes,” explain the arrangement in Part Xilt and complete the followmg table:

d [ Loan or exchange programs
e [ Other

[1 Yes [1No

1a

O Yes [INo

-2

Amount

Begmning balance . s e e e e e e e e e e e e e e e 1c
Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions during the year e e e e e e e e e e e 1e
Ending balance . . . 1f
Did the organization molude an amount on Form 990 Part X, lme 21 for escrow or custodlal account liability? [1 Yes [J No
If “Yes,” explain the arrangement in Part Xill. Check here if the expianation has been provided on Part Xill . ||
Endowment Funds.

Complete if the organization answered “Yes” on Form 9390, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back

U'B-*on.o

{d) Three years back { {e) Four years back

Beginning of year balance

Contributions .

Net investment eamings, gams and

losses . . . e e e

d Grantsor smotarshlps .

e Other expendrtur&s for facitties and
programs . . .

Adminisirative expenses .

End of year batance -

2 Provide the estimated peroentage of the current year end balance (jine 1g, column (a)) heid as:

Board designated or quasi-endowment » =~ = %

Permanentendowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

() unrelatedorganizations . . . . . . . . _ . . . . . . . . . . . .

(i) related organizatons . . .
b If “Yes” oaneSa@,a:eﬂmrelaiedorganzahonsﬁstedmreqwredonSdleduleR7 e e e e e -

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

-
O Cc

0 =

o e

Yes|{ No

3afi)
3a(ii)]
3b |

Descnption of preperty ) Costoratherbasis { (b) Cost or other basis {9} Accumutated (d) Baok value
(investment) (other) depreciation

1a Land . . . . . . . . 30800f ., e e 30800

b Buidings . . . . . . . . 305513 219286 86227

¢ Leasehold improvements 0 0 0

d Equipment . . . . 41170 35934 5236

e Other 0 0 0
Total. Add lines 1a mmugh 1e. (Co!umn @ mustem:a] Form 980, Part X, column (B), line 10c.) . .» 122263

Schedule D (Form 930) 2017
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-IsfIE Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value {c} Method of valuation-
{includmg name of secunty) Cost or end-of-year market value
(1) Financial derivatives e e e .
{2) Closely-held equity interests . . . . . .
(3) Other
A
(8)
©)
)
(E)
(F)
(G)
H)
Total. (Column (b) must equal Form 980, Part X, col. (B) fine 12) B R ;&?ﬁ%&@ RGN
Investments—Program Related.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
(a) Description of mvestment (b) Book value {c)} Method of valuation:
Cost or end-of-year market value
(1
2
(3)
(4)
(5
(6)
{04)
()]
)
Total (Column (b) must equal Form 990, Part X, col. (B} fine 13) B>

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

(a) Descnption {b) Book value
(1)
2
(3)
4)
(5)
(6) -
)
(8)
%) .
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . »

Other Liabilities.
Compilete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X

line 25.
1. (a) Description of liability {b) Book value

(1) Federal ncome taxes

(2)

3)

@)

(&)

(6)

{7)

(8)

9)
Total. (Column (b) must equa! Form 930, Part X, cot. (B) fine 25) ¥ . X o
2. Liability for uncertain tax positions. In Fart Xiil, provide the text of the fooinote to the orgamzahon s ﬁnancnal smtements that reports me
organization's liability for unccrtain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt []

Schedule D (Form 930) 2017
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IR  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financiat statements . . . . . . . . . 1
2  Amounts included on fine 1 but not on Form 990, Part Vill, line 12: '“
a Net unrealized gains (losses) on investments . -+ < . ]l2a
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b .
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 ;}-;".
d Other(DescribeinPartXt) . . . . . . . . . . . . . . . |2 Vo
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o o oo 2e
3 Subtractline 2e fromliinet . . . e e e e e e e e 3
4 Amounts included on Form 990, Part VIII line 12 but not on line 1: AR
a Investment expenses not included on Form 990, Part Vill, tine7b . . | 4a N ‘,‘,
b Other(DescribeinPartXlt) . . . . . . . . . . . . . . . l4b S
¢ Addlines4aand4b . . . I K
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 ) 5

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25: W
a Donated services and use of facilites . . . . . . . . 2a -
b Prior year adjustments 2b AR
¢ Otherlosses . e e e e e e e e e e e e 2c ’r .
d Other (Descnbe in Pan XllL) e ] e
e Addlines2athrough2d . . . . . . . . . . . . . . . . . oo ]2
3 Subtractline 2e fromlinet . . . e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, lme 25 but not on hne 1 ’ “:‘
a Investment expenses not included on Form 990, Part Vill, line 7b 4a L $ :
b Other(DescribemnPartXlll). . . . . . . . . . . . . . . {4 F
c Addlines4aand4b . . . B K. ]
Total expenses. Add lrm3and4c.(1h:smustequalFonn990 Panl Ilne 18) . e e 5

Part I} Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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MSupplemental Information (continued)
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SCHEDULE G Supplemental information Reganding Fundralsing or Gaming Activities | omBNo. 15450047

(Form 080 or G00-E2)| o e ore o $15,00 o Forms M00-£2, bt |2@17

Department ofthe Tressury P Attach to Form 980 or Form 000-E2.

Internal Revenue Searvice Dbhmw&h“m

Name of the organization Employer identification menber
DAV ONSLOW COUNTY CHAPTER 16 56-1386358

IEEXY  Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, fine 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 [0 Mai soliciations e [ Soiicitation of non-govemment grants

b [ intemnet and email solicitations f [0 Solicitation of govemment grants

¢ [ Phone solicitations g [4 Special fundraising events

d [J inperson solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [ Yes [« No

If “Yes,” kst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. Amount paid to
(& Did fundraiser have Amount paid to
ﬂm:wmww (8 Activity custody or control of (iv) Gross receipts % Mz,ln %MM

Yes No

10

Total . . . . . . . . . . . . .. e e e e »
-] mumsnmmmmswuwmsoum«mmmnswm
registration or licensing.

NC

For Paperwork Reduction Act Nolice, see the instructions for Form 980 or 990-EZ. Cat. No. S0083H Schedule G (Form 980 or 980-EZ) 2017
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Schedule G (Form 980 or 980-E2) 2017

Fundraising Events. Compiete if the organization answered “Yes” on Form 990, Past IV, fine 18, or reported more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.
(a) Event #1 () Event #2 {c) Other events () Total events
BINGO GOLDEN CORRAL 5 (add ﬂeﬂ‘;‘lﬂwb
(event type) (svent type) (total number)
o
-]
£ .
% 1 Gross receipts . 138649 11608] 14200} 164457
o
2 Less: Confributions . .
3 Gross income (ine 1 minus
line2) . 138649 11608“ 14200} 164457
4 Cash prizes . 117500] 0} 0 117500
§ Noncash prizes
g 6  Rent/faciity costs .
8
35| 7 Foodand beverages .
7]
£| 8  Entertainment .
9 Other direct expenses 7079) 192 1 10459
10 Direct expense summary. Add lines 4 through 9 in column (d) . » 127959
Net income summary. Subtract line 10 from line 3, cohmmn(d) . . » 36498
Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ {(b) Pull tabs/instant . {d} Total gaming (add
2 {#) Bingo bingo/progresesive bingo (<) Other gaming col. {a) through col. (c})
3
C| 1 Grossrevenue
2] 2 Cashprizes
[ ]
=3
% 3 Noncash prizes
S 4 Rentfacility costs . .
=
5§ Other direct expenses
OYes %[0 Yes %
6 Volunteer labor . ] No ] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . .
8  Net gaming income summary. Subtract line 7 from fine 1, column (d) .

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities ineach of thesestates? . . . . . .

10a Were any of the organization’s gaming icenses revoked, suspended, or tesminated during the tax yeas? .

b I "No," explain:

. 0O Yes[]No

b K “Yes,” explain:

O Yes ] No

Schvadule G (Formn 980 or S80-E2) 2017
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Schedule G (Form 990 or 990-E2) 2017 _Paa-3
11 Does the organization conduct gaming activities with nonmembers? . . . . . L] YesL] No
12 Bﬂwaganhaﬂonagmnbrbemﬁauyahsteedahstaammbaofupaﬁmshlpaoﬂnrmmy
formed to administercharitablegaming? . . . . . . . . . . . . . . . . . . . < . . O Yes [0 No
13 indicate the percentage of gaming activity conducted in:
a Theorganization'sfaciity . . . . . . . . . . . . e A ] %
b Anoutsidefaciity . . . 13b %
14 mumwmmummmwmswmmm

15a

16

17
2

records:

Name b

Address b

Does the organization have a confract with a third party from whom the organization receives gaming

revene? . . . . . T T T T L J Yes [1 No
K “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party» $

i “Yes,” enter name and address of the third party:

Description of services provided D>

[ Director/officer CJEmployee OJindependent contractor

Mandatory distributions:

is the organization required under state law o make charitable distributions from the gaming proceeds to

retainthe sitategamingflicense? . . . . . . . . . . . . . . . . o 4 4 4 a0 4 - . 3 Yes 1 No

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 taxyear » §

Supplemental information. Provide the explanations required by Part |, line 2b, columns (iif) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G Form 800 or $90-E27) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or Compiete to provide information for responses to specific questions on 2©1 7
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 or 980-EZ. . Open to Pubthic

intemal Revenue Service » Go to wwwirs.gov/Fornm980 for the latest information. Inspectian

Name of the orgenization Employer identification msmnber

DAV ONSLOW COUNTY CHAPTER 16 56-1386358

PART W, LINE 4d:  THE DAV ASSISTS MILITARY VETERANS IN MANY WAYS. PERHAPS THE LARGEST IS BY PROVIDING A L OCAL

MEETING PLACE FOR RETIREES WHERE THEY CAN COME FOR RECREATION AND FOR INFORMATION ABOUT VA (VETERANS

ADMINISTRATION) PROGRAMS AND BENEFITS. DAV CHAPTER 16 PROVIDES A MEETING HALL AND CHAPTER HOUSE TO FULLFILL

THIS PURPOSE. OCCUPANCY ITEMS (UTILITIES, MAINTENANCE, ETC.) ASSOCIATED WiTH VETERAN PROGRAM SERVICES TOTALLFD

$ 31891 DURING THE YEAR COVERED BY THIS TAX RETURN. PROGRAM EVENTS, ASSISTANCE TO NEEDY VETERANS, AND NEWS-

LETTERSMAILOUTS ADDED ANOTHER $ 26267 TO SERVICE EXPENSES. ASSET DEPRECIATION ASSOCIATED WITH THE VETERAN

PROGRAMS ADDED A FURTHER $ 10950. OTHER EXPENSES (OFFICE, CONFERENCES AND INSURANCE) CAME TO $ 12566. GRAND

TOTAL FOR PROGRAM SERVICES CAME TO $ 81674.

PARTV,LINES 1AND 2: DAV CHAPTER 16 IS AN ALL VOLUNTEER ORGAMIZATION. THERE IS NO PAID STAFF.

PART Vi, LINE 11b:  THE TREASURER, OR OTHER CURRENT YEAR OFFICER, REVIEWS THE FORM 990 WITH THE ACCOUNTANT TO SEE

IF THERE ARE ANY ISSUES THAT NEED CLARIFICATION. IF SO, THE APPROPRIATE CHANGES ARE MADE.

PART VI, LINE 19: DOCUMENTS, SUCH AS THIS FORM 990 TAX RETURN, ARE MADE AVAHLABLE TO THE PUBLIC UPON WRITTEN

REQUEST. ANY REQUESTED INFORMATION IS GENERALLY PROVIDED TO THE INTERESTED PARTY, OR PARTIES, BY THE CURRENT

ADJUTANT OR TREASURER FOR REVIEW AT THE CHAPTER HOME.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 51058K Schedule O §Form 000 or 990-E2) 2017)



