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SCANNED SEP 17 2013

a

« Form 990

Department of the Treasury lung benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection *

A For the 2012 calendar year, or tax year beginnin , 2012, and endin , 20

B Check it C Name of organzaton AMERICAN VETERANS _'—Igo Employer identification number

[ Address change Doing Business As j6 5-0510521

| | Name change Number and strest (or P O. box f mailis not delivered to street address) Room/suite | E Telephone number

| | Imval return |623 US HWY 27 SOUTH (863) 385_3084

| | Terminated City, town or post office, state, and ZIP code G Gross

| | Amendedreen  [Sebring FIL 33870 receipts $ 287,762

L | Apphcation pending F Name and address of pnncipal officer H(a) Isthis a group return for affihates? | | Yes |X] No
See attachment #1 H(b) Areall affiliates included? | | Yes| | No '

| Tax-exemptstatus. | | 501(c)3) X/ 501(c)(1 O ) (mnsertnoy | | 4947(a)1) or | | 527
J Website: » N/A

H(c)

Group exemption number P

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

K Form of organization MCorporanon [ lTrust l—l Association | IOther »

l L Year of formaton 1 994 I M _State of legal domicile FL

| Part1| Summary
1 Briefly descnibe the organizabon’s mission or most significant activities
A SUPPORT OF VETERANS AND COMMUNITY
o
%
‘I’ E | 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T n 3 Number of voting members of the governing body (PartVl,line1a) ............ ... .......... 3 10
é ‘h\l 4  Number of independent voting members of the governing body (Part VI, inetb) ..........  ...... 4 10
S C| 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) .............. 5 8
& E 6 Total number of volunteers (estimate if necessary) . ... ............... 6 25
7a Total unrelated business revenue from Part VIII, column (C), lne12 . .. ........ 7a -1,621
b Net unrelated business taxable income from Form 990-T, ine 34 . . . 7b -122
Prior Year Current Year
B | 8 Contnbutons and grants (Part VIIl, line 1h) -+ <oeoiien .. 5,901 13,397
‘EI 9 Program service revenue (Part Vi, ine2g) . ... . ... ... 2,142
N | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . ....... 21 2
lEJ 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 54,293 108,174
12 Total revenue -- add lines 8 through 11 (must equal Part VIil, column (A), line 12) 62,357 121,573
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ......... 901 800
14 Benefits paid to or for m m rs=(Part IX, column (A), lne4) .. . . . ...,
E
X |15 Salaries, other compen tlon eeg&e art IX, column (A), lines 5~ 10) 23,618 28,398
E 16a Professional fundralsm m LM\F\Wey .....
g b Total fundraising expe se (P column Bilge 25 f/ i
E |17 Other expenses (Pan X olumn lﬁe§1 —11d 1T324e) . .. .. - . ... 100,393
s 18 Total expenses Add/lines 1 (mus| equal Part mn (A), line 25) ..... 24,519 129,591
19 Revenue less expenéles itraoﬂé‘wifrom 37,838 -8,018
g o B SARY Beginning of Current Year End of Year
LR 120 Total assets (PartX, ne 16)............. \\_ ................... 299, 905 288,602
3 S g 21 Total labilites (Part X, IN€ 26) . .« v v vevnnen... e e e 162,402 159,117
i b §| 22 Net assets or fund balances Subtract ine 21 from @20 . ... .. ......... 137,503 129,485
[Part Il | Signature Block

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

ey y/]

} {’éA e I
Sign Signature of officer Date
Here RICHARD GERKEN FINANCTAL OFFICER
Type or print name and title

Prnint/Type preparer's name %rer‘s signature Check U f | PTIN
Paid PRISCILLA GERARD "¢ 11-201 3] seli-employed [P00931028
Preparer Firm's name » GERARD & ASSOCIATE Frm's EN»20-4093984
Use Only Firm's address® 219 E CENTER AVE Phone no

SEBRING FI, 33870 (863)385-1441

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

&]Yesl INo

For Paperwork Reduction Act Notice, see the separate instructions.
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, Form 990 (2012) AMERICAN VETERANS 65-0510521

Page 2

|Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questton in this Partlll ... .. e e
1 Briefly descnbe the organizaton’s mission ’

SUPPORT OF VETERANS AND COMMUNITY

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form990 or990-EZ? ... ... . ........ e e e e e D Yes
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .......... e e e e e e e e e e Dves
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.

@No
ENO

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

See attachment #2

4b (Code ) (Expenses$ ncluding grants of § ) (Revenue$

4c (Code ) (Expenses$ including grants of $ ) (Revenues

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

4e Total program service expenses »

JVA 12 9902 TWF990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




, Form 980 (2012) AMERICAN VETERANS 65-0510521 Page 3
@t IV| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . e e e e e e e e e e 1 X
2 Is the organization requured to complete Schedule B, Schedule of Contnbutors (see lnstrucuons)’? 2 X
3 Did the organization engage in direct or indirect poliical campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Part |l .. . .. ...... ... ... ... ... N/A 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizahon that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll ... . . .N /A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbutton or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part| .... ..... .. .. coioinnn. e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if “Yes,” complete Schedule D, Part !l ... . ....... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. ...... ....... e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account 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, PartIV......... .. . oo, e e 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ............. ... .. .. ... 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable. _
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Part VI e .. e e e . 11a | X
b Did the orgamization report an amount for iInvestments ~- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part VIE. .. ..... e e e e e 11b X
c 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, PartVIl ... . ........ e 11¢c X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, PartIX .. . ...... . e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X . 1te | 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 . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XIl . . .................. e e e e . . . 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year’? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional .. .......... 12b X
13 Is the organization a school descrnbed in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - e 14a X
b Did the orgamzation 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 $100,00 or more? If “Yes,” complete Schedule F, Partsland V.. .. ......... (oo, 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organizahon )
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland iV . .. .. . ..... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland iV . .. . ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) .. e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... . . . . . . . ... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a?
If “Yes,” complete Schedule G, Partlll. ........... e e 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H S - Ce e 20a X
b If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? . .. N/A | 20b
JVA 12 9903  TWF990 Copynight Forms (Softwara Only) - 2012 TW Form 990 (2012)



. Form 990 (2012) AMERICAN VETERANS 65-0510521 Page 4
lPart Iv] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Ii .. e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If “Yes,” complete Schedule |, Partsland il .. . . . .. . e e e 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes,"
complete Schedule J . . . .. e e e e e . . . e e et e i 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,"gotolne25 ..  ........... .. . .. e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptxon? .. . . N/A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?  ......  ....... e e e e . A e N/A | 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme dunng the year? .. . N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| ......... ... ... i, 25a X
b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If “Yes,”
complete Schedule L, Partl .. e e et e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member of
: any of these persons? If “Yes," complete Schedule L, Part Il . . 27 X
| 28 Was the organization a party to a business transaction with one of the foIIowmg parttes (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 4_1
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 officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV . e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V .. e e e e 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
‘ conservation contnbutions? If “Yes,” complete Schedule M . .. e e e 30 X
: 31 Did the organization iquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
1 Partl.......... e e e e e e e e - .. . 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partil. . .. . . .. . ..... e . . e e i e 32
\ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| ... e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, 11l
orlV,andPartV,lne1.........ovvnivvnvnnn e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . ... ... oo, 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,ne2 ............. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e . .N/A | 36
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
JVA 12 9904 TWF 990 Copyright Forms (Softwars Only) - 2012 TW Form 990 (2012)




, Form 980 (2012) AMERICAN VETERANS 65-0510521

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questtoninthisPartV.. . .....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0~ if not applicable e 1a 3 !
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable e 1b 0 N
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 8 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) . #J'
3a Dud the organization have unrelated business gross income of $1,000 or more durning theyear? .. ........... 3a | X
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanaton in Schedule O .. ................... 3b { X
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, secunties account, or other financial account)? . ... .. 4a X
b If “Yes,” enter the name of the foreign country. » q
See instruchons for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts j
Ba Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ................ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If“Yes” to ine Sa or 5b, did the organization file Form 8886-T7? e e .. N/A | se¢
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as chantable contnibutions? . ............ ... ... 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .. . . . . .. . e e .N/A | 6b
7 Organizations that may receive deductible contributions under section 170(c). i l
a Did the organization receive a payment in excess of $75 made partly as a contnbuton and partly forgoods | L ___f
and services provided to the payor? ... .. . e e . e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? ....... .. NJA | 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. e et e . . e e e e e 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year . ce e L7d [ N N {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . r_zg X
h  1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. !
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess L _:
business holdings at any time duringtheyear? ............... .. e 8 X
9 Sponsoring organizations maintaining donor advised funds. n o j
a Did the organization make any taxable distnbutions under section 49667 . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . .  ....... 9b X
10  Section 501(c)(7) organizations. Enter: i
a Iniation fees and capital contributions included on Part VIl ine12 ........... .. 10a !
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciiies ... | 10b !
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders . Ce e 11a l
b Gross income from other sources (Do not net amounts due or pald to other sources (
against amounts due or received fromthem) . .... . . 11b ) N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in heu of Form1041? . ...... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . L12b [ I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? ... ...... 13a X
Note. See the instructions for additonal information the organization must report on Schedule (0] I
b Enter the amount of reserves the organization 1s required to maintain by the states in which ;
the organization is licensed to 1ssue qualified health plans .... .. L. 13b !
¢ Enter the amount of reserves on hand . . e .. N I T {
14a Did the organization receive any payments for indoor tanning services during the tax year?  ..... .. . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? |f “No,” provide an explanation in Schedule O . . -N/A [14b
JVA 12 9905  TWF990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




, Form 980 (2012) AMERICAN VETERANS 65-0510521 Page 6

I Part Vi 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, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a response to any question inthisPart VI .. . ... ..... Caa. . ol m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voing members of the governing body at the end of the tax year . .o 1a 10
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive commuttee or similar
committee, explan in Schedule O
b Enter the number of voting members included in ine 13, above, who are independent ... . 1b 10
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relattonship with any other ) N
officer, director, trustee, or key employee? e e e e . e o .. L. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or 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 organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders?.. .... ... ......... e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?............... ... ... ... e e e e e e e 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? .. . . .. . ........ e e e e e 7b | X
8 Dud the organizaton contemporaneously document the meetings held or written actons undertaken during the year !
by the following: U R B _:
A THE GOVEIMING DOGY 2 « « o e vttt ittt et ettt ettt ettt et e ettt e e e e e e 8a | X
b Each committee with authorrty to act on behalf of the governing body? . e e e e i e e .. | 8b X
9 Is 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .. .. ..o i i i . 10a X
b If “Yes,” did the organization have wriiten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? .... .N/A | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?. . . . .. .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N __‘_!
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . Cee . 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . ...... ........ e e e e e . e e e e e 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . . . . .. . e e e oo 12 X
13 Did the organization have a wntten whistleblower policy?. .. ... e e e e I 13 X
14  Did the organization have a written document retention and destruction pohcy? ............................ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by f
independent persons, comparability data, and contemporaneous substantiaton of the deliberation and decision? R _{
a The organization's CEQ, Executive Director, or top management official . . .. ... e e e 15a X
b Other officers or key employees of the organization ........... ...... e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions) :
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement . .
with a taxable entity dunng the year? .. ... . .. . ciii et e e, ce e e e .. | 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate !
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R _J
the organization’s exempt status with respect to such arrangements? ... . L N/D [16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NONE
Section 6104 requires an organtzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » See attachment #3

JVA
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| Part VII

Employees, and Independent Contractors
Check if Schedule O contains a response to_any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

11

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the orgamzation’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) f no compensation was paid.
e List all of the organization’s current key employees, If any. See instructions for definition of “key employee ”
e 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.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons
&] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(R) (8) (C) D) (E) (F)
Name and Title Average (do not ch!ZgE ',22{‘3 than one Reportable Reportable Estimated
hours per T P e compensation compensation amount of
week [T 11| o [ketnce] £ from from related other
é'c':; rsa?c);r g f} 'R $ E E $ ';‘ ('38";' g the organizations compensation
related vEE ! S| & SlEEL M organization (W-2/1099-MISC) from the
brganiza- ID E 5 ¥ E E \é ? gé R [ (W-2/1099-MISC) organization
tons Yo R 5 E AE and related
below) [ L R AT g organizations
RICHARD GERKEN
COMMANDER 20.00 e
BOB WILCOX
1ST VICE PRESIDENT 20.00 X
BERT HINKLE
2ND VICE PRESIDENT 5.00 X
RICHARD GERKIN
FINANCIAL OFFICER 20.00 X
ART BARNHART
TRUSTEE 10.00 | X
JOHN CASALI
TRUSTEE P0.00 | X
MIKE PARKER
TRUSTEE 20.00 | X
BRENDA WILSON
ADJUTANT 3.00 X
DENNIS KOSELE
TRUSTEE P0.00 | X
BUTLER SMITH
JUDGE ADVOCATE 8.00 X

JVA 12 9907 TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



. Form 990 (2012) AMERICAN VETERANS 65-0510521 Page 8
I Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y] (8) P o(sc,l:t)Jon (D) (B) (F)
Name and title Average (do not check more than one Reportable Heportable Estmated
hours perl  g%mumesspesonspolnar compensaton | compensaton | amount of
week [y p 1] o JkeHce] E from from related other
related Y rTs $ |T TE CE: 9 g 5 (Y) E organization (W-2/1099-MISC) from the
organiza-| D E 0 %4 El & E |7 8L (W-2/1099-MISC) organization
tions H o A 5 E lT\ E and related
below) |L R %‘ g organizations
ib  Sub-total e e .. R
¢ Total from continuation sheets to Part VII, SectionA - . . ... . . . p»
d Total (add lines tband1¢) - -....- - - - - >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee !
on line 1a? If “Yes,” complete Schedule J for suchindvidual .. ...... e e e e e 3 X
. 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the N i
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for .. ... R
services rendered to the organization? |f "‘Yes,” complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensaton for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than j
$100.000 of compensation from the organization P '
JVA 12 9908 TWF990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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AMERICAN VETERANS
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Page 9

" [ Part Vil

Statement of Revenue

Check i Schedule O contains a response to any question in this Part VI

”.(c)”

o)

(A) (B)
Total revenue Related or Unrelated Reve;\ua
exempt business axcluded from tax
f
ovonas | _revenwe | ST
GO| ta Federated campagns - . ..... .. 1a
Sl 13,126
o ; E b Membershipdues ... . ..... 1b ’
;‘ sR| ¢ Fundrasingevents .. . ...... . 1¢c
'I‘S $| d Related organizatons .. ....... 1d
BA “I" e Government grants (contributions) . ... | 1e
uN -
Tg Y1 ¢ AN other contributions, gifts, grants, &
P similar amounts not included above .. | 1t 21
N BG G Noncash contributions included in lines 1a-1f $ _
S ”T| h Total. Add lines 1a-1f , > 13,397
P Business Code o i 1 o
R -
oS 2a
GE b
RRR .
AVE
mivl d
CE e
EN
u f All other program service revenue .. ......
E| g Total Addlines2a-2f . ............................ > .‘
3 Investment income (including dividends, interest, and
other similar amounts) « .« ..o oo vevvnnn .. e [ 2 2 2
4 Income from investment of tax-exempt bond proceeds . . ... | 4
5 Royaltes e e . >
(i) Real (1) Personal
6a GrossRents . . ..... 29,692
b Less rental expenses 31,313
¢ Rental income or (loss) -1,621 ) . ~ _ -
d Netrental incomeor (loss) . .. . . . L -1,8621 -1,621
(1) Securities (n) Other :
7a Gross amount from sales |
of assets other than .
inventory .... ......
b Less cost or other basis '
and sales expenses .
(_')_ ¢ Ganor(loss) ..... o o
H d Netganor(loss) . . .. .. . o 0 oo »
E 8a Gross income from fundraising
R events (not including $
of contributions reported on line 1¢)
2 See PartIV,line18 .. . . . a '
v b Less: directexpenses ................ b ] ) o
E c Net income or (loss) from fundraisingevents .............. »
N 9a Gross income from gaming activities. See
v PartIV,INne19 ..o ovv e, a 76,646
E
b Less dIrect eXpenses -« ««..vveennnn.. b 36,622 ) '
¢ Netincome or (loss) from gaming activites .+ ............. > 40,024 40,024
10a Gross sales of inventory, less
returns and allowances . .. a 168,025
b Less costofgoodssold. . . .. .... b 98,254 )
¢ Net income or (loss) from sales of inventory . . . . » 69,771 69,771
Miscellaneous Revenue Business Code _
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 121,573 109,795 -1,621 2
JVA 12 9909  TwFogo Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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Page 10

|PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501{(c){4) organizations must complete all columns All other organizatons must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

[ ]

Do not include amounts reported on lines 6b, T (A) " (B) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, hne 21. .. 890 8¢0
2  Grants and other assistance to individuals in .
the United States See Part IV, ine 22 e ‘
3  Grants and other assistance to governments, X
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ‘
4 Benefits padto orformembers.. . . .. . ..... {
5 Compensation of cumrent officers, directors,
trustees, and key employees .
6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Othersalanes and wages .. -coeveevrennennn. 23,9¢7 23,967
8 Pension plan accruals and contributions {(include section
401(k) and 403(b) employer contributions) ... .........
9 Otheremployeebenefits .. ............. ..o int.
10 Payroll taXeS « « v vevnvurrnnnrenns e e 4,431 4,431
11 Fees for services (non-employees):
a Management......... e e e
b legal. . e e
€ ACCOUMEAG <+ vv «o vvvennvnn-. 2,335 2,335
d Llobbyng . . .......... .
e Professional fundrasing services. See Part IV, line 17 .
f Investment managementfees . ............... .
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) ..
12 Adverhising and promoton . C e e 5,437 5,437
13 Officeexpenses . . ... 3,889 3,869
14 Information technology . . .....
15  Royaltes
16 Occupancy. .. ... . . . . e 56,744 56,794
17  Travel AN .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings e e 2,637 2,697
20  Interest ..... e e e e 366 366
21  Paymentstoaffilates . . . .....iiiiii. oaa... 8,637 8,637
22  Depreciaton, depletion, and amortization 6,438 6,428
23 Insurance . ..........v ... e e
24 Other expenses. ltemize expenses not covered above !
(List miscellaneous expenses In line 24e. If hne 24e '
amount exceeds 10% of line 25, column {(A) amount, |
list ine 24e expenses on Schedule O.) :
a ENTERTAINMENT 3,590 3,590
b JANITORIAL 2,995 2,905
¢ QUTSIDE SERVICES 2,085 2,085
d TAXES & LICENSES 2,409 2,409
e All other expenses 2,901 2,901
25 Total functional expenses. Add lines 1 through 24e 129,591 96,276 33,315
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 ® [ | it following SOP 98-2 (ASC 958-720)
JVA 12 99010  TwWF o990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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"|Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . T TR .. fL
' GV (8)
Beginning of year End of year
1 Cash -- non-interest-beanng . 12,590 14 11,758
2 Savings and temporary cash investments ... . .. .. . ... ..... 2
3 Pledges and grants recewvable, net ... ..... 3
4 Accounts receivable, net  ..... e e e i a
5 Loans and other receivables from current and former officers, directors, X
trustees, key employees, and highest compensated employees. L N _ o _1
Complete Partll of Schedule L . - - ... oo iiiiii 5
6 Loans and other recaivables from other disqualified persons (as defined under section '
4958 (fY 1)), persons described in section 4958(cX3)B), and contributing employers and __ I j
A sponsoring organizations of section 501 (cX9) voluntary employees' beneficiary
S organizations (see instructions}) Complete Partll of ScheduleLl - ... «....... 6
S | 7 Notes and loans recevable, net ......... 7
$ 8 Inventonesforsaleoruse........ ......... 5,872| g 6,166
S | 9 Prepad expenses and deferred charges 8,610 ¢ 8,616
10a Land, builldings, and equipment. cost or other :
basis Complete Part VI of Schedule D . . .. 10a 340,820 '
b Less: accumulated depreciation . 10b 78,758 272,827 10¢ 262,062
11 Investments -- publcly traded secuntes . . e 11
12 Investments -- other secunities. See Part IV, lne 11 .. ........ ... ...... ... 12
13 Investments -- program-related. See Part IV, line 11 13
14 Intangible @SSels . ... Ll i e e e e 14
15 Otherassets See Part IV, line 11. . . .o i it ittt e e ie e 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) . ............. 299, 905| 18 288,602
17 Accounts payable and accrued eXpenses « . ........ . . aee aavaan 9,992 17 9,448
18 Grants payable . ......... 18
L 19 Deferred revenue . . ...t e e e e 19
;\ 20 Tax-exempt bond liabilites . .. ... . Lol 20
B 21 Escrow or custodial account liability. Complete Part IV of ScheduleD......... 21
L 22 Loans and other payables to current and former officers, directors, l
1 trustees, key employees, highest compensated employees, and o S B ]
T disqualified persons Complete Part Il of ScheduleL . .... .. . . ..... 22
IE 23 Secured mortgages and notes payable to unrelated third parties 152,329 23 149,669
S 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D e e e e e e 81| 25
26 Total liabilities. Add lines 17 through 25 162,402| 28 159,117
Organizations that follow SFAS 117 (ASC 958), check here> @ and i
complete lines 27 through 29, and lines 33 and 34. ] o L
N 0| 27 Unrestrcted netassets ..ot oo 137,503| 27 129, 485
T N[ 28 Temporarilyrestncted net assets . . . - ..o oo veenen it eineenn. 28
A D 29 Permanently restricted netassets . ........ ... i i 29
g IB\ Organizations that do not follow SFAS 117 (ASC 958), check here P D and !
EL complete lines 30 through 34. B o |
TA| 30 Capital stock or trust pnncipal, orcurrentfunds ......... ... .. ..., 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipmentfund ... ........ 31
g E | 32 Retaned earnings, endowment, accumulated income, or other funds ....... 32
S 33 Totalnetassetsorfund balances . ... «.vvviiiiniiriir ci i e 137,503 33 129,485
34 Total habilites and net assets/fund balances .. .... . .. .. ... .. ... 299,905 34 288, 602
JVA 12 99011 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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" [Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X!

1 Total revenue (must equal Part Vill, column (A), line 12) .. oS . e e 1 121,573
2 Total expenses (must equal Part IX, column (A), line 25) . e e e e e 2 129,591
3 Revenue less expenses. Subtracthne 2fromfinet. . ... ..... ... ... o ........ 3 -8,018
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 137,503
5 Net unrealized gains (losses) on investments . . .... ...... e 5
6 Donatedservices anduseoffacilihes . . ....... ...... ... . ..., e e et e e 6
7 Investment expenses. . ... e e e e e e e e e e e e e 7
8 Prior penod adjustments Coe. 8
8 Other changes In net assets or fund balances (explam in Schedule O) e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
columnB)) - ... . ... ool o e il .. e e e . 10 129,485

[Part Xll| Financial Statements and Reportlng

Check if Schedule O contains a response to any question inthisPart Xl ... . . ...... e e e

1 Accounting method used to prepare the Form 990: I:I Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor 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 Consolidated basis I:] Both consolidated and separate basis
b Were the organizaton’s financial statements audited by an independent accountant? .. ....... ..o,
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to ines 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? .. N/A
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e e e e e e e e e e e
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . N/D

Yes [ No
i
f

[

X

2a

2b

2c

3a

3b

JVA 12 99012 TWF 990 Copynight Forms (Software Only) - 2012 TW
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|Part 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

tems (check all that apply)
Public exhibrtion d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organizaton’s exempt purpose in
Part XII.
During the year, did the organization solicit or receive donatons of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?  ..... .. l—| Yes

I—INo

Part IV| Escrow and Custodial Arrangements. Compiete if the organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?. . .. ... ...... . . N . P .. . I:I Yes
If “Yes,” explain the arrangement in Part XlII and complete the following table

[]No

b
Amount
¢ Beginningbalance........... ... e e e . 1c
d Addtionsdunngtheyear......... ..ot it Ll i e e id
e Distnbutions dunngtheyear ................... e o | 1e
f Endingbalance .. .. ..., .l e e .. 1f
2a Did the organization include an amounton Form 990, Part X, Ine 21?2 .. .. ... . ittt civii i eeannn |__| Yes | | No
b__If “Yes.” explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIIl .. ..........
LPart Vl Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back {(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contnbutons ...........
¢ Netinvestment earnings,
gains, and losses
d Grants or scholarships
e Other expenditures for
facilites and programs .
f Administrative expenses
g End of year balance .
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarlly restncted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizatons. .. ... . .. .......... e e e e e e ... |3a(i)
(ii) related organizations........ PPN e e e ... [3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? ..... ........ .. . ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land.... ... . e e . 16,264 32,529 48,793
b Buildings . .... .. .. . 77,307 130,115 78,758 128, 664
¢ Leasehold improvements . ... A 39,053 18,986 58,039
d Equpment.. . . . .... 26,566 26,566
e Other . ..... L. .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . ........ . > 262,062
JVA 12 990D2 TWF890  Copynight Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012
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Page 2

[Part 1t |

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) thrqugh

l; (event type) {event type) {total number) col. (c))
v
E| 1 Grossrecepts . .. .... ......
B 2 Lless
E Contnbutions
3 Gross income (line 1
minus hine 2)
4 Cashpnzes ... . .....
D
’lq 5 Noncashpnzes ....
E
C| 6 Rentfachtycosts......... .......
T
E| 7 Foodandbeverages . .......
X
P
E| 8 Entertanmment....................
N
S
g| 9 Other direct expenses
S
10 Drrect expense summary. Add lines 4 through9 incolumn(d) . .. .......... (. ... . )
Net iIncome summary Combine line 3, column (d), and hne 10 . . »
Part Il Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/ d) Total gaming (add
E (a) Bingo (B) Pulltabs/instant (c) Other gaming @ 9 9
\é bingo/progressive bingo col (a) thru col. (c))
N
E] 1 Gross revenue 76,646 76,646
i
2 2 Cashprizes .. ....ooviivninnn.
c
T
£ 3 Noncash pnzes
5
E 4 Rent/facility costs . .
g
s | 5 Other direct expenses . 36,622 36,622
| | Yes %| X|yes 100 %| | |Yes % |
6 Volunteerlabor.......... .. .. | Xl No No Xi No '
7 Drirect expense summary Add lines 2through5incolumn(d) ............ . .. i o oo > |( 36,622)
8 Net gaming income summary Combineline 1, columnd, andline 7 .............. . oo ciuu... » 40,024
9  Enter the state(s) in which the organization operates gaming activites F'L
a Is the organization licensed to operate gaming activities in each of these states? ..... . @ Yes D No
b If “No,” explain.
10a Were any of the organmization’s gaming licenses revoked, suspended or terminated during the tax year? ........ |:| Yes @ No
b If “Yes,” explan
JVA 12 990G2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012
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1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming actvities with nonmembers? .. .. . e e e e . |:| Yes @ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity )

formed to administer charrtable gaming?. .. ...... Ce e e e e e e e e D Yes @ No
Indicate the percentage of gaming activity operated in.

The orgamizaton’s facility . ... .. .... .. . e e e e .. . 13a %
Anoutsidefacilty . ... ... ... . . e e e e e .. .. [13b %
Enter the name and address of the person who prepares the organization’s gaming/specia) events books

and records

Name » See Attachment #5

Address P

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

FEVENUE?. .ttt iieh e e e e e . e ... e e . DYes ENO
if “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

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

Name P

Address »
Gaming manager information-

Name » See Attachment #6

Gaming manager compensaton » $

Description of services provided »

[] Director/officer |:| Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?. . e e . D Yes E No
Enter the amount of distrbutions requnred under state law to be distnbuted to other exempt organizations or spent

In the organization's own exempt activities during the tax year » $

Part IV| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,

ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

JVA

12 990G3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




~ SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury . .

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

AMERICAN VETERANS ©5-0510521

PT VI, LINE 6 UPON JOINING THE ORGANIZATION, EACH INDIVIDUAL BECOMES
A VOTING MEMBER

PT VI, LINE 7a THE MEMBERS ELECT THE GOVERNING BODY

PT VI, LINE 7b MEMBERS APPROVE ALL SIGNIFICANT DECISIONS OF THE
GOVERNING BODY

PT VI, LINE 1la COMPLETED 990 IS PRESENTED TO THE BOARD OF

DIRECTORS FOR APPROVAL

PT VI, LINE 12c THE CONSTITUTION AND BYLAWS DEFINE CONFLICT OF INTEREST
MEMBERS ARE REQUIRED TO REPORT CONFLICT OF INTERESTS TO THE

BOARD

PT VI, LINE 19 GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE MAINTAINED BY FINANCIAL OFFICER

AND AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Opento Pubhc

Inspection For calendar year 2012, or tax penod beginning , and ending

Name of Organization Employer Identification Number

AMERICAN VETERANS - 65-0510521

990, Page 1, Line F

Prncipal officer name ~ ........ L.l . .. R . RICHARD GERKEN

or
Business Name-

Street AdAress . ......cvv i e e e 122 CLUB ROAD NW

US Address:
Zpcode 33852- cty Lake Placid State EL
or

Foreign Address

Provinceor State ............ ......

Country ... ... . .o e e e e e e e e e e e .

POStal COdE . .. L L i e it h e et

JVA Copyright Forms (Software Only ) - 2012 TW LO613F 12_EO12




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part TIII

Open to Public

Inspection For calendar year 2012, or tax penod beginning . and ending -
Name of Organization Employer Identification Number
AMERICAN VETERANS 65-0510521

Part 111 - Statement of Pregram Service Accomplishments
Code- Expenses' /09, 795 including Grants of /2. 573 Revenue’

Exempt Purpose Achievements

PROVIDES AND MAINTAINS A FACILITY TO HOST SOCIAL AND RECREATIONAL
ACTIVITIES FOR MEMBERS. DAILY, THE LOUNGE OFFERS A PLACE FOR SOCIAL
INTERACTION AND TWICE WEEKLY THERE ARE PLANNED ACTIVITIES. THE
ORGANIZATION ALSO SPONSORS SEVERAL MAJOR EVENTS FOR ITS MEMBERS

JVA Copyright Forms {Software Only) - 2012 TW LO613F 12_EO22
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2012, or tax penod beginning , and ending
Name of Organization Employer Identficaion Number
AMERICAN VETERANS 65-0510521
Part 111 - Statement of Program Service Accomplishments
Code Expenses’ including Grants of- Revenue:

Exempt Purpose Achievements

CREATES PROGRAMS TO COMMEMORATE DEPARTED VETERANS, THOSE CURRENTLY SERVING
IN THE UNITED STATES ARMED FORCES, AND TO PROVIDE ASSISTANCE AND COMFORT TO
THEIR FAMILIES AND SURVIVORS.

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EQ22




990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection " | For calendar year 2012, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
AMERICAN VETERANS 65-0510521

Part ill - Statement of Program Service Accomplishments
Code. Expenses including Grants of: Revenue

Exempt Purpose Achievements

PROVIDES GRANTS AND DONATIONS TO MULTIPLE OTHER NON-PROFIT ORGANIZATIONS.

JVA Copynght Forms {Software Only) - 2012 TW LO613F 12_EQ22



Attachment 3:

990 BOOKS ARE IN CARE OF

Open to Public

inspection For calendar year 2012 or tax penod beginning

Form 990 Page 6, Part VI, Section C, Line 20

, and ending

Name of Organization
AMERICAN VETERANS

Employer Identification Number

65-0510521

Part VI - Line 20

Individual Name .
or

Business Name

RICHARD GERKIN

Street Address

U S Address:

Zpcode 33852-

122 CLUB ROAD NW

cty LAKE PLACID

State &

or

Foreign Address

City e

Province or State .. ... .

L7137 31 oY 2
Postal code Rt .
Phone Number ... ... . . ..... . L .. e e e e e {(863) 840-177
Fax Number e e e e e e e e e e e e e e e e e
JVA Copyright Forms {Software Only) ~ 2012 TW L613F 12_EO7CO1




Attachment 4: Form 990 Page 10,

Line 24

990 PAGE 10, All OTHER EXPENSES

- Other Expenses

Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer |dentification Number
AMERICAN VETERANS 65-0510521
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

TELEPHONE 1,103 1,103
UNIFORMS 383 383
OTHER MISC EXPENSES 1,415 1,415

Total: 2,901 2,901

JVA Copynght Forms (Software Only) ~ 2012 TW
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990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Attachment 5: Sch G Page 3, Part III, Line 14

Open to Public

Inspection For calendar year 2012 or tax period beginning

, and ending

Name of Organization

AMERICAN VETERANS

Employer Identificatton Number

65-0510521

Part Il - Line 14

Individual Name . ..o i i i e e e e

or
Business Name.

DENNIS KOSELE

Street Address . ..... .. ... e e e el e

U S. Address:

Zpcode 33870- cty Sebring

1801 LAKEVIEW

State EL

or
Foreign Address

Province or State . .

Country . .. e e e e

Postal code

JVA Copynght Forms (Software Only) - 2012 TW LO614F

12_EOG314



990 GAMING MANAGER INFORMATION

Attachment 6: Sch G Page 3, Part III, Line 16
Open to Public :

Inspection For calendar year 2012 or tax pertod beginning , and ending .
Name of Organization Employer Identification Number
AMERICAN VETERANS ©5-0510521
Part Ill - Line 16
Individual Name .. .. cei e e e e e e DENNIS KOSELE

or

Business Name*

Compensation . . e e e e e e .

Services Provided:

MANAGES & DIRECTS THE PROGRAMS ACTIVITIES

THIE + v e e et e e e e e Director/Officer

JVA Copyright Forms (Software Only) - 2012 TW LOB15F 12_EOG3186




Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. > _Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence’ No 179

Name(s) shown on return Business or activity to which this form relates ldentifying number
AMERICAN VETERANS E'OR 65-0510521
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see Instructions) -« - - «...c o L. L e e e ae e e 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in hmitation Subtract hne 3 from line 2. If zero or less, enter -0- .. .-..  ....... . 4
5 Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marned filing separately,
SEEINSHUCHONS: « + v vevrr wve o e e el e e . ... | s 500,000
6 (a) Descnptlon of property (b) Cost (busn use only) (c) Elected cost \
i
!
7 Listed property. Enter the amount fromhne29....... . . el e [ 7 o ______f
8 Total elected cost of section 179 property. Add amounts in column (¢), lnes6and7 .. . .... ....... 8
9 Tentative deduchon. Enter the smallerof lne Sorlne8  .......... ... . © .. o i 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562  ........covvvii o, 10
11 Business income imitation. Enter the smaller of business iIncome (not less than zero) or ine 5 (see instructions) | 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add ines 9 and 10, lessline 12 .... » | 13 | i
Note: Do not use Part Il or Part ll| below for listed property. Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions). - . .. .. ... . ool L 14
15 Property subject to section 168(f)(1) electon . ..... . . .. .. ...... 15
16 Other depreciation (including ACRS) . 16
rPart |||| MACRS Depreciation (Do not mclude Iisted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 17

18

If you are electing to group any assets placed 1n service dunng the tax year into one or more
general asset accounts, check here .

> []

| 6,428

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation S

ystem
(a) Classification of property ()'!)e)avggge%n|?1 (éfs)n;?f;i;n%:z‘;gt: use @ izfg\éery Conézzwtion (f) Method (9) %2%:3;;?:10”

19a 3-year property

b  5-year property

C  7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h  Residential rental 275yrs MM S/L

property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a (Class Iife S/L

b 12-year 12 yrs S/L

¢ _40-vear 40 yrs MM S/L
|Part IV| Summary (See instructions )
21 Listed property Enter amount fromline28 .. . . ....... e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ||nes 19 and 20 in column (g) and line 21. Enter here

and on the appropriate lines of your return Partnerships and S corporations -- se€ instructions 22 6,428

23 For assets shown above and placed in service dunng the current year, j

enter the portion of the basis attributable to section 263A costs . 23

For Paperwork Reduction Act Notice, see separate instructions.

JVA

12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW

Form 4562 (2012)




