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SCANNED SEP 1 4 2015

| OMB No. 1545-0047

Form %Q@ ! . Return of Organization Exempt From Income Tax

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

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

Internal Ravenue Service b Information about Form 880 and its instructions is at www.irs.gov/formS30.

A For the 2014 calendar year, or tax year beginnin ; 2014, and ending , 20

B Check if applicatie: JC Name of organization American Veterans of WWIT Pogt 102 D Employer identification number

O address changs Doing business as 21-129751"7

O name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ tntiat retum 485 Park Ave. 740-363-831€

[:I Final retum/terminatedf  City or town, state or province, country, and ZIP or foreign postat code

[ Amended retum | Delavare, Ohio 43015 G Gross receipts $ 487, 881

O Application pending | F Name and address of pancipal officer. Lli(a) {s this a group retum for subordingtes? O ves¥d o
Larry Prince, 1081 Chatham Lane Delawaie, Ohiju) e alsubordinates included? (] ves [Ito

| Tax-exemptstatus: L 1601{c)(3) (As01(c)( 19« Ginsertno) [} ava7@)t) or [ 527 If “No,” attach a list. (see istructions)

J Website: > H(c) Group exemption number »

K Formor organizaﬂon:@ Corporation D Trust D Assoclation D Other > | L Year of formation® | M State of fegal domiciie: QH

Summary \phold and defend US Constitution, safequard principles of freedom,

Briefly describe the organization’s mission or most significant activities:
g ~to.maintain.invielate the freedom of our country, preserve
8 .democracy, .and. dedicate ourgelves to mutusl assistance.
§ 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
¢ | 8 Number of voting members of the governing body (Part Vi, line ta) . . 3 289
"3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 289
21 5§ Total number of Indwviduals employed in calendar year 2014 (Part V, line2a} . . . . . 5 11
21 6 Total number of volunteers {estimate if necessary) NN . ) S
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vlil, lineth). . . . . . . . . . . . 2,963 5, 376
5 9 Program service revenue (Part Viit, line2g) . . . e e 18, 885 37,962
g 10 Investment income {(Part VI, column (A}, lines 3, 4, and 7d) e e 167 132
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) . . . 180, 380 124,662
12  Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12) 202, 995 168, 132
13  Grants and similar amounts paid (Part X, column {A), lines 1-3) .
14  Benefits pald to or for members (Part IX, column (A}, line 4) .
» {15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 96, 566 92, 542
2 {16a Professional fundralsing fees (Part IX, column (A}, line 11e) . .
8 b Total fundraising expenses (Part IX, column (D}, line 25) »
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) S 121,886 106,126
18 Totai expenses. Add lines 13—17 (must equal Part IX colum& (A‘) fine 25) . 218,452 198, 668
19 Revenue less expenses. Subtract line 18 from line 12-———— N (15, 457) {30, 536)
3§ } \Q] " . i " Beginning of Current Year End of Year
£3120  Total assets (PartX, e 16) . . . . . .}uf AUEC 1200 5 479,307 454, 758
'32; 21 Total liabilities (Part X, line26) . . . . . &L L L L L b 5,728 11,715
22| 22  Net assets or fund balances. Subtract line 21 from line 20~ ~.=. . 7% . 473, 579 443, 043

Signature Block g nrar oo et T e e

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Dﬁclaratlon of }’reparar (other than officer) is based on all information of which preparer has any knowledgs.

X Mg [ Aaas N F/572
Sign Signatre of of((‘:}r N Date
Here P nder

Type or pnrit name and titie
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer ZQ‘/‘ &w\ 83 |- 5| seit-employed| PR1E@3520
Use on|y Fim'sname  » Deborah 1.. Colling Acct, Firm's EIN »

Fim'saddress » P, 0, Box 1118 Delaware, Qhjo 43015 Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 390 (z014)

5



Form 990 (2014)

P Ststement of Program Setvice Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [

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

Page 2

2 Did the organization undertake any significant program services during the year which were not listad on the
priorForm9900r890-EZ? . . . . . . . . . . . . . . . . . . . o o v v v v« [OvYes FMNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make signiﬁcantﬂchanges in how it conducts, any program
services? . . . . . . . . . . . . w0 o o i e e w e e e e e e s e e e oo [OYes ENo
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its thres 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 grantsof $ ) (Revenue$ )
4b (Code: )(Expenses$ including grantsof $ ) (Revenue$ )
4c (Code: )(Expenses$ including grantsof$ ) (Revenue $ )

4d Other program services {Describe in Scheduie O.)
(Expenses $ including grants of $ } (Revenue $ )
42  Total program service expenses »

Form 990 2014



Form 990 (2014} Page 3
LELgN4  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,”
complete Schedule A . e e e - . - 1 X
2 [sthe organization required to complete Schedule B, Schedule of Contnburors (see mstruchons)'? e 2 ¥
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part] . . . . 3 e
4  Section 501(c){3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 A
5 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 98-197 If “Yes,” complete Schedule C,
Parttlt . . . . . . ..o L e e e e e e e e e e 5 HA
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . e .. 6 "
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part il . . . 7 "
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f “Yes,”
complete Schedule D, Part Il . . . . . . . . . . . . . . . . . . . . e .. 8 x
9  Did the arganization 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, PartlV . . . . . . . . . . . . . . g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 ¥
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VL IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part\V . . . . . - . . . 11a| «
b Did the organization report an amount for investments — other securities in Part X, ||ne 12 that is 5% OF more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b X
c Did the organization repart an amount for investments —program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11c "
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 ff "Yes,” complete Schedufa D, Part IX . . . . 41d "

e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” comp!ete Schedule D PartX |11e|
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . c e e e e 123 X
b Was the organization included in consohda.ed mdependent audtted f nancuoj statementa for the ax ysar? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . . . . . . . 12b A
13 Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a %
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 fand IVY. . . . . 14h «
13 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 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Partsilland IV. . . . . . . . 16 %
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part [ (see instructions) . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 X
19 Did the arganization report mare than $15,000 of gross income from gaming actwmes on Part Vlll lme Qa?
If “Yes,” complete Schedule G, Partlll . . . . . . 19 | ¥
20a Did the organization operate one or more hospital facnhtxes? If "Yes complete Schedule H e e 20a Y
b if “Yes" to line 20a, did the grganization attach a copy of ifs audited financial statements to this retum? . 20b

Form 990 (2014}



Form 860 (2014)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29

31

32

33

35a

37

38

Page 4

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 Scheduls I, Parts fand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part tX, column (A), tine 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer "Yes” to Part Vi, 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,” camplete Schedule J .

Did the organization have a tax-exempt bond issue wnth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time dunng the year? .
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualifled persons? If *Yes, " complete Schedule L, Part il

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 persens? If “Yes,” complete Schedule L, Part Il .

Was the aorganization 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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former offlcer, director, trustee, or key emplcyee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offrcer director, trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organlzatlon hqurdate terminate, or dissolve and cease operatrons? If “Yes " complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assetsﬁ If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
oriV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){(13)7 If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3}) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o e e e e e
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,

Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl lmes 11b and
137 Note. All Form 990 filers are required to complete Schedule O .

Yos

No

21

23

24a

24b

24¢

A

24d

HA

1A

25b

14

26

27

28a

28b

28c

29

30

31

32

8

34

35a

35b

36

37

38

X

Form 990 (2014)



Form 990 (2014) Page 5
Statemeris Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv_ . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e e ic HA
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 17
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? . 2b | g
Note. If the sum of fines 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 duringthe year? . . . . 3a ¥
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b HaA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e+ 1 4a x
b If “Yes," enter the name of the foreign country: »
?%ng)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
Fi .
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . . . 5a £
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b
G If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . 5c HA
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the HA
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a %
b if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e e e e e 6b HA
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . . 0 0 0 00 0 e e w0 e e e 7a HA
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b HA
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e e e e e 7c HA
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d | HA
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e HA
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f HA
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g HA
h  {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fie a Form 1098-G? 7h HA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 HA
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . 9a HA
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" c e 9b HA
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a HA
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facnlutles . 10b NA
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . . . . 11a HA
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . e . 11b HA ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10417 12a HA
b if"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b l HA
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? . . . coe 13a HA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b HA
¢ Enterthe amount of reservesonhand . . . . 13¢ HA
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’7 e . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2014)
[11: £



Form 990 (2014) Page 6

Governance, Management, and Disclosure For each “Ves” response o lines 2 through 7b be!ow and for a “No”
response to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVI . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . fa °37?
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . b 229
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control cver managemant dutles customa.rlly perforned by or under the d(rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6  Did the organization have members or stockholders? .
7a Did the corganization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of tha governingbody? . . . . . 7a | x
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . 7b | %
8 Did the organization contemporaneously document the meetings held ar wntten actlons undertaken durmg
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e e e 8a x
b Each committese with authority to act on behalf of the govermng body” N 8b X
9 s there any officer, director, trustes, or key employes listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? . . 10a| X
b If “Yes,” did the organization have written policies and procedures govermng the actnwtnes of such chapters X
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| %
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

N
”

o|lw
~

12a Did the organization have a written conflict of interest policy? If “No," goto line 13 . . . . 12a X
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise to con‘!.cts7 i2h X
€ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe In Schedule O how thiswasdone . . . . e e e e e e e e e 12¢ HA
13  Did the arganization have a written whistleblower pohcy? e e e e e e e 13 X
14  Did the organization have a written document retention and destructlon pohcy'7 ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15al X
b Other officers ar key emplayees of the organization . . . e e e e e 16h| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o . 0000 .. 16a 4
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 take steps to safeguard the

organization’s exempt status with respecttosucharrangements? . . . . . . . . . . . . . . 16b Ha
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b Qhio

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
[ Ownwebsite  [] Another's website %Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B
Jim Harter, Finance Dfficer, 485 Park Ave. Del,Oh 43015 740-363-8316

Form 990 (2014)




Form 990 (2014) Page 7
BiisalllE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [J
Section A. Officers, Directars, 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 afl of the organization's current officers, directers, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E}, and (F) if no compensation was paid.

s 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 (ather than an officer, director, trustee, ar key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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.

B4 Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustea.

C)
) ®) Position ©) ® "
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Repartable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
weelc (list any, o=l = ez o from related ather
hours for ;a_ i g a({3a19 the organizations compensation
retated SS1giBls 23 3 arganizaton W¥-2/1099-MISC) from the
organizations B s 51" % B 2l {(W-2/1033-MISC) organization
below dotted| S 5| & Z § and related
Ine) s g 4 9 organizabions
zla 3
3 Y
hd Iy
a
(1) Teresa--Friiz
_—— Managec 40 X 20, £40 1] %)
i Larcy--Prince
Commander 20 ¥ Q (1] %]
B Jim Harter
Finance Qfficer 20 ¥ 4] Q [t
. N Bill.-Martin
Trugtee 20 N 1] (%] Q
L Doug-Ritter
Trugtee 20 X Q Q Q
{6) And\lr Ynnng
Trugtee 2a X (6] Q 2
{7
8)
9 -
{10)
1)
(12)
{13
(14)

Form 990 (2014)



Form 990 (2014) . Page 8
m&acﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
€
Position
g ®) (do not check more than one © € ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMpensation |compensation from amount of
week (Ist any, paguy gy prgeny from related other
hoursfor | 331 & 2 E 3519 the organizations compensation
related 3 % g 8le %3 ‘% organization (W-2/1099-MISC} from the
organizations) 2 { &1 .g_ Eg" = {W-2/1088-MISC) organization
below dotted| 2| 2 g g and related
line) s g ] B organizations
|3 g:
° g
(15)
{18)
(17)
(18)
(19)
(20)
(21)
{22)
(23)
(24)
(25)
ib Sub-total. . . . . A & 20 540 0 0
¢ Total from continuation sheets to Part VII Sectlon A A & i
d Total{addlinestbandic). . . . . . T 20, 640 _Q 0
2 Total number of individuals (including but not llmited to those listed above) who recelved more than $100 000 of
reportable compensation from the organization p- N,
N 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 such individual e e e e e 3 "
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . 4 v
5 Did any person listed on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdmdual o
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. nz

w i ®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who

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

Form 990 (2014)



Form 990 (2014)
1 AYHE Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vill . .. .. O
Total (rgg/enue Rela(Fe)d or Uana?:)ited He\(lgr)we
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . {1b 5, 37€
gf. ¢ Fundraisingevents . . . . | 1¢c
5 __:i; d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
S%®| f A other contributons, gifts, grants,
3 £ and similar amounts not included above | 1f
2 S g Noncash contributions included in lines fa-1£:6 |
3 8| h_Total. Add lines 1a-1f . > s, 376
g Business Code
g 2a Machines, Games 37,962
o b
§ c
3 d
g e
‘g‘v f All other program service revenue .
a g Total. Add lines 2a-2f . T 37,962
3 Investment income (including dividends, interest,
and other similar amounts) > 13?2 132
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. »
(i) Real (1) Personal
6a Gross rents 8,100
b Less: rental expenses
¢ Rentalincome or (loss) 8,100
d Net rental income or (loss) T 8, 100 8, 100
7a  Gross amount from sales of (iy Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss} .
d Net gain or (loss) »
% 8a Gross income from fundraising
2 events (not including $
& of contributions reported on line 1c).
H SeePartlV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . 3 240, 885
b Lless:directexpenses . . . . b 211,569
¢ Netincome or (loss) from gaming activites . . » 29, 316 23, 316
10a Gross sales of inventory, less
returns and allowances . . . g 195, 426
b Lessicostofgoodssold . . . b} 108,180
¢ Netincome or (loss) from sales of inventory . . » 87, 246 87, 246
Miscellansous Revenue Business Code
11a
b
c
d Aliother revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. Ses instructions. » | 168,137 168,132

Form 990 (2014)



Form 990 (2014} page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total éQ;))enses bro mﬁ)sewice Mana ©) tand . éDII
8b, 9b, and 10b of Part Vill. gxpenses gennerg?rer)](%r:enir;ﬁ g;‘per?lgler;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensatlon of current officers, dlrectors
rustees, and key employess ..
6 Compensation not included above, to disqualified
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 contributions (mclude
saction 401(k) and 403{b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services {non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Pan IV Ime 17
f Investment management fees
g her, {if line 11g amourt exceeds 10% of ling 25, column
{A) amount, list fina 11g expenses on Schedule 0.) .
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amortszat:on
23 Insurance . e e e e
24  Other expenses. liemize expenses hot covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of lina 25, column
(A} amount, list line 24e expenses on Schedule O.)
a gee attached 106, 12¢ 10, 561 Q5, 5€5
b
c
d
e All cther expenses
25  Total functional expenses. Add lines 1 through 24e 106, 126 10, 561 95, 565
26 Joint costs. Complete this line only if the

organization raportad in cclumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) A

Form 990 (2014)



Form 950 (2014} Page 11
QA&  Balance Sheet
Check if Schedule Q contains a response or note to any line in this Part X . e O
A B
Beginmf'u_;; of year End(of)year
1 Cash—non-interest-bearing . 2,343 1 42,620
2  Savings and temporary cash investments . 62,675 2 16,936
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L .o 5
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 emplayers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficlary
& organizations (see instructions). Complete Part Il of ScheduleL . 6
ﬁ 7 Notes and loans receivable, net 7
<! 8 Inventories for sale or use ] 4, 385 8 4, 9285
9 Prepaid expenses and deferred charges 9
10a land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 449, 723
b Less: accumulated depreciation . . . . 10b 59, 506 399, 304 10¢ 390, 217
11 investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  [nvestments—program-related. See Part IV, line 11 . 13
14 intangible assets . . 14
15  Other assets. See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 479, 307 16 454,758
17  Accounts payabie and accrued expenses . . 5,728 17 11,715
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
© 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'-E disqualified persons. Complete Part il of Schedule L . 29
=123 Secured mortgages and notes payable to unrelated third parties 29
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. 25
26 Total liabilities. Add lines 17 through 25 . 5, 728 26 11,715
" Organizations that follow SFAS 117 (ASC 958), check here > E] and
2 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted net assets . . 27
S 128  Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > l:] and
5 complete lines 30 through 34.
*3 30  Capital stock or trust principal, or current funds . . 30
@131 Paid-in or capital surplus, or fand, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 473,579 32 4473, 043
2133 Total net assets or fund balances . .. 473,579 33 443, 043
34  Total liabilities and net assets/fund balances . 479, 307 34 454,758

Form 990 (2014)



Form 990 (2014) Pags 12
B9 4E Reconciliation of Net Assets
Check if Schedule O cantains a response or note to any line in thus Part XI .. O
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 irn 1an
2 Total expenses (must equal Part IX, column (A), line 25) 2 son o N
3 Revenue less expenses. Subtract line 2 from line 1 3| TIroa
4  Netassets or fund balances at beginning of year (must equal Part X fine 33 column (A)) 4 o ;’;Z'
5  Net unrealized gains (losses) on investments 5 i
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . . e e . . 10 e o xem
Financial Statements and Reportmg TR
Check if Schedule O contains a response or note to any line in this Part Xil . . )|
Yes | No
1 Accounting method used to prepare the Form 990: P Cash [JAccrual [} Other
If the organization changed its method of accounting"from a prior year or checked “Other,” explain in
Schedule O.
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? . 2a| %
If “Yes,” check a box below to indicate whether the financial statements for the year were compited or o
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ ]Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b x
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona bl
separate basis, consolidated basis, or both:
[[JSeparate basis  [] Consolidated 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 accouniant? 2 ‘X
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-1337. 3a -
b If “Yes," did the organization undergo the required audit or audlts‘7 1f the orgamvahon dxd not undergo the wa
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

- T



SCHEDULED _— i1 e | oma to. 1545-0047
(Form 990) ° . Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 290,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990, - Open to Publi
Internal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. _Inspechon___
Name of the organization Employer identification number
American Veterans of WWIT Post 102 31- 1237517
EiridE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Farm 890, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
% 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? . . . . . . [] Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . o o 000 0. O Yes [J No
BZIEE Conservation Easements.

Complete if the organization answered “Yes” to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ 1 Preservation of a historically important land area

{1 Protection of natura} habitat {J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Totaf acreage restricied by conservaiion easemenis ., . . . P 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located b

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes[J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

and section 170(M@ANBYH? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYesONo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamzatron s accounting for conservation easements.
Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, PartX . . . . A

2  |f the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required {o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 930, PantVill,fine1 . . . . . . . . . . . . . . . . . » §

b Assetsincluded in Form 890, Part X . . . . T T i

For Paperwork Reduction Act Notice, see the Instructions ior Form 990. Cat. No. 522830 Schedule D (Form 990) 2014




Schedute D (Form 990) 2014 Page 2

H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [1 Public exhibition
b [ Scholatly 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
Xl
5 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?
I  Escrow and Custodial Arrangements.
Complete 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 contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xlil and complete the following table:

d [ Loan or exchange programs
e [ Other

[ Yes []No

[ Yes I No

o

Amount

¢ Beginningbalance . . . . . . . . . . . 0 00000000 1¢
d Additionaduringtheyear . . . . . . . . . . . . . . . o . .. 1d
e
f

Distributions during theyear . . . . . . . . . . . O . . . o . . 1e
Ending balance . . . 1f
2a Did the organization mclude an amount on Fonn 990 Part X hne 21 for escrow or custod|al account liability? [1 Yes [] No
b _If “Yes," explain the arrangement in Part Xill. Check here If the explanation has been provided in PartXil_. . . . T[]
134" Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10,
{a) Current year {b) Pnor year {c) Two years back

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

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . c e .
d Grants or scholarships
e Qther expenditures for facmt|es and
programs . ..
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

-2}

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:
(i} unrelated organizations . 3al(i)
(i} related organizations . O < 1 (1}
b If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R'7 e e e e e 3b
Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complets if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property {a) Costorotherbasis | (b} Cost or other basis {c} Accumulated {d) Book value
{investment) (other) depreciation
1a Land .
b Bunldmgs . . . 415, 82@ 33, 288 382, 532
¢ Leasehoid 1mprovements
d Equipment 33,903 26, 218 7, 685
e Other
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . . » 390, 217

Schedule D (Form 990) 2014



Schedulte D (Form 990} 2014

iELUIB Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, fine 11b. See Form 990, Pant X, line 12.

(a) Descnption of security or category {b) Book value (c} Method of valuation:
{including name of security) Cost or end-of-year market value

Page 3

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

Q)

(B)

€)

D)

&

)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) »
Investments—Program Related.

Complete if the organization answered “Yes” to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a)} Descnption of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

)
_2)
8
)
)
_6)
0
®)
®
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13}

IR Other Assets.

Complete if the organization answered “Yes” to Form 980, Part IV, fine 11d. See Form 990, Part X, line 185.
{a) Description {b} Book value

o
@
)
@
1))
(8)
0
8
9
Total. (Column (b} must equalf Form 990, Part X, col. B}line 15} . . . . . . . . . . . . . . P

EZNEd Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a}) Descnption of liability (b) Book value
(1) Federal income taxes
@ Payroll Taxes 3, a8~
@) Charities 1,739
(4) Club 6, 889
(6)
(6)
@)
{8)
)

Total, (Column (b) must equal Form 990, Part X, col. (B) ne 25} » 11,715

2. Liability for uncertain tax positions. In Part Xil}, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990} 2014



H Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G + : Complste if the organization answered Yes" to Form 830, Part IV, linee 17, 18, or 18, or f the

{Form 990 or 990-EZ) organization entered more than $18,000 on Form 990-EZ, line 6a. 2 @ 1 4
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. ~ Open to Public--- -
Intemal Revenue Service » Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. * Inspection

Name of the arganizatian Employer identification number

American Veterans of WWII Post 102 31-1237517

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a [J Mail solicitations e [ Soiicitation of non-government grants
b [_] Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [] Special fundraising events
d [ In-person solicitations
Z2a 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

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

Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . . . e e e e e e e . . B

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ} 2014
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Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Otherevents {d) Total events
(add col. (a) through
{event type} {event type) {total number) col. {c)

2
21 1 Grossreceipts .
a

2 less: Contributions

3  Gross income (line 1 minus

ine2y . . . . . . . -

4 CGash prizes .

5 Noncash prizes
[
21 6 Rentffacility costs .
g
g1 7 Foodandbeverages .
g
£t 8 Entertainment
a

9  Other direct expenses

10 Direct expense summary. Add lines 4 throughQincolumn(d . . . . . . . . . . »

11 Netincome summary. Subtract line 10 from line 3, column{(d) . . . . . . >

a:laRlif  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

© {b) Pult tabsfinstant , {d) Total gaming (add
g a} Bingo bingo/progressive bingo {c} Cther gaming cot, {a) through col. {c})
g
2
1 Grossrevenue . . . . AN ApT S40, 8AS
at 2 Cashprizes. . . . . Ap1 5AC ANt 594
g T ’
8 3 Noncash prizes
ai
@ 4  Rent/facilty costs .
£
5 Other direct expenses . q cgq qQ 979
0 Yes % % Yes _yopy %0 Yes _ % .
6 Volunteerlabor. . . . |[] Neo No [J No
7  Direct expense summary. Add lines 2 through Sincolumn{(d) . . . . . . . . . . » A1y ernq
8 Net gaming income summary. Subtract line 7 fromtlinei,column(d) . . . . . . . . » nq A1E

9  Enter the state(s) in which the organization conducts gaming activities: Ohin

a Is the organization licensed to conduct gaming activities ineach of these states? . . . . . . . . . P{ Yes [ 1 No
5 f"No,” explain:

/£
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [T] Yes & No
b [f“Yes,” explain:

Schedule G (Form 990 or 990-EZ7) 2014



Schedule G {Form 990 or 990-E7) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .« {JYes[F No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a paﬂnershnp or othnr entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . OYes® No
13 indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . « . « .« . < . . . . . |13a 100 %
b Anoutside facility . . . 13b HA%
14  Enter the aame and address of the pcrson who prepa'es the orgamzatlon s gammg/spes:al evenis books and
records:
Name b Larry Prince, Commander
Address » 1081 Chatham Lane Delaware, Ohio
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e v v v e v v o« v [OYes ™ No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatxon » 3 and the

amount of gaming revenue retained by the third party» &
¢ If“Yes,” enter name and address of the third party:

Name b

Address »

16 Gaming manager information:

Name b Jim Harter, Finance Officer

Gaming manager compensation®»  $ -Q-

Description of services provided Manages ticket sales and reporting

Ebirector/officer [JEmployee [Jindependent contractor

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

retain the state gaming license? . . . . . . e e e B¥tYes [J No
b Enter tha amount of distributions requtred under slate la.r./ to be dtstnuuted to oﬂ‘ar exempt organizations or
spent in the organization's own exempt activities during the tax year » § 29, 316

il Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v), and

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

Schedule G {Form 990 or 990-EZ) 2014



SCHEDULE J

Combpensation Information | oms No. 1545-0047
{Form 550} T

For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compeﬁsated Employees ' 2@ 1 4
> Complete if the organization answered “Yes” on Form 990, Part iV, line 23. " Open to Publi c
==:Inspection ==

Department of the Treasu . » Attach to Form 890. . )

[r.?Sma] éé'vtfnueesem; & » Information about Schedute J (Form 9920) and its instructions is at wwnw.irs.gov/form@90.

Name of the organization Employer identification number
American Veterans of WWII Post 102 31-1237517

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
(1 First-class or charter travel [ 1 Housing allowance or residence for personal use
{J Travel for companions [C] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
{1 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain. . . . L . L e e e e e e e e e e e e e e e e 1b tia

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
L= 2 A

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part lit.

] Compensation committee {J written employment contract
(] Independent compensation consultant [J Compensation survey or study
] Form 990 of cther organizations [] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . e e e e 4a X

Participate in, or receive payment from, a supplemental nongualified retlrement plan'7 e e e e e 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll

o
®

Only section 501(c)(3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . L. oo o o e e e e e e e e e e e 5a
b Any related organization? . . e e e e e e e e e e e e e e e e e 5b
if “Yes” to line 5a or 5b, describe in Part |ll

6 For persons listed in Form 990, Part Vll, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . L . L a0 e e e e e e e e e 6a

b Any refated organization? . . . C e e e e e e e e e e e e 6b

If “Yes” to line 6a or 6b, describe in Part Ill

7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if “Yes,” describe inPartft . . . . . . . . . . . . . 7

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@3)? If “Yes,” describe
inPartlil . . . . . e s s s e e e e e e e e e e e e e 8

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . 0 o 0 0w e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

{Form 880 or 890-E2) Complete 10 provide information for responses to specific questions on i 0 1 4
Form 990 or 990-EZ or to provide any additional information. 20

Department of the Treasury »- Attach to Form 990 or 990-EZ. “-Open to Public’

intemal Revenue Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form590. § _| QSE@Q@QE ___ _

Name of the organization | Employer identification number
American Veterans of WWII Post 102 51-12393]7

Part VT
tine-6+--The-organization--has--289--menbers:
Line 7a The members elect all officers.
tine-7b-The-members-vote--on--all-major-decisions:
Line 11 The organization reviews the 990 before

being-filed:

Line 19 The 990 and financial statements are available

to-all-members:---They-are-available-to--the
public upon request,

There were no major changes during the year 2014.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)



Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

8062

OMB No. 1845-0172

2014

Department ot the T . . R Attachment

,mfma, Reveruoe Se:?::ry(gg) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179

Name(s) shown on retumn Business or activity to which this form relates Identifying number
Amvetg Pogt 102 See Form 990 31- 1237517

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, comp/ete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructlons) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Doallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0— lf marned ﬁlmg
separately, see instructions . . 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6and7 8
9 Tentative deduction. Enter the smaller of lne 5orline 8 . 9
10 Canyover of disallowed deduction from line 13 of your 2013 Form 4562 ; 10
11 Business income limitation. Enter the smalfer of business income (not less than zero) or line 5 (see lnstmctlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 B> [ 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation ailowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e e e e e e C . 14
15 Property subject to section 168(f)(1) election . 15
16 _ Other depreciation (including ACRS) 16
MACRS Depreciation (Do not lnclude Ilsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . 17 | 9, 469

18 If you are electing to group any assets placed in service during the tax year into one or more general

> [

asset accounts, check here

Section B—Assets Placed in Serwce Dunng 2014 Tax Year Usmg the General Depreciation System

] (b)myear el Basis Tor depreciaion {d) Recovery ]
(a) Classification of property placed in {business/investment use . (e) Convention {f) Method (g9) Depreciation deduction
service only—ses instructions) period
19a 3-year property
b 5-year property 476 | 5 yrs MACRS 95
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs. S/l
h Residential rental 275 yrs. MM S/l
property 275 yre. MM S/L
i Nonresidential real _J9yrs. MM S/l
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs, S/L
¢ 40-year 4Q0yrs, MM S/L
mSummary (See instructions.)
21 Listed property. Enter amount from line 28 .o 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 m column (g ) and hne 21 Enter
here and on the appropriate lines of your retum. Partnerships and S corporations —see instructions 22 9, 564

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N

Form 4562 (2014)



Form 4562 (2014) Pags 2
W Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? (1 ves (I No | 24b If “Yes," is the evidence written? [] Yes (] No

{c} (e)
@) ®) Business/ {d) Basis for depreci 0 (g) () @
preciation .
Type of property (st | Date placed nvestment usd Cost or other basis | (ousiness/investment Recovery Method/ Depreciation Elected section 179
vehicles first) In service percentage use orly) perlod Conventlon deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25

26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:

% . S/ -
% S/L -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28
29 Add amounts in column (i), line 26. Enter hereandonline 7, page1 . . . . Vo I 29

Section B—~Infermation cn Use of Vehncles
Complete this section for vehicles used by a sole proprietor, partner, or cther “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.
{a) ) {c) {0 (o) n
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Tetal commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven .
33 Total miles driven dunng the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No | Yes | No | Yes| No | Yes | No | Yes ] No | Yes | No
use during off-duty hours? . .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or refated persons (ses instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees? . . ..
38 Do you maintain a written pohcy statement that pl’OthltS personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . . .
41 Do you meet the requirements concerning qualified automobile demonstratlon use'7 (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Amortization
@ ®) (¢ @ Aottt ®
a) - C] mortization
Description of costs Date :moil:szahon Amortizable amount Code section peried or Amortization for this year
eg percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014 tax year . . .
44 Total. Add amounts in column (f). See the instructions for where to report

£|&

Form 4562 (2014)



American Veterans of WWII Post 102

31-1237517
Tax Year 2014

PR Taxes

Supplies Exp
Bandsa, Entertainmen
Accounting Exp
Advertising Exp
Bank SC
Contributions

Dues Exp

Insurance Exp
Legal Exp
Licenses, Permits
Office Exp

Repairs & Maintena
Taxes-RE
Taxes-Sales Tax
Utilities Exp
Flowvers, Giftsg, etc
Depreciation

Total
Expense

8,717
10, 238
4, 000
5,270
1,211
511
7,049
4, 805
4, 907
85
1,970
1,153
7,163
7,087
12, 025
20, 021
350

9, 564

106, 126

Other Expenses
Part IX Line 24a

Program Management
Serv Exp & Gen Exp

10, 561 95, 565



£38E ] Application for Extension of Time To File an
- | Exempt Grganization Retum

~ " OMB No. 1545-17C9
{Rev. Jaruary 2014)
» File a separate application for each return.
artr T . HI . - .
E:gmd ;:::nfégese:&f:ry » Information about Form 8868 and its instructions is at www.irs.gov/form&8€8. !
* If you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox . . . . A

« |f you are filing for an Additional Mot Automatic) 3-Month Extension, complete only Part 1i (on page 2 of this form).
Do nat complete Part Il uniess you have already been granted an automatic 3-manth extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to fite Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part 1 or Part [I with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efffe and click on e-file for Charities & Nonprofits.

Racans | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reguired to file Form 990-T and requesting an automatic §-month extension—check this box and complete
artlonly . R G B

All ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Enter fiier's identifying number, see instructions

Tuna Ar Name of exempt organization or cther filer, sea instructions. Employer identificaticr number (EIN) or

Type or

print AmerIc A0 VETECANS OF wiy IE fo3r “/0R - /R37377

Number, street, and room or suite no. if a P.O. box, see instructions. Social secunity number (SSN}

File by the

due date for 22} Piagx Ave

*;‘a‘t’:lgrg"’s“;e City, town or pest cffice, state, and ZIP code. For a foreign address, ses instructions.

instructions. DEAwA RE,  OM A 3pr 5

Enter the Return code for the retum that this appiication is for {fiie a separaie apglication foreachretum) . . . . . . (2R VAR |
Appiicaiion Return § Application Reium
Is For Code |}lIs For Code
Form 880 or Foimn 980-EZ Q1 Form 890-T (corporation) 7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) g8
Form 990-PF 04 Form 5227 10
Forrn 880-T {sec. 401(a) or 405(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of &
TelephoneNa.®» 74~ 34 3. B3/0 Fax No. >

» if the organization does not have an office or piace of business in the United States, check thisbox . . . . . . . . . B

= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LAfthisis

for the whole group, check thisbox . . . B [].Witis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and ElNs of ail members the extension is for.
1 lrequest an automatic 3-manth (6 months for a corporation reguired to file Form 990-T) extension of tima
until B-15 , 20 /5, to file the exempt organization return for the organization named above. The extension is

for the organization’s retum for:
» [Ycalendaryear20 /4 or

» [ tax vear beginning , 20 , and ending , 20
2 I the tax vear entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return

1 Change in accounting period
If this application is for Forms 880-BL, 920-PF, 850-T, 4720, or 6088, enter the tentative tax, less any
nonrefundable credits. See instructions.
If this application is for Forms 980-PF, 980-T, 4720, or 6062, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.
Balance due. Subtract line 3b from line 3a. Include yeur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.

3 |$
ﬁgturgg{;ér!nfs you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

o

Sb |8

[}

For Privacy Act and Paperwork Rediiction Act Motice, see instructions. Cat. No. 27516D Form 8888 (Rev. 1-2014)



Form 6858 {Rev. 1-2014) Pags 2

= {f you are filing for an Additional {Fot Automatic) 3-Month Extension, complete oniy Part ii and check thisbox . . . . & {1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

am FRETE  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filet's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or

print AMER I AY VETERAMS OF (e ST [fo2r */o2 F/- 1A 37577

Eleb Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
ila by the

due date for 4, B4 LARK A ve

flling your City, town or post offics, state, and 2P coda. For a foraign address, see instructions.

retum. See

instructions. D Jqwpre P 4 3p/5

Enter the Return code for the return that this application is for {file a separate application for eachreturn} . . . . . . 1 01,
Appilication Retum § Application Retum
Is For Code }is For Code
Form 830 or Form 990-E2 01
Form S80-BL c2 Form 1041-A 03
Form 4720 (individual) 03 Form 4720 (cther than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension an a previously filed Form 8868,

e Thebocksareinthecare of ™  Tdnies L9277
TelephoneNo.» 74 - 343. §¥3J¢ Fax No. b

« |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »

¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis

for the whole group, checkthisbox . . . B [].Ifitis for part of the group, check this bax . » [landattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until /t- 15 ,20 /5
5 Forcalendar year {y/4 , or other tax year beginning , 20 » and ending » 20
6

If the tax year entered in line Sis for less than 12 months, check reason: [linitial return [ Final return
[ Change in accounting period

7  State in detail why you need the exiension
NMEEQ _TimeE. To. AATHERL. .. Mok e N FORNDAT 104
8a If this application is for Forms 990-BL, 980-PF, 990-T, 4720. or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |3
b If this application is for Forms 990-PF, 930-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previcusly with Fcrm 8888, 8b |$
¢ Balance due. Subtract fine 8b from line Ba. Include your payment with this form, if required, hy using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c 1%

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my
knowledgs and belisd, #t Is true, comrect, and complete, and that | am authorized to prepars this form.

Signature K[QKZL’\\’U*&’ @Kﬁ u,@\\ THe»  Jotvenirmarr Dates &~ 17 /5
Form 8868 (Rev. 1-2014)




