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- 990-EZ

Department of the Treasury
Intemal Rexenue Serace

Short Form

Retum of Organlzation Exempt From Income Tax

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

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

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No 1545-1150

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

B Chack if applicabla.
D Addrzss changs
I:I Nane chang2
D {retea] return

Find ratumstzrminatzd
D Amzndad retumn
[] Appiicaton pending

€ Name of organzation

Llarch [ 20 ""de"d*"fséma%_zﬁ_mg_
D Emploger identification number

eflcq CMTer 105 ¢

32 -03%/ 982

street (orP O. box. if mail 15 not delivered to street addreds)

Number a l&

Room/suite

E Telephone number

Box 1062 6058805029
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

rtown, S O/ - L8062

Number P

3202

G Accounting Method:
I Website: »

J Tax-exempt status icheck only one} —

Cash [] Accrual Other (specify} P

orag

O 501t0i3) B 501 [ Q) « insertno) (] 4947{a)(1) or [1527

H Check bg if the organization is not
required to attach Schedule B
{Form €90, 980-EZ, or 990-PF).

K Form of organization: ECorporalmn
L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

[ Trust 7] Association

{Part ll, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ .

[ other

> s//5, 646

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I}

Check if the organization used Schedule O to respond to any guestion in this Part | . e ... .. D
1 Contributions, gifts. grants, and similar amounts recelved . e e e 1] &N ]
2 Program service revenue including government fees and contracts 2 )
3 Membership dues and assessments . 3 7 052
4  Investment income . .. 4 i
Sa Gross amount from sale of assets other than lnventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Galn or (foss) from sale of assets other than inventory (Subtract Ilne 5b fromline 5a) . 5c
6 Gaming and fundraising events "
a Gross income from gamlng (attach Schedule G if greater than
§ $15,000) . : | 6a |30 z 23
@ b Gross Income from fundia slng SE@ E@\ﬁﬁl@ﬂng of contributions
& from fundralsing events feport ule G If the
sum of such gross incon contributions exc 15,000} . ob| £33
¢ Less: direct expenses fro amMg"gn&ﬂ&ngrgﬂsr?ng byghts . . 6¢c
d Net Income or (loss) fron iNg_arx E‘V ts (add Ilnes 8a and 6b and subtract
fine 6¢) e || 3O 289
7a Gross sales of Inventory, | 7a |48 52 4
b Less: cost of goods soid I Y-Y-yYi
¢ Gross profit or {oss) from sales of mventory (Subtrect llne 7b from lme 74) 7c \‘r 8/
8 Other revenue (describe In Schedule Q) . . . 8 | £ NKLKS
9 Total revenue. Add lines 1, 2. 3. 4. 5¢, &d. 7¢, and 8 .p |9 104__2,98
10 Grants and similar amounts paid (ist in Schedule O) 10 10 . g_og
11 Benefits paid to or for members ) 11 -
8112 Salaries, other compensation, and en'ployee beneﬁts . . 12
2113 Professiona fees and other payments to independent contractors . 13 200
8|14 Occupancy, rent, utilitles, and maintenance 14
| 15 Printing, publications, postage, and shipping . 15 Wy 2.
16  Other expenses (describe in Schedule O) .. [e 728 2 33
\._g 17  Total expenses. Addlines 10 through 16 . . > |17 qg- | 78
~ |18 Excess or (deficlt) for the year (Subtract line 17 from Ilne 9) 18| £./90
& 219 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
- 8 end-of-year figure reported on pricr year's retum) .o . . . - 119 2 fé 73 7
% @ | 20 Other changes in net assets or fund balances (explaln in Schedule 0) .- 122
Z |21 Netassets or fund baances at end of year. Combine lines 18 through 20 > (21327277
ﬁ For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form D90-EZ 2019)
Z (’o/
S O
w




Page 2

. Form 980-E£Z {2014)

Balance Sheets (see the instructions for Part If}

|

Check if the organization used Schedule O to respond to any question in this Part |l . e e
{A) Beginning of year {B) End of year
22  Cash, savings, and investrments 24,737 |2 & m
23 lLand and buildings . 23
24  Other assets {describe in Schedule O) 24
25 Total assets . 24 737 12532 127
26 Total liabilities (descnbe In Schedle 0) ‘ 26
Net assets or fund balances (iine 27 of column (B) must agree w1th Ilne 21) 24,737 21132, 7277
Statement of Program Service Accomplishments (see the instructions for Part I} i
Check if the organization used Schedue O to respond to any question in this Part Il . O Expenses
\Required for section
501(c)3) and 501(g)id)

What is the organization’s primary exempt purpose? \[gi—g rans b e./a mht Velerans
Describe the organization’s program sefvice accompllshments for each of its three largest program services,

as measured by expenses. In a clear and corncise manner, describe the services provided, the number of

organizations: optional for
others.)

persons benefited, and other relevant information for each program title.
28 We_have 42 Velerans. in our ol Cuard. TASY. Lerlotm........
T funerals, parades. and gublic. ceremenies,
U \wiho..attend benefit from. our. Honot-. Cotdaddde................
(Grants $ ) It this amount Includes foreign grants, check here . . . » [] [28a
2 We _seoduce. a. Newslsltse eVely. othec month. Fot-oul
member&' and. A0 PelSpechive  mEmberse far €2Gh............
publicalion. we.. meke. Y400 . Mousl Hens, ...
{Grants 3 ) If this amount includes foreign grants, check here . . . [ |29
30 ASS:.SImj L efemn\s.‘..--.qnc{.-.educafuy.--. Fhe.. ,aub// =S
Grants $ ) If this amount includes foreigh grants, check here -bl:l 30a
31 Other program services ({describe in Schedule Q) . .o
{Grants $ ) If this amount Includes fore{gn grants. check here . » [ |3a
32 Total program service expenses (& lines 28a through 31a) . ... . » 32
List of Officers, Directors, Trustees, and Key Employees (iist each one even if not com pensated see the instructlons for Part1V)
... . . . O3

Check if the organization used Schedule O to respond to any questionin this PartlV_ . . .
{c Health beneiits,

{b) Average ganep:sﬁgﬁ contrnibutions to employee} {e) Estimated amount of
{a) Name and ttle d h.ours per week Forms W-2/1099-MISC}) benéefit plans, and other compensation
evoted to position | q¢ 04 paid, enter 0-) | deferred compensation
CK. .. Kemgler. e
res:den 7’ fO o O .
/O o) o o
O o) o o)
feyy Hﬂn.soﬂ .........................................
Irj?qs ure/r‘l 7 7 2-© o 0 o
SSaeery. . Almjeld..................e...........
Decre"/far :i\‘i' ”: /1O 0] O o
LRon.. 2al T e
’.d/al'll 10 Q (&% @)
Fleyd fetmans:. . L re¢7br © ° 5 o
/ 0 0
Land. ....Ho.//a/ ......... ﬂlfﬁde /0 O o ]
4 ,X Director | (o 9) (o) [v)
Al @Kﬂfv_ala.’. ....... = Direstor..] 10 o (o] o
- rector /1O Q o o
Steve.. Steege... 7. Ditectar.. ... % o o o
Gene Ta.swl€r — Director 1o Q o (@)
Fotdy. WEST. .. T..RXester. ... 10 o o o
~ N BF . n.




. Form990-EZ (2014

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

O

Yes| No
33 Did the arganization engage In any significant activity not previously reported to the IRS? If “Yes.” provlde a
detalled description of each activity in Schedule O . 33 )(
34 Were any significant changes made to the organizing or gowemlng documents’? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explan the
change on Schedule O (see instructions) S 34 X
35a Did the crganization have unrelated business gross Income of $1 000 or more durtng the year from buslness .
activiles {such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a X
b 1f“Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule ) 35b
¢ Was the organization a section 501({c)@). 501(c)(). or 501(){) organization subject to section 6033(e) notice,
reporting, and proxy tax requirerments during the year? If “Yes,” complete Schedule C, Partill . 35¢ ){
36 Did the organization undergo a liquidation, dissclution, termination, or slgnmcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . A 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a|
b Did the organization file Form 1120-POL for this year? . 7k ?(
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ‘38a X
b If “Yes,” complete Schedule L, Part Il andenter the total amount involved . . . . 38b
39 Sectlon 501(){7) organizations. Enter: |
a Initlation fees and capital contributions included online9 . . . . . . . . . . 3%a
b Grossrecelpts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501{c)(3) organizations. Enter amount of tax Imposed on the organlzatlon dur1ng the year under:
section 4911 p : section 4912 ; section 4955 p
b Section 501{){3). 501(c){d). and 501()(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did It engage [n an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 930-EZ7? if “Yes,” complete Scheduile L, Part | 40b )(
¢ Section 501(¢)(3). 501(c)@). and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disquaifled persons during the year under sections 4912,
4955, ard 4958 . . . . >
d Section 501({)(3). 501(c){4). and 501(0)(29) organlzatlons Enter amount of tax on llne
40c relmbursed by the organization . . . »
e All crganizations. At any time during the tax year was the organlzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8866-T . . i o 40e pd
41  LUist the states with which a copy of this return s filed P
42a The organization's books are incareof » Jim. HanSorn.... Telephone no. PSS -8&0. 9029
Locatedat /3002 L8570 S Circle, \Mbleriow........... 2P +4 WE720/=
b Atany time during the calendar year, did the organlzatJon have an interest in or a signature or other authority over Yes| No
afinanclal account in a foreign country {such as a bank account, securities account, or other financial account)? 42b ¢
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financlal Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintaln an office cutside the U.S.7 . 42c pd
If “Yes,” enter the name of the foreign country: b
43  Section 4947@E)(1) nonexerpt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes.” Form 980 must be
completedinstead of Form 990-EZ . 44a S
b Did the organization operate one or more hospltat facnltres durmg the year? If "Yes " Form 990 must be
completed instead of Form 990-EZ ; e 44b p'd
¢ Did the organization receive any payments for indoor tannmg servtces dunng the year? . . 44c pyd
d If "Yes" to line 44c, has the organrzatlon fled a Form 720 to report these payments? If "No," prowde an
explanation in Schedufe O . 44d >
45a Did the organization have a controlled entrty wlthm the meaning of section 512(b)(13) 45a pd
b Did the organization receive any payment fromor engage in any transaction with a controlled entrty W|thln the
meaning of section 512()(13)7? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . L . |asw pd

-

onn P el




Form 990-£Z (2014)

Page 4

46 Did the organization engage, directly or indirectly, in pdiitical campaign activities on behalf of orin opposmon

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes

No

48

>

Section 501(c)(3) organizations only
All section 501(c)(3} organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI N
Yes| No

47 Did the organization engage in lobbying activitles or have a section 501(h) election in effect during the tax
year? If “Yes,” ccmplete Schedule C, Part Il e a7 X
48 Is the organization a school as described in section 170(b){1)(A)(l|)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X

b If “Yes,” was the related organization a sectlon 527 organization? 49b

employees) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None.”

Conplete this table for the organization's five highest compensated employees (other than otﬁcers directors trustees and key

{a) Name and title of each employee

(b} Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms 'W-2/1099-MISC)

benefit plans, and deferred

{d) Health benefits
contnibutions to employee

compensation

{e) Estumated amount of

other compensation

f Total number of other employees paid over $100,000

51 Conplete this table for the organization's five highest compensated Independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

. p

{a) Name and business address of each independent contractor

(b} Type of service

{c} Compensation

..............................................................................................

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note. All section 501\c)(3) organlzatlons must attach a
) .. [ Yes

completed Schedule A

>

&No

Under penalties of perury, | dedare that | have exarrined this retum, induding accomparying schedules and staterments, and to the best of my knowledge and belief, it 15
true, comed, and oomQIQte Declaration of preparqr;ﬂer than officer) i3 based on all information of which preparer has arty knovidedge.

] ) UMOOVR_ Ao A L2 — =2 0/S
SIQI’I S(g%lure of officer Date
Here Jame. s HarnsSon I regsuyrer
i} Type or print name and title
Paid Print/Type preparer s name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use on|y Fimsname B Firm's EIN b
Firm's address » Phone no.
May the IRS discuss thls return with the preparer shown above? See instructions [ EYes O No

Form 990-EZ 2014




. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete i the organization answered "Yes" to Form000, Part IV, fines 17, 18, or 19, or if the

(Form 990 or 990-EZJ organization entered more than $15,000 on Form990-EZ, ine 6a. 20 1 4
Department of the Treasury » Attachto Form @90 or Form 990-EZ. Open ta Public
Intemal Rexenue Serace » Information about Schedule G (Form 980 or 990-E2) and its instructions is at www.irs.gov/forn990. Inspection

Name of the organzation Employer identification number

. A
eter 0 rica Chagler 105 |32.-03%)952.

Fundraising Activities. Complete if the organization andwered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

O Mail solicitations e [ Solicitation of non-government grants
O Internet and emall sollcitations t [ sdllcitation of government grants
O Phone sdlicitations g [0 Special fundrasing events

[ In-person salicitations

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

or key ermployees listed In Form 990, Part VII) or entity In connection with professional fundralsing services? [ Yes [ No
b If “Yes,” list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

h’Q.OU‘ﬂJ

R {fv) Amourt paid to
{§ Name and address of indrvidual (i Activity ﬁ&?&%’gg?&ggi\? (iv) Gross receipts for retained by) (v?oi\l:;?al.::tegaéslto
or entity (fundraisen) contnbutions? from actrty fundraésoﬁrtlnlsted n orgarnization

Yes No

10

Total . . . . . e e e e e e e e e e e e e . . B
3 List dl states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Cat. No. 50083H Schedule G {Form 800 or 800-E2) 2014




Schedule G {Form 990 or 990-EZ) 2014
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ling 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and éb. List events with
gross receipts greater than $5.000.

|

Page 2

{a) Event #1 (b} Event %2 (c) Cther events {d) Total events
fadd col {a) through
{event type} ievent typer itotal number) col {eh
3
o
g 1 CGrossrecelpts .
D
a
2 Less: Contnbutlons .
3 Grossincome (line 1 minus
line 2) .
4 Cashprizes .
5 Noncash prizes
[)]
8| 6 Rent/facllity costs .
3
Gl 7 Foodandbeverages .
$
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column {cf >
Net Income summary. Subtract line 10 fromiine 3, column (Q) >

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

{a) Bingo

(b} Pull tabs/instant

{c) Other gaming

{d) Total gaming {add

g bingo/progressrie bingo col ({a} through col. (c)}
[<7]
-
& 1 Grossrevenue . 30, E 53 3 8 9 3
§| 2 Cosnprizes . 2,060 2,000
ii 3 Noncash prizes % 3—8 7 % 2—8 7
L 4 14
8| 4 Rentfacility costs . A <
a
5 Other direct expenses J 2 7 5 2 7
O Yes %l Yes % | Bt Yes 100... %
6 Volunteer labor . ] No O No O No
7  Direct expense summary. Add lines 2 through 5 in column (d) > 6 ? 7 ?
8 Net gaming income summary. Subtract line 7 fromline 1, column () . > -2 1} 1) / I7L
9  Enter the state(s) in which the organization conducts gaming activities: 3, 05/7‘% Dq /fofq
a Is the organization licensed to conduct gaming activiies in each of these states? . . . X Yes [] No
b If “No,” explain:
10a Were any of the organization’s garring licenses revoked, suspended or terminated during the tax year? [ Yes N No
b If “Yes,” explain:

Schedule G (Form 990 or 980-E2) 2014




Schedule G {Form 990 or $90-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . mes O Ne
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer charitable gaming? . . . . T R Y g’ No
13 Indicate the percentage of gaming activity conductedin:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . .. 13 5- %

b Anocutslide facllity . . . 13b| @5~ %
14  Enter the name and address ot the person who prepares the organlzanon S gamtng/spemal events books and
records:
Nameb TS o LIS O LN

racressr J300 A5 ST.Circle Wa?‘e/‘fown S 572.0 /

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . - . . . - - . . - [OYesOdNo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ ____________________ and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Narme b

Addrass »

16 Gaming manager information:

Name &

Gaming manager compensaton p- $

Descnption of serices provided

[Obirector/officer OEmployee Oindependent 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 ] Yes [J No
b Enter the amount of distnbutions required under state law to be dtstnbuted to other exempt organizations or
spent in the organization’s own exempt activties during the tax year > $
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i} and (v}, and
Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions}.

Schedule G (Form 990 or 930-E2) 2014




_ SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

| omBNo 15450047

2014
Open to Public
Inspection

Intemal Revenue Service » Information about Schedule O Form 990 or 990-EZ] and its instructions is at www.irs.gov/form990.
Name of the organzation Employer identification numbe

Vietagm Velerans o’f’%]m ericg C Jgjfcr 054 32 -034 198 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51086K Schedule O (Form990 or 990-EZ) {2014)




Schedule O {Form 990 or 990-EZ) (2014) Page 2
Employer identification numb:

“Vi€Tnam VeFrans oTAmericallgter /05¢ | 33-03%T582

.......................... VA Stals. oSO
.......................... Wa//”arTJ’f?L(/'d/”/{gQO
......................... M/ﬁ«wmsﬂzﬂ%gl‘f’f@ldﬂ-oo
......................... Home. Fedemd..........oimmmnn B3O
.......................... \LEWL. JPOPOIES oo S OO
........................ Amecican LeyonTocoade.........SCO.....oo...
517( ..... '~ fwda A= Y A, 280 oo
......................... Saatocd Founddiion........ o <~SCO. . ... ...
.......................... fOWf/ﬂjJ‘l37
........................ Municipal UL 20T
......................... Homeless KLeat . S
......................... Marielta. Ametican Legion. ... 300 ...
....................... Salvalion. Atmy...oooo dy0OO oo
E/k/)lh ..... ﬁ:qrg.e.& ................................................... 280 oo
......................... WzlMart . qi6F car@l s dJFCD oo
Y Aot = 2% A | lbant..o L) G0
............................. 'Q/é/eﬂfia/fcljioo
e S OGS T DSS L EBOome.
......................... NN TN ANV oS- Y- 1 A
...................................................................................................................... L2,203. ...

....................................................................................................................................................................................

Schedule O (Form 900 or 990-£2) {2014)




. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2(;? 1 4
Form 990 or 990-EZ or to provide any additional information. \)
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructiens is at www.irs.gov/form390. BN TeTT Yol (Tel3}

Name of the organzation

Vietnam Velerans oI Americs [_/)_a’g'fff 5% |32-034 [ 752,

....................................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No 51056K Schedule O (Form 990 or 990-E2) (2014)




