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* Form 990 Return of Organization Exempt From Income Tax

Underisection 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. g‘ ‘(a\ Opan to Public |
Intemal Revenue Service » Information about Form 990 and.its instructions is at www.irs.gov/form990. Inspaction ‘
A~ For the 2015 calendar year, or tax year ILeginning , 2015, and ending , 20 ‘
B Check if applicable C Name of organization AMERICJ-\N VETERANS BRUCE L SIMPSON POST 21 INC D Employer identification no. l
D Address change Doing business as A mﬂ Q 65-0510521 J
D Name change Number and street (or P O box if mail 1s not'-cl—;hver;i-to street address) Room/suite E Telephone number
O el reum 2029 US HWY 27 S
D Final retumiterminated City or lowwistate or province, country, and ZIP or foreign posial code 237,570
(1 Amended retum SEBRING, FL 33870 G Gross receipis$
D Application pending F Name and address of pancipal cfficer BUTLER SMITH JR.
SAME AS C ABOVE HE) o bonimatoss U™ [T ves & no
! Tax-exempt status D 501(c)(3) Eij 501(c)( 19 ) A (insertno) [:] 4947(a)(1) or D 527 H(b) Are all subordinates included? E] Yes D No
J  Website: » N/A "] Hig) Gmu;:’;)'}:mpau‘:;cnuarr:lbs:r(see EHSWC%Y_
K Form of organization Corporation [] Trust D Association D Other P j L Yearofformation 19574 LM State of legal domicie  FL
(Parti] Summary - s o
1 Briefly describe the organjzation's mission or most significant activiies: SUPPORT OF VETERANS.AND COMMUNITY
%’ 2 Check this box » D if the organization discontinued its operations or disposed. ef‘more ﬁlmgﬁﬁ of its net assets.
s 3 Number of voting members of the governing body (Part VI, line 1a) Y S 3 10
s 4  Number of independent vating members of the governing body (Part VI, ine Qb) E o .l 4 10
= § Total number of individuals employed in calendar year 2015 (Pan:t’SnEF ﬁrie 2a) . R T 5 8
§ 6 Total number of volunteers (estimate if necessary) e 6
T7a Total unrelated business revenue from Part Vill, column (C), Id;&~12 S ...} Ta 0
b Net unrelated business ta’}able income from Form 890-T, line 3@ e - '; L. 7b 0
R Prior Year Current Year
8 Contnbutions and grants ( art V1II, line 1h) 24,794 20,211
é 9 Program service revenue \iPan VIil, line 2g) : 0
g 10 Investmentincome (Part VIII, column (A), lines 3, 4,.311& ) o 75,870 95
o |11 Other revenue (Part VIll, column (A), lines 5, 6d 8c, “gc, He, imdfﬂe) e e e e e e 56,351 103,538
12 Total revenue - add fines 8 through 11 (must equﬁpm Vill, column (A), me 12) . . . . . . . 157,011 123,844
13 Grants and similar amounts paid (Part IX, qgﬁu(_hn (Al Baes.1-3) . .. ... .. ... ... 3,098 2,130
14 Benefits paid to or for memers (Part IX, cofdin{A), ined) . . . .. .. .. . ...... 0
» |15 Salaries, other compensation, employeéheaeﬁ‘ts{?&t IX, column (A), ines 5-10) . . . . . . 37,842 42,440
§ 16a Professional fundraising fees (Part t&, column{,A) hne11€) . . . . .. 0
é’_ b Total fundraising expens (,f'an IX; mksmn (Ef}. line 25) » 0
w [ 17 Other expenses (Partlx,;c lum(A) Imes:ﬂa-ﬂd 11f-24e) . . . . ... 92,769 91,353
18 Tofal expenses. Add |In€3-l.13-1 7 (mu&t equal PartiX, column (A),lne25) . ... .. .. .. 133,709 135,923
19 Revenue less expsnsqs Subrict Iln&’?B from line 12 —— . . . . 23,302 (12,079)
58 ol ’ - RelLelViel ! Beginning of Current Year End of Year
£5 |20 Totalassets(?artx ne 16§ RN I esesem 7@ o 397,515 388,103
«am
& 21 Total liabifities {Part X, fine 25) .......... § OCT 11 2015 '% Ce 237,590 210,680
=22 Net assets or f\mdi’manm;, Subtract ine 21 from in€20 . . . . . .. . . R 159,924 177,423
E?;rt fi| Signature Bioek: - | A 10—
Under penalties of penury, | declare that | have examined this retum, including accompanylug\szh\?d&egm?thedmts._aﬂgcjo the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
|4}
.. BUTLER SMITH JR
NSlgn } Signature of officer Date
SHere BUTLER SMITH JR, COMMANDER
= } Type or pnnt name and title!
= Date g ajern
o) Pnnt/Type preparer's name Preparer's signature Check
=Paid Priscilla Gerard| CPA Lriscilla Gerard CPA D3-04-2016 self-employed XXXXXXXXX
~Preparer |rmsname » Gerard & Associates CPA’s Fim's EIN P
%Use Only | Fim's address P 219 East Center Avenue Phone no
= Eiebring FL, 33870 863-385-1441
’{Q’Aay the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. . . ... . ... . ... es [ No

EEA

% For Paperwork Reduction Act Notice, lsee the separate instructions. Form 990 (22011
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< Form996(2015) AMERICAN VETERANS ‘BRUCE L SIMPSON POST 21 INC 65-0510521

Page 2
l?ait fit{ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthis Part Nl . . . . . . . . . . . . . .. « .« ... E]
1 Bnefly descnbe the organization's mission.
_ SUPPORT OF VETERANS AND COMMUNITY. - - - -
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . L . L e e e e e e e e D Yes E No
If "Yes,” descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L L L L e e e e e e e e e e e e e e e D Yes E] No
if "Yes,"” descnbe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. K5
4a (Code: ) (Expenses $ 70,784 including grants of $ ” :}{Bevenue  § )
CREATES PROGRAMS TO COMMEMORATE DEPARTED VERTERANS, THOSE C&RENTLY S:ERVING IN THE UNITED
STATES ARMED FORCES, AND TO PROVIDE ASSISTANCE AND COMFORT TO 'EEEIR FAMILIES AND SURVIVORS.
\ : :
|
‘ e
\
4b (Code: ) (Expenses $ 58,599 includinggrants of $ )} (Revenue § )
PROVIDES AND MAINTAINS A FACILITY TO: KJOWST SOCIAL AND RECREATIONAL ACTIVITIES FOR MEMBERS.
DAILY, THE LOUNGE OFFERS A PLACE FOR SUYXCAL -INTERACTION AND TWICE WEEKLY THERE ARE PLANNED
ACTIVITIES. THE ORGANIZATION ALS{},':ﬁ"PQNSOR"S" SEVERAL MAJOR EVENTS FOR ITS MEMBERS.
[ P
\
4c (Code +% ) (Expensss $ including grants of $ ) (Revenue § )

PROVIDES GRANYTS AND BUNATIONS TO MULTIPLE OTHER NON-PROFIT ORGANIZATIONS.

.

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4o Total program service expenses W 129,383
EEA

Form 990 (2015)




Form 99b (2015) AMER'ICAN \;ETERANS BRUCE L. SIMPSON POST 21 INC 65-0510521 Page 3
[Part V] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . .. .. ... .. ... . ... e e e e e e e e e e e - L. oTLo T X
-2 - Is the organization required to complete Schedule B, Schedule of Contnbutors (seeinstructons)? . .. .. ... ..... 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . .. .. ... .. ... ...... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . . . . ... .. ... ... ..... 4
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,
Partlll . . . . . e e 5
6 Didthe orgamzahon maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . ... ... ... ... ... ... . R« UL PP 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spafze
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll .- -,. -.-:_ e e e e e e e e 7 X
8  Did the organization maintain collections of works of art, lustoncal treasures, or other similar assets” 1f“Yesx
complete Schedule D, Partill . . . . . ... ... : ) 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account I;abﬂlty serv&as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemenf ﬁtedlt repan‘ or
debt negotiation services? If "Yes,” complete Schedule D, Part IV e . T 9 X
10 Dud the organizaton, directly or through a related organization, hold assets in tem_pbran yféesincte& S
endowments, permanent endowments, or quasi-endowments? If "Yes," complete$ishedule 9 Part V e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," #_sgiieompleteSﬁmdlﬂe D, Parts VI,
VI, VI, IX, or X as applicable. 5
a Did the organization report an amount for land, buildings, and equnpment n Part X !me 107 If "Yes,"
complete Schedule D, PartVi . . . . ... . . .... = 1Ma | X
b Did the organization report an amount for investments - other secunbes mmﬁx line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl © o oo 11b X
¢ Did the organization report an amount for investments - firogéam related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," comte Schedule D, Part VIl . . . .. .. .. ... ..., ..., 11¢ X
d Did the organization report an amount for other assets in Part X {ne 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedufe?},?art X 11d X
e Did the organization report an amount for other liatiilities ivfatt X, line 257 If "Yes,” complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated ﬂtme;al statefments for the tax year include a footnote that addresses
the organization’s liability for uncertain taxgbsmans dnder FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate mdapendﬁntaudnted financial statements for the tax year? If "Yes,” complete
Schedule D. Parts Xl and XIl <2 . . R e e e e e e e e e e e 12a X
b Was the organization incluged in eqpsnllda’taﬂ fnzdependent audited financial statements for the tax year? If
"Yes," and f the organ\zahmacﬁweré’dmo to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . 12b X
13 Is the organization a scheo&deseribﬁd m “ségtion 170(b)(1)(A)(1i)? If "Yes,” complete Schedule E O, 13 X
14a Did the orgamzahcmmamtam an ofﬁce‘employees or agents outside of the United States? . . . . . . . . . ... ... ... 14a X
b Didthe organrzatiﬁn have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmEss mvestrnert(;zand program service activities outside the United States, or aggregate
foreign nvestments’ Valtﬁﬂatz%ﬁ() 000 or more? {f "Yes,” complete Schedule F, PartsfandiV. . . . . ... .. ...... 14b X
15  Did the organzation report e)frPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsland 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? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . .. ... ... ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructons) . . . . . . . ... .. .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII}, lines 1c and 8a? If "Yes," complete Schedule G, Part¥l . . . . . . . . . . .. ... ... ... ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,” complete Schedule G,Part Il . . . . . . ... ... ......... A 19 | X

EEA Form 990 (2015)
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Page 4
[Parf V] Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital faciites? 1f "Yes,” complete ScheduleH . . . . . . . . ... .. .. ... 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?- . . . . . . . . . S - -3 I )
- 21— Dud the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll . . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts | and Hi e e e e e e e e e 22 X
23  Dud the organization answer "Yes" to Part VIi, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . .. L L e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go toline25a . . . . . . . .. e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? £ % 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ye:
to defease any tax-exemptbonds? . . . . . . .. ... ... oL L. Ko 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year’" CEg at 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage mmexbass beneﬁt
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part[ SRR 25a
b s the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed;!erson A prior
year, and that the transaction has not been reported on any of the organization's pnor msmw 990-EZ?
If "Yes,” complete Schedule L, Part! . . ... ......... SRS 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables ﬁ'ﬂm or payﬂbles to any
current or former officers, directors, trustees, key employees, hlghestx‘,bmpensate&emmyees or
disqualified persons? If "Yes,” complete Schedule L, Part Il e e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcet, dlrector 'a-ustee key employee,
substantial contributor or employee thereof, a grant selection commmeemember,ar to a 35% controlled
entity or family member of any of these persons? If "Yes," complete ScheduleL Patth . . . . .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condi&omi. and exceptions):
a A current or former officer, director, trustee, or key employea’? if "Yes,” complete Schedule L, Partiv. . . .. .. .. .. 28a X
b A family member of a current or former officer, director, trustee m‘k&? employee? If "Yes," complete
Schedule L, PartiV . . . . . . . .. ... .. , ‘l R e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, du:eclnr truswe or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indifegkéwner? 1f*Yes." complete Schedule L, Partlv.~ . . _ . ... ... .... 28¢ X
29  Did the organization receive more than $25mam nétiash contrbutions? If "Yes,” complete ScheduleM . . . . ... .. .. 29 X
30 Did the organization receive contnbut:ons:of ari. h;stoncal treasures, or other similar assets, or qualified
conservation contributions? If ~*¥es,” com;ﬂé(e Schdule M . . .. L. e e 30 X
31 Did the organization llqmdata temﬁﬂate or@asive and cease operations? If "Yes,” complete Schedule N,
"' .................. 31 X
32 Did the organization seﬂ;mhange,,dlsposa of, or transfer more than 25% of its net assets? If "Yes,"
complete ScheduleH AR . . 32 X
33 Ddthe orgamzatiﬂn own 100% afan enhty dxsregarded as separate from the organization under Regulations
sections 301. 7701~2md 301. 77&‘1v3'? If "Yes,” complete Schedule R, Part! . . . . . . .. ... ... ... ... . ... . 33 X
34 Was the orgamzatnon raiated m any tax-exempt or taxable entty? If "Yes," complete Schedule R, Part i, i,
orlV,and PartV, line 1 =" L L L 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? . . . . . .. .. ... ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgarnuzaton? If "Yes,” complete Schedule R, PartV,line2 . . . . . . ... .. . ..... e e e e e e e e e 36
37 Did the organization conduct more than 5% of its activites 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 . . . e e e e e e e e e e e e e 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O~ . . . . .. . . . ... .. .. ... 38 ( X
EEA Form 990 (2015)




Form 990 (2015) AMERICAN VETERANS BRUCE L SIMPSON POST 21 INC 65-0510521

Page 5
[Par—tVi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV. . . . . . . . . . . . . . . «..... D
_ _ _ - - B h T ) Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . . ... ... .. 1a q
Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . . . . . . .. . .. 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prizewinners? . . . . . .. ... L Lo L. e e e e e ic
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a
b [f atleast one is reported on line 2a, did the organization file all required federal employment tax returns? e e e e e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ., . .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . . .. . ... 3a X
b f"Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule©® . . . . .. ... .. 3b
4a Atany 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 ﬁnarm;al
account)? ... .. e 4a X
b If "Yes,” enter the name of the foreign country » -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmanc:al Accwtgs@“
(FBAR). LR . i
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taz( year" e 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheﬁet%ransaﬁiom 5b X ‘
¢ If"Yes" to ine 5a or 5b, did the organizaton file Form 8886-T? . . . . . . . . o iy 5c ‘
6a Does the organization have annual gross receipts that are normally greater than $160 ()Dﬁxand di ‘
organization solicit any contnbutions that were not tax deductible as charitable conmbuhons? 6a X
b If"Yes," did the orgamization include with every sclicitation an expres&shtmhent Mmmntnbuhons or
gifts were not tax deductible? . . . . .. . .. ... .. oo .. Foee e e e e e e e e 6b
7  Organizations that may receive deductible contributions undef:sectlon 170@#}
a Dud the organization receive a payment in excess of $75 made partfy &sa contnbtxﬁon and partly for goods
and services provided to the payor? - e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or servuces provided? .. . ....... 7b
¢ Did the organization sell, exchange, or otherwise dlsposesoﬁangtble personal property for which it was
requredto file Form82827 . . . . ... ... ... e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the yeaf” W e e e e e e e I 7d l
e Did the organization receive any funds, directly ormdirﬁ@n to pay premiums on a personal benefit contract? . . . . . . . 7e X
f Did the organization, dunng the year, pay premwms dlrediyer indirectly, on a personal benefitcontract? . . . . ... ... .. 7f X
g [f the organization received a contribution of quah%#mteﬂectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars{bba:s alrpTanBs or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations mamtamingdomra&wsed funds. Did a donor advised fund maintained by the
sponsoring organization have txeess busitess holtings at any tme dunng theyear? . . . . .. ... ... ... ..... 8
9  Sponsoring orgamzatlonamamtaimng dandradvised funds.
a Did the sponsonng orgamz:sﬁbﬁmaké@hy taxable distributions under section 49667 e e e e e e e e e e e e 9a
b Dud the sponsaring owauonmake a d’ismbutlon to a donor, donar advisor, or related person? . . . ... L. Lo L 9b
10  Section 501(c)(7)4fgah?zat|ons Eu{er
a Initiation fees andﬁapltal contnbutions included on Part VIl fine 12 . . . . . . . . .. ... 10a
b Gross recepts, m&xded on Forri. 990 Part VI, line 12, for public use of club facllies . . . . . . . . 10b
11 Section 501(c)(12) otgaumatioas Enter:
a Gross income from members or shareholders . . . . . . . . ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources j
against amounts due or received fromthem ) . . . . . . . .. ... 0oL Lo oo oo o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. .. ... ... ..... 13a
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 healthptans . . . . . . . . .. .. ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . .. . .. Lo 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . .. ... ... ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation n Schedule O~ . . . .. . . . .. 14b
EEA Form 990 (2015)




Form 99) (2015) AMERICAN VETERANS BRUCE L SIMPSON POST 21 INC 65-0510521 Page 6

{Part Vi { Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructons.

Check if Schedule O contains a response or note to any lineinttus PartVl . . . . . . . . . . . ... . .. . .. .. .. L
Section A. Governing Body and Management -
- ) Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . . . . . .. 1a 10
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 10
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? . . . . . . . . L L L L L e e e e e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Dd the organization make any significant changes to its goveming documents since the prior Form quwas filed? ... ... 4 X
5 Dud the organization become aware during the year of a significant diversion of the organizaton’s assets? e e e e 5 X
6  Did the organization have members or stockholders? e e e e e e e e e h 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect
one or more members of the governingbody? . . . . . . . . ... ..o L. 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . 70 | X
8  Did the organization contemporaneously document the meetings held or written acuonaﬂpde
the year by the following: EE e
a Thegovemingbody? . . . . . . . . . . . i i i '{:,. ce g8a | X
b Each comruttee with authority to act on behalf of the governing body?::: . TeSeht 8b | X
9 s there any officer, director, trustee, or key employee listed in Part 3, Section A,,who cannot be reached at
the organization's mailing address? If "Yes," provide the names arid &ddresses i inSeheduleO . .. ... ... ....... 9 X
Section B. Policies (This Section B requests information about pohcfesnm requﬁ-'ﬁd by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,"” did the organization have wntten policies and pmigetlures govermning the actvities of such chapters,
affiliates, and branches to ensure their operations are cqﬂsfsﬁam with the organization's exempt purposes? e e e e e 10b
11a Has the organization provided a complete copy of thlS Form mbaﬁmembers of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, if any, used byma:mgamzaﬁon to review this Form 990.
12a Did the organization have a written conflict of mteﬂ%st poh(:y?ﬁ *No,"gotoline1d . . ... . ... ... ... 12a X
b Were officers, directors, or trustees, and key empiayses required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consusteﬁtiy mamtormd enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done D e e e e . 12c
13 Dud the organization have a weifitn whns%blb;wer PACY? . e e e e e 13 X
14  Did the organization have awntter{documenﬂatenhon and destruction policy? . . . . . ... ... e e 14 | X
15 Did the process for determ:rmgsompertsaton of the following persons include a review and approval by
independent persons, eemnarabmydata “&md contemporaneous substantiation of the dehiberation and decision?
a The organization SCEU “Executive Bné?:tor or top managementofficial . . . . . ... ..o 15a X
b Other officers or kﬂy employeeso{’,ﬂ\e organlzatlon .................................... 15b X
If"Yes" to ine 1539{ 15b, descrifte the process in Schedule O (see instructions).
16a Did the organization k}i{zjés%mt-goafﬁbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QUAIfIG BTE Yar? . . . . . . . . e e e 16a X
b If"Yes," did the organization follow a wntten 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
organizaton’s exempt status with respectto such arrangements? . . . . . . L L L L. Lo oo o oo e o e oo 16b X

Section C. Disclosure

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

18  Section 6104 requires an organizaton to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J own website [ Another's website Upon request ] other (explain in Schedule O)
19 Descnbe 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: »
GERARD & ASSOICATES CPAS (863)385-1441, 219 E CENTER AVENUE, SEBRING, FL 33870

EEA
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Form 990 (2015) AMERICAN VETERANS BRUCE L SIMPSON POST 21 INC 65-0510521 Page 7
{Part Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O confains a response ornote to any neinthis Part VIl . . . . . . ., . ... . . ... ... ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees - - - B
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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
® Listall 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.
® Listall 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 orgamzatoaé;
List persons in the following order: individual trustees or directors; institutional trustees; officers; key empiéyees i‘nghest
compensated employees; and former such persons. SN
Check this box If neither the organization nor any related organization compensated any curre:ﬁa%er dxrector Q:‘tustee
© CE e
Pasition EoS
o ®) (do not check more thanone 5§ 7 © © ®
Name and Title Average box, unless persﬁttiﬁ-beﬂtan ™ - Reportable Reportable Estimated
hours per officer and a dcrqs!tomruslnp;: > -e‘ﬁﬂ}ﬁensahon compensation from amount of
week (st any AR . * from related other
hours for s gy A the organizations compensation
related §f§ | f;[ gi . ‘% & " &|  organization (W-2/1099-MISC) from the
organizatons §-+3 5| E£| 8| g ‘c8 ?., (W-2/1099-MISC) organization
belowdottes ¥ 58| g .348| gal and refated
ine) iiglo. 1;:; S organizations
- § g R E
RE N
e g
(1) JAMES BRANDT _ _ _ _ __ _ ___ _______ | 3800
TRUSTEE e X d 0 0
(2) ED ANDERSON ..t 20.00
t X g 0 0
X a 0 0
TRUSTEE . X a 0 0
(5) RAY WEATHERSBEE _ _.:
JUDGE ADVOCATE ) X d 0 0
(6) BUTLER SMITH JR
COMMANDER " X g 0 0
(7) BOB WILCOX - 2
1ST VICE PRESIBENT - X q 0 0
(8) MIRE PARKER _ .. oo ______|.5:00
2ND VICE PRESIDENT: - X d 0 0
(9) BRENDA WILSON _ __ __ ___ ________|: 20.00
FINANCIAL OFFICER X ¢ 0 0
9 .. I
0y e Zbo_o___
2 e _b-o____
a3 e baoo__
) e __ I
EEA Form 990 (2015)
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Form 990 (2015) AMERICAN VE.TERANS BRUCE L SIMPSON POST 21 INC

65-0510521 Page 8
Eaﬂ Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(A) ®) Position ©) €) 3]
(do not check more than one
Name and title Average box, unless person I1s both an Reportable - Reportable — Estimated
_ - R — - - - - hours per officer and a directorftrustee) compensation compensation from amount af
week (Iist any 1 E— from related other
hours for i gl 2 g 5 ‘é & g the organizations compensation
related § il ] 8 sl & 2 ?. organization (W-2/1099-MISC) from the
orgamizations g & s '% 4 é‘ (W-2/1099-MISC) organization
below dotied 3 2 5 3 and related
line) zl ¢ ° @ organizations
L] ) 73
@ 1
@®
[=%

¢ Total from continuation sheets to Part VII, %mn A

............. >
d Total(addlinestband1c) . . . . .7 Yie.. B 0o v v v oL » q 0 0
2  Total number of individuals (including hm nqﬁmyied to those listed above) who received more than $100,000 of
reportable compensation fromihe orgmahon o 0
| Ll SR L Yes | No
3 Did the organization list ahyfdfmeruﬁ’ ger, dlrector or trustee, key employee, or highest compensated
employee on line 1a2 }ffYes, “aﬂmplete St,hedule Jforsuchindividual . . ... . ... ........ . ... 3 X
4 Forany mdw:dua{ﬁied on line 1a; as Bye sum of reportable compensation and other compensatlon from the
organization and related orgaaizahons greater than $150,0007? If "Yes,” complete Schedule J for such
wdividual . . L3 L L L IS L e 4 X
5 Did any person lis'te’g:niﬂip@_‘lgi receive or accrue compensation from any unrelated organization or individual
“ for services rendered 165 the’ organization? If "Yes,” complete Schedule J for suchperson . . . . . . . .. .. ... ... 5 X

Section B. Independent Contractors

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

year,

(A)

Name and business address

®)

Descnption of services

©
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2015)
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AMERICAN \'fETERANS BRUCE L SIMPSON POST 21 INC

Form 990 (2015) 65-0510521 Page 9
{Part Vil | Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl . . . . . . . . . . . . . . ... ... . ..., 0
(A) (8) (c) (D)
Total revenue Related or Unrelated Revenue
- | Eme | wen
revenue 512-514
;2%’ 1a Federated campaigns . . . . . .. 1a
s3 b Membershipdues . . . . . . . .. 1b 9,947
(3;5 ¢ Fundraisingevents . .. ... ... 1c
g é d Related organizations . . . . . . . . 1d
o E e Govemment grants (contnbutions) . . 1e
5‘2 f Al other contributions, gifts, grants,
3% and similar amounts not included above 1f 10,264
152 9 Noncash contribubions included in hnes 1a-1f: $
“3& h Total. Addhnesta-1f . . . . . ............. > 20,211
Business Code
@
i
@
-9
8 c
5 a
H e
g f All other program servicerevenue . . . . . . .
* _g Total. Addlines2a-2f . . ... ... ... ........ > )
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . . ... ... .. » -
4 Income from investment of tax-exempt bond proceeds . .7. h - F
§ Royabes . . . . . . . . . . .. ... ... ;-:.: . »
(i) Real (n) Pésmhinal
6a Grossrents . .. ... .. R
b Less:rental expenses . . . . ~
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . ... ....- >
7a Gross amount from sales of () Secuntes
assets other than inventory
b Less: cost or other basis PR X
and sales expenses . . . . S i I
c Ganor(loss) . ... ...
d Netgainor(loss) . . .. . 4.7 0% B ..o »
g 8a Gross income from fundraising
(4 events (not including- % .
lg of contributions remrted ommg 16yes
s See Part IV, line 18 % a
o b Less: direct expanses : . b
¢ Net mcomﬁe?(loss) from ﬁjr{dmsmg events . .. .. _. »
8a Gross incame from gamung actvities.
See Part B.3ine 19 . . A e a 60,014
b Less: dlrectexpaases ..... . b 21,936
¢ Netincome or (loss)from gaming achvites . . . . . .. » 38,074 38,074
10a Gross sales of inventory, less
retums andallowances . . .. . . ... a 157,254
b Less:costofgoodssold . . . . b 91,79 .
¢ Net income or (loss) from sales of mventory ....... > 65,46 4J 65,464
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . ... ...
e Total. Addlnes11a-11d . . . . . . ... ... .. ... »
12 Totalrevenue.Seeinstructons . . . . . . . . . ... .. » 123,844 103,633 d 0
EEA Form 990 (2015)




Form 990 (2015) AMERICAN VETERANS BRUCE I. STMPSON POST 21 INC 65-0510521 Page 10
[Part IX]| 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 . . . . . . .. .. e e e e e e e e .. O
Do not include amounts reported on lines 6b, 7b, (R) T T o A N o) -
Total expenses Program service Management and Fundraising
- — 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestc govemnments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lme22 . . . . . . e 2,130 2,130
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16 . . . . .
4 Beneftspaidtoorformembers . . . ... .. ...
§  Compensation of current officers, directors,
trustees,andkey employees . . . . ... ... ...
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and R
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages . . .. ... .... .. 38,069

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... .. ... .. ..

10 Payrolitaxes . . . . . .. ............. 4,371 F -~ 4871
11 Fees for services (non-employees): ) o B ’
a Management . . ... . ........ . Sl TR i
b Legal. .. ... ... ... ... .. ...,
€ Accounting . . . .. .. ... .. ...... .. LI 4,125
d lobbyng . . . ... ... ... ... ... ..., T
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees . . . . . . ... .. ..
g Other. (Ifline 11g amount exceeds 10% of line 25, columix : §~
(A) amount, list line 11g expenses on Schedule 0.) . « 3 1,234 1,234
12 Advertising and promoton . . . . . ... .. e L.l 2,570 1,285 1,285
13 Officeexpenses . . . .. .. ........ +‘ '.f_‘,_; T 1,964 982 982
14  [nformationtechnology . . . .. .. .. .. R
15 Royalties . . . . ... ... ......... N :
16 Occupancy . . .. .. .........%5x. 058 26,518 26,518
17 Travel ... ... ... P e e
18 Payments of travel or entertalrment expenses )
for any federal, state, or iocg} pubhc.niﬁcnais s ..
19 Conferences, conventions, axﬂmeeﬁngs e
20 Interest PR i 14,600 14,600
21 Payments to affiliatés
22 Depreciation, dep!eﬁon and anmfﬂzahon 10,452 10,452
23  Insurance . 17,481 17,481
24  Other expenses. Item‘gz axpenses not covered
above (List miscellaneois expenses in ine 24e if
line 24e amount exceeds 10% of line 25, column
(A) amount, iist line 24e expenses on Schedule O.)
a TELEPHONE 295 147 148
b SUPPLIES 5,616 5,616
¢ DUES & SUBSCRIPTIONS 6,036 6,036
d UNIFORMS 335 335
e All other expenses 127 127
25 Total functional expenses. Add lines 1 through 24e . 135,923 129,383 6,540 0

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign a

fundraising solicitation. Check here » if

following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2015)




Form 990 (2015)

AMEI.ZIC.AN VETERANS BRUCE L SIMPSON POST 21 INC

65-0510521 Page 11
{Part X]  Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . . . . . . . . «. .. ... ... 'l
(A) (B)
_ - Begmnningofyear —| ~ End of year -
~ T T 7| 1 ‘Cash-non-interest-bearing e e 129,247 | 1 99,022
2  Savings and temporary cashinvestments . . . . . . ... ... .. .. 2
3  Pledges andgrantsrecevable,net . . . . . .. .. L. oL Lo .. 3
4 Accountsreceivable,net . . . . .. .. ..o Lo Lo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partilof Schedule L . . . . . . . .. . . ... ... ........ 5
] Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed i section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(89) voluntary employees’ beneficiary
organzations (see instructions) Complete Part  of Schedutet, . . . . . . . . . . . .. - (-]
a 7 Notesandloansreceivable,net . . . . ... ... ... ... 000, 7
g 8 Inventoriesforsaleoruse . . .. . . ... ... ... .. ... -~ 8 3,006
< 9 Prepaid expenses and deferredcharges . . . . . . . ... ..., T 9
10a Land, buildings, and equipment: cost or I E iy
other basis. Complete Part Vl of ScheduleD . . . . | 10a 317,030
b Less:accumulated depreciation . . . . . . . .. .. ;o8 263,644 | 10¢c 286,075
11 Investments - publicly traded securites . . . . . . . . . .. ... .. 11
12  Investments - other securities. See Part IV, ine 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangbleassets . . . . . . .. . .. ... 14
15  Other assets. See PartiV,line1t . . . . . .. .. .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34)* -, . . . . . T ... 397,515 | 16 388,103
17  Accounts payable and accrued expenses . . . . . T¥ A N, 2,130 | 17 1,835
18  Grantspayable . . . . . ... ............ B 18
19 Deferredrevenue . . . . . . . . .. L. e e e e e e e 19
20 Tax-exemptbondliabites . .. ... .. At 20
21 Escrow or custodial account liability. Complete Pm M of ScheduleD . . ... .. 21
b4 22 Loans and other payables to current and former ofﬁcers, dhréctors,
‘—3 trustees, key employees, highest compenspMemployees and
§ disqualified persons. Complete Part I of§ghedure L oo oo 22
23  Secured mortgages and notes payable"téﬁmelated third parties ......... 235,460 | 23 208,845
24 24
25
parties, and other habaﬁﬁas not |w.ﬁiéd orifnes 17-24). Complete Part X
of Schedule D . . %) v AT 25
26 Total liabilities. Add iies 17&!&1&9 25 . Lo o e 237,590 | 26 210,680
Organizations that folfowSFAS 117 (ASC 958), check here » [ ] and
§ complete iiues 2 through ZK,and lines 33 and 34.
s 27 Unrestncted Netassets. “. . . . . . ... e e e e e e e e e e 27
S | 28 Temporamy:esmcted ne’é ASSELS L . ... 28
2|2 Pennanenﬂvreslmted ﬁEl assets . . . ... 29
c Orgamzatlons that'do not follow SFAS 117 (ASC 958), check here and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... L. 30
< 31  Paid-in or capital surplus, or land, building, or equpmentfund . . . . . .. .. 31
‘26 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 159,925 | 32 177,423
33 Totalnetassetsorfundbalances . . . . . . ... ..... .......... 159,925 | 33 177,423
34 Totalliabiities and net assetsffundbalances . . . . . .. ... .. ... .. 397,515 | 34 388,103

EEA

Form 990 (2015)



Form 990 (2015) AMERICAN VETERANS BRUCE L SIMPSON POST 21 INC

65-0510521 Page 12
! Part Xi{ Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any fineinthis Part Xl . . . . . . . . . . . . .. .. .. .... L. D
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . ... e 1 123,844
; 2 Total expenses {(must equal Part IX, column (A). tine25) . . . . . . . .. .. ... ..;: e e e e e e e 2 - T 135,923
3 Revenue less expenses. Subtractline2fromhne 1 . . . . . . . .. L. L . Lo 3 (12,079)
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . ... ... ... 4 159,925
5 Netunrealized gains (losses)oninvestments . . . . . . . . .. .. ... ..o 5
6 Donated services and use of facilities e e e e e e e e e e e e e e e e e e e e 6
T InVeSIMENteXPenses . . . . . . . . . .. L e e e e e e e e e e e 7
8 Pnorperiodadjustments . . . . . . L L L L L L e e e e e 8 29,577
9 Other changes in net assets or fund balances (explanin Schedule Q) . . . . .. . ... ... ... ..... 9 0 |
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . L L e e e e e e s 10 177,423
{Part Xit | Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein thisPart Xt . . . . . . .. I R O
:.: \ Yes No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [J other.” = . Lo
If the organization changed its method of accountlng from a pnor year or checked "Other,” explam moe BE
Schedule O. P i
2a Were the organization's financial statements compiled or reviewed by an independent acqmmtant? A 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were' ﬁomplled o:a
reviewed on a separate basis, consolidated basis, or both. - )
d Separate basis [ consolidated basis [0 Both consolidated and syparatebags
b Were the organization’'s financial statements audited by an independent accountam? . ‘,;3; T 2h X
If "Yes,” check a box below to indicate whether the financial statemenfs fm‘!he yeatwereaudlted ona
separate basis, consolidated basis, or both: ’ .
] Separate basis [J Consoldated basis ] Both coasblldated and s;aparate basis
¢ if"Yes" to line 2a or 2b, does the organization have a commitiee ma{a}s@ume Qs_pDnSIblllty for oversight
of the audit, review, or compilation of its financial statements and selecﬁti&gi 1y fﬁdependent accountant? . . . .. .. .. 2c
If the organization changed esther its oversight process or select:on process during the tax year, explain in
Schedule O. -
3a As a result of a federal award, was the organization requk'aéte undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . “oi®asd o o it 3a X
b If"Yes," did the organization undergo the required a;sdﬁnraudlts" if the organization did not undergo the
required audit or audits, explain why in Schedule&and desxmt_:e any steps taken to undergo suchaudits . . . .. .. .. .. 3b
EEA ® ; ’ Form 990 (2015)
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(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Opernt to Public

Intemal Revenue Service | » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. - - Inspection

Name of the organization- - - N Employer identification number

AMERICAN VETERANS BRUCE L SIMPSON POST 21 INC 65-0510521

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

N bW N -

(a) Donor adwised funds (b} Funds and other accounts

Total number atendofyear . . . . . . . .

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . . .. . ..

Did the arganization inform all donors and donor advisars in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . ... X 3— ............. [:I Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be us
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other puquse ;
confemng mpermissible pnvatebenefit? . . .. .. .. L. L. .. SR [ Yes

1 No

DNo

{Partli] Conservation Easements. BN o

Complete if the organization answered "Yes" on Form 990, Part IV, Iln&? "

1

[ - S Y I - ]

Purpose(s) of conservation easements held by the organization (check all that apply). oL . : yo T

D Preservation of land for public use (e.g.. recreation or education) I:] Presawatlono?'- i: stoncally important land area
[J Protection of natural habitat O Fteservaﬁen of a-£kitified historic structure

D Preservation of open space B

-3

Complete lines 2a through 2d if the organization held a qualfied consef\zaixén contﬂbhhan mthe form of a conservation
easement on the last day of the tax year. -

Held at the End of the Tax Year

Total number of conservationeasements . . . . . .. ... R .:' : 2a
Total acreage restricted by conservation easements Y 2b

Number of conservation easements on a certified histanc structure mc(udgdtn {HT e e e e 2¢

Number of conservation easements included in (c) acqu:red after 8/17/06, and noton a
historic structure listed in the National Register . . ... .~ 3. . . . . . . . . . . oo 2d

Number of conservation easements modified, transferred rﬁteased exhngunshed or terminated by the organization during the
taxyear »
Number of states where property subject to consewa!mtaasement IS located »

Does the organization have a written policy regasding the' perigdic monitonng, inspection, handling of

violations, and enforcement of the conservation eqsaments itholds? . . . . . . . ... e [ ves
Staff and volunteer hours devoted to moq@pr’igtg(_inéﬁéi's_ﬁ?}g. handling of violations, and enforcing conservation easements dunng the year
Amount of expenses incurred #% monltormg %pe{;&\g handling of violations, and enforcing conservaton easements during the year

»$ S

Does each conservation easemmt repmﬁad on Ime 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and secton 170(AXBIIT v %n - 2 o e e e e O Yes
in Part Xiii, descnbehuwihe orgahi.'zaﬁ_in reports conservation easements in its revenue and expense statement, and

balance sheet, argtinclude, if ap;'a_licamé{. the text of the footnote to the organization’s financial statements that describes the

organization's accageing for conservation easements

DNo

DNo

{Partlif | Organizafions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if fie organization answered "Yes" on 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
warks of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b 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
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIll,line1 . . . . . . . . . .. L. Lol >3
(i) Assetsincludedin Form 990, PartX . . . . . . . . . . . . Ll e > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items®

a Revenueincluded on Form 990, Part Vlil, line 1 . . . . . . . . . . . . ..o o >3

b Assetsincludedin Form 890, Part X . . . . . . L L L L. e L > $

For Paperwork Reduction Act Natice, see the Instructions for Form 990.
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Schedule D (Form 990) 2015 AMERICAN VETERANS BRUCE L SIMPSON POST 21 INC 65-0510521 Page 2
[Part i Or )rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contlnued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [] Public exhibiion
b [ Scholarly research
c D 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
X
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

d E] Loan or exchange programs _ . - - -
. e [] Other

assets to be sold to raise funds rather than to be maintained as part of the organization's collechbon? . . . . . . ... .. [Jves []No
[Part I¥| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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
includedon Form 990, Part X? . . . . .. ... ... cse v .. HYes ONo
b if "Yes,” explain the arrangement in Part XIll and complete the following table: UL
Amount
¢ Begmningbalance . . . .. .. ... ... ... ... .. ... ... .
d Additonsduringtheyear . . . .. .. .. ... ... ...
e Distnbutons duringtheyear . . . . . .. ... L. L.
f Endingbalance . .. . ... ... . ... .. ... ... ... PR
2a Dud the organization include an amount on Form 890, Part X, line 21, for escrow or custod;al acmmt Ilablllty'? ........ [(OYes [1Neo
................. 1

If "Yes,” explain the arrangement in Part XIli. Check here if the explanation has b&h prO\mied on F,aﬁXHI
[Part Vi Endowment Funds. #
| Complete if the organization answered "Yes" or: Form 990 Part W line 10.

(a) Currentyear . -

(b) Pnor yﬂar {c) Two years back {d} Three years back (8) Four years back
| 1a Beginningof yearbalance . . ... ... i s
b Contibutons . ... ........... R
¢ Netinvestment eamings, gains, and RO

\ losses
| d Grants or scholarships
f Other expenditures for facilities and
| programs
Admnistrative expenses
g End of year balance
2 Provide the estimated percentage of the current yaarand balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »¢ . Y. %
Permanent endowment » gL
Temporanly restricted endownient » .7~ %
The percentages in lines 23;.2b, aaﬂaa shet&daqual 100%.
3a Are there endowment fundsﬁdtm the pdSsessnon of the organization that are held and administered for the

organization by RS Yes | No
(i) unrelated orgaatzaﬁons s 3a(i)
(ii) related organ{zauons - 3a(ii)

b If"Yes" on 3a(ii), sreﬁle related t;rgamzahons hsted as required on ScheduleR? . . . . . . .. ... oL 3b

Descnbe in Part XIf ﬁmm{emtﬁd Uses of the organization’s endowment funds.

| [ i Land, Buildifgs, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costor other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

L T T L 43,625 43,625

b Buldings ... ... .._.. ....... 249,425 28,797 220,628
¢ Leasehold improvements . . . ... ... ...

d Equipment . ... ........... ... 23,980 2,158 21,822
e Other . . ... . .. .. . ... ....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . . . .. » 286,075

EEA
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Schedule D (Form 990) 2015

AMERICAN VETERANS BRUCE L SIMPSON POST 21 INC

65-0510521 Page 3

{Part VIt | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financral derivatives . . . . . . . . . .. ....
(2) Closely-heldequityinterests . . . . . .. ... ..
{3) Other

Y]

(8

©

(D)

(E)

F)

G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) hine 12)

»

{Part Vili]| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, hne ’ch. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

(1:} Method of valuation
Cost or end-of-year market value

()

)]

(3)

@

(5)

(6)

(n

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

»

i Part IX | Other Assets.

~.

Complete if the organization answerad ’“Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

_{2) Deschgion, -

2

(1) v:‘ ..

3

@

(5

(6)

() i

(8) ERE

[

(9) RS T, 0L

Total. (Column (b) mustﬁqt:aT FOrm 990, Paﬁ)( col. (B) line 15.)

Part X Other L.iabilities, >

Compfaie lf the organlzatlon answered "“Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.~

1. (a) Descnpuoh of‘ﬂablhty

{b) Book value

__(1) Federal income taxes

)

)]

(4)

)

(6)

@)

(8)

9

Total. (Column (b) must equal Form 990, Pant X, col (B)line 25)

»

2. Liability for uncertain tax positons. In Part Xiil, 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 Xli| ...

EEA
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Schedute D (Form 990) 2015 AMERICAN VETERANS BRUCE L SIMPSON POST 21 INC 65-0510521 Page 4
IPait Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . .. . ... .. ... .... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: - - - -

a Netunrealized gains (losses)oninvestments . . . . . .. .. ... ..... 2a

b Donated services anduse offacilites . . . . . . ... ... . ... ... ... 2b

¢ Recoveriesofprioryeargrants . . . . . . ... ... .. ... ......... 2c

d Other(DescnbeinPartXlll) . ... . ... ... ..... . ...... .. 2d

e Addlines2athrough2d . . . . . . . .. .. ... ... ... . ... ..., e e e e e e e e e 2e
3  Subtractline 2e fromline1 . . . .. . . ... ... ... .. e e e e e e e e 3
4  Amounts included on Form 980, Part V|II line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . . . 4a

b Other(DescribeinPartXIll.) . . . . . . . . ... ... ... .. ... ... 4b

© Addhinesdaanddb . . . . . . L L e e e, 4c
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12)) . ... .. .. \ 5

Part Xit Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, !me 12a.
1 Total expenses and losses per audited financial statements . . S I 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
Donated services and use of facilites . . . . . . ... ... ... L
Prnoryearadjustments . . . . .. ... ... ... ....... - 2R S
Otherlosses . . . . . ... ....... 3
Other (Describein Part XIll.) . . . . . . . . .. . ... ... ... ... 2% 712
Addlines2athrough2d . . . .. ... .. e e e s e e 2e
3 Subtractline 2e fromline1 . . .. .. .. LT RS S S 3
4  Amounts included on Form 990, Part IX, line 25, but noton line 1: h

o a0 oo

a Investment expenses not included on Form 990, Part VIli, line 7b -
b Other (Describein PartXIIl.) . . . .. ... T ot -
¢ Addlines4aanddb . .. .. ... ............... i 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, Ilne 18 ) . 5
Parﬂ(l[_[»:[ Supplemental Information. Pt

Provide the descriptions required for Part I, lines 3, 5, and 9; ‘Pa_nﬁh_li_nes 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complele thi part to provide any additional information.

EEA Schedule D (Form 980) 2015




_SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 5
organization entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tq Publi¢
Intemal Revenue Service P Information ahout Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gav/form990 Inspection
Name of the organization - o . - Employer identification numb -
) AMERiCAN VETERANS BRUCE L SIMPSON POST 21 INC 65-0510521

- Fundraising Activities. Complete if the organization answered "Yes" on 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 [] Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and emait solicitations f [ solicitation of government grants
c D Phone solicitatons g E] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ Neo
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under wh&e.h the fundraiser is to be
compensated at least $5,000 by the organization =

Nnount pad to .
(i) Name and address of indwidual . (iii) Did fundraiser have | (jy) Gross geceipts : é, Zetaned by) (vi) Amount paid to
or entity (fundraiser) {ii) Actvity custody or control of A fundeser listed (or retained by)
contributions? “eol. (i) organization
Yes No

1

2

3 e

4 IS

5

6

7

8

9
10
Total

3 Listall states in wl!ﬂch the orgamzatlon is registered or licensed to salicit contnbutions or has been notified it is exempt from
registration or llcensmg

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
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. Schedule G (Form 990 or 990-E2) 2015 ' AMERICAN VETERANS BRUCE L SIMPSON POST 21 INC 65-0510521 Page 2
EPart il i 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) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col (c))

Grossreceipts . . . . . .

Revenue
-l

2 Less:Contributons . . . . ..
3 Gross income (line 1 minus
line2) .. ...........

4 Cashpnzes ... ... ...

5 Noncashprizes . ... . ...

6 Rentfacilitycosts . . . . . . . .

Food and beverages . . . . . .

Direct Expenses
~J

8 Entertainment . . .. .. ...

9 Otherdirectexpenses . . . . .

10 Direct expense summary. Add fines 4 through 9 in column (d:} 3

11 Netincome summary. Subtract ine 10 from line 3, column (¢ >

i Part Il | Gaming. Complete if the organization answered ”Yes to an 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. TR

o (b) Pull tabs/instant (d) Total gaming (add
q::: @ BJngo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1 Grossrevenue . . .. .. .. . " SR & 60,010 60,010
2 2 Cashprizes . .........
(7]
8
g 3 Noncash prizes
w
8| 4 Rentfacility costs
a
21,936 21,936
% | L] Yes %
] No
............ A & 21,936
.................... » 38,074

9 Enter the state(s) in which the organization conducts gaming activites:FL
a s the organization licensed to conduct gaming activites in each of thesestates? . . . . . .. .. ... ... ..... Yes D No
b If "No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . . . . .. O ves {1 No
b lf"Yes,” explan

EEA Schedule G (Form 990 or 990-E2) 2015




, Schedule G (Fom 990 or 990£2) 2015 ______AMERICAN VETERANS BRUCE L SIMPSON POST 21 INC 65-0510521 Page 3

11 Does the organization conduct gaming activites with nonmembers? . . . . . . . . .. . ... .. e e e
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . .. L. L L e
13 _ Indicate the percentage of gaming activity operated in: -

[ Yes No

O Yes No

100.000 %

%

a Theorganization'sfacity . . . . . . . .. . .. ... ... e e . . ]13a
b Anoutsidefaclity . . . ... ....... e e e e e e e e e e e e e e e 13b
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

Name»  DENNIS KOSELE

Address » 623 US HWY 27 S, SEBRING, FL 33870

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . . . . . . Lo e e e e e e e e e e Taln e e e e e
b Ii"Yes,” enter the amount of gaming revenue received by the organization )
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party:

Name »

D Yes No

Address »

16 Gaming manager information:

Name » DENNIS KOSELE -

Gaming manager compensation » $

Description of services provided » MANAGES & DIRECTS THE fROGRAMS GAMING ACTIVITIES

Director/officer D Employee [___] Independent contractor
17 Mandatory distnbutions <0
a Is the organization required under state law to make chaﬁlﬁﬂe distributions from the gaming proceeds to
retain the state gaming license? . . . . S '\.w'* e e e e e e e e e e e e e e e e e e e e e e e e

b Enter the amount of distributions requured untler stateaw to be distributed to other exempt organizations or

e

spent in the organization's own exema&achvﬁe&dunng thetaxyear » $

D Yes No

EPart V] Supplementatﬁnformaﬁbh Prbwde the explanatlons requnred by Partl line 2b, co!umns (m) and (v) and
0L

EEA Schedule G (Form 930 or 890-EZ) 2015




_SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2015

Department of the Treasury » Attach to Form 990 or 990-EZ. Opﬁﬂ tO_ Public

_ Intemal Revenue Service _ » Inf jon about Schedute O {(Form 990 or 990-E2) and iis instructions s at www.irs.goviorm990. kﬁg&ct&o -
Name of the organization Employer identification r b
AMERICAN VETERANS BRUCE L SIMPSON POST 21 INC 65-0510521

0l1. Members or stockholder classes and rights (Part VI, line 6)

BY JOINING THE ORGANIZATION EACH INDIVIDUAL BECOMES A VOTING MEMBER.

02. Member election for additional members (Part VI, line 7a)

THE MEMBERS ELECT THE GOVERNING BODY

R

03. Governing body decisions (Part VI, line 7b)

kY

MEMBERS APPROVE ALL SIGNIFICANT DECISIONS OF THE GOVERNMB(SEY+

LA O

04. Form 990 governing body review (Part VI, “fine 11) ..

.
13

- S

COMPLETED 990 IS PRESENTED TO THE BOARD OF DI:&EC%IORS ?i')R APPROVAL.

hols -
VRN

05. Conflict of interest policy compli}a'u'ﬁa.\ (Part VI, line 12¢)

-

THE CONSTITUTION AND BYLAWS DEFINE

WHF:&;CTOF INTEREST. MEMBERS ARE REQUIRED TO REPORT

S

A%

R bl An

06. Governing documents,'ietc,z"ia#a;i“iable to public (Part VI, line 19)

.,
RN

-,

e,

GOVERNING DOCUMENFS;. CO

BY FINANCIAL GFFICER ANI..Z"_AV'AILABLE TO THE PUBLIC UPON REQUEST.

PLICT 'OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MAINTAINED

R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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