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Form 990
[

Depajmgnt of the Treasury

Return of Organization-Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Oo not enter social security numbers on this form as it may be made public.

| OMB Mo. 1545-0047

- Open to Puhlic.

2016

intemal Revenue Sevice » information about Form 890 and its instructions is at www.irs.gov/formggg. Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

B Check f applicable: §C Name of orgamzation merican vVeierans o 0s Z D Employer identification number

[l address change Doing busmness as 31-1237517

] Name change Number and street (or P.O. box f matl 1s not delivered ta street address) Room/surte E Telephone number

O inial retum 485 Park Ave. 740-363-8316

3 Enal retum/termmatedn City or town, state or province, country, and ZIP or foreign postal code

D Amended retum Delaware, Ohio 43015 G Gross receipts $ 458, 521

[ Application pending |F Name and address of prncipal officer Hia}!s this a group retum for subordinates? (] Yes Kl No
Larry Prince, 1081 Chatham Lane Delaware, Ohiep) e al subordinates included? ] Yes [INo

| Tax-exemptstatus: | 501(9)3) 5010019 )« finsertno) [l 4047ty or [ 527 if “No,” attach a list. (see instructions)

J_ Website: » H{c) Graup exemption number »

K Form of organization El Corporation 5 Trust El Assoclation El Other » ‘lﬁL Year of formation: iM State of legal domicile: QH

m‘- Summary jinhold and defend US Constitution, safeguard principles of freedom,

1 Bnefly descnbe the organization's mission or most significant activities:
§ to.-maintain-dinviolate the freedom pof our country, preserve
g democr d._dedicate.-ourselves. to. mutual assistance
g| 2 Gheck thlS box > 1t the organization discontinued its operations or disposed of more than 25% aof its net assets.
& | 3 Number of voting members of the governing body (Part Vi, iine 1a) 3 214
on A Ahirnbhar ~Afinda el ard v Feel ot A HhA A Aarmi FaYa it} ard YN lina 1y A
wl T Number of independent voting meambers of the goveming body Part Vi, lins 1) nd 218
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 RY.
2| 6 Total number of volunteers (estimate if necessary) .. 6 e
€| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a T
b Net unrelated business taxable income from Form 990-T, line 34 e 7b
- [ Dv-orY ar Current Yoar
& | 8 Contnhutions and grants (Part VIl ine 1h) - ] RE"L’E,VF J_ ﬂﬂi'?gz — ’,i" ‘:‘gg_’
2| 9 Program service revenue (Part VIII, line 2g) § \\K 7z T =Y 72 e
5|10 Investment income (Part Vi, column (4), fines 3, 4, and )| W28 19 92 —_ rez
11 Other revenué (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 106, 7A"118) i corun . prjt43,224 A
12 Total revenue—add lines 8 through 11 (must equal Part Vlu,_col&mn A Yo 12)7’ =1 168,610 102,
13  Grants and similar amounts paid (Part 1%, calumn (A), linesg 1-3) | —""‘“°—--—_§__"
14  Benefits paid to or for members (Part IX, column (A), line 4) .
w115 Salaries, other gompensation, employee benefits (Part IX, calumn (A), lines ‘3—1 9\ 88, 744 /3, £240
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), line 25) »
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 111~24¢) . 129, 692 129, 066
; 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 198,636 182, 286
‘'S {19 Revenue less expenses. Subtract fine 18 from fine 12 (30, 826) (79, 476)
=8 Beginning of Current Year End of Year
?é 20 Total assets (Part X, line 16) 424,962 348, 895
-£3|21  Total liabilities (Part X, line 26) . 11,627 15,036
Z&| 22  Net assets or fund balances. Subtract line 21 from hne 20 413, 335 333, 859
m&gnature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
. true, comect, and complete. Declaration Af preparer (other than officer) is based on all informatian of which preparer has any knowledge.

J
. S Y N/ - 45-17
-
Sign F Signature of dffider Ddte
[ I W 1y
ngic . r
Type or pnnt namj and title

. Prnt/T g !
Pal d nnt/Type preparer's name Preparer's slgnatur¥ , Date Check D f PTIN
Preparer CNQL\ sett-employed] PR3 ARIS2A
Use Only Firm's name _» DPeberabh-l+—CollinsAcct Firm's EIN »

© | Firm's address » o~ e Nhin 4015 Phone no.

Moy the IBS discuse this rotum :.m%%mo’lenn inctrintiancl Miva= T 18a

y T imaS SISCUSS TS rCIUM wWith the preparcr shewn aoeve? (see instructions) P . . yYea g Nc

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Forrm 990 (2016)



Form 890 (2016)

Licigdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisParti . . . . . . . . . . 2% . O

1 Br'eqypq’?gi" eathcaorgeariuéeg@niﬁni cin%ns:titution, safeguard principles of freedom,

------ to--matntein--inviolete--the-freedom-of--our--country;—-preserve
------ democracy;—-and-dedicete--oursetves-to-mutusl--assistance:

2 Did the organization undertake any significant program services during the year which were not listed on the &
prior Form 980 or 990-E2? o e e e e e e [JYes [dNo
If “Yes,” describe these new services on Schedule O.

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

it “Yes,” descrbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

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

4 (Code:........... ... Y(Expenses S ... includinggrantsof $ _______.____..._._._._.. Y(Revenue$ .. )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § } (Revenue $ )
de Total program service expenses »

~Form 960 2016)




Form 990 (2016)

Page 3
EERYY]  Checkiist of Required Schedules
T Yes | No
1 Is the organization described in section 501{c)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,” «
* “complete Schedule A . . .. .o . . e e e - 1 %
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 S
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Vx
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3
4  Section 501(c)(3) organizations. Did the organization engage in jobbying actrvmes or have a sectlon 501 (h) NA
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . e e e e 4
5 s 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 Hevenue Procedure 98-197 It “Yes,” compiete Scheduie C, NA
Partlll . BN . .. 5
6 Did the organization maintain any donor advised funds or any srmllar 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 X
“Yes,” complete Schedule D, Part | . coe e 6
7 Didthe organrzation receve or hald a conservatlon easement |nclud|ng easements to preserve open space,
the En‘ﬂfaﬂmenx, histonic fand ar €a3, OF historic structures? i "\r,'"', » uuluyrc:r.c Schedule D, Nart H . - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes
complete Schedule D, Part lll e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsehng, debt management, credit repair, or
debt ﬁEgGLiELiGn senvices? # “Yes,” uuurprcu-: Schedule D, Rait v . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restn cted
endowments, permanent endowments, or quasiendowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings and eqmpment in Part X, line 10? If “Yes,”
complete Schedufe D, Part Vi . . . 11a| X
.. b_Did the organization report an amount for investments—other securtties in Part X ||ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” Compléte Schedule B, PartVvil-. . . . - =" |11b ¥ -
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . 11¢c X
d Lid the organization report an amount for other assets in Part X, line 15 that 1s Y% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d X
e Did the orgamzation report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X ife| x
f Did the organization’s separate or consolidated financial statements for the tax year include a faotnote that addresses X
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢f
12a Didthe organlzatlon obtain separate, ndependent audited financial statements for the tax year? If “Yes,” complete %
Schedule O, Farts Xi aind Xil . . iZa
b Was the organization included in consolrdated mdependent audlted fi nancral statements tor the tax year’7 If NA
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |42h %
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E - 13 e
14 a Did the organization maintain an office, employees, or agents outside of the United States? - 143 X
b Did the organizaton have aggregate revenues or expenses of more tan $10,000 from grammang, i
fllndralelr\g huetnace |n\lnefmnrﬂ' and program € sawvice activitiee puteide the Uinited Stateg, or Eggragg-h; "
foreign investments valued at $1 00 000 or more? If “Yes,” complete Schedule F, Parts  and IV. - 14b
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or <
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .. 15
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance tg or for foreign individuals? if “Yes, ” complete Schedule F, Parts Il and IV, .- 15 X
17  Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 ¥
18  Did the organization report more than $15,000 total of fundraising event gross income and conmbutlons on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Ime Qa?
If “Yes.” complete Schedule G, Part il . . 191 ¥

Form 990 (2016)



Form 990 (2018)

Page 4
[Z4dl4 Checkiist of Required Schedules (continued)
‘| Yes | No
20 3 Did the organization operate one or mere hospital facilities? If “Yes,” complete Schedule H . ) 203 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b |t
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), kne 17 If “Yes,” complete Schedule I, Parts | and l . 24 *
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts | and i} e e e e 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated x
empioyees? if ‘Yes, " compiete Scheduie J . . . .. . e e 23
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b %
through 24d and complete Schedulfe K. If “No,” go to line 25a . .o . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron" . 24b A
c Did the organlzatlon maintain an escrow account other than a retundmg escrow at any time dunng the year o
ic defease an iy naA-cAcnnp; bonds? . . s e e P P .. 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year‘7 . 24d "
25a Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit o
transaction with a disqualified person during the year? {f “Yes,” complete Schedule L, Part | ; 2532 e
b Is the orgamization aware that it engaged in an excess benefit transaction with a drsqualifled person in a prior R
year, and ihat the trangastion nas nét Been 18pdred 80 any & the urgarnzaileﬁ 5 f)hér Fonns 880 or SS6-EZ7
If “Yes,” caomplete Schedule L, Part | . 255 NA
26 Did the organization report any amount on Part X, lrne 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualfied persans? If “Yes,” complete Schedule L, Part I e e e e e . 26 o
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or emplayes therecf, & grant selection committee member, ar tc 3 35% controlled
entity or family member of any of these persons’7 If “Yes,” complete Schedule L, Part Il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Qchedule L,
Part IV instructions for applicable fiting thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former offlcer drrec’tor, trustee ar key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV | 28¢. s
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 id the orgamzation receive contnbutions of art, historical treasures, or other simiar assets, or qualitied
conservation contributions? If “Yes,” complete Schedule M . . . 30 "
31  Did the organization llqwdate terminate, or dissolve and cease operatrons'? if "Yes ” comp/ete Schedu/e N,
Part | . 31 "
32 Did the organrzatron sell exchange drspose of or transfer more than 25% of lts net assets'? If "Yes "
compieie Scheaure N, Part it . 32 v
33  Did the orgarization owrn 100% of an enlity disregarded as separate from the organization under nugura‘uons ;
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . - 33
34  Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule Fl Pan‘ i,
oriV,andPartV, line 1 . e . 34 X
35a Did the organlzatlon have a controlled entrty within the meaning of section 512(b)(1 3) 35a i
B i "ves" 16 iife 353, did hé erganizatien redéive ady payment rom & éngage in any kf&ﬁbdbtlBH witf 3| a
controlled antity within the meaning of saction 512(b)13)? If “Yag * complete Schedule R, Part V/, ling 2 acy X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line 2 . .o . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organrza’uon
and that is treated as a partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,
Part V] | . laz X
38 Did tha arganization comnlate Schedule O and nravide exnlanations in Srhedule (‘) for P.qrt VI lmeq 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 | X

Form 990 2016}



Forrm 990 (2016)

Page
22 Statements Regarding Other IRS Filings and Tax Compliance
* * Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1@ * Enter the number reported in Box 3 of Form 1056. Enter -0- if not applicable 1a 0
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? 1c NA
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 8
b If at least one is reported on hine 23, did the organization fite all required federal employment tax retums? 20| x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
32 Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 99@-T fer this year? If “Ne” te ling 3b, provide an explanatien in Schedule © . 3b NA
4a At any time dunng 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 x
account)? . . . .. 4a
b if “Yes,” enter the name of the fareign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). X
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb NA
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-1? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the .x
organization solicit any contributions that were not tax deductible as chantable contributions? . 6al |
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or NA
gifts were not tax deductible? 6b
7  Organtzations that may receive deductthle contnbutlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . C e e e e e . . .. IR I~ NA
b If “Yes ” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . ¢ NA
d If “Yes,” indicate the number of Forms 8282 flled durlng the year 7d | NA
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? |_7e NA
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t F
g f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h NA™
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 NA
9 Sponsocring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distnbutions under section 496672 . 9a NA
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? |_9b NA
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a NA
b Gross receipts, included on Fonm 990, Part VIl line 12, for public use of club facmtles 10b NA
11 Section 501(c)(12) organlzatlons. Enter:
a Gross income from members or shareholders . 11a NA
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .o . . 11b NA
12a Section 4947{a)({1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in liev of Form 1041? 12a NA
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a NA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required t6 maintain by the states in which
the organization is licensed to issue qualified health plans 13b
€ Enter the amount of reserves on hand . 13c 4_,,
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . . 14a -
b _If “Yes,” has it filed a Farm 720 to report these payments? If “No,” provide an explanation in Schedule O 14b -

Form 980 (2016)




Form 990 (2018)

Page 6

Governance, Management, and Disclosure~For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, cr 10b below, describe the circumstances, processes, or changes in Scheaule O. See instructions.

Check if Schedule O contains a response ornote to anylineinthusPartvi . . . . . . . . . . . . . O
Section A. Governing Body and Management :
. Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 218
If there are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority 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
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? 2 -
3 Did the organization delegate control over management duties customanly perfonned by or under the drrect )
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 N
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 ':
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 -
6 Did the organization have members or stockholders? 6 hY T
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appornt ~
one or more members of the governing body? . 7a| “t
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, A
stockholders, or persons other than the goverming body? . b ﬁ\p‘:
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken durmg
the year by the following:
a The govemingbody? . . . . 8a X
b Each committee with authority to act on behalf of the governlng body" e e &b X
9 s there any officer, director, trustee, or key employee fisted in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 b
. Polici hi jon B r ts information about policies not required by the Internal Revenue Code.)
Yes o
10a Did the organization have local chapters, branches, or affiliates? . . 10a| X
b If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b] ¥
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” goto tine 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e 12¢ NA
13  Did the organization have a written whistleblower polrcy" e .. e e e e e e 13 5
14  Did the organization have a written document retention and destructron polrcy" e 14 «
16 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 CEQO, Executive Director, or top management official . . . . . . . . . . . . 16a|
b Other officers or key employees of the organization . . . e e e e e e 150
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstrucnons) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e e 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its °
participation in jont venture arrangements under apphlicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect tosuch arrangements? . . . . . . . . . . . . . . 16b s
Secticn C. Disclosure i
17  List the states with which a copy of this Form 980 Is required to be filed » o\io
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, 20890-T (Section 501(c)(3)s oniy)
available for public inspection. Indicate how you made these available. Check all that apply.
] Own website [J Another's website E’ Upon request [ Other (explamn in Schedule O)
19  Describe in Schedule O whether (and it so, how) tHe organization made its governing documents, contiict of interest policy, and
financial statements available to the public dunng the tax year.
20

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Larry Prince, IUBT Chatham Lane Delaware, Uhio Form 960 2016)




Form 980 (2016) Page 7
EEAT¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
" Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl . . . . . . . . . . . . . @O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

CpEp v

Ulgdl nzanon's tax yeal

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
wio recelved reporntabie compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the

nrﬂanlvvﬂlnn -:nri -:n\’: rol-:fnrl nrgnn--r-:hnne

(RIS PRI

* 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.

o List all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations

€mllmrarden e mwedme s 1t i

HY e (BT N ~ -t HY il beoind ~Efimnrenes lemte armembaieaans bhicskaad
I...lal. pclaal [~) III |.l |E unuw Ils UIUGI IllUlVluUﬂ’ tlubl. Q ut uir \:\:I.Uln‘.l, [1] Ibl.ll.\.ll.lul s U Uale Ulllhcla, !\Cy cnnpnuycea 1 Ilsl 1COL
compensated emploveas; and former such persons. ! '

ﬂ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.
(©

Pasttion
B] D]
&) ®) {do not check more than one o) ® ®
Name and Title Average | hbox, urless person is both an Reportable Reportable Estimated
hourscer | qtficer and a dwactarrustes) | compensation icompensation from amount of
K (It
ek IFES ET Y Y I e etee e
hours aiul=( &1 385 the organzations cempenschion
related 512|182 |22 3| organizaton | (W-2/1038-MISC) from the
organizations| ‘o). 5|8 - % E Eg = |(W-2/1099-MiSC) organization
below dotted| S = | & RS- and related
line) % T 2 | organizations
gl& H
s 3 . o
- e —— _ N - 8 _ R — -

(1) Lori Clark

Manager 40 b 23,920 / @
2 Larry Prince

Sr. Vice Commander 20 X @ o )]
3] Jim Harter

Finance Officer 30 X @ 1] )]
18 Doug Ritter

Trustee 20 X o s} 1]
5) Andy Young

Trustee 20 X Q o 1]
L - Don._Hughes ' '
- Trugtee 20 X Q ] 4]
{r)
{€)
9
19
(1)
(12)
e
(14)

Form 890 (2016)
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Page 8
Mecﬁm A. Cfficers, Directors, Trustees, Key Employees, and Highest Cempensated Empioyees (continued) .
{c)
Position
@ & {do not check more than one © € F) -
Name and title Average | poy, unless person is both an Reportable Reportable Estimated
hours per | officer and a directerfirustee) | Compensation {compensation from amaunt af
week (list any, pg— szl o from related other
haotirs for E.'::—l ?n. g E 3F1 e the argarrations comnensation
related ixlE18) 2 -§§ % organization | (W-2/1099-MISC) from the
lorganizations g. Sle = % § ol " |W-2/11099-MISC) arganization
below dotted| =X | B st and related
line) ,_E,,_ g 3 3 organizations
31& 2
; :
(19
(16)
(17)
(18)
19)
(20)
@)
(22)
(23)
i@
(25)
ib Sub-total . . . . > | 23,920 0 v
¢ Total from continuation sheets to Part VII Sectlon A »>
d Total [add lines 1k and 1g) . . b 23,920 [1] i/
2 Total number of individuals (including but not llmtted to those hsted above) who received mare than $100,000 of
renortable compensation from the oroanization -@-
Yes | No
3 Bid the erganization kst any former officer, director, or trustee, key employee, or highest com@ensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . Coe 3 %
4  For any mdividual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person Ilsted on lme 1a receive or accrue compensation from any unrelated organlzatlon or mlelduaI
for services rendered to the organization? If “Yes,” compiete Schedule J for such person 5 %

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
campensation from the organization. Report compensation for the calendar year ending wrth or within the organization's tax
year. s1a

(B (©)
Name and business address Descnptich 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 »

-0-

Form 880 2016)
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Page 9
[ENAINT Statement of Revenue
* " Check if Schedute O contains a response or note to any line in this Part Vili . .. ]
L ®). . {C), D) .
Total revenus Related or Unrelated Ravenus
v oxempt bustness excluded from tax
function revenus under sections
- revenue 512-514
£2 1a  Federated campaigns . 1a
g 21 b Membership dues 1b 3,155
<&| ¢ Fundraising events . 1c
':,5 ::r_ d Related organizations . 1d
) E e Government grants {contributions) | 1e
S92 f Al other contributions, geits, grants, -
;=; 2 ang similar amounts not included abave | 1f
£ % @ Nongash contrioutions nclyded in Ings 1a-16 8
3 §| h_Total Add lines 1a-1f . > 1 1585
2 Business Code v
=
é 22 Machines,--Ganes }2,133
g1 ¢
5| d
£ e
§’ T All other program serviee revenue :
a g Total. Add lines 2a-2f . . m A EE
3 Investment income (including dividends, interest, il
and other similar ar_nounis)_ N .. b 122 122
4 Income fram investment of tax-exempt bend proceeds »
5 Royalties .. ... P>
@ Reat (i) Personal
6a Grossrents 3, JUS
_b_ Less: rental expenses N N - - I — _ . -
¢ Rental income or (loss) 3, 208 S
d Net rental income or (0ss) .. 3,508 3, 508
Ta Gross amount from sales of () Securtes {n) Other
assets other than mventory 115, 6o
b less cost or other basis
and sales expenses . 150, 140
¢ Gainor {loss) .
¢ Net gain or {loss) » (35, 140) (35, 140)
g 8a @Gross income from fundraising
(] events (not including $
& of contributtons reparted on line 1c).
5 SeePartlV,line18 . . . . . g3
g b lessidirectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a QGross income from gaming activities, -
SeePartlV,lne18 . . . . . g 565 £53
b Less:directexpenses . . . . Bl 211 g£7
¢ Netincome or (loss) from gaming activites . . » 27 98h 33. 986
10a Gross sales of inventory, less -
retumsand allowances . . . al y9q go
b Less:costofgoodssold . . . b] _ap opa
¢ Netincome or {foss) from sales of inventory . . P as 924 as po4a
Misceflaneous Revenus Business Sode i i
11a
b
c
d Al other ravenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See Instructions. » | 102,810 102, 810

Form 880 (2016)
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B4 & Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (4).”
Check if Schedule O contains a response or note to any line in this Part 1X
Do not include amounts reported on lines 6b, 7b, Totel e(Q) onses Brogr aﬁ)seme N =) + and . d(D s
8b, 9b, and 10b of Part VIl P gxpenses gea".:;a,gf g&r;nasr;s :Qpéi‘:é’;g
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, ling 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
mndviduals. See Part IV, ines 15 and 16 . .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . .o
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  Penston plan accruals and contnbutions (mclude
section 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 ‘undralsmg SErvices, See Part IV Ime 17
T Investment management fees
g  Other. {f ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0) .
12" Advertising and promotion
13  Office expenses
14 Information technology
16 Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or focal public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to aﬁlhates . .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . . . e
24  QOther expenses. ltemlze expenses nat covered
above (List miscellanecus expenses In line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses or Schedule O.)
a see _atiached 109, 066 14,186 94, 880
b
G
d
e A" Other expenses ToIoaIITIInIIoIZIIIInISoinoIToIt
25 Total tunctional expeﬁ?é ?H&ﬁh'éé'ffﬁiéﬁgh’?llé 109 Q66 14 184 Q4 _£a0Q
26 Joint costs. Complete this line only  the i v i

arganzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Gheck here B o
following SOP 98-2 (ASC 958-720) .

Form 980 (201¢)
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Balance Sheet
" Check if Schedule O contains a response or note to any line in this Part X .. |
{A) ®)
.. Beglnnlng‘ of.yeir Endﬂc’njr year
1 Cash—non-interest-bearing ek o0, ber
2  Savings and temporary cash investments . 16,3607 7
3 Pledaes 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 il of Schedule L e e e 5
6 Loans and other recevables from other disqualified persens (as defined under section
4958(f)(1}), persons described in section 4958(c)(3){B), and contributing employers and
sponsaring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part | of Schedule L . 6
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 4,985 8 4,535
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 331, 455
b Less: accumulated depreciation 10b 75,722 388,873 |10¢ 255,733
11 Investments—publicly traded securities 11
12 Investments—other securties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . I I I £ —
18  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 4724, 92 16 348, 895
17  Accounts payable and accrued expenses . 11. 6727 17 19. 036
_ |18 Grants payable . e e I B - 18. L
19  Deferred revenue . . 19
20 Tax-exempt bond liabiities . ... 20
21  Escrow or custodial account liabihty. Complete Part IV of Schedule D 21
@122 Lloans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part {f of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 COther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o 25 o
26 Total liabilities. Add lines 17 through 25 . e 26 i
° Organizations that follow SFAS 117 (ASC 958), check here > [:I and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestncted net assets . . 27
& |28  Temporarily restricted net assets . . 28_ .
'?é 29  Permanently restricted net assets. . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
x complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 413,335 32 333,859
2133 Total net assets or fund balances . .. 413,335 33 333,859
34___Total liabilities and net assets/fund balances _. e e . 424,962 |34 ] 348,895

Form 990 {2016)
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Check if Schedule O contains a response or note to any line in this Part XI

d

QOO ~NOOO HWN =

-

LEZEGRAJ Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A}, line 12) .

102,810

Total expenses (must equal Part IX, column (A), line 25)

182, 286

Revenue less expenses. Subtract line 2 from line 1

(79, 476)

Net assets or fund balances at beginning of year {must equal Part X lme 33 column (A))

413,335

Net unrealized gains (losses) on investments

Donated services and use of facilities

~Nla | dlwing =i,

investment expenses .

t
|

Prior penod adjustments .

© [,

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan X Ime
33, column (B)) .

-t
o

Check if Schedule O contains a respanse or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990Q: g Cash [JAccrual []Other

if the organization changed its method of accounting %om a prior year or checked “Other,” explam in
Schedule O.

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

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

_lSeparate basis [ ] Consolidated basis ['] Both consolidated and separate basis

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

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

[} Separate 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 accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes," did the organization undergo the required audit or audnts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a X

2b X

2¢ X

3a NA

3b NA

Form 990 (2016)
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» Complete if the organization answered “Yes" on Form 999,
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Departmant of the Traasury » Attach to Form 990,

Internal Revenue Service ] » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formgso. ‘Inspection

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

N3l  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N h N =

[+

Partl} Conservation Easements.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject 1o the organization's exclusive legal controiz . . . . . . [J Yes [] No

D|d the organizatlon |nform aII grantees donors and donor advisors |n writing that grant funds can be used

confernng impermissible private beneft? . . .+ . . . . . L . L L .

[ Yes [ No

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easemnents held by the organization (check all that apply).
[0 Preservation of iand for pubiic use {e.g., recreation or education) [ Preservation of a historicaily impornant iand area
[0 Protection of natural habitat [] Preservation of a certified historic structure
L] Preservalion of Opéh Spade
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. Héld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in. (a), e e 20 - - - - —— -
" d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . .o e e
3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the
1ax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred N monitoring, inspectng, hanaling of vioiauons, ana enforcing conservation easements during e year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)4)®)()
andsection 170)@)B)i? . . . . . . . . . . .« . . . . . . . . .« « .« <+« [1JYes No
9

In Part Xil§, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, i¥ applicabie, the text of the footnote 16 the organization's financial staterments that deseribes ine
organization’s accounting for congarvation easemants,

W4l  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |[f the organization elected, as permitted under SFAS 116 (ASC 3958), 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 Xilii, the text of the footnote to its financia! statements that describes these items.

b If the araanization alected, as narmitted under SFAS 118 (AQC 958), to ranort in its revenus statement and halance cheaet
works of art, historical treasures, or other similar assets held for public exhlbmon education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vil line 1 . O -
(if) Assets included in Form 990, PartX . . . . > $

2 If the organization recaived or held warks of art hist_@ricgl trggst_lres, or nther slmilar as__sgt_.g f@ r finanelal gain; pravige the
following amounts required to be reported under SFAS 116 (ASC 958 relating to these items.

a Revenue includedonForm 990, PartVill,lme1 . . . . . . . . . . . . . . . . .0» &

b Assets included in Form 990, PartX . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Scheduie D (Form 990} 2016
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Schedule D (Form 990) 2016 Page 2

Part [l Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (centinued)
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 appty): - .
a [ Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [] Cther

¢ [ 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,

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? . . [ Yes [JNo
RiELEVE Escrow and Custodial Arrangements.

Complete if the arganization 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 intermed:ary for contributions or other assets not
included on Form 990, PartX? . . . . . . . .. s e e e e e e o o« o [OYes Owno

b If “Yes," explain the arrangement in Part Xl and complete the followmg table

1

¢ Beginningbalance . . . . . . . . 00 0 0 o 0 00 0 0 1c
d Additions dunngtheyear . . . . . . . . . . . . . . . . . .. 1d
e
f

Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1e

Ending balance . . . .. 1f
Za Did the organization mclude an amount on Form 830, Pari X, iine 21, for escrow or custodiai account iiabiiity? [ ¥es

I- I Vo P avendoin tha nrrancsarmant i Oadt VI O haaly l-. vo i 4 avered e o hnon nrauidad Am Ondt VI
VGO, cAplnln LI QA igTiiisy tin Part AT, VTR VT

Endowment Funds.
Compilete if the organization answered "Yes” on Form 980, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

(1cl
o
o

inm b
VG u s TApial 1SUon ias ooehn PASVIUTU U Tl L i .

Beginning of year balance
O medreitng il
UUI lI.l IUUUU! =]

Net investment earnings gains, and
losses .

Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expnansas |

End of vear balance

Provide the estimated percentage of the current year end balance ({line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment b %

-
O

o

N

T W

The percentages on lines 2a, 2b, and 2¢ 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 . . . . . . . . . . L . L. . . . . 0 e e e . 3afi)
(i) related organizations . . . . P < 1=1 (D]

b If “Yes” on line 3aiji), are the related organxzatlons llsted as requu'ed on Schedule R’7 e e e e 3b
_4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes| No

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

1a Land e e e e e e
b Buidings . . . . e 292, 269 41,779 250, 490

c Leasehold lmprovements .
d Equipment . . . . . . . . . 39,186 33,943 5, 243

e Other

Total, Add.Jines 1a thr ough_m kgluma_@musi_equal iLEorm 990, Part X, column {B), line 10c.) ) > 255,733

Schedule D (Form 990) 2016




Schedule D (Form 890) 2016
R=2TAM  Investments—Other Securities.

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

{a) Cescription of secunty or category (b) Book value . {e) 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

{A)
B
() T

{D)

{E)

{F)

{G)

H)
Total. (Column (b) must equal Form 980, Part X, col. (B) ine 12,) ¥
Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{8} Descnption of investrnent (b) Book value {c} Method of valuatian:
Cost or end-of-year rarket value

1)
{2)
3
4
)

(6)
@
@

9 —
Total. (Column (b) must equal Form 990, Part X, col. (8) e 13.)
Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

1)
{2)
@) _
“
{5}
{6)
4]
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . . b
Gther Liabiitties.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. (a) Descnption of hakihity () Book value
(1) Federal income taxess
@ Payroll Taxes 4,234
@) Charities 294
(@) Club 19,508

(5)
(6)
i
(8
(9
Total. {Column (b) must equal Form 990, Part X, col (B) line 25) » 15. @36
2. Liabdity for uncertain tax positions. In Part XIHf, 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 980) 2016
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Suppiemental Information Regarding Fundraising cr Gaming Activities | OMB No, 1545-0047
SCHEDULE G Complete if the organization answered “Yes” on Farm 980, Part IV, line 17, 18, or 19, or if the
{Form 990 or 990-E2) organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury » Attach to Ferm 980 or Form 990.52__ . -Opento Public
Internal Revenus Service » Information about Schedule G {Form 990 or 990-EZ} and its instructions is at www.irs.gov/forr890. Inspection

Namé of the organization Employer (dentification number

American Veterans of WWTI Post 102 31-1237317
IEGdl Funcraising Activities. Complete it the organization answered “Yes” on Form 890, 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 [O Internet and email solicitations f [ Solicitation of government grants

¢ [3 Phone sdlicitations g 3 Special fundraising events

d [ in-person soiicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No

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

{) Name and address of individual . {ii) Did fundraiser have | ) Gross receipts "fo';';;{;;,"‘e'édé,;)‘u {vi} Amount paid to
it d fii) Actinty custady or control of from actiit fundrasser isted In (or retained by)
or entity {fundraiser) contrbutions? ¥ cal. i) organization

Yes No

M)

10

Total . . . .. >

3 List all states in which the organization 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 890 or 9S0-E2. Cat. No. 50083H Schedule G (Form 930 or 990-EZ) 2016




Schedule

G (Form 990 or 990-E2) 2016

Page 2

W Fundraising Events. Complete if the organization answered “Yes” on 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 gvents with

gross receipts greater than $5,000.

(a) Event i1 (b) Event #2 i {c) Other events () Total everts
{add col. {a) through
(event type) (avent type) {total number) col. {e))
®{ 1 Grossreceipts .
s
2 Less: Contributions
3 (ross income (ine 1 minus
line 2) .
4 (Cash prizes .
5 Noncash prizes
2]
§ 6 Rentfacillitycosts . . . - \
a
& | 7 Foodand beverages .
B
5| 8 Entenainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . »
11 Netincome summary. Subtract line 10 from fine 3, column (d) . N
A3 Gaming. Complete if the crganization answared “Yas” on Form 290, Part IV, ling 19, or reportad more
than $15.000 an Farm 990-F7 line Aa.
{b) Pull tabs/instant (d) Total gaming (add
?2’ (a) Eingo bingo/progressive bingo {e) Other gaming col. (a) through col. (¢))
[
2
Q
1 1 Grossrevenue . . . . 265, 633 265, 653
ol 2 Cashpnzes . . . . . 221,078 221,078
g .
2| 3 Noncash pnzes
L
8| 4 Rentfacility costs .
=
§  Other direct expenses . 19, 589 190, 589
] 1 Yes - - % Yes 109% %[ Yes ~ %
6 Volunteerlabor. . . . |[J No No 1 No
7 Direct expense summary. Add lines 2 throughSincolumn(dy . . . . . . . . . . ®» 231, AR7
8 Net gaming income summary. Subtract line 7 fromline 1, column({d) . . . . . . . . P 212 9ac
9 Enter the state(s) in which the organization conducts gaming activities: Ohin
a lsthe organization licensed to conduct gaming actwvities in each of these states? .o [4 Yes LI No
b If “No,” explain:
.
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes q No
b If “Yes,” explain:

Schedule G {Ferm 990 or 980-E2) 2016



Schedule G (Form 990 or 890-EZ) 2016

Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . e e e . [ Yes & No
12 IS the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . o o . . . . . . [ Yes K No
13 ° Indicate the percentage of gaming actvity conducted in:
a Theorganization’sfacility . . . . . . . . . . . .+ « .+ .+ .+ . 4.« . . . . |13 100 %
b Anoutside facity . . 13b NA %
14  Enter the name and address of the person who prepares the organrzatlon s gammg/specral events books and
records:
Name P Larry Prince, Commander
Address &> 1081 Chatham Lane Delaware, Ohio
15a Does the organization have a contract with a third party from whorn the organization receives gaming
revenue? . . . . . . . e e e e e e e e -------------DYes&No
b If “Yes,” enter the amount of gaming revenue received by the organrzatlon » 5 and the
amount of gamiitg feverie retained by the thikd pafty » &
o If “Vne 7 anter namea and addrass of the i’hlrr*l rt\
Name >
Address b
18 Gaming manager infarmation:
Name » Jim Harter, Finance Officer
Gaming manager compensation»  § -e-
@Dlrector/ofﬂcer [1Employee [Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . e e e e e e+ v v« [®Yes[ONo

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt actwities during the tax year »  § 33, 986

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

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

Schedule G (Form 930 or 890-E2) 2016




SCHEDULE J cOmpensation Information I OMB No. 1545-0047

(Form 990)

R | 2016
omplete if the organization answered “Yes" on Form ant ine :
Eﬁé,},’a;al]m F?:C:,:J:%Z:ﬁu'y » Information about Schedule J (F:ﬂéfln;;(;; .a?'l:'i‘g‘;r?seteuctions is at www.irs.gov/form990. —Q[.ﬁ%ptgcltailcj):hc
Name of the orgamzaA"?erlran Veterans of WWII Post 102 Emeloyer ide"ﬁﬁ“ﬁ&ri"-u T§?§75 17

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 on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
(0 Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees

(T Discretionary spending account {7] Personal services (such as, 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? i “No,” complete Part Hl to

explain . 1b NA

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 0 . L L e e o e e e e e e e e e e e e e s T e e 2 NA

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

[ Compensation committee E] Wntten employment contract

[ Independent compensation consultant {1 Compensation survey or study

E] Form 990 of ether organtzatlons 8 Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VIl, Sectlon A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment er change-ef-centrol payment? . . . . Ve e e e 4a

Panticipate in, or receive payment from, a supplemental nonqualified retlrement plan? 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 III

=

< N

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

a Theagrganizatian? . . , &+ .« .« i v v h s e e v e Sa
b Any related organization? . . . . e e e e e e e e e e e e e e e e e e 5b
It “Yes" on ling 53 or 5b, describe in Part |I|
& Forpersens listed en Form 990, Part VIl Segtion A, line 13, did the erganizatien pay er accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . L L L o e e e e e e e e e 6a
b Anyrelated organization? . . . . e e e e e e e e e e e e e e e e e e 6b

If “Yas" on line 6a or 6b, descnbe in Part lll

7 For persons listed on Form 890, Part VII; Section A, line 1a, did the organization previde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartil . . . . . e e e e e 7

8  Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(3)(3)'7 If “Yes,” descnbe

in Part il a8
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50053T Schedule J (Form 990) 2016
\
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SCHEDULE O Supplemental infonnation to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

- Form 980 or 980-EZ or to provide any additional information. 2 @ 1 6
Department of the Treasury » Attach to Form 890 or 800-EZ. Open to Public
internal Revenue Service P information about Schedule O (Form 880 or 890-EZ) and its instructions Is at www.irs.gov/formg90. BN FITRr it el
Name of the arganization B Ier identification number

American Veterans of WWII Post 102 31-1237517

Part VI

LIA& 6. The organiZation Ras 218 memnbers.

Line 7a The members elect all officers.

Line 7h 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 2016,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or BB0-EZ, Cat. No. 51056K Schedule O (Form 880 or 880-E2) (2016)




