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Form 990 {2016) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission: ,

PREOVIDE SERVICES TO VETENAMS AND THELRZ FANILIES AVD
SEAVICES 70 THE Commun/t Iy UMD (75 5ou 7M.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Foom9900r990-EZ? . . . . . . . . . . . « « + v v v v i e e e« v o - . OYes MNo
if “Yes,” describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serwces? COYes K No
If “Yes,” describe these changes on Schedule Q.

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 $ 2, (- 43  includinggrantsof$ ___)(Revenue$ ) 398 )
FLAGS ¢ EmMmBLEMS

4b (Code: ) {Expenses$ _;5_’_9 He including grantsof$ )(Revenue$ )

VETERAMNS FPROGRAMS =~ VIETANANM VETS
4c (Code:  )(Expenses$ includinggrantsof$ _)(Revenue$ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses »

Form 990 @016)



Form 990 (2016}
XA Checkiist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundat:on)” if “Yes,”
complete Schedule A . . .o

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)” .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos'rtion to
candidates for public office? if “Yes,” complete Schedule C, Part | .

Section 501(c){3) organizations. Did the organization engage in lobbying actrvrtra or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part 1l .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . e e e e e
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI

Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilabllrty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIlL, IX, or X as applicable.

Did the organization report an amount for land, bmldmgs and equ1pment in Part X, line 10? K “Yes,”

complete Schedule D, Part Vi .

Did the organization report an amount for |nvestments other secuntles in Part X, l|ne 12 that is 5% or more

of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VII .

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 .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complete Schedule D Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI and Xl .

Was the organization included in consolldated |ndependent audrted ﬁnanmal statements for fhe tax year’? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional
Is the organization a school described in section 170{(b)(1){A)(ii)? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV.

Did the organization report on Part 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, Parts Il and IV .

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 lli and IV. .

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part V1], lines 1c and 8a? If “Yes,” complete Schedule G, Part 11 .

Did the organization report more than $15,000 of gross income from gaming actmtres on Part Vlll llne 9a’7

if “Yes,” complete Schedule G, Part Hl .. e e e e e e e e e e

w
X X XX

2
X

©
X

10

X

11a]>¢

11b

iic

11d

11e

11

12a

12b

13

XXK KX XX X

14a

14b

15

16

17

P(Y)(P(X

18

19 | ¥
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Form 990 2016)
Checklist of Required Schedules (continued)

203 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum"

21

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule {, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 if “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e
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,” goto line25a . . -

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon" .
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds?

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

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete ScheduleL, Pastil . . . . . -

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part | .

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, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If °Yes,” complete Schedule L, Part IV

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

An entity of which a current or fonner ofﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV

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

Did the organization qumdate terminate, or dissolve and cease operatrons" If "Yec complete Schedule N,
Part |

Did the orgamzatron sell exchange drspose of or tansfer more than 25% of rts net assets” lf "Yes
complete Schedule N, Part 1l

Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Flegulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entrty’? If “Yes,” complete Schedule R, Part [i, Ill
or IV, and Part V, line 1 AN .
Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organrzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi .

Did the organization complete Schedule 0 and provrde explanatrons in Schedule 0 for Part Vl lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Bon (B3
X X XX|#

8
X

24b

24c

XX x[X

24d

8
X

8
XXy X x |x X XX




Form 990 (2016)
XY Statements Regarding Other IRS Filings and Tax Compliance

Pages

Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . . . . ... O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a O
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e e 1c | %
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 this retum | 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2y | 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 during the year? . 3a| X
b If “Yes,” has it filed a Form 980-T for this year? if “No” to line 3b, provide an explanation in Schedule O . 3b | >
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . L L L L L L L Lo oo el 4a >,
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
62 Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a ¥
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and parﬂy for goods
and services provided to the payor? . . e e e . . 7a b4
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded"’ N 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 8282? . . . . . e e . 7c P
d [If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . I 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e ¥
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 x
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g <
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h ¥
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facrlmes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lieu of Form 10417 12a
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
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for indoor tannmg services dunng Ihe tax year’7 - 14a
b _If"Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b

Form 990 p016)



Form 990 (2016) Page 6
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . . . . . . . . . M
Section A. Governing Body and Management

i Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a / 5‘
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . 1b / 5
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 performed by or under the d|rect
| supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
| 4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 x
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . 7b s
8 Did the organization contemporaneously document the meetings held or written achons undertaken dunng
the year by the following:
a The goveming body? . . . 8a | X
b Each committee with authority to act on behalf of the govemlng body’7 ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . 9 >
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b if “Yes,” did the organization have written policies and procedures govemmg the actmhes of such ohapters,
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 govemning body before filing the form? | 11a .4
‘ b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if “No,” goto line 13 . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂmts° 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy" 1 "Yes,
| describe in Schedule O how thiswasdone . . . . 12¢
13  Did the organization have a written whistieblower pohcy” .. e e e e e e e 13 p.S
14 Did the organization have a written document retention and destruction pohcy? <. 14 Pt
15 Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a A
b Other officers or key employees of the organization . . . e e e e e 15b K
| If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmctlons)
} 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a %
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . - - .- 16b
Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite  [] Anocther’s website B4 Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

CHARLES ViDpe 2FI& N ToPLW 577 Pr77s80ne KS 4762 $20-2 9‘;3/ 2240
Form (2016)




Form 990 (2016) Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvVil . . . . . . . . . . . . . []
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
organization’s tax year.

e 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)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A ®) (donotdueckn;c:r‘ethanone © ® _(H
Name and Title Average | pox, unless personis bothan |  Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation jcompensation from amount of
jweek {list any po from related other
hours for Egggé‘gé?j the arganizahons compensation
retated | 52| F| 810l 22| 32| organization | (W-2/1099-MISC) from the
organizationd 82 | 5|~ | 3 §§ 2 | w-2r1099-MisC) arganization
below dotted] S | 2 2|%s and retated
fine) § g 2 B organizabons
o § g
N LoBELT MiNson 40
CoOMMANDER. ¥ 0 O
@ ATANK SANLE Y 30
VICE -CommaNDER X (o) ¥ )
B ALAN EicHMeriaf b
ADTUvTANT 5] 0 (2]
@ CHABLES y/Poci 7
Fradf ANCE 0258 ICER % [s) 9] e
5
(6)
U
(@)
(9}
(19)
{11)
(12)
{13)
(14)

Form 990 016)



Form 930 {2016)

ISR Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posits
A & (do not check more than one o ® .(F)
Name and titte Average | hox, uniess personis bothan |  Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation | compensation from amount of
week (Jist oxlslol=lexl= from related ather
houstor | ~a12|=|&]|3a]8 the organizations comperrsation
related §§ 3 2 }<,—’§ 3| organzation | (W-2/1099-MISC) from the
organizations} &5 51" ~ 1 = {(W-2/1093-MISC) organization
betowdotted| 25 [ 2| |5 %8 and related
fine) g 3 2 B organizations
gle 2
3 &
o
(15)
(16)
) .
(18)
(19)
(20)
(21)
(22)
(23)
{29)
(25)
1b Sub-total . . »
c Total from commuauon sheets to Part VII Secuon A >
d Total (add lines 1b and 1c) . .. . > 0 @] O
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlgheet compensated
employee on line 1a? If “Yes,” complete Schedule J for such individua! . 3 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related orgamzatons greater than $150,000? K “Yes,” complete Schedule J for such
individual . ) .. 4 pad
5 Did any person listed on Ilne 1a receive or accrue compensahon from any unrelated orgamzahon or |nd|v1dual
for services rendered to the organization? If *Yes,” complete Schedule J for such person 5 bod

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.

@)
Name and business address

®

Description of services

©
Compensation

2 Total number of mdependent contractors (including but not limited to those listed above) who

" received more than $100,000 of compensation from the organization >

Form 990 @o16)



Form 990 (2016)

2T Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

Pageg

O

A
Total revenue

B
Retated or
exempt
function
revenue

©)

D)
Revenue
exciuded from tax

under sectons
512-514

and Other Similar Amounts

1a

-0 aaoT

Fa

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

237

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

Al dher contributions, gifts, grants,
and similar amounts nat induded above | 4

Noncash contributions induded in lines ta-1Ff. $
Total. Add lines 1a—1f .

Program Service Revenue Contributions, Gifts, Grants

8259

All other program service revenue .
Total. Add fines 2a-2f .

>

Other Revenue

w(n"‘m Qo U'B,

[,

0.05'8’

7a

o

805’

-
foco

c

investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

>

.m Rea]

@ Persoral

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Qoss amourk fram sdles of () Securities

) Other

assets cther than inventory

1,398

Less: cost or other basis
and sales expenses .

2L418

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

SeePartlV,line1i8 . . . . . ga

Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 .
Less: directexpenses . . . .

o0

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

(1
ady

) 250

{1,2507

events

7446
53°31

AR

7

VP v

/17,023

7/.347

Net income or (loss) from sales of inventory”. . »

21,041

45676

21,047

41,108

M, Su8

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

MISCELLANECYS

583

S83

All other revenue ..
Total. Add lines t1a-11d .
Total revenue. See instructions.

vy

5¢3

% 345

AREL

4S8

Form 990 @016)



Form 990 (2016) Page 11
IEESEN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [l
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 24 249 |1 34, 04¢%
2  Savings and temporary cash lnvestments . 20°0n0] 2 20 000
3 Pledges and grants receivable, net i 3 f
4  Accounts receivable, net .. 2,820 1| 4
5 Loans and other receivables from current and former ofﬁcers dlrectors 0
trustees, key employees, and highest compensated employees
Compilete Part Il of Schedule L .. . . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c){(9) voluntary employees beneﬁcnary
L) organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use .. s 200 ] 8 T00
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 770 320
b Less: accumulated depreciation . . . . 10b 189 2414 85, 371 |10c 21,071
11 Investments—publicly traded securities A ‘ 11 ’
12  Investments—other securities. See Part IV, line 11 12
13  Invesiments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part N Ilne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) /43 500] 16 13,0\l
17  Accounts payable and accrued expenses . .. 27197 |17 1 469
18  Grants payable . 18 !
19  Deferred revenue . 73 799 [19 12,7382
20 Tax-exempt bond llabrlrhes ‘ 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il 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 Other 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 . . - e e - e e e 25
26  Total liabilities. Add lines 17 through 25 . 74 490 |26 T4, 201
Organizations that follow SFAS 117 (ASC 958), check here® [ and ’ !
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . . . 27
E 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (Asc 958), check here b [l and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or cumrent funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . kq 010 |32 61 . €15
£133 Totalnetassetsorfundbalances . . . . . 62,010 |33 LI,218
34 Totalliabilities and net assets/iund balances . |43°500 |34 136,01
’ Form 990 2016)

wmiging 8 0




Form 930 (2016) Page 12
IEERESN Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . . . . . . . . . . . . . 0O
Total revenue (must equal Part VIII, column (A), line 12) . . . e e e e e o 4,365
Total expenses (must equal Part IX, column (A), fine 25) . . . . . . . . . . . . . g1.5¢0 !
Revenue less expenses. Subtract fine 2 from line1 . . - . i )
Net assets or fund balances at beginning of year (must equal Pan X. Iine 33 oolumn (A)) ..
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other changes in net assets or fund balances (explam in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 lhrough 9 (must equal Part X ||ne
33, column (B)) . . .. .. . .. ..
I} Financial Statements and Reporhng

Check if Schedule O contains a response or note to any lineinthisPartXxil . . . . . . . . . . . . . [J
Yes { No

L%, 00

Ol (N[ {d[W[N|=

COONOOINHWN =

-
-
(-]

1,215

1 Accounting method used to prepare the Form 980: B4 Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compited or reviewed by an independent accountant? . . . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ 1Consolidated basis [ ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b P4
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
[1Separate 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set.forth in

the Single Audit Act and OMB Circular A-133?. . . . 3a X

b If “Yes,” did the organization undergo the required audit or audrts” it the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)




SCHEDULE D .
(Form 990) Supplemental Financial Statements
» Compilete if the organization answered “Yes” on Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

| omBNo. 15450047

Department of the Treasury » Attach to Form 990. Open to Public
Intermal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MERICAN LeGron 64 BENTamN A FULLiER |4 8- 0229315
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusivelegaicontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . o o o o .. [0 Yes [] No
XX Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of {and for public use (e.g., recreation or education) [[] Preservation of a historically important land area
[J Protection of natural habitat [1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

b Total acreage restricted by conservation easements . . . . e .. 2b

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

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

3  Number of conservation easements modified, transferred, released extlngmshed or tenmnated by the organization during the

tax year P

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

5 Does the organization have a written policy regarding the periodic monltonng, lnspectlon handling of

violations, and enforcement of the conservation easementsitholds? . . . . Coe e e J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)0
and section 170(h)4)B)i)? . . . . . - - - [Yes [] No

9  In Part X, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
I} 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

" works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASGC 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:

() Revenueincluded on Form 990, PartVilllinet . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . A )

2 [If the organization received or held works of art hlstoncal treasures or other 3|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Fom 990, PartVill,lined . . . . . . . . . . . . . . . . .» §

b _Assets included in Form 990, Part X . . . T i

For Paperwork Reduction Act Notice, see the lns!rucuons for Form 990 Cat No. 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
iClGllIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [ Public exhibition
b [0 Scholarly research
¢ [] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xih.
§ 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?
g\ 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 intennediary for contributions or other assets not
included on Form 990, Part X7 .
If “Yes,” explain the arrangement in Part Xlll and oomplete the followmg table:

d [ Loan or exchange programs
e [ Other

[ Yes [ No

O Yes [J No

o

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . _ . . _ . . . . . . . 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Fonn 990 Part X, ||ne 21 for escrow or custodlal account liability? [1 Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xill . . . . 8|
Endowment Funds.

Complete if the organization answered “Yes” on Forrn 990, Part IV, line 10.
(a) Gurrent year (b} Prior year {c)} Two years back

C‘B"‘Q aon

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

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gams and
losses . . . e e .
d Grants or scholarshlps .
e Other expendrtures for facurhos and
programs . c e -
f Administrative expenses .
g End of year balance
2  Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %

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:
) unrelated organizations .
(i) related organizations . .

b If “Yes” on line 3a(ji), are the related orgamzahons Ilsted as reqwred on Schedule R‘?
4  Describe in Part Xiil 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

3é(|
3a(il)
3|

Description of propesty {a) Costor otherbasis | (b} Cost or other basis {¢) Accumulated {d) Book vaiue
(investment) (other) depreciation
ta Land . 100060 10,000
b Buildings . : 201,526 130, u$< 1,071
¢ Leasehold mprovements .
d Equipment S8, 7{'-{' 5%,194
e Other
Total. Add lines 1a throu ﬁgh le. LCqumn @ must equal Form 980, Part X, column (B), line 10c.) . . > 3 \, 071

Schedule D (Form 990) 2018



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Caomplete if the organization answered “Yes" on Form 090, Part IV, fine 17, 18, or 19, or if the

(Form 990 or 990-EZ) organizstion entered more than $15,000 on Form 990-EZ, [ine 6a. 2@1 6

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open 1o Public

tnternal Revenue Service » (nformation about Schedide G (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. Inspection

Name of the organzation Employer identification number

AMERICAN Lebied Y BENTAmIN A FULLER

L/2-02293/5
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check afl that apply.
a [] Mail solicitations e [J Solicitation of non-government grants
b [0 Intemet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations ] Special fundraising events
d [J 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 980, 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.
: . {v) Amount paid to :
@) Name and address of individual .. (m) Did fundraiser have (iv) Gross receipts {or retained (vi)Amou_!r:adpasdto
or entity { . @) Activity custodyorqontrg!of from actvity "mﬁ?"dm (or retained by)
Yes No
1
2
3
4
5
6
7
8
9
10
Total T <
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 990 or 990-EZ.

Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2016




Schedute G (Form 990 or 990-E2) 2016
Im 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 events with
gross receipts greater than $5,000.

Page2

{a) Event 81 @) Event 82 (c) Other events ) Total
{add col. ‘f') through
(evert type) (evert type) (tatal mamber) oot )
2
21 1 Grossreceipts .
i
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
[}
3| 6 Rentfacility costs .
2
2| 7 Food and beverages .
[
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) - |
m Gaming. Complete if the organization answered “Yes” on Form 990, Part N llne 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

{®) Pull tabs/instant : (d) Total gaming (add

g () Bingo bmgo/progressive bingo {c) Other gaming col. {a) through col. {c))
(]
>
F .
Tl 1 Grossrevenue . L2 758 /0 /00 7;6// 74/’1’69
§ 2 Cash prizes . 1/47r,9g3 %Sé/ 5’//444
O
% 3 Noncash prizes
§ 4  Rent/facility costs .
a

5  Other direct expenses 1 728 /,. 728

b4 Yes /00 % Yes /0O %|Xl Yes /00 %

6 Volunteer labor . ] No [J No 0 No

7 Direct expense summary. Add lines 2 through 5 in column (d) > 5 31 3 72

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 2/.097

7
9  Enter the state(s) in which the organization conducts gaming activities: KAOANS A 5
a Is the organization licensed to conduct gaming activities in each of these states? . . . K Yes [1 No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? O Yes B4 No

b i “Yes,” explain:

Schedule G (Form 890 or 990-E2) 2016






