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- 990

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 6
Department'8f the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Interal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2016 calendar year, or tax year beginning JUN 01, 2016 ,andending MAY 31, 2017

B Check if applicable |C Name of organizaton ~ AMVETS

D Employer identification number

[_] Address change Dongbusmessas 110 KY LADIES AUXII.IARY

EI Number and street (or PO box if mail 1s not delivered to street address) (Roonvsuite
Namechange 1891 WASHINGTON WAY

b8-2673668
E Telephone number

D Initial retumn City or town State ZIP code
[rvatrtmornaeg [FRANKLIN KY 42134 pr0-776-3823
e i Foreign country name Foreign province/state/county Foreign postal code
I:IAmendedretum G _Gross receipts $ 2204622 .

(] Application pending | F Name and address of pnnapal oficer OLETA DEARING

P O BOX 101 FRANKLIN Ky 42135

I Tax-exempt status |___| 501(c)(3) 501(c) (19 ) «(nsertno) D 4947(a)(1) or D 527

H(a) Is this a group retum for subordinates? l:] Yes No
H(b) Are all subordinates Included? [ Jves[ ] no
If "No," attach a list (see instructions)

J Website: > H(c) Group exemption number P
K Form of organization Corporation [:] Trust El Association [:I Other I L Year of formation 2007 ] M State of legal domiale K'Y
Summary
1 Bnefly descnbe the organization's mission or most significantactvites  TO MEET THE NEEDS OF VETERANS
8 IN A FACILITY AND ASSISTANCE FOR VETERANS AND THEIR FAMILIES AND .
g SUPPORTING RELATED VETERAN ORGANTZATIONS ...
% 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part V1, line 1a) 3 5
: 4 Number of iIndependent voting members of the goveming body (Part V1, line 1b) 4 5
:.g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5
£Z.| 6 Total number of volunteers (estimate if necessary) . 6 25 °
:@ 7a Total unrelated business revenue from Part VIil, column (C), Iine 12 7a
e b Net unrelated business taxable income from Form 990-T, line 34 . 7b
— Prior Year Current Year
.o | 8 Contnbutions and grants (Part VI, ine 1h) 4689. . 2007.
§§ 9 Program service revenue (Part VII, ine 2g) 6681 . 10605.
2 |10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
6“5 11 Other revenue (Part VIH, column (A), ines 5, 8d, 8c, 9¢, 10c, and 11e) . 188937. 163159.
=+ |12 _ Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 200307. 175771.
Z’. 13 Grants and similar amount Qﬁg]@aﬁq’\;ﬂeﬂ“}%mn (A), lines 1-3) 12708. 64627.
g) 14 Benefits paid to or for|me; ' ‘(Bagr)(,—.c%lamﬁgﬁx ,ine 4) . 16924. 19747.
¢ |15 Salanes, other oompens%n, err“m)loyfe\e /bepe;m (Pa column (A), lines 5-10)
2 [16a Professional fundraisim Tees[\('E%rtJX,}o%lﬂj n (A [L e 11e) . .
& | b Total fundraising e sés (Part IX, colu 5 25) » RISV NI T RES
w (47  Other expenses (Part IX, colagmtA)=hge 11d, 11f-24e) . . . . 149090. 103440.
18 Total expenses. Add Ilhesw}%'éw Y column (A), line 25) 178722. 187814.
19 Revenue less expenses Subtract line 18 from line 12 .. 21585. —-12043.
58 Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16) 296502. 284459.
%ﬂ 21 Total liabiities (Part X, ine 26)
23|22 Netassets or fund balances Subtract line 21 from line 20 296502. 284459,
Part Il Signature Block

Under penalties of penury, | deciare that | have exarmined this retum, induding accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, corect, and complete Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

slan ' " [07/195/2017
Hegre Signature of officer Date

BARBARA SHELTON CEO

Type or pnnt name and title I

Pnnt/Type preparer's name s signature Date PTIN

Paid 20 . Check [X] it
Preparer HAL W TOOMEY HATI, W TOOMEY 07/31/2017| self-employed |PO0845132
Use Only |Frmsname ® EVERGREEN TAX SERVICE v Fmis EIN B 27-1020790

Firm's address » 927 BROOKHAVEN ROAD FRANKLIN KY 42134|pPhoneno  270-586-9899

May the IRS discuss this return with the preparer shown above? (see instructions) .

[x]ves [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

Form 990 (2016)
3 20




Form 990 (2016) AMVETS 58-2673668 Page 2
Statement of Program Service Accomplishments
v Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . e |:]

1  Bnefly descnbe the organization's mission
TO MEET THE NEEDS OF VETERANS AND THEIR FAMILIES

2 D the organization undertake any S|gn|ﬁunt progtam services during the year which were not listed on
the prior Form 990 or 990-EZ? . .. . . - . . . D Yes @ No
If "Yes," descnbe these new services on Schedule O.

3  Dud the organization cease conducting, or make SIgnlﬁwnt changes in how It conducts, any program
services? . . .. . D Yes E No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accormplishments 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

4b (Code

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses __ » 64627.




Form 990 (2016) AMVETS
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58-2673668 Page 3

Checklist of Required Schedules

Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
oomplete Schedule A

Is the organization required to complete Schedu/e B Schedule of Contnbutors (see instructions)? .

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles or have a section 501(h)
election In effect duning the tax year? If "Yes,” complete Schedule C, Part Il .

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,
Part Il

Did the organization maintain any donor advised funds or any stmilar funds or acoounts for which donors
have the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? /f
"Yes," complete Schedule D, Part | .
Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes, " cormplete Schedule D, Part 11

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il .

Did the organization report an amount in Part X, ine 21, for escrow or custodial aooount Ilablllty serve as a
custodian for amounts not Iisted in Part X; or provide credit counseling, debt management, credit reparr, 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 1s "Yes,” then complete Schedule D, Parts U,
Vi, VIII, 1X| or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI .

Did the organization report an amount for mvestments—other secuntles in Part X, line 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil . .
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII .
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " oomplete 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)7 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 Xl and Xl .

Was the organization included in consohdated mdependent audited ﬁnancnal statements for the tax year? If ”Yes
and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional
Is the organization a school descnbed in section 170(b)(1)(AXii)? 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 grantmaking,
fundratsing, business, investment, and program service achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, ” complete Schedule F, Parts | and IV .

Did the organization report on Part tX, column (A), ine 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, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lll and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, colurmnn (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 contnbutions on
Part VI, ines 1c and 8a~ If "Yes, " complete Schedule G, Part I .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vil Ime 9a”?

If "Yes,"” complete Schedule G, Part Il .
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Form 990 (2016) AMVETS 58-2673668 page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did‘the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . 20a X
b If "Yes" to ine 20a, did the organtzation attach a copy of its audited financial statements to this retum? . - 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If “Yes,"” complete Schedule I, Parts | and I . . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill . .. 2| X

23 Did the organization answer "Yes" to Part V1i, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J . . | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year’? 24d

25a 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] . . . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part! . . 25b

26 Did the organization report any amount on Part X, line 5, 6 or 22 for reoewables from or payables to any
current or forrner officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, tmstee key employee
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the followming parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part 1V . X
b Afamily 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 ofﬁoer director, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part 1V . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M .| 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contrnibutions? /f "Yes, " complete Schedule M . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes " oomplete Schedule N
Parti . . . 31 X
32 Ddthe organlzatlon seII exchange, dlspose of or transfer more than 25% of ItS net assets'?
If "Yes, " complete Schedule N, Part Il . . . 32 X
X
X
X

sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | . 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part i,
M, oriV,and Part V, ine 1 . .. . . 34
35a Did the organization have a oontrolled entlty W|th|n the meaning of section 512(b)(1 3)‘7 . . 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a oontrolled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
36 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, ine 2 . . . . 36
37 Did the organization conduct more than 5% of its activities through an entlty that Isnota related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
Vi . .. . . . . Coe . . . .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .. . . .. .. 38 X

Form 990 (2016)
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Form 990 (2016) AMVETS 58-2673668page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . 1a
b  Enter the number of Forms W-2G included in hine 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 pnze winners? . . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or waithin the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organtzation have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . 4a X
b If"Yes," enter the name of the forelgn country > B R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts f;v:' “ggﬁ‘ 1 N
(FBAR) MR & éfs;g
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 1 X
b D 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-T7 . 5c -
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dd the v
organization solicit any contributions that were not tax deductible as chantable contributions? 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contnbutuons under sectlon 170(c) %§§3 A %’% iff 5“?.‘. ’
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ;M it §§§§ gM:
and services provided to the payor? . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’> 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ..
d if"Yes," indicate the number of Forms 8282 ﬁled dunng the year . o I 7d | m%gg HEAS
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h Ifthe organization received a contnbution 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 w_, é;gg& R
sponsonng organization have excess business holdings at any time during the year? ..
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distnbutions under section 49667 .
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person®?
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part V11, line 12 ... 10a
b Gross receipts, iIncluded on Form 990, Part Vi, line 12, for public use of club facuhtl&e . 10b
1 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 organlzatlon ﬁlmg Form 990 in heu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year T ;‘j;’f%;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i’%?%‘ :
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 —Qf“g
b Enter the amount of reserves the organization is required to maintain by the states in which * %ﬂg ;
the organization s licensed to issue qualified health plans . 13b ?§§ ; i
¢ Enter the amount of reserves on hand . 13c SR
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ . . 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 (2016)



Form 990 (2016) AMVETS 58-2673668page 6

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for @ '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 line in this Part V1 .

Section A Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . 1a
If there are matenal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b x .
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with o éggéz
any other officer, director, trustee, or key employee? . 2

(7

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4
5
6

o n b

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . 7a

b Are any govemnance decisions of the organization reserved to (or sub}ect to approval by) members
stockholders, or persons other than the goveming body?

ne [ [Pl e e

8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken during
the year by the followming
a The goveming body?

ki
i

i

b Each committee with authonty to act on behalf of the govemrng body”

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 O . . 9

hel, o
XX

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates? . [10a

b If"Yes," did the organization have wntten policies and procedures govemrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . 10b

11a Has the organization prowded a complete copy of this Form 990 to all members of its goveming body before filing the fonn’> Ma| X

b Describe In Schedule O the process, If any, used by the organization to review this Form 990 BE
12a Did the organization have a wntten conflict of interest policy? If "No,” go to line 13 . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould glve rise to oonﬂrcts’? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done - o . - . .. . . 12¢| X

13 Did the organization have a wntten whistieblower polrcy’7 . .. .. .. 13

14 Did the organization have a written document retention and destruction polrcy’P . . . . 14

15 Dud the process for determining compensation of the following persons include a review and approval by & 2l %ﬁ% 5

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision”? ik @gr
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity dunng the year?

b If"Yes," did the organization follow a written policy or procedure requiring the organrzatron to evaluate s
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”?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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.
I:] Own website I:l Another's website D Upon request I:I Other (explain in Schedule O)

19 Descnibe 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:  »

OLETA DEARING 270-776-3823

Form 990 (2016)




Formgeo (20169 AMVETS 58-2673668 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part Vil . . . A e D
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 wathin the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -O- 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 "
e 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.
e 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 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

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

©)
Position
(A) (B) (do not check more than one (D) (E) (F
Name and Title Average box, unless person 1s both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation amourt of
hours for a2lz|[x|2|2€]8 the organizations compensation
related 3 5 =4 S; olo B 3 orgamzation (W-2/1089-MISC) from the
organizatons (2 §| © 218 a | | vwzrroe9misc) organization
belowdotted |~ =| & g|°§ and related
line) % g gl B organizatons
ol & §
_(Q). BARBARA SHELTO ... ..; 30 ] '
PRESTIDENT X X 0 0 0 .
_{@_ OLETA DEARING | ... ... 30 | b
TREASURER X X 0 0 0 °
2@ LI1Z BURRIS ] 30 .
1ST VP X X 0 0 0
_{@)_ PEGGY JOHNSON | ... 30 |
2ND VP X X 0 0 0]
_{6), BRENDA WRIGHT L .. 30 |
SEC X X 0 0 0
_@) RENA SHEFFLY s 30 |
CHAPLIN X X 0 0 0
_(@. MARIAN MARRUGG .| ........30]
SGT AT ARMS X X 0 0 0
L) TN S
L) N SRR
0 b ]
) ]
Q2) b
O3 b
i R S

Form 990 (2016)
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Form 990 (2016) AMVETS 58-2673668pPage 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
* (A) (B) (do not check more than one (D) (E) (3]
Name and title Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (Istany |, 5| s|o| x| | o from from related other
hours for a2|2|F| 2|38 % the organizations compensation
related za|Ele IR organization (VW-2/1099-MISC) from the
organzations |8 §| 8 A E (W-2/1099-MISC) organization
belowdotted |~ | 2 2|l 3 and related
ine) @ 2 © 3 orgamizations
A @
® =3
3
A8 i
A8 i ]
L R D
Q8
) e SR
20)
L) N S
22) ]
@3) i
@Y ]
2S) el ]
1b Sub-total >
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c). >
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who reoelved more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated r%zf
employee on line 1a? If "Yes,"” cornplete Schedule J for such individual .
4 For any iIndividual listed on line 13, 1s the sum of reportable compensation and other compensation from 5
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such i
individual . . .
5 Dud any person hsted on hne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person .

Section B. Independent Contractors

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

(A) B) ©
Name and business address Descniption of services Compensation
2  Total number of iIndependent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization

>

Form 990 (2016)



Formooo (2016)  AMVETS 58-2673668 page 9
Part VIl Statement of Revenue
Check if Schedule O contalns a response or note to any line in this Part V1| . |:|
: ;gg wida © (D)
Unrelated Revenue
business excluded from
revenue tax under sections
_512:514

Contributions, Gifts, Grants
and Other Stmilar Amounts

Federated wmpalgns

Membership dues .

Fundraising events

Related organizations

Govemment grants (contn but|ons)

All other contnibutions, gifts, grants, and
similar amounts not included above

Noncash contributions included in fines 1a-1f;
Total. Add lines 1a—1f

»

Difpe, o o
gy

Y

Program Service Revenue

FOOD MEAL SALES

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

999999

kil E &
10605

ERE T, ,
N L )

»

10605.

Other Revenue

oo

10a

o

Investment incorme (including d|v1dends |nterest and

other similar amounts)

>
Income from tnvestment of tax-exempt bond prooeeds >
. >

Royalties .

('I) R.eal

(u)' Personal

Gross rents

Less rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

Gross amount from sales of (1) Secunties

[{()] Other

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising

events (not including$

of contnbutions reported on line 1c).

See Part IV, ine 18 .. . a
Less direct expenses . b
Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, ine 19 A . a
Less direct expenses b
Net income or (loss) from gaming activities .
Gross sales of inventory, less

returns and allowances .. a
Less’ cost of goods sold . b
Net income or (loss) from sales of mventory

R e

TS

>

2192010,

2028851,

»

w*‘*v

f » T
RPN e R 0

Miscellaneous Revenue

Business Code

T T
XY

B

Ha

Q00U

12

All other revenue
Total. Add lines 11a—11d
Total revenue. See instructions.

s‘ Ly oF
Gl

vy

et BRI A
. %}@} ":x':*f? i

175771.

10605

163159.

Form 990 (2016)
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AMVETS

58-2673668 page 10

Part IX Statement of Functional Expenses
Section 501(0)'(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

. Check If Schedule O contains a response or note to any line in this Part 1X

©)

g;: ’;Zt Ian::{’doiaor;'opgzts V”;po’ted on lines 6b, 7b, Total expenses(A) Progra(n?)servnce Management and Fundraising
’ 4 - expenses general expens&s expenses
1 Grants and other assistance to domestic organizations Fy :
domestic governments See Part IV, line 21 . 39120. 39120.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 25507. 25507.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members 19747. 19747.
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanies and wages
8 Pension plan accruals and oontnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal 4897. 4897
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 oy BT e e R T
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, Iist line 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses 670. 670.
14  Information technology
15 Royalties
16  Occupancy 51429. 51429.
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest. .
21 Payments to affihates
22 Depreciation, depletion, and armrtlzatlon
23  Insurance
24 Other expenses ltemize expenses not covered TR
above (List miscellaneous expenses in line 24e If e
Iine 24e amount exceeds 10% of line 25, column { E
(A) amount, list ine 24e expenses on Schedule O.) 3 Bl
a BANK FEES ...
b MEMBERSHIPS AND DUES
c
d ENTERTAINMENT 45600. 45600.
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e . 187814. 134871. 52943.
26 Joint costs. Complete this ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » |:| if
following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016) AMVETS 58-2673668 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. . . . [:I
(A) (B)
Beginning of year End of year

1 Cash—non-interest-beanng Coe e 233811. 1 231547.

2 Savings and temporary cash investments . . 2

3 Pledges and grants receivable, net . - .. . 3

4 Accounts receivable, net . 4

5 Loans and other receivables from current and former ofﬁoers dnrectors

trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L

6  Loans and other receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary

g organizations {see instructions) Complete Part Il of Schedule L .
21 7 Notes and loans receivable, net .
< | 8 Inventones for sale or use .
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D | 10a 115714.
b Less accumulated depreciation . . . 10b 67802,
11 Investments—publicly traded secunties
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related See Part IV, line 11 .
14 Intangible assets
16 Other assets See Part IV, Ilne 11 .. . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 296502.| 16 284459,
17 Accounts payable and accrued expenses .. . 17
18 Grants payable . . . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L .
i

Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties

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 . . . . .

26 Total liabilities. Add hines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here [:I and |
complete lines 27 through 29, and lines 33 and 34.

Unrestncted net assets .
Temporanly restncted net assets .
Permanently restncted net assets .

Organizations that do not follow SFAS 117 (ASC958), checkhere ~ » [X ] and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Pad-in or capital surplus, or land, building, or equipment fund

a8

3BY

Net Assets or Fund Balances

32 Retained earmnings, endowment, accumulated income, or other funds 296502.| 32 284459,
33 Total net assets or fund balances . .. .. 296502.] 33 284459,
34 Total liabilites and net assets/fund balanoes .. . ) L. 296502.| 34 284459,

Form 990 (2016)



Formooo (2016) AMVETS 58-2673668 page 12
Reconciliation of Net Assets

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

[

QWO NODOOLEWN=

-h

175771.

Total revenue (must equal Part Vi, column (A), line 12) 1

Total expenses (must equal Part IX, column (A), line 25) . 2 187814.
Revenue less expenses. Subtract line 2 from line 1 3 -12043.
Net assets or fund balances at beginning of year (must equal Part X, line 33, oolumn (A)) 4 296502.
Net unrealized gains (losses) on investments 5

Donated services and use of facllities 6

Investment expenses . 7

Prior penod adjustments 8

Other changes In net assets or fund balanoes (explain in Schedule 0) 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, l|ne 33

column (B)) .. .. 10 284459.

9 Financial Statements and Reportmg

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

b

Accounting method used to prepare the Form 990: B__—I Cash |:| Accrual D COther

If the organization changed its method of accounting from a prior year or checked "Other," explain 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 basis, or both:

D Separate basis D Consolidated basts |:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

|:| Separate basis D Consolidated basis D 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 audlts'? 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

3b

Form 990 (2016)



SCHEDULE D . . ~ | ovBNo 15450047
(Form 990) Supplemental Financial Statements
) » Complete if the organization answered '"Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
De o of the Treasury > Attach to Form 990. Open to. Public
intemal Revenue Service__| P> _ Information about Schedule D (Form 990) and its instructions is at www.irs.qov/forma90. Inspection
Name of the organization Employer identification number

AMVETS 58-2673668
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 (during year)
3  Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
§ D the organization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . D Yes [:l No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confermng impermissible private benefit? . . Ce e e .. . D Yes l:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a histoncally important land area
|:] Protection of natural habitat [:] Preservation of a certified histonc structure

|:| Preservation of open space
2 Complete ines 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 124 »| Held at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified histonc structure lncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization dunng
thetaxyear »

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

5 Does the organization have a wntten policy regarding the periodic monitorning, inspection, handllng of

violations, and enforcement of the conservation easements it holds? . .. Ce |:| Yes I:] No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforc:ng conservation easements dunng the year

>
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforang conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i

and section 170(h)(4)(B)(1)? . Yes [ | No

9 InPart Xili, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered '"Yes" on Form 990, Part |V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XliI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIlt, line 1. . . . » 3
(ii) Assets included in Form 990, Part X . . B

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

a Revenue included on Form 990, Part VI, line 1 . e R . L
b Assets included in Form 990, Part X . . . . .. .. » 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016




|
Schedule D (Form 990) 2016 AMVETS 58-2673668page 2 }
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 D Public exhibition d I:l Loan or exchange programs
D Scholarly research e |__—, Other
c [:I 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 Dunng the year, did the organization solicit or receive donattons of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . |:| Yes D No
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, ine 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not |
included on Form 990, Part X?. . . . [ Jves[ ] No |

b If"Yes," explain the arangement in Part Xill and oomplete the followmg table
Amount
¢ Beginning balance . . .. . .. . . 1c
d Additions dunng the year . . . . . 1d |
e Distnbutions during the year . ) . . 1e |
f Ending balance . . . N . . . . . 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:l Yes No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part X!l

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contributions .

Net investment eamnings, gains,
and losses

d Grantsor scholarshlps

e Other expenditures for facilites
and programs

-k
oo

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 0.00%
b Permanent endowment »  0.00%
¢ Temporanly restricted endowment  » 0.00%

The percentages on lines 23, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizatons . . . . . . . . . . . . . . .. - ... 3a(i)
(ii) related organizations . . . . .o 3a(ii)

b If"Yes" on line 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R?. . . .. . 3b

4 Describe in Part Xlli 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.

Descniption of property (a) Cost or other basis (b) Cost or other (c) Accunmuiiated {d) Book value
(investment) basis (other) depreaation
1a Land. i . . i, .

b Buildings .

¢ Leasehold improvements . . 38,292. 3,314. 34,978.

d Egqupment L 76,328. 64,488. 11,840.

e Other. . ‘
Total. Add lines 1a throuL1e (Column (d) must equal Form 990, Part X, colummn (B), hne 10c) . . . > 46,818. |

Schedule D (Form 990) 2016



Schedule G (Form 990 or 990-E2) 2016 AMVETS 58-2673668 page2
Part i 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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add cof (a) through

° (evertt type) (event type) (total nurmber) col {c))
3
§ 1 Gross receipts
4

2 |Less Contnbutions .

3 Gross income (line 1

minus line 2)

4 Cash pnzes

5 Noncash pnzes
2]
% 6 Rent/facility costs
Q
di| 7 Foodand beverages .
8
5| 8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) . . >

Net iIncome summary Subtract line 10 from line 3, column (d) . . >

Part il Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, hne 19 or reported more

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

() (b) Pull tabs/instant (d) Total gaming (add
q::: (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through ool (c))
>
[h)
| 1 Grossrevenue 500, 311. 1,681,820. 9,879. 2,192,010.
§ 2 Cash prizes 494, 960. 1,268,452. 8,521. 1,771, 933.
c
gl 3 Noncash pnzes .
u
8| 4 Rentfacitycosts . 8,667. 29,133. 37,800.
=
5 Other direct expenses . 50, 260. 168,858. 219 118
[X]Yes 100.@% | [X]Yes 100.% Yt ‘
6 Volunteer labor . . I:I No |:] No
7 Direct expense summary Add lines 2 through 5 in column (d) . e > 2,028,851.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ) » 163, 159.
9  Enter the state(s) in which the organization conducts gaming activitess KY
a Is the organization licensed to conduct gaming activities in each of these states? .. e Yes D No
b 1N, O O AN
10a Were any -()_f_ti’lg organlzatlonsgammglloenses rc-a\_/c-)k;e-d,_s-dspended, or terminated during the tax year? . . Yes No
b I YES, XDl i

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 AMVET'S 58-2673668 Page3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chantable gaming? . N . . . . I:] Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ) ) i ) . 13a 0.00%
b Anoutside facity . 13b 100.00 %
14 Enter the name and address of the person who prepares the organization's gamn ng/specual events books
and records
Name B e,
Address B e,
15a Does the organizatton have a contract with a third party from whom the organization receives gaming
revenue? . . I:] Yes No
b If "Yes," enter the amount of gammg revenue recelved by the organlzatlon b S and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16 Gaming manager information.

Name » OLETA DEARING

Director/officer D Employee D Independent contractor

17 Mandatory distnbuttons
a lIs the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . Yes I:I No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities dunng the taxyear »  $ 194, 000.

IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii} and (v); and
Part Hll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016



vog
(9102) (066 u0d) | BINPAYOS ‘066 ULIO- 10} SUORONJSU| aLf} 89S ‘90RON 10V UORINPFY omiaded Jo4
d T I o "~ 9|GE} | 8Ul| 843 Ul pajs|| SUONEeZIUEDIO JOUI0 JO Joquinu (B0} Jajug ¢
4 Co ©o : © o * 9|qe} | 8ul| 8y} Ui pajsi| suoneziuebio juswwaaoh pue (£)(3)L0G Uonoas Jo Jequinu [ejo} Jelu3 g

[I=TT)
‘lesteadde ANS Hooq)
uonenieA Jo pouian (1)

"popasu si 80eds [EUORIPPE Ji Pajeolidnp aq Ued || Wed 000°G$ Uey d1ow panieoal jey juaidioss Aue Joj ‘L g aull ‘Al Ued ‘066
WLIO UO ,S8A,, PaJamsue uoneziuebio sy} Ji aj9[dwo) *SJUSWILLIDAOD Jisawoq pue suoneziuebi0 onsawo(q 0) ddue)sissy JAYI0 pue sjuelo
wmﬁw pejun m£ u wuce welb %o asn au buLo)UOLL Joj Sesnpaoold sUoneziueblo ay) Al Ued ulaquosag g

ON D SaA H : o © v+ 5 90UBISISSE JO SJURID Bl pIeME 0} PISh BUSILO UOHOSISS aY)
pue ‘souejsisse Jo sjuelb sy Joy Aqibie ssejueiB ay) ‘souejsisse Jo sjuelB sy} JO JUNOWE ay) SjenueIsgns 0} SPJCoal ulejutew uoiezivebio sy ssoq L
97Ue}SISSY PUB SJURIS) UO UCHBULIOJU| |RIauds) | ved

S0UBJSISSE USED welb ajqeodde § awwanob Jo
-Uou jo Junoury () ysed Jo Junowry (p) uoes DYl (9) NI3 (Q) uoneziuefiio jo ssauppe pue awen (e) |

aouelsisse 10 3VUBISISSE Yysed-uou
e jo asoding (Y) j0 uonduosaq (6)

899¢.9¢2-89 SLAANNY

JOqUINU UOREIYRUAP! ._wao_n_ﬁ ~ uonezweblo sy} jo aweN

uonoadsu| - 066LLLIOY/AOD SIIMMA JE S| SUOROTLISLI SH PUE (066 ULIOZ) | 9jNPaYIS INOGE UOKEULIO| <4 S0NIBS BNUANSY [ewsu|

s . Ainseal| au} Jo uawuedsq
aljgqnd o3 uado 066 WLIOZ O} YoENY «

‘22 40 1Z 3Ul} ‘Al Med ‘066 ULIOZ UO , SIA,, pauamsue uoReziuefiio ayy i ajsidwo)
@ —‘@N S3)Je)S Pajiun aYj Ul S[enplAIpU| pue ‘SJUSLIUIBA0L) (066 uLI04)
2¥00°GPSL ON 8NO _ .m:o_uﬂN_cwm._O 0]} 9duejsiIssy 9y pue sjuels) I IINA3HOS




v (9102) (066 uLIOd) | AINPAYOS
,
S

ITT Id¥d

“UOIELLLIOJUI [euolippE JaU1o Aue pue ‘(q) LNjoD ‘{|j Hed ‘2 aul} | led Ul paainbal uoneuLiojul 8} apinold ‘uonewuo] [ejuaweiddng XTI

L
9
S
v
€
A
"L0G‘SC 00T HONVLSISSY ¥EHIO ‘S¥O ‘dood b
(Jayyo ‘|esresdde ‘A4 SOURJSISSE YSEOUOU west yseo sjusidoal
Sougjsisse yseouou jo uonduosaq (§) 'yooq) uogenien jo poyrsiy (9) jo wnowy {p) 0 wnowy (9) J0 JaquunN (Q) soupsisse Jo eib jo odAy ()

papasu s| 90eds [euolippe Ji pajedlidnp a4 ueo ||| Hed
"ZZ 8Ul| ‘Al ¥ed ‘066 WLO- UO ,SBA,, palamsue uoneziuebio ay) JI 818|dwio) "S[ENPIAIPU| 93SaUO(] O} SOURISISSY JOYIO Pue Ssjueis) E
Z 9%ed (9102) (066 ULOL) | PINPARS
- 899¢1.9¢C—-8G SLANNY




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047 ‘;
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ

Departmient of the Treasury Open to Public
intemal Revenue Service »  information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Ernployer identification number
AMVETS 58-2673668

PART I PURPOSE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2016)
BCA



