SCANNED JUL 2 4 2018

7949216701221 8

Short Form | omBNo. 15451150
o 990=EZ Retum of Organization Exempt From Income Tax 01
Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
bbomtentersoqalsecuntynumbersonthlsl‘ormasrtmaybemadepubllc b
Nenartment of the Treasioy [To |
Intermal Revenue Service » Go to www.irs.gov/Forrn990EZ for instructions and the latest lnformatlon
A For the 2017 calendar year, or tax year beginning July 12016 , 2017, and ending JUNE 30 20 17
B check it applicable- C Name of organization D Empfloyer identification number
(] Addrees change VETERAN'S MEMORIAL ASSOCIATION 346569833
D Name change Nur;b;r and street (or P.O. box, If mail 13 not delivered to street address) Room/suite E Telephone number
/= \ntialreum PO BOX 131 4198239490
ﬁ ;::::.'x:um City or town, state or province, country, and ZIP or foreign postal code D ‘7/ F Group Exemption
n Application pending [TONTOGANY OH 43565 Number » C2
G Accounting Method: Cash [ Accrual Other (specify) » H Check » I if the organization is not
| Website: » D) required to attach Schedule B
J Tax-exempt status (check only one) — [1501(c)3) [¥) 501¢c)( 2 ) « (insertno) []4947()(1) or [Is27|  (Form 880, 990-EZ, or 990-PF).
K Form of organization: [ ] Corporation  [[] Trust Association ] Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part li, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . . . N X 54355
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questionin thisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 27169
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income e e e e 4
Ba Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b o
¢ Gain or (joss) from sale of assets other than inventory (Subtract Ime SbfromlineSa) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gamrng (attach Schedute G if greater than
§ $15,000) . . . . .. - |eal
® b Gross income from fundralslng events (not mcludmg $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 22404
¢ Less: direct expenses from gaming and fundraising events . . 6c 10890
d Net income or (loss) from gammg and fundrarsung events (add hn% 6a and 6b and subtract |
line 6¢) .o . .. e e e e B . | 11514
7a Gross sales of mventory, less returns and allowances e e e 7a
b Less:costofgondssold . . . 7b L
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Iune 720 . . . . . . . |7c
8 Other revanue {describe in Schedule O) L. X oL .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T e I ) 43465
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
© 112 Salaries, ather comnensation, and emnlovea hanpﬁts 12
§ 13 Professional fees and other payments to independent contra 13 7881
2114 Occupancy, rent, wilities, and maintenance 14 19990
'E 15 Printing, publications, postage, and shipping . 15
18  Other exnences (descrihe in Schedule Q) L | 18 8559
17 __ Total expenses. Add lines 10 through 16 . . . . . . 5 T . | 17 36430
& 18  Excess or [deficit) for the vear (Suhiract lina 17 from Imn 0\ . \/‘Mom/ .. . . 11a 7035
19 Net assets or fund balances at beginning of year (from line 27\col (A) (must agree with |
end-of-vear fiqure reported on prior vear’'s retum) . . . S A [ 430092
® | 20 Other changes in net assets or fund balances (explain in Schedule 0. ... ... .. |l=2
=z 21 Net acgets ar fund halances at end of vear. Comhine lines 18 throw mh 20 . . . . . .kl 430092
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 990-EZ @017

3



Form 880-E2 (2017) Page 2
=LYl Balance Sheets (see the instructions for Part Ii) Mo
Chacl if the araanization wced Schedule O ta resnond to anv question in this Part Il P~
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 2592!22 9627
23 Land and buildings . .o 427500|23 427500
24  Other assete (describe in Schedule O) 24
25 Total assets . .o 430092| 25 437127
] Taotal liahilites (degcribe in thndu!e Q) . 28
27  Net assets or fund balances (line 27 of co|umn @) must ag ee w:th hne 21) 430092/ 27 437127
m Statemant of Drnnmm RQarvice Ahnhmnhchmnntg lsee the ingtructions for Part IHl)
Check if the orgamzauon used Schedule O to respond to any question in this Partill . . [ Expenses
{Required for section

PROVIDE A MEETING PLACE FOR VETERANS
Describe the organlzation S program service accompllshments for each of its three largest program services,

Wihat ic tha nraaniratinn’e nrimans avamnt nurmnca?
Tvoas 1S NS organmzgQuion’s pnmary exempt purpese:

501(c){3) and 501{c){4)
organizations; opticnal for

aa IIIUOOUI Ud U, OI\WI IOOD :ll a \-:OGII r.u Id wn |v|ao Illﬂl ”n lvl 3 doSCﬂba Lha \‘JGI 'Iwo ’.n UVIdGU, tlhlv 1 IUI I IUQr Vf Oﬂ'm)
persons benefited, and other relevant information for each program title.
a0
CONSTRUCTION OF A MEMORIAL TO ALL VETERANS AT THE TONTOGANY CEMENTARY
(Grants & ) _if this amnnnt includas foraion arante. chark hara » 1 |28a 19408
29
(Grants $ )} If this amount includes foreign grants, check here » [] [29a
B0 i
{Grants $ )} If this amount includes foreigigmnts, check here » [] {30a
31 Other program services (describe in Schedule O)
(Grants $ ) _If this amount includes forei g g nts check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 19408

Check if the organization used Schedule O to respond to any question in this Part IV . .

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not oompensated see the instructions for Part IV)

Ll

) Average '.:'H:'"pe"s?_'&c: m"_:,t-H-f_?:-T to ..,_..._...-J £} Ectimated amoset of
{a) Name and title dw"wdzpt:' week (Fm mﬁnaﬁ():) Mt:rngn cﬂnans. and other compensation

Richard Conrad President 1
863 s Mitchell Rd Bowling Green OH 43402 0 0 0
Donald Mears Trustee and Finance Officer
10981 Portage Rd Portage OH 43451 2 0 4] 0
Orville Burhrer, Trustee ’
PO Box 6 Tontogany OH 43656 0 0 0
Donald Burhrer, Trustee 1
PO Box 65 Tontogany OH 43656 0 0 0
Thomas German, Trustee 2
16764 King Rd Bowling Green OH 43402 0 0 0
Rabert Hurt, Trustee 1
20805 Tontogany Creek Rd, Bowling Green OH 43402 0 0 0




/‘ \
Form 890-EZ (2017) @{ i

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PantvV . []
Yes| No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” pmvnde a
detailed description of each activity in Schedule O . . . e e 33 J

34  Were any signihcant changes made to the organizing or governing documents? It “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (3éé instructions) .o

35a Did the organization have unrelated business gross income of $1 000 or more dunng tha year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

34

. 35a

b If “Yes” to line 35a, has the orgamza'uon fited a Form 990-T for the year’? i “No,” provlde an explanation in Schadule O |35
35¢c

36

o

C VYvao o ucgcmmuun a Souliv DU uwv-o;. o0 l\u;\\)/, v U l\b}\U[ ulyammuun auu;cu U doLLIUIN (VG )] HulivY,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il .

368 Did the organizaten UnRdergo a liguidation, QISSBILLIONA, taFMIAAtIGA, oF slgﬁmcant dlebSltlaﬁ of nat assets
during the year? If “Yes,” complete applicable parts of Schedule N . .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [37a]
b DldtheorgamzatlonﬁleForm1120-POLforth|syear’? C e e e e e e e e e e e e 37b

DO~ NV da mvvnmivadinns LHA'-- » bemrm - -—nl;- s lnmena da A abflmne dicaatar bmimban av lrar: amanmfarina 2o icimen e T NPy N
A LA e W e uu Holrotetttetrigte et iR olgrratitolioiny L R o O N Ay i S LR R A e et etnndl T

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a

b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b e
39  Section 501(c){7) organizations. Enter: B N -
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a e

b Gross receipts, included on line 9, for public use of club facilites . . . . . . . |39b Rt

Afn Qr-ﬂhnn B4 1AM A irmbl Crinr nnt F\‘ nv imnanoaAd o thn folgataled vnhnn fadd vnnn o nne ind, Gk P P

e VIS Gt remmammiae e e et [oxSriréets - 2~ —

section 4911 > ; section 4912 b . section 4955 b S
b Section 501(c}3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 |xirif-tiazt,

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on oraanization manaders or disaualified persons durina the vear under sections 4912.

IR

L&

'\U'

S

N

SEy
3

By

4955,and4958 . . . . . >
d Section 501(c)3), 501(c){4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . _ . | 4

e All organizations. At any time during the tax year, was the orgamzat:on a parly to a proh|b|ted tax shefter |.7°
transaction? if “Yes,” complete Form 8886-T . . . .o

41  List the states with which a copy of this return is filed »

42a The organization's books are in care of P Telephone no. »
Locatedat » _____________ ZP+4V0 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country: » I R
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and |*, *+ - ) MJ
rinancial ACCounts (rHAH). S R PV
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢c v
If “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . .. .. »dd
and enter the amount of tax-exempt interest received or accrued during the tax year . . L43 |
|Yes| No
44d UIO (e Organizauon mamian any gonor aavisea iunas aunng e year? i Yes, romm 990 must oe | - -~ |
completed instead of Form 990-EZ .. 44a v
b Did the organization opérate oné or moré hospntal facrlrtm dunng the year'? if “Yes Form 990 must be T T
completed instead of Form 990-E2 . . .. . 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng the year? .. 44c v
d If "Yes" to line 44¢c, has the orgamzatlon filed a Form 720 to report these payments? " "No pmvrde an N Ji
cplanaticn in Cohegulc © -y v
45a Did the organization have a contmlled entlty within the meaning of section 512(b)(1 3)? e 45a v
B Did tfié 6rHanization receive any payiment Wom oF 8ngage iR any transactdn with A sontidiied entity Wimlﬁ tﬁé S ARETTTT
meaning of section 512(b}13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of }: " i .’
Form 990-EZ (see instructions) . . . . e e . .. . . 45h v

Form 990-EZ 2017




Form 980-EZ (2017} Page 4
. ) Yes| No
48  Did the organization engage, directly or indirectly, in political camnainn activities an behalf of or In onposition
to candidates for public office? If “Yes,” complete Schedule C,Part| . . . . . . . . . . . . . 46 v
m Section ‘iﬂﬂo\l’!\ nrnamvaﬂnnc onlv

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

]

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . , [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . e 47
48 Is the organization a school as described in section 170(b)(1)(A)( I)? If “Yes, complete Schedule E . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 4%

50 Complete this table for the organization's five highest compensated emp!oyees (other than ofﬂcers dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

T {b) Average I (c) Reportable l -_-@.Hu P Eer_‘_..;._".-_ I 53 Cotmnan g i e ot
{a) Name and title of each empioyee hours per week compensation i e SR AT Sl e
devoted to posttion | (Forms W-2/1099-MISC) b"""ﬁ‘cgm deferred)  other compensaton

T j01ai numoer o1 otner eMmpIOYyees paia over pivv,yuu . . . »

51 Complete this table for the organization's five highest oompensated independent contractors who each received more than
$100,000 6f compensation from the organization. If therd IS Aohe, &fter “N6A&.”

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzatlons must attach a
completed Schedule A . . ) . . »[]Yes [INo
Under nenalties of panury, ! declare that ! houe axemined this retum, ncluding accompenying schedules and statemente, and #o the heet of oy imowdedne and helief, it ic
true, cormrect, and complete. Declaration of pm%arar er than )ﬂ‘icer) is based on all Informatmn of which preparer has any knowledge.
) 7 /////M 1 />0
Sign Signature of officer Date
Here ], Donald Mears Trustee and Finance Officer
Type or print name and title
Pald Prin/Type preparer’s name Preparer's signature Date creex (] v | PTN
Preparer self-employed
Use Only | fm'srame _ » Firm's EIN »
Firm’s eddress » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [ 1Yes { INo

Form 990-EZ o017



ecuEnineEa ] Supplemental Informatlon Regarding Fundralsing or Gaming Activities OMB No. 1545-0047

|

. Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 18, or if the P
(Form 990 or 990-E2) organization entered more than $15,000 on Form 890-EZ, line 6a. | 2@1 7
Department of the Treasury # Aliach 10 Form 85U or Form S50-EZ. Open to Publi
Intemal Revenue Service J » Go to m.irg_govIFomﬂw for the latest instructions.
Nams of the organization Emplover identification number
VETERAN'S MEMORIAL ASSOCIATION 346569833
E2PEIN Fundraising Activities, Complate # the oraanization answered "Yas® on Form 990, Part IV, fine 17,

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govemment grants
b (3 Intemet and email solicitations 1 [J Soficitation of govemment grants
¢ [ Pnone solicitations g [J Special fundralsing events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 890, Part VI) or entity in connection with professional fundraising services? [ Yes [] No

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

l ' {ii) Nid fundraicar hava l ' M Amount p'ajd_to I fell Amormt naid tn

7 oo i auioas uf nd 3, Convoo roomns | fur s oy
Y or entity (fundralser) @) Actaty custody or controlof | ¥y gmactivity | fundraiser iisted in (ox retained by)

Yes No

10

T bl LS
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 890-E2. Cat. No. 500834 Scheduln G Form 880 or 890-E2) 2017




Schedule G (Form 990 or 980-E2) 2017 Page 2
Il  Fundraising Events. Complets if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising evant cantribitions and gross income on Farm 990-FZ, lines 1 and 6h. List events with
gross receipts greater than $5,000.

(a) Event &1 (b} Event #2 {e) Other avents
IO‘KBJM'IIS
Memorial brick sale (add col c‘)’aj
fevent tyoe) fevent tvoe) ftotal number) )
3
§ 1  Grossreceints | . |, . 22404 22404
i
2 L ocs: Contrihutions
3 Grossincome (line 1 mlnus
line2 . . . . . . 22404
4 Gashprizes : + : »
§ Noncash prizes
21 8 Rent/facility costs .
g
agi{ 7 Food and beverages .
8
-5 8 Entertainment
9  Other direct expenses . 10890 10890
10 Direct expense summary. Add lines 4 throughQincolumn(d . . . . . . . . . . » 10890
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . » 11414
IZEdll  Gaming. Complete if the organization answered “Yes” on Form 990. Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/finstant e oo () Total gaming (add
§ ta} Bingo bingo/progressive bingo ¢} Othér gaiing col. {a) through col. (c))
s
| 1  Gross revenue .
2| 2 Cashprizes .
§
S- 3 Noncash prizes
g 4  Rent/ffacility costs .
=
5 Other direct expenses
O Yes %| (] Yes %| [ Yes %
6 \Volunteerlabor. . . . |[] No O No J No -
7 Direct expense summary. Add lines 2 throughSincolumnd) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromline1,column{d) . . . . . . . . P

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities ineachofthesestates? . . . . . . . . . LI| Yes |l No
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . [ Yes [1 No
b If “Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2017



Schedule Q (Form 890 or 880-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . [JYes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . .o C e e .+ -+ < [dvYes [ No
13 Indicate the percentage of gaming actmty conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . .. . |13a] %
b Anoutsidetaciity . . . . . |130] Yo
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
Name P> |

a s -~
AU ODO P

i16a DOes trhie organiZation Rave 4 eontract with & third ﬁﬁﬂy ffom WRem thé ﬁfgﬁﬁliétloﬁ récéivas gaming

revenue? . . . . . - . . . - - [OYes O No

b if “Yes,” enter the amount of gaming revenue receuved by the orgamzatlon P $ ___________________ and the
amount of gamlng revenue retained by the third party » &

\" :f "l’és, GI lIGI l !ul IIO CD l\A Q\J\Jl 00\) Ul ‘\I =] LI I"\J W ‘,
Name b
Address »

18 Coming mancgorinfarmmotion:

Name > |

Gaming manager compensation»  §

Descriotion of services provided p>

[Obirector/officer [JEmployee OJindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming prooeeds to
retain the state gaming license? . . . . - - [ Yes [ No
D Lnter the amount Of CISINDUtIONS required under state 1aw to be dIStrbuted 10 other exempt orgamzzmons or
spent in the organization’s own exempt activities during the tax year > §
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {ii) and (v); and
Part Il§, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schodule G (Form 990 or 990-E2) 2017



