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Appiication pending | F Nama and address of principal officer H(a) ts 1his & group rolurn for subordinales> H Yos %No
. Pat _Moslcy 11§ Cak Ridge Loop Whitney T 15632-4515 H{b} are all subordinates included? Yes No
Tax-cxempl shatus J 501(e)3)

w3
3 X Website » N/A (c) Greup exemption number ™
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i =] & Total number of volunteers (estimate if necessary) 5 \la 45 1 ZU}? l :l 6 9
D &" 7a Total unrelated business revenue from Part VIl column (C), ine 12 - l — -"- ———iny ‘ :f‘.‘ . 7a 28,07
)] b Net unrelated business laxable income from Form 990-T, line 34 . . P -*———:—1 (‘Ll 7b 13,252
g UL}UL_I\ U IPrior Year Current Year
ws o | 8 Contrbutions and grants (Part VIII, ine 1h) 14,0€6.
. g 9 Program service revenue (Part VI, Line 2g) . 6,0C0.
~ B 10  Investment ncome (Part VL, column (A), ines 3, 4, and 7d) C.
<2 & 11 Other revenue (Part Vili, column (A), fines 5, 6d, 8c, 9c, 10c, and 11e) . 22,507
-~ 12  Total revenue — add lines 8 through 11 (musl equal Part VIIE, column (A), ine 12) 42,573,
13  Grants and similar amounts paid (Part IX column (A), lines 1-3) 2,128,
14 Beneftts paid to or for members (Part iX, column (A, hnedy . ... ..
" 16 Salanes, other compensation, employee benefits (Part IX, column (A) lines 5-10)
§ 16 a Professional fundraising fees (Part X columa (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D) Ine 25) » .
17 Cther expenses (Par IX, column (A), ines 11a-11d 11f-24e) 5,114,
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Eg Beglnning of Current Year End of Year
g" 20 Totalassets(PartX,hme16). . . .. ..., 11,927, 57,357
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55 Net assels or fund balances Sublract line 21 from line 20 . 11,917, 47, 24¢€
|P;f ]Slgnature Block
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Form 930 (2018)  VEW Post 2148 Auxiliary ~ 74-6077658 Page 2
Part:lllZ] ‘Statement of Program Service Accomplishments
- Check If Schedule O contains a response of note to any line i1 this Part ! e e e e e e e e e R 4
1 Brefly descnbe tha crganization’s mission
ihrs _organmizataon shatl be fraternal, L ________.
patrictic, historzcal, chac-taple & educotional; to assist the Pos:ts & members thereof of tne
i See Form 690, Page 2, Fa N, Line 3 (continued) ..
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 oc 990-EZ?. . P
if 'Yes,' daescribe these new services on Schedule O
3 Dud the organizatian cease conducting, or make significant changes in how it conducts, any program services?
1f'Yes,” descnbe these changes on Schedule O
4 Descrbe the organizatian's program service accamplishments for each af its three largest pregram services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to regort the amount of grants and allocations to others, the total expenses
and revenue, if any, for each program service reported
4 a (Code ) (Expenses S 2,128 . mcluding grants of & 0. )(Revenue 3 0
e DORAZ LON S o e e = T T T T LI .- .- T -
4 b (Code. } {Expenses S including grants of S ) (Revenue S )
4 c (Code )} (Expenses 3 including grants of 3 }(Revenue $ )
4 d Other prcgram sennces (Describe in Schedule O)
(Expenses S including grants of S ) (Revenue S )
4 o Total program service expenses  » R 2,128. — Cee o= - —_ —_— —
BAA TEEADI02 111616 Form 990 (2018)




Form 890 (2016)  VFW Post 2148 Auxiliary 74-6077658 | Page 3
n e —e— - - T e ——
[Part:IVé{ Checklist of Required Schedules
. Yes| No
1 s the organization described in section 501(¢)(3) or 4947(3)(1) (other than a pnvale foundation)? If Yes,” complete .
Schedule A .. Lo o e e 1 X
2 s the organizalion required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 ¥
3 Didthe orgamzanon engage in direct or indirect political campalqn activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schecdule C, Part} . . . .. . ... .. ..., 3 X
4 Section 501(c)‘3) organizations. Did the organization engage in lobbying ac'wmes or have E) sechon 501(h) eiecnon
in effect during the tax year? If 'Yes,' complefe Schedufe art il . 4
§ Isthe organization a section 501(c){4), 501(c)(5), or S01(c){6} orgarizalion that receives membership dues, .
assessments, or similar amounts as defined in Revenue Procedure 98-19? !f 'Yes, complete Schedule C. Fart jif 5 b
6 Did the organization maiwntam any donor advised funds or any similar funds or eccounts for which dorors have the nght
to provide advice on the distnbution or mveslme nt of amounts in such funas or accoun!s? if ‘Yes complate Schedule b,
Part! L oo o e e e o 6 x
7 Dd the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
enviranment, historic land areas, or historic struciures? /f ‘Yes,' complete Schedule D, Part i/ 7 A
8 Did the organization marntain collections of works of an, historical treasures, or other similar assets?./f Yes T e i o
== - - cOmplate Schedule D, Part iff.——T - . P 8 X
9 Dud the organizaticn report an amount in Part X, tine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Pan X, or provide credit counselmg debt management credn reparr, or deb: negonailon
services? If "Yes,' complele Schedule D, Partiv ... .. ..., g e

10 Did the organization, directly or thraugh a related orgamzatlon hold assets in lemporamy restncted encowments,
permanent endowments, or quasi-endowments? if ‘Yes,' complete Schedule O Part v .

11 if the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, I, Vil IX,
or X as applicable

a Did the orgamzat:on report an amount for land, bulldmgs and equipment in Part X, Ine 10?7 /f Yes,’ con"plaf& Schedule

D, Pan Vi 11a X
b Did the organization report an amount for invesiments — other securities in Part X, lme 12 that 3 5% cr more 01 |'s total
assets reported in Part X, hne 16? If 'Yes 'complete Schedule O Part Vii. 11b 8
¢ Did the organization report an amount for investments — program related in Part X, hne 13 Ihal 15 5% or more of ns lolal
assets reported in Pant X, line 167 /f 'Yes, complete Schedule D, Part Viil . 11c X
d Did the orgamzation repor‘t an amount for other assets i Pant X, line 15 that s 5% or more of s sotal assels reponed
in Part X, ine 167 if 'Yas,' complete Schedule D Part 1X 11d
e Did the organization report an amount for other liabiities in Part X, ine 257 If 'Yes,' complete Schedule D Part X 116
f Did the organization’s separate or consolidated financial statements fer the tax year include a footnote thal addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes, complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited rnancxal slaiemems for the tax year? If Yes complete
Schedule D, Parts Xtand X1l . . . . . .. .. ... . 12a X
b Was the organization included n consolidated, independent audited financial statements for the tax year?if 'Yes, and
if the orgamization answered 'No’ to fine 12a. then compisting Schedule D, Parts X! and X! 1s optional . . 12h X
13 Is the organization a school described in section 170(b}1)(A)(1)? Jf 'Yes,  complete Schedule E . e e 13 X
14a Did the organization maimntain an office, employees, or agents cutside of Ihe United States? . . . . .. .. ... .. 142 *
b Oid the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign nvestments valued
at $100, 000 or more? if 'Yes ' complete Schadule F, Parts | and IV e e e 14b X
16 Did the organization r ‘Purt on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf ‘Yes, complele Schedute F, Parts il and IV . . . . . e e 15 X
16 Did the organization report on Part IX column {A), ine 3 more than $5.000 of agg*ega\e grams ar other nssns'anoc to
of for foreign individuals® /f 'Yes, complete Schedule F, Perts liland IV . . . .. . L0 0 e .. 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,  complete Scheduls G, Part I(see instructions) . ... ... .. 17 b
18 Did the organization report more than 515,000 iotal of fundraising event gross incorme and contr: buuons on Pad VIH,
hnes 1c and 8a? If Yes,'complete Schedufe G, Pertit . L . 18 p4
18 Dud the organization report more than $15, 000 of gross income frem gammg activiies on Part VIII, hne 9a7/f 'Yes,'
complate Schedule G, Part Iii. . 19 A

BAA TEEAQID3 111616

Form 990 (2016)




Form 990 (2016) VFW Post 2148 Auxiliary 74-6077658 Page 4
RarttIVE] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization aperate one or more hospial faciities? if 'Yes, complete Scheduls H Ce 20a A
b if Yes' to line 20a, did the organization attach a copy of its audred financial statements to this return? . . . . . - 20b
21 Od the organization report more than $5,000 of grants or ather assistarce to any domestic organization or
domestic governmen! on Part IX, column (A), hne 17 If 'Yes,  complete Schedule !, Parts i and } . - 24 X
22 Did the organization report more than 55,000 of grants or other assistance to or for dcrnesllc md:v:dua.s on Part iX, B
column (A) line 27 /f 'Yes, complete Schedule |, Parts tand!!l . . . . . . . . .+ . . 22 hs
23 Dud the organization answer "Yes’ to Part VIi, Section A, Iing 3, 4, or 5 about ccmpensation of the organization’s current
and former officers, directors, trustees, key employees and hrghns( compensated employees? /f 'Yas,' complets ,
Scheduls J . L . A P 23 x
24 a Did the organization have a 1ax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year that was 1ssued after December 21, 20022 If Yeos," answer hnes 24b through 24d ana
complgte Schedule K If ‘No, ‘go to line 258 . . R 248 x
b Did Ihe organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . - 24b
c Did the organization maintain an escrow account other than a refunmng escrow at any ime dunng the year to dpfease
any tax-exempt bonds? . . . 24¢
d Dld the organizalion act as an 'on behalf of 13suer for bands ou!standmg at any time dunng theyear?—— . =7~ == " 2adl” |77

25a Section 501(c})(3), 501(c}(4), and 501(c)(29) orgamizations Did the arganization engage In an excess benefit
transaction with a disqualified person during the year? if ‘'Yes,' complete Schedule L, Parti. . .| 25a

b Is the orgamzation aware that it engaged 1n an excess benefit transaction with a disqualified person in a priof year, and
that the transaction has not been reponed an any of the organlzallon s pnor Forms 990 cr 990 EZ? if 'Yes,' complete
Schedule L, Part! . . . ... .

. . 25b

26 Dud the organ:zation report any amount on Part X, !ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, h»gheel compensaled employees or dnsqual;l’ed persons” -
If 'Yes ' complete Schedule L, Part If B .} 26 “

27 Oud the organization provide a ?ranl or other assistance to an officer, director, trustee, key employee, substantial
contributor or emgloyee thereof, a grant seiection committee member, or to a 35% contralied enmy or famny member
of any of these persons? if Yas, compliete Schedule L, Part lii R

28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV
instructions fer apphcable filing thresholds, conditions and exceptior:s)

a A current or former officer, director, trustee, or key employee? if "Yes ' complete Scheduls L, Part IV

ﬂ: Ry ."v— . 20

=

b A family member of a current or former offcer director trustee, or ltey employee"lf Yes complele

Schedule L, Part IV . 28b X
¢ An ently of which a current or former officer, director trustee, or key employee (or a family member thereof) was an .

officer, director, trustee, or direct or indirect owner? If Yes,' complsete Schedu'e |. Part 1V . . - 28c “
29 Dud the organization recetve more than $25,000 in non-cash contnbulions? If "Yes ' complete Scheduie M . | 29 A
30 O the organization receive contributions of art, histoncal treasures, cf olher similar assets, or quahﬁed conservation X

contributions? if 'Yes ' compiete Schedute M . . . . e . 30 X
31 D the organization iquidate terminate, or dissolve and cease operahons? if Yes, complele Schedule N Parti . . k3 s
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assels’7 If 'Yes complote .

Schedule N, Part il . . - . . .| 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzanon under Regulatlons sections .

301 7701-2 and 301 7701-37 If 'Yes," complete Schedule R, Part | . . . a3 ¥
34 Was the organization related to any tax—exempl or taxable enuty’? if Yes,' complste Schedule R, Parf i, or v,

and Part V fine 1 . o] 38 hd
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)?. . . . 3Sa X

b If Yes to ine 35a did the organization receive any payment from cr engage in any transaction with a cantrolled
entity within the meaning of section 512(b)(13)7 /f '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-chantable related
organization? if 'Yes, compiste Schedule R PantV, hne2 . . . P 38

37 Did the organmization conduct more than 5% of its activities through an entity 1hat is not a retated organization and that 1s .
treated as a partnership for federal income tax purposes? If 'Yes,  complate Schedule R, Part Vi - . . . 1 X

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and 19?
Note All Form 990 filers are reguired to complete Schedule O a8 X

Form 990 (2C16)

BAA

TEEAQID4 11,515




Form 990 (2016) VFW Post 2148 Ausiliary 74-6077658

iRarmvdl Statements Regarding Other IRS Filings and Tax Compliance

« . Check if Schedule O contains a respanse or note to any line in this Part V S e

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G mcluded in line 12 Enter -0- if not appl cable. . . 1b

¢ Did the orgamzation comply with backup withho!ding rules for repoﬁable payments t¢ vendors and reporable garmng
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments filed for the calendar year ending with or within the year covered by this refurn 2a

b If at least cne 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required 1o e-file {see inctruciions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . .
b i Yes, has i filed a Form 990-T for this year? Jf ‘o' lo line 3b, provide 2 explanation in Srhadule 0. .

4 a At any time during (he calendar year, did the orgamization have an interest in, or a signature or other authenty aver, a
financial account in a foreign country (such as a bank account secunues account, or other financial account)?

b If 'Yes, enter the name of the foreign country *

£

ERDNT ot (T

See wstructions for filing requirements for FInCEN Form 114, Reporl of Foreign Sank and Financial Accounts (FBAR)
5a Was the organlzahon a pany toa promblted lax shalter transaction at any time dunng the tax year?.. sl o —as
T~ bDd any taxable pary nonfy the orgamzanon ‘that 1t was or s a party to a prohibited tax shelter 1rar‘.‘acl|on7
c If 'Yes,'to line Sa or 5b, did the orgamization file Form 8886-T? . e e

=2
2y

G

6a Does the organization have annual gross recespts that are normally greater than $100 000, and did the organization
solicit any contnibutions that were not tax deductible s chantable contributions?

b If 'Yes,' did the organization mclude with every solicitation an express statement that such conlnbulxons or glfts were
not tax deductible”? . .

7 Organizations that may receive deductible contributions under section 170(c)

a Did the organization receive agaym#nt n excess of $75 made partly asa contnbuhon and partly for goods and
services provided to the payor .

b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? . .
c Did the organization sell, exchange or otherwise dispose of langlble personal property for which it was requurea to fife

Form 82827 e s e - 7c
d If 'Yes," indicate the number of Forms 8282 filed durng the year . . . . . UJ
e Did the organization receive any funds directly or indirectly, to pay premiums on a personal benefit contract? I£:]
f Diud the organization during tha year, pay premiums, directly or Indirectly, on a perscnal benefit contract?. 7f
g If the organization received a ccntnbuhon of quallﬁed intellectual properly dnd the orgamzanon file Form 8839
ek as required? . 7@
E;‘é h if the orgamzahon received a con!nbunon of cars boats, alrp'anes or other vehicles did the orgamzahon fite a
IXE Form 1088-C? s . 7h
% 8 Sponsoring organizations malntalnlng donor advised funds D|d a donor advised fund mam!amed by the sponsoring
ﬁi organization have excess business holdings at any time during the year? . o 8
ﬁi‘}* 9 Sponsoring organizations maintaining donor advised funds
%', a Dud the sponsonng orgamzalion make any taxable distrbutions under section 49667 RN 9a
3.1*% b Did the sponsonng crganization make a disiribution o a denor, doncr advisor, or related perscn? 8b
‘;{I‘é 10 Section 501(c){7} organizations Enter
,__‘?.’4 a Iniiation fees and capital contributions included on Part VI, line 12 . 10a
1} b Gross receipts included on Form 990, Part VIII, ine 12 for pubhic use of club facitites . . . 10b
e 11 Section 501(c)(12) organizations Enter
a Gross ncoms from members or shareholders. o 11a
b Gress income from other sources (Do not net amounts due or pald to other sources
against amounts due or recetved from them) . . . .. 11b
12a Section 4347(a)(1) non-exempt charitable trusts Is the orgamzation filing Form 99€ in heu of Form 10417 12a
b If Yes,' enter the amount of tax-exempt :nterest receved or accrued duning the year . | 12 bl
13 Section 501{c)(29) quallfied nonprofit health insurance issuers
a |s the organization licensed {o 1ssue qualified healith plans m more than one state? o .. 13a
Note. See the instructions for additional information the orgarization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by tne states in
which the organization 1s icensed to issue quahfied health ptans . . 13b
¢ Enter the amount! of reserves on hand .. Ve e 13c
14a Did the organization recoive any payments for indcor tanning services duning the tax yesar? . 14a .
b if 'Yes,” has it filed a Form 720 to repo-1 these payments? if No,’ provide an explanation in Scheduta Q . 14b

BAA TEEAQIDS (121616

Form 990 (201€)




Form 990(2016) VFW Post 2148 Auxiliary 74-8077658 Page 6
{PartWIR Governance, Management, and Disclosure For each 'Yes response (o lines 2 through 76 below, and for
v a 'No' response to line 8a, 8b, or 10b below, descibe the circurnstances, processes, or changes in

Schedule O See instructions
Check if Schedule O contains a response or note to any ke in this Part Vi

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing bodv al the end cf the :ax year . . . 1a
if there are matenal differences in voling nghis amoeng members
of the govemning body, or (f the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting memters included in ine 1a, above who are independent P 1b
2 D any officer, drrector, trustee, or key employee have a tamily relationship or a business relationship with any other
officer, director, irustee, or key employee? L .o . e

3 Dud the organwzation delegate control over management duties customanly performed by or under the direct supervision

of officers dwrectors, or trustees, or key employees (o a management company of other person? . . - 3 LS
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . e 0 . N RN P B | X
5§ 0O the orgarizatian become aware during the year of a significant diversion of the arganization’s assets? . . . . . § A
6 [nd the organizahion have members ar stockholders? . e e o e
- —=~— =7 g Did the organization havé membérs, Ts, stockholders, of other persons who had lhe power to elect or aproinl one or more
) members of the governing body? . . . . . e Tal X

b Are any governance decisions of the crganization reserved to (or subject to appreval by) members,
stockholders, or persons other than the governing body? . - . .. .

8 Did the organization contemporaneously document the meetings held or waiten actions under'aken dunng the year by
the following

a The governing body? . . ca e . , G
b Each commiltee wilh authority to act an behalf of the governing body? .o . e e
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes, provide the names and eddresses n Schedule O . . C 9
Section B. Policies (This Section 8 requests information about policies not required bLthe Internal Revenue Code )
Yes | No
10 a Did the orgamization have local chapters, branches, or affilates? Lo . 10a %
b If 'Yes, d'd he organization have vilten pelicles and procedures governing the activties of such chap!us aff liates, and branches 10 ensure their
operations are consistant with the esgamzalion s esempt purposes? . . . .. .. . .]10b
11 a Has the organization prowded a complete copy of this Form 930 to all members of ils governing body bafore fing the form? . .. | 11a "
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 999
12a Did the organization have a written conflict of interest policy? /f ‘No, go toine 13 . .. RN . 12a ‘tf
b Were officers, directors or trustees, and key employees requ:red to disclose annually interests that could give nse
to conflicts? < Ve e Ve .1 12b
¢ Did the organization regularly and consmlent:y monitor and enforce comphance with the pohcy" !f 'Yes," descnba in
Schedufe O how this was done . . . . S e C . P . - t2c
13 Dud the organization have a written whistieblower policy? . e - . .. 113 by

14 Dud the organization have a written document retention and destruction policy? .

15 Did the process for determining compensation of the following persons include a review and approval by mdependem
persons, comparabiiity data and contemporaneous substantiation of the daliberation and decision?

a The crganization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization - e
If 'Yes' to line 158 ar 15b, describe the process in Schedule O (see mstrucnons)
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . e e -

b If Yes,' did the organization follow a written policy or procedure requinng the organizaticn to evaluate its
participation in joint venture arrangements under apclicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . e

Section C. Disclosure
17 List the states with which a copy of this Feim 990 1s required to be filad
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s anly) avallable
for public inspection Indicate how you made these avallatle Check all that apply
I:] Own website D Another's website L;_I Upon request D Gther (evplamn :n Schedule Q)

19 Destribe in Schedute O whether (and If 50, how) the arganization made 1ts governing documenis ceaflicl of intercst poflcy and financlal stalements avatlable lo
ihe pubke dunng the tax year

20 State tne name, adcress and telephone number of the person who possesses the organization's books and records -
Pat Molisey 118 Qak Ridge Loop Whitrey. - TE - 78552-191U - {254 707-188:
BAA TEEADIDE 11615 Form 930 (20186)




Form 89C (2016) VFW Post 2148 Auxiliary 74-6077658 Page 7
(Part VIl ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
-, Independent Contractors
Check if Schedule O confains a response of note to any line 11 this Part V(! . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required 1o be Listed Report compensation for the calendar year ending with or with'n the
organizalion’s tax year

@ 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 empioyees, 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-M!SC) of more than $100,000 from the
orgamization and any related organizations

® List all of the orgamzation’s formaer officers, key employees, and highesl compensaled employees who received more than $100 000
of reportable compensation from the organizaticn 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 organmizations

List persons in ihe following order individual trustees cr directors, institutianal lrustees, officers, key employees, highest compensated
employees, and former such persons

El Check this box if neither the orgamzatiocn nor any relaled organization compensated any current officer, direclor, or trustee

. R e O e | s | e T T T
: (A} {B) | 1hn one box ‘animss parsen )] (E) (F)
7 Nama and Titlo Avesage 15 both an officor and 8 Raporable Rapontacle Estmated
%3“' ";!et’lrs dractoriirusies) coquensauonllmm clor(m;anszhon 1{om amourit of t::her
e — organt I( '] nsaton
oy weak |2 2] JTRTZ B ]S (W2 oo mISe) | (Wi OBaMISe) rom the
iy (atony . 21 <) 5 "Q% 3 organization
P hours for &l 31523 and reialed
;tr;&r relsted gg % R ESY organizetions
N1 orgenza- 3 8 *
ﬁ?’ uona S = 3 §
Y] De'ow @ g
2 dotled e
BES hne) 8 %
& T ;
__Johrrre b _Lopez _ ________| 13.00
President X 0. 0. 0
_@_Alitia Lively _ __ _ _______ 15.00
sr. Vice President & Truscteo | X 0. 0. 0.
_®)_Patr_cas Mullins _ _______ _ | 15.00
Conductress X 0 0 0
@W_dyr.de heomann _ ___ _ _______ | ~3.00
Chaplain Y 0. C. 0.
_8_Pat A Moslev_ _ _ _ __________] 20 00
Treasurer/Secretary A 0 ¢ G
A& _Puby Radlof:i_ _ __ . _______ 4.2.00
Guard & Trustee A C C 0
ST _Jo A, Guinn _ ____________ _5.00
Trustcee X 0 0 0
o ______] .
e ___] -
&)
“\)
£ (10} 4
72 [ ----
£ -
o an__
:
N q-——-
X
K
e
;ﬁ Ny __ d---
G
]
e ba . B
BAA TEEAGIOT 1111616 Form 990 (2016)
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Form 990 (2016) VIW Post 2148 Auxaliary

74-6077658

Page 8

{PaRWiliSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnuze)

e (B) )
Posit
{A) Averago | (donot u\og‘s‘mauneth&n\;no (D) (E) . (F)
hour box, unless person 1s both an " ol
Name and tris per5 of;eer and r}x:ecxmhmsleo) m;‘:mzﬂeﬁm mmfg,’;,m ano:(:?:;omer
g - 5 = [ x[ the organzaton reglated organcza‘ons compansaton
(steny 1R 5 212 & 13 glg | mwarossmisc) (W 2/1099-MISC) from tha
hours i, 2 g_ = ~1 g» 3 organization
for 2 sle(§12éa and rotated
;;:gn g.g‘ g B8 184 orgrmizations
N o = 2
= esl (5] 4
e | % g £
ing) o 3
(=¥
0 m e _] ————
L e
(17) L _
(18} _ IS SR S [ . [ RN D G e - e T R =
(19) ﬂ
29 ] o
v ] _
2 o
ey ] o
(24) _ L
{25) _ L _
1b Sub-total C . > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A >
d Total (add hmes tband1c) . . . . ...... > 0. 9 0.

2 Total number of ndividuals (including but not imited to those histed above) who receved more than $100,000 of reportable compensation

from the organization ™

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee
on line 187 If "Yes,' complete Schedule J for such individusi . . .

4 For any individual listed on hne 1a, 15 the sum of repontable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for

such individuat .

§ Did any person listed on line 1a receve or accrue compensation from any unrelated orgamzation or indwvidual

for services rendered to the organzation? /f 'Yes,’ complets Schedule J for such person .

Section B. Independent Contractors

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

(A)
Name and business addres

S

{B)
Dascription of services

)
Compensation

2 Tota! number of independent contractors {including but not hmited to those listed above) who received mora than

$100,000 of compensation fiom the orgamization ™

BAA

TEEAQ0108 111&16

Form 990 (2016)




Form 990 (2C16) VEW Post 2148 Auxiliary 74-5077658 Page 9
[Part VIII]| Statement of Revenue

. Check d Schedule O contamns a response or note to any line in this Pant vill o N . [:I
{A) (8) () {D)

Total revenue Related or Unrelated Revenue
exempt business excluded f-om tax
function revenue under sections
tevenue 512-514

.g &| 1a Federated campaigns . 1a
S 5| b Membershp dues . [1® 1 362,
f; E ¢ Fundraising events . 1¢c 164
= 5| d Related organizations . 1d
o8
‘,,-g o Governmen! gramis (conlnbutions) 1e
g 5| f Alothercontnbunons, gifts, grants and
E £ simidar amoaunts nol included above 1f 12,540
£ g g Noncash contnbulions included In lnes 1a-11 S
3 5| h Total Add lines 1a-1f e e . 14,066,
g Business Code J
: $l2apinge_ . __________ 113200 6,000 0 6,000. 0
¥ -3 b T : i - N - - - — ~ _
A - | mmmmm———e e ——— e — =
A% § ¢ e ______
Py . S
Fot El|l o ___ . o __
?~,e% §a f All other program service revenue
g” & | g Total Add lines 2a-2f oo . e > 5,000 |

PR

o 3 Investment income (including dividends, interest and
Faw other similar amounts} . 0 0 0. 0

i

4 Income from investment of tax-exempt bond proceeds . >
5 Royaltes. . - e, .»

1) Real {10 Personel
{

R

e
8 {0k
Gz

TECYR
.

6a Gross rents

A e

3

b Less rental expenses
¢ Rentalincome or (loss)

S

Rl

I

d Net rental income or (loss) e e . -
7 & Gross amount from sales of () Secunties & Owner

Rt assels other than inventory

b Less costor alher basis

and sales expenses
¢ Gaun or {loss)
d Net gain ar (loss) e R
g 8a Gross income frem fundraising events
(notincluding S 164,
% of contributions reported on bine 1¢)

i3 o> See Part IV line 18 v ... a 0.
ped ~
gg} 2 b less drectexpenses . . .. ... b B
_w; & c Net income or {loss) from fundraising events S 0. 0. 0.
ek
] 9 a Grass income from gaming activities
E‘;lg SeePartiV,line19 ... .... a|l 776,991,
{x‘& b Less duect expenses . . . . . b 754,484,
?ﬁ'f ¢ Net income ar (loss) from gaming aclivilies e 22,507 0 22,507 o)
i
é‘j 10a Gross sales of inventory less returns
;ﬁ and aliowances e . a
!"é b Less costof goodssold . . . . . b
'F;'.'t ¢ Net income or (joss) frorn sales of inventory - d
&g Miscellzancous Rovenue Bualness Code J
b
!}‘- 11a
BE @0 | e e e e D e
ke
i b e ____
Bt c _
P d All other revenue. . . . . ..
(%":; e Total. Add bnes 11a-11d - P - J
&S 12 To!il ravenue. See nslructions . . . . - 42.573. o, 28,5107 q.
e BAA TEEAOI05 111516 Form 890 {2016)




Form 990 (2016)  VEW Post 2148 Auxiliary 14-6077658 Page 10
[RarthX§| Statement of Functional Expenses
Sectrian, 501(c)(3} and 501(c)(4) organ:zations must complete s!l columns All other arganzations must corrolste coiumn (A)

Check if Schedule O conlains a response of note (o any hne in this Pant 1X . . 11

A . {A) (B) (C) (D)

g Do not include amounts reported on Jines Tolal expenses Program service Management and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
ﬁ‘ 1 Grants and other assistance to domestc BRI (i :

m arganizations and domestic governments

¥3 SeePart IV, ine21 .. . ....

gt 2 Grants and other assistance to domestic

i individuals See Part IV line 22 . 2,128 2,178.

a4 3 Grants and other assistance lo foreign

it + organizahions, foreign gavernments, and for-
. egn individuals See Part 1V lines 15 and 16

St Benefits paid to or for members. .

',\} Compensation of current officers, directors,

‘.Eég trustees, and key employees .

2 g Compensation nct included above, to
Bt disquahfied persons {as defined under
g‘t* section 4958(f)(1)) and persons described

i, in section 4958(c}3¥B) . . ..

¥ 7 Othersalares and wages. . __ e | e e e e e o
E‘ I~ "7 g Pension plan accruals and contributions

i (include section 401(k) and 403(b)

E employer contributions). . . . .
:'“' g Other employee benefits
t 10 Payroll taxes . .
11 Fees for services (non-employees)
a Management . ... ...
biegal. . . 0 0 G 0

y c Accounting . . .

e d Lobbying . . [
tggi @ Professional fundraising services See Part IV, me 17 .
el f Invesiment management fees . . . .
H g g Cther {{fline 11g amcunt exceeds 10% of ine 25 coluran
i ‘_.. {A) amount kst line 11g expenses on Schedule O}

sjég 12 Advertising and promaotion

3 13 Office expenses

e 14 Information technology . .
@% 15 Royallies . . e

h:_i‘ 16 Occupancy

A 17 Travel

18 Payments of travel or entertanment
expenses for any federal, state, or local
public officials . . .

2

ETTRT:
¥ Yoo

18 Conferences, conventions, and meetings
20 Interest

i

21 Payments to affiliates. . .
22 Depreciation, depleticn, and amortization
23 Insurance Ce e
24 Other expenses ltemize expenses rot
covered above (List miscellaneous expenses
in ine 24¢e [f ine 24e amount exceads 10%
of me 25, column (A} amount, hist kne 246
expenses on Schedule O} . PP

FaM,
3

559
RS

—

S5

e
'J; @Peglaef Fund _ _ _____ _____ Q
g bSwoplies/mise _ __________ 0
€
4 L _ll_
e All other expenses .
25 Total functional expenses Add nes 1through 24e. . 7,244 1,454 2,790. 0.

26 Jtoint costs Complete this line only if
the organmization reponed in column (B)
joint costs from a combined educational
campaign and fundrarsing schicitation
Check hare » if following

SOP 98-2 (ASC 958-720) - - -

TZEACI10 1./16/16

BAA Form 990 (2016)
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74-6077558

Page 11

F e
PartiX# Balance Sheet

Check 1t Schedule O contains a response of note to any line tn th.s Part X .

[

- —|-10

(&) {€)
Beginning of year End of year
1 Cash ~ non-interest-beanng . 7,868 1 52,907
2 Savings and temporary cash investments 4,049.] 2 4,150
3 Pledges and grants receivable, net 3
4  Accounts recewable, net 4
§ Loans and other receivatles from current and {ormer officers, direclors,
lrustees. ke ees end hrghest compensa\ed employees Complete
Partil of S ﬁeduef 5
6 Loans and ather recewables from other disqualfied persons (as defined under
seclion 4958(f)(1)), persons descnbed m section 4958(c)(3)(B), and contributing
employers and sponsoring orgamizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part || of Schedule L 6
Q) 7 Notes andlcans receivable, net . .. .. 7
§ 8 Inventones for sale or use . 8
o 9 Prepaid expenses and deferred charges 9
a-Land, buildings: and equipment costor other basis e T T
Complete Part VI of Schedule D P 10a
b Less accumulated depreciation UDb 10¢c
11 Investments — publicly traded securities . 11
12 Investments — other secunties See Part IV, hne 11 12
13 Invesiments — program-refated See Pan 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part iV hne 11 B 15
16 Total assets. Add lines 1 through 15 (must egilme 34) 21,917.118 57,357,
17 Accounts payable and accrued expenses . 17 10,111.
18 Granispayable. . . ... ..
19 Deferred revenue .. .. 0L
20 Tax-exempl bond habikties N .
; 21 Escrow or custodial account liabikty Complete Part IV of Schedule D
=1 22 Loans and other payables to current and former officers, directors trustees
2 key employees, highest compensated employees and dlsquahfed persons
g Complete Part 1| o? Schedule L .
23 Secured morigages and noles payable to unrelated third pariies
24 Unsecured noles and loans payable to unrelated thyd parties
25 Other llatihties {nciuding federal incoma tax, payables to related thrd partias
and other habilities not included on lines 17-24) Complete Part X of Schedule D
26 Total Habihties. Add nes 17 through 25 . . . . . . ... ...
> Organizations that follow SFAS 117 (ASC 958}, check here > and complote
8 lings 27 through 29, and lines 33 and 34,
& | 27 Unrestricted net assets
g 28 Temporanly resincted net assels .
w | 20 Permanently restrnicted net assets .
é Organizations that do not follow SFAS 117 (ASC 958), check here » | |
5 and complete lines 30 through 34
a) 30 Caputal stock or trust principal, or current funds . .
3 34 Paid-in or capital surplus or land, building or equipment fund
g 32 Retained earnings, endowment, accumulated income or other funds
g 33 Total net assels or fund balances . . . ... 11,51 33 47,24186.
34 Total hablies and net assets/fung balances 11,917 34 57,357
BAA Form 990 (2016)

TEEACI11 11/16418




Form 990 (2016) VFW Post 2148 Auxiliary 71-6077658

Page 12

[Part-XI- | Reconcitiation of Net Assets
Check if Schedule O contains 2 resporse or note to any hne in this Pant X1,

. . ]
1 Total revenue (must equal Part Vill, column (A), hne 12) . 1 42,533
2 Total expenses (must equal Pant IX, column (A), ne 25} ... . ... 2 7,244.
3 Revenue less expenses Subtractbne 2 fromlme 1 . . . . .. . . 3 35,1329
4 Net assets or fund balances at teginning of year (must equal Part X, line 33 calumn (A}) 4 11,917,
5§ Net unreahzed gains (losses) on investments . 5
6 Donaled services and use of facilities 6
7 lInvestment expenses . . . . . 7
8 Pror penod aduslments . . .. ... - . 8
9 Olher changes in net assets or fund balances (explain in Schedute O) - - 9

10 Net assets or fund balances at end of year Combire ines 3 through 9 (must equal Pait X, kne 33

column(@®) L. C . P 10 17,245

{Part Xii3] Financial Statements and Reporting

Check f Schedule O cantains a response or note to any line 1 this Pan XIi

it
5

1 Accounting method used to prepare the Form 990

Llomer

—= ==-=- |f the organization changed llgmﬁod'a{hzcoun—l;é from a prior yez;r or checked 'Other,’ explain
n Schedule O

2a Were the crgamzation s financial stalements compiled or reviewed by an independent accountant?.

5

"R
e

i

R

S

It 'Yes ' check a box below to indicate whether the financial statements fcr the year were compiled or reviewed ¢n a
Sﬁara(e basis, consohdated basis, or both

Separate pasis Consolidated basis

DBoth consolidated and separate bass
b Were the organization’s financial statements audited by an independent accountant?

g

&
sl

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

Separate basis D Consolidated basts

rere

a i

o
£

Daom consoldated and separate basis

c if 'Yes' to Itne 2a cr 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 seiechon process dunng the tax year explamn
n Schedule O

3a As a result of a federal award, was the organization re

quired to undergo an audst or audits as set forth in the Single
Audit Act and OMB Circutar A-1337? . .o .

b if Yes ' did the organization undergo the required audit or audit=? if the organization did aot undergo the required audn

or auds, explan why in Schedule O and describe any steps taken te undergo such audits

3b

BAA

e
RN

LA D
SRR
s

TEEACII2 111€6

Form 990 (2016)




SCHEDULE G
{Form 930 or 990-EZ)

Department of tne Treasury

Supplemental information Regarding Fundraising or Gaming Activities
Complete if the organization answered ‘Yes’ on Form 990, Part IV, ling 17, 18, or 19, or If the

organization entered more than $15,0600 on Form 990-EZ, line 6a
» Attach lo form 990 or Form 990-E2

OMB No 15450047

2016

Open ta Public

Intermnal Revenue Senvice » Information about Schedule G (Form 930 or 990-E7) and its Instructions is at www irs,gov/form990. inspection,
Name af tha orgamzaton Employer identification number
VEW Post 2148 ARuxiliary 74-6077658
m Fundralsing Activities Complete if the organization answered 'Yes’ on Form 990, Panrt IV, tine 17
a Form 990-EZ filers are not required fo complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apoly
a Mail solicitations e Sohcitation of non-government grants
b Intemet and email sohcitations f Solicitation of government grants
c

Phone solicitaticns

d In-person solicitations

g Special fundraising evenis

2a Dd Ihe organization have a wniten or oral agreement with any individual (including officers, directars, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with prafessional fundraising services? . .

b If 'ves,' list the 10 highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at teast $5,000 by the orgamization

s E]Yes DND

{1) Name and address of individual

e —ae -OF enlity (fundrasser) - -———

i) Activity,

have custody or controf
of contributions?

() Did fundraiser __(1v) Gross recepls --|-

from activity

(v} Amount pad to
{or retained by)
fundraiser hsted n
column (i)

_{v¥i) Amount paid to —=—— —~
{or retained by)
organizatien

Yes No

10

Total

-

or hcensing

3 List all states mn which the organization is registered ar hcensed to solicit contributians or has been notified it 1s exempt from registration

TEEAJ701  09R2¥16

BAA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule G {(Form 990 or Y90-EZ) 2016
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Schedule G (Form 590 or 990-EZ) 2016 VFW Post 2143 Auxiliary

74-6077658

Page 2

|Pé“ﬁ |i?‘|Fundraising Events. Complete If the organization answered 'Yes’ on Form 990, Part IV, ne 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b

A

List events with gross receipts greater than $5,000

mcZzm<mao

1 Gross receipts
2 Lless Contabutions . .

3 Gross income (line 1 minus hne 2). .

{a) Event #1

{b) Event #2

(c) Other events

{d) Total events
(add column (a)
through column {c}))

(avent type)

(event type}

{1012 numper)

#
!
i

AMULZMUXM =-Omp3p—0

1i

4 Cashpnzes
8 Noncash prizes .
6 Rentifacihity costs

7 Food and beverages

8 Entefainment. . .

9 Other direct expenses

11

10 Direct expense summary Add lines 4 through 9 1n column (d)
Netl income summary Subtract line 10 from line 3, column (d). .

»

-

Part'lit | Gaming. Complete if the organization answered 'Yes' on Form 990,

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

(b} Pull tabsfinstant (d) Total gaming
R (a) Bingo bingo/progressive {¢) Other gaming (add column (a)
3
v bingo through cclumn (¢))
N
E
1 Gross revenue 344,062 432,9269. 776,991,
2 Cash przes 304,803 309, 545. 614,348.
b X
& Bl 3 Noncash prizes
E N
cs
T £l 4 Renvfacity costs 27,002. 27,002 54,004.
5 Other direct expenses 12,257. g2, 987, 96,244
| |Yes % _j Yes $ [|_JYes 3 {; ‘“i-&&;f;ﬁ'ﬁﬁl 4
6 Volunteerlabor . . . . . No No No Tl ARG PO
7 Oirect expense summary Add lines 2 through 5 in ¢column {d) - - 764,596
8 Net gaming income summary Sublract ine 7 from line 1, cclumn (d) - 12,395
9 Enterthe state(s) in which the organization conducts gaming activities Tevas

a ls the organization licensed to conduct gaming activties 1n each of these states? .
b If 'No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes, explain

TEEA702 0972316

Schedule G (Fcrm 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016  VFW Post 2148 Auxiliary

74-6077658

11 Dces therorganization conduct gaming activities with nonmembers? . . . . .., .. Yos UNO
12 Ifthe organization a grantor, beneficiary or trustee of a trust, er a member of a parinership ar other entry formed to
administer chantable gaming? e . .. AN e D Yeos x [Ne
13 Indicate the percentage of gaming activity conducted In
a The organization’s facility e 13a 2
b An outside facity - . Lo . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events hooks and records

15a Does the organization have a contract with a third party from whom the organization rece'ves gaming revenue?
b If 'Yes,’ enter the amount of gaming revenue received by the organization S S o __._
of gaming revenue retainea by thethrd paty = 5
c If'Yes,’ enter name and address of the thurd party

and the amount

Gaming manager compensation  * $

Descrption of services provided  *

D Drreclor/officer Dlndependent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitatle distnbutions from the gaming proceeds to retain the
state gaming hicense?

DYes DND

b Enter the amount of distributions required under state law to be distributed to other exempt erganizatiors or spent in the
organization's own exempt activibes dunng the tax year >S5
]IE‘éTﬂmﬂ] Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (inj and (v),

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

BAA TECA3ITO3 (U236 Schadule G (Form 990 or 930-EZ) 2016
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SCHEDULE O
{(Form 990 or-99_0-EZ)

<

-

Dopanrtmeont of the Treasury
Internat Revenua Servica

' | 500
Supplemental Information to Form 990 or 990-EZ | OMENo 18650047
Complete to provide information for responsas to spacific questions on 20 1 6

Form 930 or 990-E2 or to provide any additional information
* Attach to Farm 890 or 990-E2 :
openjto
s pectioning
Employera i e

* Information about Schedu's O (Form 930 or 890-EZ) and its instructions is
at www irs.qgov/form990

Name of the organza“on

YEW Post 2143 Auxaliary 74-6C77658
Pt 111, “iine 3 Started conducting bingo at & hall

Pt V:, Line 1lib Treasurer revieus the 990 prior to filing

Pt VI, Line 19 Upon reguest

Pt VI, Line 6 The orgainzat:on has members

Pt VI, Line 7a Members are 2lected

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2

TEEA4901 011616 Schedule O (Farm 990 or 990-EZ) (2016)




