o 990 Return of Organization Exempt From Income Tax

TRS wof) 2949309707301 8

| OMB No. 1545-0047 ’

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private fou'r\\_d’a?or;s) :
» Do not enter social security numbers on this form as it may be made public, /‘ V Open to Public
\

* Intemal nevé’r:lfﬁ“’ m » Information about Form 990 and its instructions is at www.irs.gov/form990. , Inspection
A For the 2016 calendar year, or tax year begLinnini 1JULY , 2016, and ending 30 JUNE , 20 17
B Check if applicable: |C Name of organzation RETIRED ENLISTED ASSOCATION #3 D Employer identification number
[ Address change Doing business as_TREA #3 84-6046594
$ [ name change Number and street (or P.O. box if mail s not delivered to street address) Room/surte E Telephone number
S O el retum 1599 DAYTON STREET 303-343-1921
13 D Final retumferminated] Gty or town, state or province, country, and ZIP or foreign postat code
< [O Amendedreum |AURORACOLORADO 80010 G Gross receipts $
£2 [ Appiication pending | F Name and address of pnncipal officer: - FRED WILLIS H(a) s this a group retum for subardmates? [ Yes [] No
=<C 134 SOUTH ELKHART STREET, AURORA,COLORADO 80012 1Y) | neoy Ave ait subordinates mctuded? [ ves [no
, |__Taxexemptstatus [ 1501c)(3) 501(c)( 19 )4 (nsertno) [ 4947@mor [1 521dgfv It “No,” attach a hist. {see instructions)
e é J Website: » N/A l H(c) Group exemption number » 1832
3 Eg K Form of organization Corporation D Trust I:I Association E] Other » fq l L Year of formation. _J—M State of legal domicile. CcO
g W Summary
5 ?; 1  Briefly describe the organization’s mission or most significant activities: The Mission of TREA #3, shall be to promote and
{8 § assist its members, professionally and cuturally both and locaily and personal improved the relationship between the military and
[} civilian populace; to maintain liaislon with the active personnel of the Armed Forces of the USA, defend USA from all enemies.
§ 2  Check this box » [} if the organization discontinued its operations or disposed of more than 25% of its net assets.
~ & | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 599
% : 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
o § 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . 5 16
. 2| 6 Total number of volunteers (estimate if necessary) .o N 6 25
- | 7a Total unrelated business revenue from Part VIil, column (C) line 12 e e e e e 7a 8453
= b Net unrelated business taxable income from Form990-T, line34 . . . . . . . . . 7b 4503
oo Prior Year Current Year
;' o| 8 Contnbutions and grants (Part Vill, lineth). . . . . . . . . . . . 7792 2600
» E| 9 Programservicerevenue (PartVill,tne2g) . . . . . . . . . . . 10834 19405
" é 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . 0 0
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) . . . 169308 185467
¢ 12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 187934 207472
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 3075 2950
14  Benefits paid to or for members (Part 1X, column (A), lined) . . . . . 0 0
2 16  Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-1 0) 64108 77580
g | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 120883 123404
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 188066 202936
18 Revenue less expenses. Subtract ine 18 frgmiing 22— Py S (132) 4536
53 . N?&aﬁzﬂ_\!&ﬁ:g Beginning of Current Year End of Year
£81 20 Total assets (Part X, line 16) ; . )7 . 145575 144868
23 21 Total liabilities (Part X, line 26) . . . . f"%i CAPR. 6.6 2018 g 100630 95386
o {54 . L.
25’ Net assets or fund balances. Subtract line 21 from line 20 iﬁ: . 44945 49482
IE!I[ Signature Block DQOEN 11T
Under penalties of perjury, | declare that | have examined this retumantuding‘aocom s5mand statements, and to the best of my knowledge and belief, it is
true, comrect, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
| 3121119
Sign officer Date R
Here @ %) ﬁWw 2& ). P
Type or prnt narfie and tle Eaw B MSs e inkE SR Fresvdent
Paid P""VT ype preparer's name M \‘): &\ r Da‘e‘ 3“‘ check [ # [P™ ﬁ
Preparer JAMES W WADDY / self-employed P01205923 !
Use on'y Fim'sname  » JAMES W WADDY DBA: .&;ND E ACCOUNTING SERVIC& Finn's EIN » 84-0988426 ¥
Firm's address » 3067 S EMPORIA CT. DENVER,COLORADO 80231-4760 Phone no. 303-489-1478 L‘
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ] No
For Paperwark Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016) @"
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Statement of Program Service Accomplishments

" E=———— Checkif Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [0
E=———F Briefly descnbe the organization’s mission:

.

The mission of TREA: The Enlisted Association is to enhance the quality of life for uniformed services, enlisted personnel, their
families, and survivors-including honorablly discharged veterans and all retirees; to stop the erosion of earn benefits through our
legislative efforts; to maintaln our espirit de corps, dedication and patriotism; and to coutinue our devotion and allegiance to

God and Country.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e .

If “Yes,” describe these new services on Schedute O,

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . .« . . . . . < < < o o ... <. . [OYes [¥INo
i “Yes,” descnbe these changes on Schedule O.

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

[JYes No

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
During the tax year we provided schiarships 1o two students in the amount of $1,000 each, to further their education. Attended
various parades in the community to enhance the image of Retirees and the patriotic feeling with the general public. Servied
Thansgiving dinner to a estimated 225 Senior Citizens. Provied the meeting room hall and meals, for members families when

a member of the chapter passed away. Also provided the hall during the year to 21 other Not For-profit org. so they coutd hold
meetings for their membership, made a donation to the City of Aurora-Housing Authorty to help the Childen achievement
awards - $300 - donation to Warren Village $600.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses »

Form 990 (2016)



Form 990 (2016)
I Checkiist of Required Schedules
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Do
Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If “Yes,”
complete Schedule A . ; c.

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)? .
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 actlvmes or have a section 501 (h)
election in effect dunng the tax year? /f “Yes,” complete Schedule C, Part Il .

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, 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 secunties in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . ...
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 f “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consolrdated mdependent audrted ﬁnanctal statements for the tax year'? if
“Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” compiete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a‘7

If “Yes,” complete Schedule G, Part Ili ..

VA

Yes | No
1 v
2 v
3 v
4
5 v
6 v
7 v
8 v
9 v
10 v
Ma|v
11b v
11¢ v
11d v
11e v
111 v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 | v

Form 990 (2016)



Form 990 (2016)
[EXLl Checklist of Required Schedules (continued)

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

21

22

23

24a

27

28

29

31

32

37

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

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

Did the organization answer “Yes” to Part VI, 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 . 3

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
D the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes,” complete Schedule L, Part Il

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

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

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

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. e . )
An entity of which a current or former ofﬁcer dlrector 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 IV

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

Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N,
Part | . . . . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entlty‘7 If “Yes,” complete Schedule R Part H, III
orlV, and Part V, line 1 .. .o

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transachon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prov:de explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedute O.

”

Yes | No

20a v
20b

21 v
22 v

23 (4
24a v
24b v
24c v
24d v
25a
25b

26 v

27 v
28a v
28b v
28¢c v

29 v

30 v

31 v

32 v
33 v

34 v
35a v
35b

36

37 v

38 | v

Form 990 (2016)



Form 990 (2016) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartvV._. . . . . . . . . . . . . [
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . e e e e 1c | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 16

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . . L L L L L L L L. o s e s e s s e s s s e s ] 4a v

AYAY

fob

b If “Yes,” enter the name of the foreign country: »
SFee instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut|ons or
gifts were not tax deductible? . . . e e e e e e 6b

7 Organizations that may receive deductlble contnbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .. ) e e e 7a| |v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 8282? . . . . e e e e e e e e e . 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled during theyear . . . . . . . . | 7d l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? & v
h I the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . e 9a v
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person’? c e 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 104172 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year7 . . 14a v
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) Page 6
Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . [
*Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 599
If there are matenial differences in voting rights among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 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? 3 v
4  Did the organization make any significant changes to its governing documents since the prior For 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the goveming body? . . . . . 7a | v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . 7b | v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a Thegoveming body? . . . . e e e e e e e 8a|Vv
b Each committee with authority to act on behalf of the govemlng body" ... 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng 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 provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂrcls” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . s e e e e e e e e e e . 12¢
13 Did the organization have a written whistleblower pohcy" e e e e e e 13| v
14 Did the organization have a written document retention and destruct|on pohcy” e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . .. . C e e e e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

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.
[J ownwebsite  [] Another's website Uponrequest [] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made tts 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: »
JAMES W WADDY, DBA: J AND E ACCOUNTING SERVICE, 3067 S EMPORIA CT, DENVER, CO 80231 303-489-1478

Form 990 (2016)



Form 990 (2016) Page 7
WCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [

I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

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

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

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

©
Position
w ® (do not check more than one ©) ® ®
Name and Title Average box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (ist any! o= = =l ozl = from related other
hoursfor | 2 @ :3 &l 35| ¢ the organizations compensation
related g‘% 2|8lel o g organization | (W-2/1099-MISC) from the
amzations| 251 5| 3 § 5 = |(W-2/1099-MISC) organization
below dotted| S5 | 3 gl7s and related
line) S|z 2 E organizations
g8 2
2 -3
8
(1) FRED wWiLLIS
PRESIDENT 25 v 0 1] 0
(2) GLEEN BLASSINGAMESR
1ST VICE PRESIDENT 10 v 0 0 0
(3) BENNY PAULINE
2ND VICE PRESIDENT 5 v 0 0 g
(4) SHERMAN GILLIAM
3RD VICE PRESIDENT 5 v 0 4] 0
{5) WILLIE CLARK
TREASURER 25 v 0 0 0
(6) CHARLIE FLOWERS
PARLIAMENTARIAN 5 v 0 0 0
{7) CW WALKER
SGT-AT-ARMS 5 v 0 0 0
(8) GERALD BROUSSARD
3 YEAR TRUSTEE 5 v 0 0 0
(9) RODERICK WILLIAMS
2 YEAR TRUSTEE 5 v 0 (] 0
(10) OSIE WINDS
1 YEAR TRUSEE 10 v 0 o (1}
(11)
(12)
(13)
(14)

Form 990 (2016)
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‘ MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

Posttion
A ®) {do not check more than one ) ® ®
Name and title Average | pox, untess person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
lweek (list an prypenn e pgy = from related other
housfor | 23| 2 g g 35|98 the organzations compensation
related | SE|E( 8| @ %§' g organization | (W-2/1099-MISC) from the
organizations{ 2 & 8| |3|85 | |w-1099-misC) organization
beiow dotted| 2 | 2| | &| 8 and refated
line) E g 3 5 organizations
a
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-totatl . . | 0 0 0
¢ Total from contlnuatlon sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1c¢) . <. T 0 1] 0
2  Total number of individuals (including but not Iumnted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e .. . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .o .. 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

®

Descnption of services

©

Compensation

NONE

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

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

Form 990 (2016)
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Check if Schedule O contains a response or note to any line in this Part Vill . - O
) (8) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 2 1a Federated campaigns . 1a 0
g 2| b Membership dues 1ib 560
:&| ¢ Fundraising events . 1c 0
g § d Related organizations . 1d 0
) E| e Govemment grants (contributions) | 1e 0
S99 f Al cother contributions, grfts, grants,
g § and similar amounts not included above | 1¢ 2040
= g Noncash contributions included in lines 1a-1f: § 0
O &| h Total Add lines 1a-1f . N 2600
S Business Code
§ 2a JUKE BOX/VIDEO MACH/ATM MACH 900099 4367 4367
& b HALL RENTAL MEMBER/NON MEMB 532000 13945 8544 5401
8 | ¢ misciNncomE 900099 1093 1093
2| a
5 e
§z f All other program service revenue .
a g Total. Add lines 2a-2f . P - 19405
3 Investment income (including dividends, interest,
and other similar amounts) .. > 0
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties “ .. N 0
() Real (i)} Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) B
d Net rental income or (loss) S 0
Ta Gross amount from sales of () Securtties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) > 0
dé 8a Gross income from fundraising
o events (not including $
< of contnbutions reported on line 1c).
5 SeePartiv,iine18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . g 836620
b Less:directexpenses . . . . b 750451
¢ Netincome or (loss) from gaming activities . . » 86169 86169
10a Gross sales of inventory, less
retumsand allowances . . . g3 221124
b Less:costofgoodssold . . . b 121826
¢ Netincome or (loss) from sales of inventory . . » 99298 96246 3052
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4 0
12  Total revenue. See instructions. » _207472 11025 86169

Form 990 (2016)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

il

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

g

(€}

* Do not include amounts reported on lines 6b, 7b A ) (D)
ab, 9b, and 10b of Part VI, " | romemensss | Progamservoe | Managoment and Fundrasing
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2950
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign P
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of cument officers, dlrectors
trustees, and key employees o
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7  Other salaries and wages 68927
8 Pension plan accruals and contnbutlons ( nclude
saction 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10  Payroll taxes . 8653
11 Fees for services (non-employees)
a Management 1]
b Legal 0
¢ Accounting 7134
d Lobbying . . 0
e Professional fundraising services. See Pan IV hne 17 0
f Investment management fees 1]
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0) . 0
12 Advertising and promotion 0
13  Office expenses 7048
14 Information technology 0
15 Royalties . 0
16 Occupancy 50813
17  Travel . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 3072
20 Interest e 5717
21 Payments to affiliates . . 0
22 Depreciation, depletion, and amorhzatlon 5915
23 Insurance . . e e e . 11618
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DJ'SMUSIC 11515
b LAUNDRY 3864
¢ BARMISC SUPPLIES 4291
d SPECIAL ACTIVITIES FOR MEMBERS 9361
e All other expenses 2058
25 Total functional expenses. Add lines 1 through 24e 202936
26 Joint costs. Complete this line 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)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . 40668| 1 39019
2 Savings and temporary cash investments . 2258| 2 1558
3 Pledges and grants receivable, net o] 3 0
4 Accounts receivable, net . o] 4 0
§ Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L .. . .. ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
] organizations (see instructions). Complete Part Il of Schedule L . e . ol 6 0
§ 7  Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use . 4200| 8 5200
9 Prepaid expenses and deferred charges 2022 9 3954
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 521706
b Less: accumulated depreciation 10b 426568 96427| 10c 95138
11 Investments—publicly traded securities . o} 11 0
12 Investments—other securities. See Part IV, line 11 o| 12 0
13 Investments—program-refated. See Part IV, line 11 . o 13 0
14 Intangible assets o] 14 1]
15  Other assets. See Part IV, Ilne 11 .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 145575| 16 144868
17  Accounts payable and accrued expenses . .. 3864| 17 4478
18 Grants payable . o] 18 1]
19 Deferred revenue . o| 19 0
20 Tax-exempt bond Ilabllmes 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D oj 21 0
# |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L ol 22 0
J |23 Secured mortgages and notes payable to unrelated third parties 96766| 23 90908
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e . 25
26 Total liabilities. Add lines 17 through 25 100630| 26 95386
" Organizations that follow SFAS 117 {(ASC 958), check here > [] and
2 complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . o| 27 0
E 28 Temporarily restricted net assets . 0] 28 0
'g 29 Permmanently restncted net assets . 0] 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here b [:I and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . 0] 30 0
% 31  Paid-in or capital surplus, or land, building, or equipment fund . o] 31 0
f 32 Retained eamnings, endowment, accumulated income, or other funds . 44945] 32 49482
2|33 Total net assets or fund balances . . 44945| 33 49482
34 Total liabilities and net assets/fund balances . 145575] 34 144868

Form 990 (2016)
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Check if Schedule O contains a response or note to any line in this Part X|

a

—h

IEXE Financial Statements and Reportmg

QO ONDOM-LWN=

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

207472

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

202936

Revenue less expenses. Subtract line 2 from line 1

4536

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

44945

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Oo~N|O|NIE[WIN]|=],

Other changes in net assets or fund balances (explam in Schedule 0)

ClejCo o |o

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

-
o

49481

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

Accounting methad used to prepare the Form 990: (] Cash Accruat  [] Other

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:

[ Separate basis ] Consolidated basis [ ] 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 faor the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

i “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 audrts? If the orgamzatlon dld not undergo the
required audrt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2c

3a

3b

Form 990 (2016)



SCHEDULE D | oma No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
*  Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RETIRED ENLISTED ASSOCIATION #3 DBA: TREA #3 84-6046594

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible privatebenefit? . . . . . . . . . . . . . . . . .. . . .. [JYes[d No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part [V, 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 historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

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

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

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

3 Number of conservation easements modified, transferred, released extmgulshed or termmated by the organization during the

tax year >

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

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 3 Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 1770(h)ABY@? . . . . . . . . . . . . L o . . 0 . o . . o v v v v . OvYes[No

9 In Part Xlll, 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.

XA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

b if the organization elected, as pernmitted 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:

() Revenue included on Form 990, Part Vlll,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A
2 If the organization received or held works of art hlstoncal treasures or other snmllar 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 VIli, line 1
b Assets included in Form 990, Part X .

> 3
> $




Schedute D (Form 990) 2016

Page 2

m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[0 Pubkc exhibition

O Scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations 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?

d [ Loan or exchange programs
e [ Other

[ Yes []No

IEEET Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia

-3

::'B’-hon.o

{s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part X!l and comp|ete the foIIowmg table:

O Yes [l No

Amount

Beginningbalance . . . . . . . . . . . . . . . . 0. o . 1c
Addtions dunngtheyear . . . . . . . . . . . . . . o ... 1d
Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1
Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodral account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . . ]

Endowment Funds,

Complete if the organization answered “Yes” on Form 990, Part iV, line 10.

-t
(e - o -

b
4

{a) Current year (b) Pnor year (c) Two years back | {(d) Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance

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

Permanent endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

@ unrelated organizations . e e e e e e e e e e e e e e e e e e e e e 3af(i)
(i) related organizations . . . e e e e e e (i)
If “Yes™ on line 3a(ii), are the related orgamzatrons lrsted as requrred on Schedule R'? . 3b ]
Describe in Part XIII the intended uses of the organization’s endowment funds.

Yes| No

IEEYl  Land, Buildings, and Equipment.

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

Descnption of property {a) Costorotherbasis | {b) Cost or other basts {c) Accumulated {d) Book value
(investment) {othen) depreciation

1a Land . 20000 20000

b Bur|d|ngs . . . 238378 237873 505

¢ Leasehold amprovements 31258 16500 14758

d Equipment 232070 172195 59875

e Other . 0 0 0
Total. Add lines 1a throu &h 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 95138

Schedule D (Form 990) 2016
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UCIURUIE Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dernivatives .
(2) Closely-held equity interests .
(3) Other

(A

B8)

©)

D)

®

(F)

(@)

H)

Total, (Column (b) must equal Form 990, Part X, col (B} line 12.) » !
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book valus {c) Method of valuation
Cost or end-of-year market value

(1
2
@)
@
(5)
(6)
(U4]
8
1G]
Total, (Column (b) must equal Form 990, Part X, col. (B) ine 13) » 2t
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)
(2)
)
)
5
(6)
U]
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. B)hne 15) . . . . . . . . . . . . . .»

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal iIncome taxes
@)

3)
@
(5)
(6)
(7)
(8)
9)

Total, (Column (b) must equal Form 990, Part X, col (B) e 25.) » ) i j

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12; o
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a e
b Donated servicesanduseoffaciities . . . . . . . . . . . |2b PN
¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2
d Other(DescbemnPartXiity. . . . . . . . . . . . . . . |2 _
e Addhnes 2a through 2d . 2e
3 Subtract line 2e from hne 1 . . 3
4  Amounts included on Form 990, Part VI|I hne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a
b Other DescrbeinPartXit)y. . . . . . . . . . . . . . . |4b .
¢ Add hnes 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h:s must equal Form 990 Partl Ime 12) 5

Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaciites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . O I
d Other (Describe in Part XI|I ) e I |
e Add lines 2athrough 2d .

3  Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1:
Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a

a
b Other(DescribeinPartXl). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl I/ne 78 )

BETOLIE  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ2, line 6a.
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
internal Revenue Service » Information about Schedule G (Form 890 or 990-EZ) and its instructions 18 at www.irs.gov/form990. Inspection

* Name of the organization Employer identification number
RETIRED ENLISTED ASSOCIATION #3 84-6046594

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Mail solicitations e [ Solcitation of non-government grants
b [ Internet and emal solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [0 Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o {v) Amount paid to
i} Name and address of indwidual . (ii} Did fundraiser have | . G t tained b {vi) Amount paid to
0 or entity (fundraiser) i) Actity cuségﬂ;,%i,%gﬂg?’ of (W)"or’(')‘s:c;?‘ﬁgp ’ f“(r?é':sa‘%p(l')s‘eg)m (o;g;ﬁ:gggo%y)
col
Yes No
1
N/A
2
3
4
5
6
7
8
9
10
Total T,
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2016
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Wuudraising Events. Complete if the arganization answered “Yes” on Form 990, Part (V, 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 col. {(a) through
(event type) (event type) {total number) col. {e))
% 1 Gross receipts .
(v
2 Less: Contrnibutions
3 Gross income (line 1 minus
ine 2) .
4 Cash prizes .
5 Noncash prizes
[72]
2| 6 Rentfacility costs .
o
Q
& | 7 Food and beverages .
8
& 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 throughQincolumn(d . . . . . . . . . . P
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . .. >
GEIEIll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total ganung (add
g {a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col {c))
2
i
1 Grossrevenue . . . . 158122 678498 0 836620
3 2 Cashprizes. . . . . 163841 547946 0 711787
5
u% 3 Noncashprizes . . . 0 0
§ 4 Rent/facihtycosts . . . 0 0
=
5  Other direct expenses . 15708 22956
0 Yes - 100 % | [] Yes 100 % | (] Yes
6 Volunteerlabor. . . . |[[J No ] No ] No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » 750451
8 Net gaming iIncome summary. Subtract line 7 fromline 1, column(d) . . . . . . . . P 86169

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

a Is the organization hcensed to conduct gaming activities in each of these states? . . . . . . . . . Yes [ ] No
b [f “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? . [] Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming actwittes with nonmembers? . . . .« « . . 0O VYes No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . o O Yes No
Indicate the percentage of gaming activity conducted in:

The organization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . .. |13 100 %
An outside facility . . . 13b 0%

Enter the name and address of the person who prepares the organrzatlon S gamlng/specnal events books and
records:

Name » DAVID L WASHINGTON

Address > 932 SABLE BLVD, AURORA, COLORADO 80011-6812

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . v e e e e e e e e e e e e e e v o v v O Yes [ No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name »

Address »

Garming manager information*

Name» DAVID L WASHINGTON

Gaming manager compensation®»  $ 5000

Description of services provided » WEEKLY BINGO BOOKKEEPING FOR CHAPTER #3

[JDirector/officer CJEmployee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . -« +« . . [ Yes No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

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

Part Ili, lines 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
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=——{Form890 or 990-E2) Complete to provide information for responses to specific questions on
e —— Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6
=———peapariment of the Treasury » Attach to Form 980 or 980-EZ. Open to Public
* Internal Revenue Service ¥ Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/formS90. BETIEY X3 {Te1y}
Name of the organization Employer identification number

RETIRED ENLISTED ASSOCIATION #3 DBA: TREA #3 84-6046594

PART VI SECTION A LINE 6-7A AND 7B

LINE 6 MEMBERSHIP

LINE 7A Members elect the governing body each year during the month of November with the officers taking office before the new year.
LINE 7b Durning the yearthe membership approves the annual budget and other expenditures which not cover in the budget on a monthly
basis atthe monthly general membership meetings.when another Not For Profitorganizations needs the use of meeting room advance
approval is obtained from the Board of Directors. TREA #3 annual is 1 July-30 June each year. In a letter dated 11 July 2014 the

Accounting period ending date was stated as June 30 each year.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 51056K Schedule O (Form 930 or 990-EZ) (2016)



