


Form 990 (2017) Page 2
icldll] Statement of Program Service Accomplishments

* Check if Schedule O contains a response or noteto any lineinthisPartitt . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

SOCIAL QUARTERS FOR VETERANS L
SCHOLARSHIPS FOR _HIGH SCHOOL KIDS TO GO TO COLLEGE . . . )
DONATIONS TQ NEEDY ORGANIZATIONS e

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2Z? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . . . . . . . . . . . . . . o ... o o oo oo o o v v OYes XNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $ )










Form 990 (2017) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
> Check if Schedule O contains a response or note to any linemn thisPartv. . . . . . . . . . . . . . [J

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 11
! b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable. . . . 1ib 9
c Dld the organlzatlon comply WIth backup W|thhold|ng rules for reportable payments to vendors and
—T1b: FORM 000 IS DISCUSSED AND APPROVED BY THE GOVERNING BODY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)
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Form 990 (2017) Page 7
mc_ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . . . . . . . . . [
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.
* 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.
e 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
E
@ ®) (do not check more than one ©) € ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (Iist any] os|slol =xlezl - from related other
hoursfor | Ja|a| X &2|3&1| 9 the organizations compensation
related 35| 2l e % § g organization (W-2/1099-MISC) from the
organizations| £ § I E é o | © |w-2/1099-MISC) organization
below dotted| = = | B gl s and related
hine) 5 3 2 9 organizations
® @
(=}
(1) PATRICK MORIARTY 15.00
COMMANDER X 0. 0. 0.
(2)A_L_AN MATHEIS 4.00
FINANCE OFFICER X 0. 0. 0.

()]

4

{5)

REV 12/05/17 PRO Form 990 2017



Form 990 (2017) Page 8
EGQYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (c)
Position
A ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Esttmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist an o= = st = from related other
hours for aa 5_ S 5 35| 2 the organizations compensation
related 351280 23 3 organization (W-2/1099-MISC) from the
organizations| 2§ al é E% =~ |(W-2/1099-MISC) organization
below dotted] 2 = | 8 g|°s and refated
hne) s. g % 2 organizations
2la 2
8
a
8 I
08
17)
{18) -
(19) -
@O
(21)
(22)
(23)
{24)
(25)
ib Sub-total. . . . . . . . . . . . . . .. .00, W 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . »
d Total{addlinestbandtc). . . . . . . . . . . . ., . . » 0. 0. 0.
2 Total number of individuals {including but not limited 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 [¥ierir .
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 X
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? /f “Yes,” complete Schedule J for such
individual . 4 X
- | g SR, Jimknal 1i- - 4 ir-———f L [} 2 A - TLRNLIN B |
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
REV 12105/17 PRO Form 990 (2017)




Form 990 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . .. . |
(A) (B) (C) D)

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

28 1a Federated campaigns . . . | 1a
g 3| b Membershpdues . . . . |1b 14,510.
‘,,-E. ¢ Fundraisingevents . . . . | 1c
g 8 d Related organizations . . . | 1d
) E| e Govenment grants {contributions) | 1e
S%| £ Al other contributions, gifts, grants,
§ g and similar amounts not included above | 1f 7,486
‘E 2 9 Noncash contnbutions included n nes 1a-1£.$ |
3& h Total. Add lines 1a-1f . > 21,996.
2 Business Code
g 2a
o b
8| ¢ T
S| 4
L7 T g
g e
ga f All other program service revenue .
a g Total. Add lines 2a-2f . I
3 Investment income (including dividends, interest,
and other similar amounts) | 4 33,478. 33,478. 0. 0.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties e ...
(1) Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ...
7a  Gross amount from sales of () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) »
% 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c). Y -
5 SeePartIV,line18 . . . . . g
£
53 b Less:dwectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g 808, 206.
b Less:directexpenses . . . . b 658, 807.
¢ Netincome or (loss) from gaming activities . . » 149, 399, 149,399, 0. 0.
10a Gross sales of inventory, less
returns and allowances . . . 3 262,467.
b Less:costofgoodssold . . . b 135,982.
¢ Netincome or (loss) from sales of inventory . . » 126, 485. 126, 485. 0. 0.
Miscellaneous Revenue Business Code
Ma
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 331, 358. 309, 362. 0. 0

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017) Page 10
:1ad V@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) o (B) {C) (D)
8b, 9b, and 10b of Part VIll. Total expenses Coipenses | gonerl expenses Fenponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 29,549,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 6,000.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . . 70,355.

8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . ..

10 Payrolitaxes . . . . .. 6,488.
11 Fees for services (non- employees)
Management

Legal
Accounting . . . . . . . . . . . 9,775.
Lobbying . .

Professional fundraising services. See Part lV Ilne 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list hne 11g expenses on Schedule O.)

-0 0o00cow

12  Advertising and promotion . . . . . . 2,884,
13 Officeexpenses . . . . . . . . . 5,090.
14  Information technology

15 Royalties . e e e

16 Occupancy . . . . . . . . . . . 47,449,
17  Travel .

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

19  Conferences, conventions, and meetings

20 Interest e e e e e e e

21  Payments to affiliates . . . . 17,615.
22 Depreciation, depletion, and amortnzatlon . 27,898.
23 Insurance . . . . . . .o 27,878.

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 ine 24e expenses on Schedule O.)

LICENSES PERMITS FEES 8,495,

a
b TRASH REMOVAL
¢ CREDIT CARD FEES 3,625,
d DUES & SUBSCRIPTIONS . 812.
e All other expenses 45, 360.
25  Total functional expenses. Add lines 1 through 24e 309, 273.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs

frnm S —— 7
¥







Form 990 (2017)
IEELE Reconciliation of Net Assets

Page 12

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

]

CWOONOOOHLWN =

-t

3:14@ 8l Financial Statements and Reportmg

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

331,358.

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

309,273.

Revenue less expenses. Subtract line 2 from line 1

22,085.

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

1,142,065,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

ORIN[D (N[N |=2],

Other changes in net assets or fund balances (explaln in Schedule O)

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

-
o

1,164,150.

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

O

2a

3a

Accounting method used to prepare the Form 990: X]Cash [JAccruat  [] 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 for the year were audlted ona
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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 requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a | X

2b X

2c| X

3a X

3b

REV 12/05/17 PRO

Form 990 (2017)



ﬁ:i'::%g(l,f P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICAN LEGION POST 147 35-0279235
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

| omB No. 1545-0047

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ 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
conferring impermissible private benefit? . . . . . . . . . . o . o . L o oo 0L, ] Yes [ ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 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 [C1 Preservation of a certified historic structure
[0 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 . . . . . . . . . . . . . o . . . 2a

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

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

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

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

tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] 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 monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section 170(N)(A)B)(D)? . . . . . . . . . o oo e e e e e e O Yes [ No

9 In Part Xlil, 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.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVill,lme1 . . . . . . . . . . . . . . . . » §
(i) Assets mcluded in Form 990, Part X . . . A $

following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . .» §
b Assetsincluded in Form 990, Part X . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990
BAA REV 11/13/17 PRO

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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Schedule D (Form 990) 2017

Page 3

TN 'nvestments—Other Securities.

. Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

@

G

Total. (Column (b) must equal Form 990, Part X, col. () fne 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 value

{¢) Method of valuation
Cost or end-of-year market value

1

2

3

(o}

{5)

{6)

M

(]

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

2

@3

4

{5)

(6

n

()

{9

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

. »

M  Other Liabilities.

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

line 25.

(a) Descnption of liability (b) Book value

(1) Federal income taxes

)

K]

4

)

6)

Wi

@

{9)

Total. (Column (b} must equal Form 990, Part X, col, (B} fine 25.) M

2. Liability for uncertain tax posttions. In Part Xll, 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 Xlll [

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 4
IEZXEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Tﬂ*“l_'nuf‘“un-ﬂtﬂnn_md_igimumm&ng;.gudii Sponnic! rtataane | |




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 9.90-EZ) organization entered more than $15,000 on Form 996-EZ, hne 6a. 2 @ 1 7
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. _ Inspection

Name of the organization l Employer identification number

MERICAWﬁﬂN POST 147 35-0279235
N —————————————————

. ) l Yes | No




Schedule G (Form 990 or 980-EZ) 2017 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundrarsing 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

% Gross recelpts .
o

2 Less: Contributions

3  Gross income (line 1 minus

ine 2) .

4 Cash prizes .

§ Noncash prizes
[72]
®1 6 Rent/facility costs .
o
a
&S| 7 Foodand beverages .
3
5 8 Entertainment

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . P

Net income summary. Subtract line 10 from line 3, column(d) . . . . N

E:

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming {add
% (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
« Grossrevenue . . . . 119, 545. 657, 731. 30,931. 808,207.
@ 2 Cashprizes . . . . . 107, 937. 469,888. 20,982. 598, 807.
1% 3 Noncash prizes
§ 4  Rent/facility costs .
a
5 Other direct expenses
X Yes _100. %|[X Yes _100. %|[d Yes _100. %
6 Volunteerlabor. . . . |[J No ] No [J No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . & 598, 807.
8 Net gaming income summary, Subtract line 7 from line 1, column(d) . . . . . . . . » 209,400.
9  Enter the state(s) in which the organization conducts gaming activities: IN e
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . & Yes [(J No
b If “No,” explain:
10a Were any of the organization's garﬁfﬁa licenses revoked, suspended “or terminated during the tax year? . 0 Yes M No
b If “Yes,” explain:
BAA REV 06/11/18 PRO Schedule G (Form 990 or 990-€Z) 2017
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