SCANNED yay 0 1 2018

-
- 990-EZ
Form

Department of the Treasury
Internal Revesniue Service

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347({a}{1) of the Infemal Revenue Code (except private foundations)

» Do not enter social security members on this form as it may be made publfic. 0/!/
bGotowww.ns.gavIFameormslmcbotsz:dthelatestmfnmlahon

Short Form

2949208305714 8

| OMB No. 1545-1150

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

MMM& :

B Check if apphicable:

C Name of organization

Do \itlnamVelerans TAmerice | Chaiter 1054 33-034] 952
[ Name crange Nismber and street (or P.O. box, i mai is not delivered to Room/suite | E Telephone number
L] st Lo, fox 1082 £05-753 7 0200

[} Amended reum
[1 Appiication pending

City or town, state or province, country, and ZIP or foreign postal code

Erjo

G Accounting Method: T Cash [ ] Accrual Other (specify) P

o
— [1501(cK3) l‘j 501 (c).é ] 9 < fnsertno) [ 40471} or  [ls27

I Website: >

J Tax-exempt statirs {check only one)

D _S720] - 8052

\4

F Group Exemption

Number » 32 (O

H Check » [Xif the organization is not

required to attach Schedule B
{Form 990, 990-EZ, or 930-PF).

K Form of organization: ECorporahon

{1 Trust [1Associaion [ Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . P

IEEXYH Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

> $8’{‘?/9L

Check if the organization used Schedule O to respond to any question in this Part1 .

=9

1 Contributions, gifts, grants, and similar amounts received . 1 8 S00
2  Program service revenue including government fees and contracts 2 !
3 Membership dues and assessments . . . . . 3| 7. 4058
4  Investment income . .. 4 7
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . . 5b o
¢ Gmnoraoss)ﬁmnsaleofassetsoﬂ\ermanlnvelMy(SubhacthneSbﬁnmlmeSa) . - - 18¢c
6 Gaming and fundraising events N
a Gross income from gaming (attach Schedule G if greater than
g sisom . . lea| 2.8 740
e b Gross income from fundraxsmg events (not mc!udmg $ of col utions
2 from fundraising evenis reported on line 1) (aitach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . &b ?738
¢ Less: direct expenses from gaming and fundraising events . . 6c X
d Net income or (loss) from gaming and fundralsmg events (add lm% 6a and 6b’and subtract .
line 6¢) . - - . I N 6d 2 ‘7, é / A
7a Gross sales of mventory, less retums and allowances . 7a j 3 / 6 ?
b Less: cost of goods sold . .3 7 5' 3 L
c Gmssproﬁtoraoss)fmmsajaofmventory(s-muactnnemfmmlmen) R | 7c /6377
8 Otherrevenue (describe in Schedule ©). . . . . . . . . o~ To -8 ?q. 2 /5
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 < e e . l “ (, P / *b 9 -74 FoX A4
10  Grants and similar amounts paid (list in Schedule O) l | 10 /,4 /53
11 Benefits paid to or formembers . . . NAR 1 20’8 11
@ (12 Salaries, other compensation, and employee beneﬁts . . “a‘ ! 12
2113 Professional fees and other payments to independent contractors U I 1<
8114 Occupancy, rent, utilities, and maintenance . . . . . . . ) ( '. et 1
@ |15 Printing, publications, postage, and shipping . . . . . . . b———u stV 5 £ 374
16  Other expenses (describe in Schedule O) e E A - Y- 4
17 Total expenses. Add lines 10 through16 . . . . e A - AN Z w4k
o |18 Exmor(deﬁat)formeyear(smuactmeﬂfmmnneg) ... 18 777 857)
'§ 19 Netasetsorfundba!anc&satbegmngofyear(ﬁomlmeﬂ co!umn(A))(mustagreewrth v 4
2 end-of-year figure reported on prior year's returm) .. 19 ﬁ& 90 2
5|20 Otherchang&smnetaﬁeisorﬁmdbalanm(explammSchedMeO) . ) r
Z 121  Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . » |21 | L7 DO 45
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Fom‘990-EZ po17)




Page 2

Form 990-EZ{2017)
IEEHI Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O torespondto any questionimthisPartt . . . . . . . . . . []

(A)Be.ginnmgofyear {8} End of year

22  Cash, savings, and investments 4 902 2 47.045
23 land and buildings . - e ... T 23 /
24 Otherassets(descnbemScheduleO) e e e e e e o e 24
25 Totalassets. . . e e e e e i e i e e e | B P02 28] 67 OF4S
26 Totalliabm(descnbemSchedmeO) R - . t 26 ’
27 Netametsorﬁmdmame27ofoorumn(5)msmgreewmnme21) . .18 o2 (27 045
Statement of Program Service Accomplishments (see the instructions for Part fi) -

Check if the organization used Schedule O 1o respond to any question mthis Partit . . [] Expenses
What is the organization’s primary exempt purpose? V€& 1o, m;: m,
Describe the organization’s program service accomplishments for each of its ifiree largest program services, | crganizations; optional for
as measured by expenses. in a clear and concise marmer, describe the services provided, the number of { others)
persons benefited, and other relevant information for each program tite.

28 We donale Fo veferans wiho are in n eed. }
(Grants $ } Kthis amount includes foreign grants, checkhere . . . . » [] [28a
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |20a

30 e e new. er ever ér _m

“ A e > For }
Ah [ie y
(Grants ) i this amount includes foreign grants, checkhere . . . . » [] {30a

31 Other program services (describe in Schedule Q) . . . . - e e
{Grants $ )Ifﬂusamomnu'\cludesfomigngrants checkhere .. P D 31a

32 Total program service expenses (add lines 28a through 313} . . 32

meommmmmauxwam(ﬁstmmmﬁmmmd—mmmmmm
Check if the organization used Schedule O to respond to any question in this Part V. . . ... .. .0

) Average [ (c) Reportabie @ Haﬂ:hbeneﬁts o .
(a) Name and title hours per week m"“‘“"e'_ saton contributions to Estimated asmount of
. gelomed compernsation
7
residen? 1o O o o
R o Yy s a—
: en?” /O @) 0 I
V:‘Ee LPresident /10 o o o
_Dan_zf_@aaml___—_,
T Causer 20 [®) 0 )
. Y e
_:Qsecrei?*}f /O o (@) o
on 7a

CA a'g o lainl /O @) o (@)

S ie,gdea Annelt-Direclar] 79 o [ o
_Dg_cmzlL&erLuAf T /10 o o o
Paw] Hermansd  w | /O © 2 o
Pegn Halapylansg 71 /0 o 0 o

Timpq" 2 /0 o o o

Steve Stregee H 1o 4 0 Q

/ v f /0 (v a P

Bob Frink 7 " 12 0 0 0

_Lerry Cenman 4 RN o o 0
Form 990-EZ o019
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Form 990-EZ 2017)
EZEYI  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Page 3

33

34

Qo0

='§

]

Yes| No
Dtdhemganzahmmgagemmysgmszrﬂmhvﬁy:ﬂumﬁympmtedmmelﬂyﬁWw, pmv:dea
detailed description of each activity in Schedule O . . . a3 X
Waeanysgmﬁwﬁdmng&smadetomemgamzmgmgmmmgdnmmmﬂs?HW&g attachaconfcnned
copy of the amended documerts if they reflect a change 1o the organization's name. Otherwise, explain the >(
change on Schedide O (seeinsbuctions) . . . . 34
mmmmmmmmmaMmmmmmmm
activities {such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a x
if "Yes” to fine 35a, has the organization fied a Form 990-T for the year? If “No, mmexphmmmmo 335h
Was the organization a section 501{c)4), 501{c)5), or 501{c)6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . - . 35¢ X
Did the organization undergo a liquidation, dissoludion, tenmination, orsgnﬁmrtdsposhonafnetasse!s
during the year? If “Yes,” complete applicable parts of Schedule N . . ss| | X
mmmmmmmﬁmasmmedmmmb [37a[ I T
Did the organization file Form 1120-POL for thisyear? . . . 37b “
Did the organization borrow from, ormakealyhanstn,myoﬁberdmckxtrw!ee,orkeyermluyeeorwere I
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a pd
if “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b )
Section 501(c){7) organizations. Emter: .
Initiation fees and capital contributions includedonline9 . . . . . . _ . _ . 39%9a
Gross receipts, included on line 9, for public use of club facilities . . 3%
Sechm501(cX3)mgmmEuamnmdmxnposedmﬂeaganahm¢ngmeyearm
section 4911 9 ; section 4912 ; section 4955 »
Section 501(c}3), 501(c)4), and 501(c)29) organizations. Did the omganization engage in any section 4958 | R
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b X
Section 501(c)}3), 501(c}{4), and 501{c}{29) organizations. Enter amount of tax imposed
onorgarmhmnwnagasmd:squalﬁedpersmsdmmgﬁreyearundersechons@ﬂ
4955,and4958 . . . . . >
Section 501(c)3), 501(c)4), and 501(c)(29) orgamzabons. Enter anount oftax on line
40c reimbursed by the organization . . . >
All organizations. Atanytxmedmmgmetaxyem’ wasﬁmorgauzahmapa’tytoapmhbltedlaxshelter
transaction? if “Yes,” complete Form 8886-T . . . awe| |X
Llstmestat&swnhwhlm:aoopyofmlsrennmsﬁ!edb
The organization’s books are in care of » QQ[Z &ggonna Telephone no. - - f
Located at b 207 ZP+4» 5720~ K02 ]
At any time during the calendar year, did the have an nterest in or a signathuwe or other authority over Yes| No
a financial account in a foreign courniry (such as a bank account, securities account, or other financial account)? 49h X
If “Yes,” enter the name of the foreign country: &
See the instructions for exceptions and filing requirements for FnCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c X
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filmg Form 990-EZ in lieu of Form 1041—Check here . . » ]
and enter the amoumt of tax-exempt interest received or accrved during thetaxyear . . . . . » |43|

Yes| No
Didﬁemgmtaﬁonmhhhanydauadvisedﬁnxhdnhgﬂwywﬂﬂﬁw"anQQOmustbe o
completed instead of Form980-EZ . . . 44a x
D:dﬁiemganzaﬁonoperalnmemmaemspﬂnﬂaahhesdumgmeyemoﬁ'ﬂs, Form990mustbe o
completed instead of Form 990-EZ . 44b X
Dzdﬁemganzahmmceweanypawnaﬂsfwuﬂoorianmngsewmdmmgﬂleyeaﬂ - . - 44c X
If "Yes® to line 44c, hastheorgamzahonﬁiedaFormmﬂtoreportth&sepaymems?lf'No prowdean
explanation in Schedule O . . . 244 x
Did the organization have a controifed emxty\mmm the meaning ofsectmn 512(b)(13)9 45a x
mdmeomanmmmammwmﬁunmawmmymmacmmedmmm
meaning of section 512(b)(13)? if “Yes,” FamQQOar\deledtdeRmayneedtobeoompletedmsteadof o )
Form 990-EZ (see instructions) . 45b »

Form 990-EZ @07



Form 990-EZ (2017) Page 4

: Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | _}
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . a6 }(

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

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . e a7 >(
48 s the organization a school as described in section 170(b)(1 )(A)( |)’? If “Yes " complete Schedule E . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

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

d) Health benefits,
(b) Average {c) Reportable { :
(a) Name and title of each employee hours per week compensation :::;?::};"Ss ;%grgs;:ryrzz (ez)ﬁ]se‘:";zm:;:g:ga of
devoted to position {Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is hone, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . . . . . . . . . . . . .. . -« « . . . . PllYes DINo

Under penalties of perjury, t declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on aff information of which preparer has any knowledge.

} _onall A M [ 3-85-/5
Sig n Signature of officer Date
Here ) Donald M. KReconnu Treqsurer
Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer’s signature Date Check [ f PTIN
Pre parer self-employed
Use only Fim's name  » Firm's EIN »

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » B Yes []No

Form 990-EZ (2017)



SCHEDUL‘E G Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

Complete if the organization answeved “Yes™ on Form 990, Part IV, fne 17, 18, or 19, or if the
(Form 990 or 990-EZ) arganization entered more than $15,000 on Form 990-EZ, o 63. 2@1 7
Department of the Treasury b Attach to Fosm 990 or Form 990-£Z. Open to Public
Intemal Revenue Service » Go to www.irs.gov/FonmS90 tor the atest instructions. inspection

ng/uéin;m 1/€Ter¢nS sTAmerica, Clagler 1054 139-O3F 19 A

Fundraising Activities. Complete if the organ'nzatton énswered “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 fimds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ intemet and email solicitations f [ Solicitation of government grants
¢ [ ] Phone solicitations g B Special fundraising events
d [J In-person solicitations
2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vi) 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.

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . »

3  Listall staios in whlch the orgamzahon is reglstemd or hoensed to solicit contributions or has been notified it is exempt from
registrationsor licensing.

ouTh DalkoTa

For Paperwork Reduction Act Nofice, see the instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ} 2017




Schedule G (Form 990 or 990-EZ) 2017

Page 2

Fundraising Events. Compilete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Fornm 890-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events () Total event
(add col. {a) through
(evertt type) {event type) (total number) col. {c))

g
[ ol
9| 1 Grossreceipts .
@

2 Less: Contributions .

3  Gross income (line 1 minus

line2) .

4 Cashprizes .

5 Noncash prizes
[}
1 6 Rentfacilitycosts . . . -
g
&1 7 Food and beverages .
8
5 8 Entertainment

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) . >
11  Net income summary. Subtract line 10 from line 3, column (d) . >

Ix:lsflil Gaming. Complete if the organization answered “Yes”™ on Form 990 Part IV Ime 19, or reported more

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

. {b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo . ive bingo () Other gaming col (a) Uuoughgamngol. ©»
[0}
>
()]
T | 1 Grossrevenue . 2- 6. 740 2 6. 7¢O
L4 F4 v
%] 2 Cashprizes . 2{,0 (24 % 42/000
[22]
c
% 3 Noncash prizes J;B\SO 6;3-5—0
81 4 Rentffaciity costs . /50O [ O
=
5  Other direct expenses 3 O 2— 3 O .2_
I:lYes %DYes %Zveé‘éQ_O %5e~.-: g
6 Volunteer labor . [} No [] No [ ] No! o G -,.‘-; e
t
7  Direct expense summary. Add lines 2 through 5 in column (d) . > 7 ? / 2_
v7
8  Net gaming income summary. Subtract line 7 from line 1, column (d) . > / 8‘ R 73.8
7
9  Enter the state(s) in which the organization conducts gaming activities: S qf/{ ja /f' ng
a Is the organization licensed to conduct gaming activities in each of these states? . . B’Yes ] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [J Yes M No
b 1 “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2017




Schedule G (Form 990 or 990-E2) 2017 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . KX Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parmershlp or other entity

formed to administer charitable gaming? . . . . . . . . . - -« - - [ Yes NNO
Indicate the percentage of gaming activity conducted in:

Theorganization’sfacility . . . . . . . . . . . - « « « « e v v v .. . |13a g %
An outside facility . . 13| P85 %

Enter the name and addm of me person who pmepares me orgamzahon s gammg/specnal events books and
records:

Name > Donald . Keconnu

waossr 220 207 Ave, My WaTerlown, SD_S 720/

Doosmeorgamzahon haveaoonhactwrhaﬁmdpartyﬁnmwhomthemgamzanonremwesgammg

revenue? . . . . . . -« - [ Yes Dt No
if “Yes,” enter the amount of gaming revenue reoewed by the organlzatxon b $ ________________ and the

amount of gaming revenue retained by the third pariy» $

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

Name

Address »

Gaming manager information:

Name

Gaming manager compensation»  $

Description of services praovided »-

{CIDirector/officer [ClEmployee [lindependent 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 L] No

Bﬂameammnﬂofmsmmmqmedwﬂersmtebwmbemshmwmomaexmmganmsor
spent in the organization’s own exempt activities during the tax year » §

EEXX  Suppiemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

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

Schedule G (Form 990 or 990-E2) 2017



| OMB No. 1545-0047

SCHEDULE.Q Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

32-034/ 782

Department of the Treasury
Internal Revenue Service

Namse of the organization
Tnam Veletans ofAmerica, Chagler oS4

VieTnam
Other Revenve ~Line 8
Trig 7o D.C, 23232
Cheishras. Season. Lutfet 4637
Honor Guard . ,.947
InTeres’” 39
Trave/ Leaders 3,858
34215
Depilions~ Line ]O
Stlyalion Army 3,/00
ATermns. Fone L : SO0
VVA Murse 300
HD  Senol YA N
Mtion” ot Patricls 3006
Jack W/ eir 200
E//(/S ZOajﬂp /06
3060

/Vdncu }p e/SJ @m /‘74<'

Lau. xcz{ énym Je- Tomé&'fon.e 173

racers S alkvgge= Vels Cor /25
sl

KX/ 6 fadio :
i 722
Oi"iiec ounTy. ¢ .00
Wa/’ﬂdrf" vels in necd 6,500
Feal Hermans. - vets. innead 2,/00
Velerans Cem 67‘7"/‘/\/ =T sale - 3o .
/6,753
Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (2017)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.




Schedule O (Feym 990 or 990-E7) (2017)
Name of the organization

Vielngm Ueclerans a’?p/lm erica, Cha 'fer /OS5 Y

Employer identification

Pg2

32-034) G % 2
OFber EXﬂeﬂseJ Line /&
g// s 3, 868
D Trig 4&, 450
tHonor Cuard 228/
CheisTmas. Season Butfel :2,,/ S 23
Annaal Prlenic &
Promoliona/ Penc 3795
Scolt anqm < e/‘/ﬂo cemelery 637
DL /f/,ﬂ /ﬂof'cmf/ 85T
/chéc.‘ffép Dues 7o NoTiona/ 5:. 350
Colfec ofﬂeefm 2.8 683
Office Exgenses H P2
Te/c’pione/ IF5”
Scdolarsdps /,000
Trave/ 200
Flags. A0 _CemeZery 3/%
N 7487

Schedule O (Form 990 or 990-EZ) (2017)



