LY2

Department of the Treasury
intemal Revenue Service

.. 990-EZ

SIUTe rornm
Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a}{1) of the internal Revenue Code {excapt private foundations)
» Do not enter social security numbers on this forin as it may be made public.

»  Go to www.irs.gov/Form990EZ for Instructions and the latest Information.

A For the 2017 calendar year, or tax year beginning

J[3/2017 .and ending

51302018

B Checkif appiicabls € Name of organization D Employsr Identification numbsar
[] Address changs Veterans of Foreign Wars of the US Dept. of Michigan Ladies Auxihary
D Name change umber and streat {67 P.O. box, f mef Is not defivered to strest address) Room/suite 38-3300933
[] nitt cetum 3013 Bay City Road o - Telephone Aumber
[ Ratretimeminaes  § Gty or towm Stae ZIP cote
[X] Amended retum Midiand M 48642 969-859-1342
[] Apptiestion pending [ Fareign county name Foreign province/siate/county Forelgn postal code ¥ Group Exemption
— Number b
G Accounting Method: Cash [_] Accrual  Other (speclfy) » H Check ® [X] ifthe organization is
t Woebsite: ™ N/A not required to attach Schedule 8
J  Tex-exemptetatus (check only one) — |_1601ck3) [ X]50vc( 19 1@ (nsertno| ] asar@einyor [ Jser|  (Fom 990, 880-EZ, or S80-PF).
K Form of organization: [:] Corporation [:] Trust Assoclation D Other
L Add linés 5b, 6c, and 7b to lie 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or if total assets
Part il, colymn (B) betow) are $500,000 ot more. file Form 990 instezd of Fam 990-EZ . . . . . . , . > 195,530
m Revenue, Expenses, and Changes in Net Assets of Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in thisPart! . . . . . . . x]
1 Contributions, gifts, grants, and similar amounts received . T T 1 5603
2 Program service revenue ingiuding government fees and contracts 2
3 Membershipduesandassessments . . . . . . . . . .. .. 3 . 1,133
4 Investmentincome. . . . . . . . e e e e 4 32
§a Gross amount from sale of assels other than lnventory Ce e 5a Sgi'.“‘
b Less. cost or other basis and sales expenses . . . . . . . &b )é?ﬁ%
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine Sb from line 5a) . . 5¢ 0
o | © Gamingand fundraising events L
a a Gross income from gaming (attach Schedule G i grea(er'man - 'i
=S $16,000) . . . . . . ... | 6a | 1850721 EE !
Gﬁg b Gross income from fundraising events (not Indudlng $ . of confributions ‘
g from fundraising events reparted on line 1) (attach Schedule G ff the. {Eﬁﬁ .
— sum of such gross income and contributions exceeds $18,000) . €b _ h “4‘3‘?,
8 ¢ Less: direct expenses from gaming and fundralsing events.. . . B¢ 151,227 ‘Eﬂ‘
0 d Netincome or (ioss) from gaming and fundraising avents (add tines 6a and 8b and subtract 4
w hne6c) . . . . ... ... .. . . 6d 34,745
A 7a Gross sales of mventory less retumns and alowances. . . . . . Ta 1,082 Sl
Z b Less costofgoodssold. . . . . . .. . .. Tb 94313
5 ¢ Gross profit or (loss) from sales of inventory {Subtract fine 7b from fine 7a) 7c 149
w 8 Other revenue (describe in Schedule Q) e C e e e . 8 1.698
9 Total revenue. Add lines 1, 2, 3, 4. 5¢, 6d, 7¢, and 8 ....... S L 9 43,360
10 Grants and similar amounts paid (st Schedule O)y. . . . . . . lntemai "Revenue San 10 . 21,636
11 Bénefits paitt to"or for members .. RECEIVED 11
8] 12 Salaries, other compensafion, and empioyee beneﬁts o ) 2 _
@l 13 Professional fess and other paymerits to independent contraetors SEP2 5 ‘2020 3 400
8] 14 Occupancy, rent, ulilities, and maintenance . ) e ™ 13,604
lg- 15  Printing, publications, postage, and shipping . . L TE/GE . . J6 156 .
16  Other expenses (describe in Schedule©) . . . . . . . . N | . Dgden._, 6 12,977 '
17__ Total expenses. Add lines 10through 16. . . . . . e I 1 4 38,863
a 18  Excess or (deficit) for the year (Subtract line 17 from ling 9) .. 18 4 497
19  Net assets or fund balances at beginning of year (from fine 27, co!umn (A)) (must agree wnh BAT I
g end-of-year figure reported on prior year's retumn) . . 19 61.727 !
%! 20 Other changes in net assets.or. fund balances (explain in Schedule 0) ...... e 20
#| 21 __ Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . . 1 66.224
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2017) :

HTA
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* Fbrm 990-EZ (2017)

Veterans of Foreign Wars of the US Degg of Michigan Ladies Auxiiary

38-3300933 Page
Balance Sheets. (see the instructions for Part i)
Check if the arganization used Schedule O to respond to any question in this Part I - . D
(A) Beginning of year {8) End of year
22 Cash, savings, and investments . 61.727{ 22 66,224
23 Land and buildings . 23
24  Other assets (descnbe in Schedule 0) 24
25 Totatagssets . . . . .. .. ... 61,727] 25 86 224
268 Total Habliitles (descnbe in Schedule O) L. e - 26
27 _Net aggets or fund balances (line 27 of column (B must agree with line 21 .. 61,7271 27 66.224
.EI". Statement of Program Service Accomplishments (see the instructions for Part 11})
Check if the organization used Schedule O to respond to any question in this Part HI. D Expenses
What 1s the organization's primary exempt purpose? _Aid veterans of foreign wars of the USA ey oo preme
Descnbe the organization's program service accomphishments for each of its three largest program services, ?mfnmjyaﬁons. ophonat
as measured by expenses. In a clear and concise manner, describe the services provided, the number of or others.)
persons benefited, and other relevant information for each program fitle.
28 FINANCIAL ASSISTANCE TO VW POST 385 e
©Grants$ T 31g3g ) Ifthis amount includes foreign grants, checkhere . . . . . » [ 1]28a}
-
(Grants$ ) ifthis amount includes foreign grants, check here . . . . > [ 1|20
B0
Grantss - ") ifthis amount includes foreigh grants, check here . .. w | ]| 30a
31 Other program services (describe in Schedule ©). . . . . . . . . . . . ... ...
(Grants § ). IFthis amount includes foreign grants, check here.. . . . . . . [1131a
32_Total program service expenses. (add lings 28athrough3ta) . . . . . . . . . . . . . . . . . . . > | 32 0
List of Officers, Directors, Trustaes, and Key Employaes (fiat asch one even & nct compensatad-—see the instructions for Part {V)
Check if the organization used Schedule O to respond to any question inthis Pativ .~ . . . . . R D
Reporiabh benefis
ho(!z‘ m (:nwmﬁo: mu%., (aLE::’mated amwﬂ:!\ of
{#) Name and tifie ! (Forms \W-2/1098-MISC) employes benefi plans, r compensali
devoted (o posison {@ not pakd, enter 09 | #d Jelemad compensation
CATHERINESASSE .
PRESIDENT HIWK 15 00
CYNTHIAHIGNITE ..
SR. VICE PRESIDENT HeANK 10.00
FRANGEINEHIGNITE
JR. VICE PRESIDENT HIWK 10.00
CHERIEWWSON .
TREASURER HAWK 15.00
----------------------------------------------------------- HrAWK
----- T T T A T HWK
------------------------------------------------------------ HrWK
ey HWK
---------------------------------------------------------- HrwWK'
-------------------------------------------------- HIAVK
----------------------------------------------------------- HrAWK
Henak
Form 990-EZ (2017



" Form 890-EZ (2017)  Vieterans of Foreign Wars of the US Dept. of Michigan Ladies Auxtliary 38-33003833 Page 3
mn 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 D

Yes | No

33  Dudthe organization engage In any significant achvity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O .. . 33 X
34 Were any significant changes made ic the organizing or governmg documents" 1f"Yes," attacha conformed
copy of the amended documents if they reflect a change to the orgamzatlon‘s name Otherwise. explain the
change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross inoome of $1 000 or more dunng the year fmm business
activities (such as those reported on ines 2, 6a, and 7a, among others)? . . ¥a | X
b If"Yes" to line 352, has the organization filed a Form 980-T for the year? If "No," provide an expianabon in Schedule O . .{8b| X
t Was the organizaton a section 501(c)(4), 501(c)(5), ar 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 . J5¢ X
36  Did the organization undergo a ligudation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete apphcable paris of ScheduleN. . . . . . . . . . .. ... .36 X
37 a Enter amount of political expenditures. diract or indirect, as described in the instruchons »| 37a | peEg o
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . |37 X
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee or key empioyee orwere DR | P Yy
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . . . 38a X
b 1f"Yes'" complete Schedule L, Part |l and enter the total amount involved . . . 38b R S Tl
39  Section S01(c)(7) organizations. Enter: bve E% % ﬁ
a Initiation fees and capital contributions included ontine®. . . . . . . . . 3% ek ;:‘E‘j S
b Gross receipts, included on line 9, for public use of club facilties. . . | 3%b° LiZnifoaares
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzabon dunng the year under: ?@‘Q ALY o
section 4911 ; section 4912 » , section 4955 e i g
b Section 501(c)(3), 501(c)(4). and 501(0)(29) organizations. Did the organlzatmn engage in any section 4958 2 @‘ﬁ :
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been réporied on any of its prior Forms 880 or 980-EZ7 If "Yés,” complete Scheduie L, Part!. . . .
¢ Section 501c)(3), 501(¢)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on orgamzahon managers or disqualified persons during the year under sections 4912,
4855,and 4958 . . . . . . . .. e »
d Section 501(c)(3), 501(c)(4), and 501(c)(20) orgamzaﬁons Enter amount of tax on hne
40c reimbursed by theorganization. . . . . . . . . . .. oL . »>
e All organizations At any time during the tax year, was the organizanon a party to a prohibited tax shelfer
fransaction? if "Yes,* complete Form8888-T. . . . . . . .. . . . .. .. L.
41 List the states with which a copy of this retumn is fited. > .
42 a The organization's books areincareof ®» CHERIEWILSON Telephone no. » __ _ 989-858-1342
Locatedat ® 3013SHREEVE . _ ¢ City MIDLAND . . .ST:MI__ ZiP+4 »
b Atany time during the calendar year, did the organization have an interést ih 6f a signature or other authority over
a financlal aceount in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See the instructlons for exceptions and filing requirements for FinCEN Form 114, Report of Fore!gn Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an offica qutside the United States? . . . . .
If "Yes,"” énter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lfeu of Form 1041—Check here~ . . , . . . DL s
and enter the amount of tax-exemptr mterest received or actrued during the taxyear . . . . . . . » | 43 ] < S
es | No
44 a Did the ofganization mdintain any doncr advised funds during the year? H “Yes,” Form 980 must.be 2ngpeier] e fudi ok dbgecy
completedinstead of Form890-EZ. . . . . . . . L. L Lo oo . . - 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes." Form 960 must be FEm R M R ]
completedinstead of Form BOD-EZ .. . . . . . . L e e e e e 44b 1 X
¢ Did the organization receive any payments for |ndoor tanning senhces dunng theyear? . . . . . . . .. 44c ) X
d if"Yes" to line 44c, has the organization filed a Fofm 720 to report these payments? /f “No,” pmVIde an P ﬁﬁm
explanationin Schedule O . . . . . . . . . .. Lo e . .. .. . | 44d
45 a 0id the organization have a controtied entity w1thln the meamng of section 512(b}(13)?>. . . . . .- 1452 X
45 b Diud the organization receive any payment from or engage in any transaction with a controlled entity wlthin 1he ;,igg{ e B
mieaning of section 512(B)( Oi)? if "Yes," Form 980 and Schedule R may need o be completed instead of Bl ; AR St
Form 890-EZ (ssenstruchions). . . . . ., L, 45b X

Form 990-EZ (2017



Form 990-E2 (2017) Veterans of Foreign Wars of the US Dept of Michigan Ladles Auxiiary 38-3300933  raged

Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or (n opposition P
to candidates for public office? If "Yes." complete Schedule C. Parti. . . . . . N K - X

Section 501(c)(3) organizations oniy
All section 501(¢)(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 questioninthus Partvt . . . . . . . . . o
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, Part Ii. .. . .. 47
48  Is the organization a school as described 1n section 170(b)(1)(A)(n)? if "Yes," oomplete Schedul& E . A 48
49 a Did the organization make any transfers to an exempt non-chantable related organtzation? . . . |49a
b if “Yes," was the related organization a section 527 organization?., . . 49b

50 Complete this table for the organization’s five highest cempensated employees (other than ofﬁoers directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "Nons."

] (b) Average (c) Reportable cortrpasions o empioyse. | (6) Estimatad amount o
(8) Neme and tt of each empioyee dovoted 1 poston (Fome W3 1005 MISC) O eraton " | otner compensaten

MNemaNone ]

Titte HIWK 00
B e ]

Title HIWK £001.
Name e ]

Title HIWK .00
N e

Title HOWK .00
SName e e

Tite 1 HeWK .00

f Total number of other employess paid over $100,000. . . . . »

51  Complete this table for the organization's five highest compensated lndependent contractors who each recéived more than
$100,000 of compensation from the organization. If there is nons, enter ‘None "

(2) Name and business addness of sach Independant contréctor {b} Type of service (c) Compensabon
Neme None S .
_City ST 2L
Name S e ——————
Ctty ST ziP
Name e )
City ST zip
SName e Y e
Ciy ST L
Name e S e Ao
City ST zip
d Total number of other independent cohtractors each recewving over $100,000. . . . . P
52  Did the organization complete Scheduis A? Note: All section 501(c)(3) organizations must aﬁach ]
completed SCheUIB A. . . . . . . . . .. e e .. .»[_] Yes [X] No

Under penalties of perjury, { declars that | have examined this return, intluding accompanying schadulss snd statemertts, and.to the best of my knowledge and beiief, itis

true, correct, and eompiete [aration of prepager (other than officer) is based on all mformation of which preparer has any knowledge. .
= - ). 0
Sign Sngnah.ma of officer D

Here CHERIE WILSON, TREASURER
Type or print n2me and tifie
Paid ::J:_y:e é;\e:;r‘a name Ppmparer's signature f u Data Check D ¢ PTIN
Preparer ~ AUL J CARD mu 9/11/2020 | seitemploved  |P0D441770
Onl Fimsnama __» SMITH & CO, CPAs, PLC Firm's EIN_» 52:2174686
Use Only ['imsasinss & 110 E GROVE STREET, MIDLAND. Mj 48640 _ Phone no,__989-830-5750
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . ., . . ., . > - [X] Yes [j No

" Fom 990-E7 1 017y



I OME No. 1545-0047

2017

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Fortm 930 or 990-EZ) Complete i the organization answered “Yeg” on Form 990, Part [V, lina 17, 18, or 18, or ifthe
organization entared more than $15,000 on Form 890-E2Z, line 63

Dsepartment of the Treaswy ¥ Attach to Fonm 990 or Form 820-EZ

irdema) Revenus Sarvica »__Go to www.irs.gov/Form380 for the fatast instructions.

Name of the organization

Veterans of Foreign Wars of the US Dept of Michigan Ladies Auxiliary

Open to Public
Inspection

Employer identification number
38-3300933

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 890-EZ filers are not required to complete this part

1
a [] Mail soficitations

b [:] Intenet and email solictations
¢ [_] Phone solicitations g ]
d E] In-person solicitations

2a

Indicate whether the organization raised funds through any of the following activities Check all that apply
e Solicitation of non-govemment grants
f D Solicitation of govemment grants
Special fundraising events

key employees hsted in Form 980, Part Vi) or entity in connection with professional fundraising services?
b if"Yes," list the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundreiser is

to be compensated at least $5,000 by the organization.

Oid the organization have a witten or oral agreement with any individual (including officers, directors, trustees,

DYes DNo

- . {v) Amount pald to . .
. DX fundraiser have, p {vi} Amount pajd to
(i) Name and address of individuat i Activiy Gin) od of | (V) Grosa receipts (or rotained by) (er retainad by)
of entrty (fundraiser) 11) Activi cuswn:ﬁ or eomm? from activity fundra;irtl‘l)sted in otganization
Yes No

1
0 0 0

2
0 0 0

3
0 o 0

4
0 4] 0

]
0 0 0

[
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . - » 0 0 0

3 Uist all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from

registration or licensing

............................................................ AN m e mm i — Y R E N A g e e A e . -
Rl b T T T T PRSP ST R P T T WS PPp
................................................................................................................................................
e = A 2 = R e i e R e A e e R 8 Y e
................... e L L L LT P ——
................................. T LT T L L T P T
.aea - T = = e o i = e A = e R e A o e e
........... By ruy Gy ey Aoy Sy s gy Sy g sy S R N
..... [ e mMdAMd e mm ol e me et A —— e ———————
.................................................. r e etrmmu_.————— -
P
ke e P e e = B S = = R s e R - S = A n a7 v e - b mm ety m——— bemecmeeceeeaa——— qvemmsnaaa.

A e = S o e = S A P R e ¥ = e mam e = A - e e S e EReNes e aAEAmARErmemmmAE-—— o,

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ.
HTA



Schedule G (Form 950 or 880-E2) 2017

Veterans of Foreign Wers of the US Dept. of Michigan Ladies Auxiary 36-3300933 Page 2

Part Ul Fundralsing Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 it {b) Evant &2 (c} Other events {0} Total events
(add col (a) through
o (avant ype} (avent typs} “totel nusmber} col. (c))
3
g 1 Gross recelpts . . . 0 0
tr
2 Less Contributions . . 0 0
3 Gross income (line 1
minusfine2). . . . . . 0 0
4 Cashprizes . . 0 . 0
6 Noncashprizes . . 0 0
2
€| 6 Renvmciity costs. . . . 0 0
[
[~
| 7 Foodandbeverages. . . 0 )
1]
g 8 Entertainment. . . . 0 0
9 Other direct expenseas-. . 0 0
10 Direct expense summatry. Add fines 4 through @ in column (d) . . & 0)
11 Net income summary. Subtract line 10 from line'3, column(d) . . . . Ve e e s . . »r 0
Gaming. Completa'if the organization answered "Yes" on Form 980, Part IV, line 19, or reported. more
than $156,000 on Form 990-EZ, line 6a.
o P d) Tote) geming (add
g (a) Bingo blm ’ vl tabednstant o (¢) Other gammg ;ﬁ P mg;“;,“gda(c»
3
| 4 Grossrevenue. . . . . 81,493 97 154 7,325 186972
g| 2 Cashprizes. . . . .. 55,791 72,960 2,508 131,289
&2 N
% 3 Noncashprizes. . . . 0
8l 4 Rentacity costs. . . . , 0
& -
5 Other direct expenset . 8,461 .
X Yes 100.00% | |_| Yes
6 \olunteerlabor. . . . __| No | No
7 Direct expense suminary. Add lines 2 through & in column (d)
8 Net gaming incomé summary, Subtract line 7fiomlnet, coumn{d). . . . . . . . . . . . » .. 34745
8  Enter the state(s) In winch the organization conducts gaming activities: M1 e eozieeeeeeeooccmeee
a ls the organization licensed to conduct gaming activities in each of these states?. . . R Yes No
B N, XD I e —n————nnm———————
e e
10a W;re ar;y of tt-1e org_ané&ons ;;an;i}rg Iic;ensa‘revoked. suspended, or terminated during the tax year? . . . Yes No
b if "Yes" explain.

Schedule G (Form §80 or 990-E2) 2017




Schedule G (Form 280 or 830-E2) 2017 _Veterans of Forsign Wars of the US Dept. of Michigan Ladies Auxiiiary 38-3300933  Page 3

11 Does the organization conduct gaming activities with nonmembers? . e S Yes l:] No
12  Is the organization a grantor, beneficiary or trustes of 2 trust, or @ member of & partnership or other entity
formed to administer charitable gaming? T oL Co .. . D Yes No
13 indicate the percentage of gaming activity conducted in
a Theorganization's facility. . . . . .o . .. 1 13a 100 00%
b Anoutsidefaclity. . . . . . ... 13b %
14  Enter the name and address of the person who prepares the organmzation's gaming/speaal events books
and records’

Name P CHERIE WILSON

13a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUE? . . . . . . ... o [ ves [X] no
b If "Yes,” enter the amount of gammg revenue reoelved by the organizaton »$ 0 andthe
amount of gaming revenue retained by the thirdpaty » & 0 .
¢ If"Yes," enter name and address of the third party.

Address »

............ iV Qg UGS RSP R RPRpS S U e L T P P ey

16  Gaming manager information:

e e N PR 4 s e m o m e = = e e T R e e e e i e e - S AW TP s e e Erem—— et .-

Gaming manager compensation P $ o

.........................

Description of services provided »

................. B T T L

D Director/officer [:] Employee D independent coniréctor

17  Mandatory distributions:
a 18 the organization requiréd under state law to make charitabls distributions from the gaming proceeds to

retdin the state gamingficénse?. . . . . . ... ... . D"Yes No
b Entet the amount of distributions required under smte law to be dxsmbuted 1o other exempt organlzatlons
.of spent in the organizatior's own exempt activities during the tex year % $ ¢]

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part'ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, &as applicable. Also provide any additional information.
See instructions _

U IR DI SR PSP E PRSP RSP S D R R e Dt D]

U U RSP DI PRI pI PP IOV OIPIEPI PRSI SRR P P S P S8R E I B S St d ol bl Lottt e de st mmsoeo—-

VOO PSRRI SIS DEIEPY PSP Y PET L P VRSN £ £ 8 et e el ]

A m e R Em— et . a———— -, —————————— Ak P —— o e k= At m =M m— - e e A me ~em et emcmeem bt de AN e A4 ek N e e e e ke A r e m s — -

e e e e o e e e mo e e mmm e e el e e mmm s e et e — e mam A mm o g = a = R = =y oy = = = e At e = A = M m e e e MesemeAse e ——————
i e T R R e o e o e o o o e e PP A R e e e L i e e e e e o R R i 8 L e R e e AN M e e mamm .. ———
e e e e o e m e e e e e a e e e e e ot MR e e F % S mm m e nmm ey & Sm = A A S A e A e heEmNeMeas—m S e A e ——etn e ——emem—eata

. = e A e e B Y e e e e e e e T = -

Schadule G (Form 830 or 980-£2) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsne 1sis00er

{Form 890 or 890-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-E2Z, or to provide any additional Information. »
» Attach to Form 890 or 980-EZ. Open tao Public -
Deparimert of the Treasury > Go to www.irs.gov/Form990 for the latest Information, inspection ..
Name of the organization Employer identification number
Veterans of Foreign Wars of the US Dept_of Michigan Ladies Auxiliary 38-3300933

Form 980-EZ, Part |, Line 8, Other Revenue: CRAFT SHOW TABLE RENT 620

.................... P ottty Wvfoglgng byt it e ey e P Yiihapfeprpa SRR P P P S D it niebetde it i it

Form 990-EZ, Part |, Line 8, Other Revenue FOOD SALES. 1,078 e

..........................................................................................................................................

Plmetelh g S Ay - gt St Pt A o thogdil e Phep i PRyt ety Syl A L ST

.........................................................................................................................................

.......................................................................................................................................

AR LS S gy (AR A8 4

el Sl -

AR/ S0 -2l mad e ST S UL LTI oA LA T rd Rl e B g ot =g gy SO EPEP SRR AR bbbt Tt bl ottt ittt e —cAbetacc e ————

e e i .- —— e . e - e A a..-—
B gt J o Wil SAA vty ahrdfcb- il dliiddnd iy - NEPUIPR RSP D PP PP DIRPEREE R RS $ B2 St ddeibebeietetedebiteliite)

.......... PR L)
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For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schodula O {Form 290 or 880-£2) (2047)
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Schedule O (Form 880"or 990-E2) (2017)
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Name of the organization Employer ldentification number
Veterans of Forgign Wars of the US Dept. of Michigan Ladies Auxiliary 38-3300933
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Schedule O (Form 830 or 890-E2) (2017)




