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Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18
B Check f applicable: §C Name of organzation ﬂmstica" Legion Post 103 D Employer identification number
[J Address change Doing busness as_George C. Evans Post 103 74-2572934
[:I Name change Number and street (or P.O. box if mail i1s not delivered to street address) Room/surte E Telephone number
0 mital return PO Box 281 720-287-2139
D Final retumfterminated]  City or town, state or province, country, and ZiP or foreign postal code
{J Amended retum Littleton, CO 80160 G Gross receipts $ 497,199
[(J application pending |F Name and address of pnincipal officer M{a) Is this a group retumn for subordinates? ' ves [/]no
Joel D. Mendelson 7286 S. Pierce Ct. Littleton, CO 80128 __|H) Are all subordinates mcluded es [INo
1 Tax-exemptstatuss [ ]501(c)(3) [/ 501() (19 )« ginsertno) [ asa7@)t)or L] 527’] if “No,” attach a list. {see mh °"°"S)
J  Website: »  www.LegionPost103.org H(c) Group exemption number » 0925
K  Form of organization|v] m Corporation D Trust D Assoctation D Other » l/ ] L Year of formation 1921 ' M State of legal domicile: CcO
Summary
1 Briefly describe the organization’s mission or most significant activitiecs: Provide programs and support to veterans and their
§ families, the youth and our community. Promote the principles of the American Legion.
©
g 2  Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 400
ﬁ 4  Number of independent voting members of the governing body (Part V1, line 1b) 4 400
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
% 6  Total number of volunteers (estimate if necessary) .. e e e e 6 100
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 e e e e e 7a 20,385
b _ Net unrelated businesg.taxable income from Eorm 990-T,line38 . . . . . . . . . 7b 0
R E C E ‘VE D Prior Year Current Year
o | 8 Contributions and gragts ; h)-"-— Wl - . - ... 44,784 96,375
E 9  Program service reve Part vph-,hrtf 8 e e e e 7,521 10,833
é 10 Investment income (P 18 dQ A}, d 7d) e e e . 2,125 3,038
11 Other revenue (Part Vif, ,.C_E ,10c,and 11e) . . . 26,255 33,144
12  Total revenue—add lings 8 thmt ediTal Par§ VIIl, column (A), line 12) 80,685 143,390
13  Grants and similar amh&mﬂﬁrﬂheﬂmﬂ#\oﬁlmes 1-3). . . . . 30,429 36.485
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0| 0
g | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
&l. b Total fundraising expenses (Part 1X, column (D), line 25) » !
ul 17  Other expenses {Part IX, column (A), ines 11a-11d, 11f-24¢) . . . 48,325 50,936
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 78,759 87.421
19  Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 1,931 55,969
58 Beginning of Current Year End of Year
€5/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 208,485 268.745
22121 Total liabilities (Part X, line26) . . . . . . e e e 0 0
23 22  Net assets or fund balances. Subtract line 21 from Ilne 20 s e e e s 208,485 268,745

XTI Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, comrect, and comp /‘a Declargtion of preparer (other than ofﬁcer) IS base}i on all information of which preparer has any knowledge

| 7- L;r'ﬂ/ 7
Sign } Date
Here AMeN) DELSON CommanbER
Type or pnint name and title 74
Pai d Print/Type preparer’s name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use only Fim’s name  » Firm's EIN P>
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [1Yes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2018)
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Form 990 (2018) Page 2
:1g41lF  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . .

. ... 0O

Briefly descrnbe the organization’s mission:

Provide programs and support to veterans and their famihies, the youth and our community. Promote the principles of the American
Legion. We administer State Grant Funds and provide Post funds to support needy veterans. We support all the Programs of the
Legion, support community and veterans organizations, and participate in community events

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

If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . .+ . . ¢ i . . . . . . . o« o ... [OYes [¥No
If “Yes,” describe 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.

OYes [“INo

{Code: ) (Expenses $ 36,485 including grants of $ 33,796 ) (Revenue $ 5,000)

Assisted 70 needy veterans with rent/mortgage payments, utilities (gas, electric and water), food and other assistance. This included
financial assistance to needy veterans and their families through a grant from the State of Colorado which i1s supplemented by Post
funds when grant funds are not available. Grant funds are made available on a July to June fiscal year and often takes several
months before the funds are available. The Post Service Officer heads this Program and works hand 1n hand with the County Service
Officers (CS0). The veteran's needs as well as their service records is vetted by the CSQ. Upon determination of need by the CSO,
the Post Service Officer prepares a check using Grant funds or Post funds and it is delivered to the third party recipient owed the
funds by the veteran (mortqgage company, rentsal owner, doctor, utility, etc.) Only food or transportation gift cards are provided
directly to the veteran. The $5,000 revenue was a donation to the Post from a community member designated to help suppon

needy veterans in the area.

(Code: } (Expenses $ 21,767 including grants of $ 0) (Revenue $ 0)

Assisted youth and the Community through sponsored American Legion Programs. These Programé include but is not limited

to Boys State (20 young men), Oratorical Contest - a Constitutional Speech Contest for High School Students providing scholarships
at the State and National Levels, American Legion Baseball (2 teams), and scholarships for Descendants of Veterans and the Claire
Davis Memorial Scholarship (10 scholarships in total), In addition to scholarships the Post participated in schoo! programs on
Veterans Day and community patriotic ceremonies on Memorial Day (3) and Veterans Day. The Post participated in parades in

of the Littleton Western Welcome Week and a community July Fourth parade. The Past Color Guard also presented the flag at the
opening of local high schools football and baketball games. In addition we support local youth organizations including Boy Scout
Troop 114, Special Olympics Softball, Toys for Tots, and the Muscular Dystropy Association. Through the National Organization the
Post supported the American Legion National Welfare Fund to help with flooding and hurricane victems, the Child Welfare Fund to
help children of needy veterans and the t egacy Scholarship Fund to help provides scholarship to children of veterans killed in the
line of duty since September 11, 2001. Purchase flags and raise and lower them for the Littleton World War {I Memorial and Buck
Recreation Center. The Post also supports the Englewood Elks Lodge for their assistance to veterans.

4c

(Code: } (Expenses $ 7,132 inciuding grants of $ 0) (Revenue $ 5,617)

All Veterans Honor Guard (AVHG) and other programs supporting veterans in the community. Members of the Post AVHG performed
more than 200 funeral services for veterans and their families at Fort Logan National Cemetary. At a minimum a services consist of

a Commander, Chaplain, Bugelar, Firing Team Commander and the Firing Team. Other assistance includes financial support to flood
relief victims, Redistribution Center assistance to local veterans and the active duty service rthembers at Ft. Carson, Rocy Mountain
Honor Flight, Rocky Mountain Hyperbaric Institute (help veterans with PTSD), and provi&inq Christmésgifts to 30 Psych Ward
patients at the Veterans Administration Hospital. The Post maintains a storage locker that houses Post records, some supplies and
medical equipment such as canes, walker, bathing benches, scooter, portal potty chair,etc. These items are loan to Post members
and veterans in the community. The storage unit rental cost of $3,000 was reported on line 16, Occupancy on Part !X, Statement of
Functional Expense. Revenues are from family member donations to AVHG and Post members donations to AVHG in memory of

deceased member or as a portion of monthly drawing.

Other program services (Describe in Schedule O.)
(Expenses $ o0 Including grants of $ o) (Revenue $ 0)

Total program service expenses » 65,384

Form 990 (2018)
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Page 3
A Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . ) 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)" 2|V
Did the organization engage in direct or indirect political campaign activities on behalf of or in Oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part] . 3 v
Section 501(c)(3) organizations. 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 Il . . .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partili | § v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | ... e e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management credit repair or
debt negohiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi,
Vi, VIlI, IX, or X as applicable.
Did the orgamzation report an amount for land, burldlngs, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . } 11a v
Did the orgamzation report an amount for mvestments-—other securities in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, tine 16? If “Yes,” complete Schedule D, Part VI . .. 11b v
Did the organization report an amount for investments—program reiated in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . co. . 11c v
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 16? If “Yes,” complete Schedule D, Part IX . 11d
Did the organization report an amount for other labilities in Part X, line 25?7 If "Yes " complete Schedule D Pan‘ X |1tej . (¥
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 11f v
Did the organization obtain separate, lndependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts X} and Xl 12a v/
Was the organization included in consolldated mdependent audrted f nancral 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 |12b v
Is the organization a school descnbed in section 170(b){(1)(AY)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, )
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 | and IV. . 14b v .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
Did the organization report on Part 1X, 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 Il and IV. .. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part li . 18| - |V
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a7
If “Yes,” complete Schedule G, Part Il 19|V
Did the organization operate one or more hospital facrlmes? If "Yes ” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts l and Il . 21 v

Form 990 (2018)




Form 990 {2018) Page 4
M Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partslandlll . . . . . . . . . . . . 22 |V

23 Did the organization answer “Yes” to Part Vil, 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 ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 line25a . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon" .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yeaﬂ . 24d
25a 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! . . . . . 25a v

b 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-EZ7
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b v

26 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
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . . . . . . . . . . . . 26 v

27 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 family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

28 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, condittons, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp/ete
Schedule L, Partlv . . . . .o . 28b v
¢ An entity of which a current or fonner offrcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28c v
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N Part I | 31 v
32 Did the organization sell, exchange, d»spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . ; .. 32 v
33 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! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entnty? If “Yes,” complete Schedule R Pan‘ , III
oriV,and PartV, line1 . . . . e e e 34 v
35a Did the organization have a controllod cntlty wnthln thc mcanmg of scctuon 51"'(b)(1 3)'7 e J5a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 3I5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organmization? If “Yes,” complete Schedule R, PartV, line2 . . . . 36
37 Did the organization conduct more than 5% of its activities through an entty that isnot a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 8|V
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . _ . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winningsto prizewinners? . . . . . . . . . . . . . . . . . ic |V

Form 990 (2018)



Form 990 (2018)

Page 5
EZI Statements Regarding Other IRS Filings and Tax Compliance (continued) =~
* - R Yes | No
2a Enter the number of employees reported on Form W-3, Trahsmittal of Wage and Tax ;"'.E 5 :ﬁﬁ ,;"*rg”
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0| es | 2t A3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o [ e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? c. 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .1 . 3b|v
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, .
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country: » S
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). {347 j’jﬂ'i ;?%L
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a 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? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions 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 contnbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contnbutions under sectlon 170(c)

' 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? . R

b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 < e :

¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Fom 82827 . . . . e e e e e e e e

Y]

If “Yes,” indicate the number of Forms 8282 f|led dunng the year . . . l 7d | 4

d

e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization receved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? . .

7b
7c v
Fan| 2 |
7e v
Tf - .Y
| 79 4
7h v .
R A P

9 Sponsoring organizations maintaining donor advised funds. el D o] a2 S}

a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a 4

b Dud the sponsonng organization make a distribution to a donar, donor advisor, or related person’7 Sb v
10  Section 501(c)(7) organizations. Enter: . L z;i“ {t;fz_;
a Initiation fees and caprtal contributions included on Part Vill, line 12 . . . . . 10a 0 f; ARy gg
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles . 10b 0 '.‘_ & *,;,f’;"" ;'23%73
11 Section 501(c)(12) organizations. Enter: . Ely i;‘f:r LS
a Gross Income from members or shareholders . . . . ... . . . . . . - [1a 0 ??:’ﬁ f@'}ﬂf_ éﬁg
b Gross income from other sources (Do not net amounts due or pald to other sources ‘;‘rﬁ i‘fiﬁ Eff-,-\;f_:g
against amounts due or received fromthem.) . . . . . “ 11b [UEY ,ﬁr:fé; ;.;“i*;;-

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b :.1{5‘ ;}ﬂ; )
13- Section 501(c)(29) qualified nonprofit health insurance issuers. A IR S

a s 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 i M

t; Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b - 0] 5‘%&: ?;%’3\% :ri“gf’:’
¢ Enterthe amountof reservesonhand . . . . 13¢ of i ina o B
14a Did the organlzatlon receive any payments for |ndoor tannmg services dunng the tax year’7 . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an expianation in Schedule O 14b
16 | Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . . e .. 15 |. v

If “Yes," see instructions and file Form 4720, Schedule N - :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

-
e
byl

iady

16 v

Form 990 (2018)




Form 990 {2018) - - 7 Pageb
:1s8"] Governance, 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 lineinthisPartVl . . . . . . . . . . . . . IQZI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 400 E{'f-;; ;# Y :*h:“;
If there are material differences in voting nghts among members of the governing body, or é;ff_'l}.' P VAl j
if the goveming body delegated broad authority to an executive committee or similar ey f"g a0
committee, explain in Schedule O. «% T
b Enter the number of voting members included in line 1a, above, who are independent . 1b 400 :‘1* ‘1{: ':;;L’r %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :5-_:_ t": ‘:_;:’,u
any other officer, director, trustee, or key employee? . . . 2 '
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directars, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . e 6 (v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . .. 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . 7|V
8  Did the organization contemporaneously document the meetings held or written actions under‘taken durmg whee el
the year by the following: P B RN
a Thegoverningbody? . . . . . e e e e e e e e e 8a|v
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 lnformat/on about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .o 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities 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 goveming body before filing the form? [ 11a v
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990. R e M
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . 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 havela wntten document retention and destructlon pohcy'7 e e e e e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by jf TR R e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? “.gj: ﬁ% ‘J__’,‘A
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) 53";@ ge,:;‘ ég:i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | i:5f _::1‘: f:;'_‘;;
with a taxable entity during theyear? . . . . . . . . . . . . . . . o o o L ... 16a
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evajuate its Z.i’j‘“ j‘t_;% i:'.;:r;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | F52| % % F %4
orgamzatron s exempt status with respect tosucharrangements? . . . . . . . . . . . . . . 16b
Section C: Disclosure :

17  List the states with which a copy of this Form 990 is required to be filed » Not Applicable

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
) Ownwebsite [0 Another's website Uponrequest [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its 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 b
Edward A Pietsch 5667 S. Otis St. Littieton, CO 80123 720-287-2108

Form 990 (2018)



Form 990 (2018) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPartVi . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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.

¢ 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.

(C)
@ ®) Posttion ©) ® )
(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
week (list an o= = x| = from related other
hours for aa 2 g S 35| e the organizations compensation
related 5 a- Zl8| e ‘g,— g g organization (W-2/1099-MISC) from the
organizations] Q S 5 B -g § o = {(W-2/1099-MISC) organization
below dotted| S | 8 CHI- and related
line) 5| = 2 k] organizations
gla 2
g g
(=%
(1) _Joel Mendelson 30
Commander v 0 0 0
(2) steven valdez 20
1st Vice Commander v 0 0 0
(3) Nicholas Bilak 10
2nd Vice Commander v 0 0 (]
(4) John Snyder 30
Adjutant v 0 0 0
(5) Edward Pietsch 30
Finance Officer v 0 0 0
(6) Joseph Cordova 30
Service Officer v 0 0 0
{7) Michael Romero 20
Chaplain v 0 0 ]
(8) Richard Callan 10
Judge Advocate, Historian v 0 Q 0
(9) wayne Arguello 10
Sargeant-at-Arms v 0 0 0
(10) Harry Giglio 20
Commander, Al Veterans Honor Guard v 0 0 )]
{11) Nick Arceo 20 ,
Commander Sons of the American Legion v 0 0, 0
(12)
{13)
(14)

Form 990 (2018)




Form 990 (2018)

Page 8

2EISQYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()]

Pasttion

W ®) (do not check more than one © ® "
Name and title Average | pox, unless person 15 both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o= = oz = from related other
hours for aa 2 g E 35| e the organizations compensation
related S:s118]e %§ 3| organization | (W-2/1099-MISC) from the
orgamzations| € | 5| | 2 § =1~ lw-2r1099-miSC) organization
below dotted| S5 | 2 g8 and related
line} g 3 3 ° organizations
[ 0w 3
® § E
8
(15)
{16)
(17)
(18)
{19)
{20)
{21)
(22)
(23)
24)
(25)
1b Sub-totai . > 0 0 0
¢ Total from continuation sheets to Part Vi, Section A » 1) 0 0
d Total (add lines tb and 1c) . C e e e > 0 0 o
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 | " ... | .
employee on line 1a? If “Yes,” complete Schedule J for such individual ... 3 v

4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the | "z . .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | __ _|. ..l . .4

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

wmunlln P i o

5

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.

A

Name and business address

Descnption of services

8)

<

Compensation

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 »

0

Form 990 (2018)
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2 [a@Y1IE - Statement of Revenue

a

&y
)
.

3

&

St

—

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

(A)
¢ Total revenue

Grants |

and Other Similar Amounts |3

T a

Cortributions, Gifts,

PO e W i B A T P P e P T e T e

S

B L R B s “‘.‘f__’;sg‘_-f;-‘:’f" LN

Federated campaigns . . . | 1a S
Membershipdues . . . . | 1b 10,638]% Tk
Fundraising events * . . | 1e S
Related organizations . . . | 1d ‘ 1,300)5748
Govemment grants {contnbutions) | 1e 33,796 ;;-N %
All other contnbutions, gifts, grants, | . oo
and similar amounts rot included above | 1f 50,000 ﬁ?’
Noncash contnbution included in lines 1a-1f. $ ) : . b

Total. Addlines la—1f . . . . . . . . . P

Program Service Revenue

@=+0oao0

(B)
Related o
exempt
function

revenue

; (D)
Revenue
» excluded from tax
under sections
"512-5

%
i
i

G,
i

%
&

L
R

B A O
LR »5%.‘:“:\%?{%3‘#&' J# mq-ﬁmﬂ

i

el : ]

14
Py
I e
(g2

A4

5

Y
53
¥,

el

! :&‘ S

St

s
S

A

S TRy LT Ty
R g

5,617

v, 75,216

3 Business Code
All Veterans Honor Guard Donations 900099
Veterans Assistance Fund Donations 900099"

N S . f =

All other program service revenue .

e
A

" Other Revenue

-

T
1

1L PRI Tk
"f‘ifi;,,.&i’% Sw’.,:gygh

Total. Addlines 20-2(-. . . . ., . . . . ®
Investment income (including dividends, interest,
and other similar amounts) . .
Income from investment of tax-exempt bond proceeds »
Royalties . . . .. . .. .. . . . ..p»
? ' poe ' *{ Real () Personal

Gross rents ) T

Less' rental expenses ) )

Rental income or (loss) | '~

“Net rental income or (loss)

i -
Gross amount from sales of () Securities

assets other than inventory

Less® cost or othier basis
and sales expenses .

Gain or (loss) .

Eﬁ:"ﬁg’" BN
ﬁ%ngbﬂt e

Gt e o

Netgamnor(loss) ~.© . . . .

Crogs income from fundraicing
events (not including-$-

of contributions,reported-on line 1c).”
SeePart|V;lne18 . . . . . g )

Less:'directexpenses . . . . b

! K K 3
S &gm%’@f‘iﬁ %
Fral s

mﬁ%

:,""?f:

gw
'n& 5

P

2%
\

G
o

Hamh
ey

w5
£

Net income or (loss) from fundraising events . »
- Gross' income from™ gaming “activities. | " e

SeePart IV, line 19 S rale 385553%@%
‘Less: directexpenses . . . . b 352,809?3;?2%%:

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . ‘3

Less: costof goodssold . . . b

l?%%-
]
X 3

Net income or (loss) from sales of inventory . . P

® ao

Miscellaneous Revenue : Business Code

All otherrevenue . . .

Total, Add lines11a-11d . .. . . . . . .

A\ 4

SRS

SR o o - et

13.871

© 12,190

Total revenue. See instructions . .

2

“Form 990 (2018)




Form 990 (2018) ) ) . - - + . Page 10

Statement of Functional Expenses ' i
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 . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, al (A) or rag‘!)smice M (g\)ent ’ ; élr?;)
8b, 9b, and 10b of Part VIIl. Total expenses o:‘e;xpenses geanneargleexpenigs :Qpenl:;gg
1 Grants and other assistance to domestic organizations . EIEE Sl AN P O SR D
and domestic govemments. See Part IV, line 21 . . 0 0 Wﬁt}%& 7;,::5&?5;, ‘)_,,,,H,‘,ﬁ
2 Grants and -other assistance to domestic’ - ' SRR LT AR |3 o -a,x{?'
individuals. See PartIv, ine22 . . . . . 36,485 . 36,485 Pl j‘ﬁar ?.i M '”"é E‘w? "i
3 Grants and other assistance to foreign . . ;‘g;ij:; *‘": 3;, [oas
organizations, foreign governments, and foreign L oE ¥ ‘5; .,s: 2 o
indniduals. See Part IV, lines 15 and 16 . . . | | 0 o Bt S.Q%:""{ iz
4 Benefits paid to or for members . . . - PRGNS T o ‘-‘.ﬁi‘f‘f’"“ L RS
§ Compensation of current officers, dlrectors . . -
trustees, and key employees . . . . . 0 0 0 ‘o
6 Compensation not included above, to disqualified .
persons (as defined under section 4958(f)(1)) and | .. . . ) .- - '
persons described in section 4958(c)(3)(B) . . 0 0 0 0
7  Other salanes and wages .- 0 0 0 0
8 Pension plan accruals and contributions (mclude . . .
sgctlon 401 () and 403(b) employer contnbutions) 0 0 0 ‘0
9 _ Otheremployee benefits . . . . . . . [ . .o - 0 > 0 - 0
10 Payrolitaxes . . . . ... . 0 0 ' 0 "0
11 Fees for services (non- employees) ’
a Management e e e e e e .0 0 0 0
b Legal . . . . . . . . . . ... .0 - 00 ) 0
¢ Accounting . . . . . . . . . . . 0 0 0 0
d Lobbying . .. 0. . ; 0 0 0
e Professional fundraising services. See Part IV Ilne 17 Of F3E b ST | BN S R 0
f Investment management fees - 195 0 195 0
9  Other. (i lne 119 amount exceeds 10% of ine 25, column . R : '
{Ay amount, st tine 11g expenses on Schedule Q) . . ’ '
12  Advertising and promotion . . . . . . . 255 0 255 0
13 Officeexpenses . . . . . . . . . 2,563 0 2,563 0
14 Informationtechnology . . . . . . . 401 0 401 0
15 Royalttes . . . . . . . . . . . . 0 0 ol 0
16 _Occupancy C e e e 3,000 1,000 2,000 0
17 Travel . . . . 0 v 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0
19 Conferences, conventions, and meetings . 2777 2,777 0
20 Interest . . . e e .0 0 ]
21 Payments to affiiates . . . . 9,744 9.744 0
22  Depreciation, depletion, and amortlzatlon . o . 0| 0
23 Insurance . . . . . . . . . < . . 2,561 . 2,561 0
24  Other expenses. ltemize expenses not covered 2;«, o M}*‘f‘“ﬁ,ﬂ pJack " el 13 ¥ “’1:5 ﬁ%ﬁﬁﬁfhﬁ;ﬂ
above (List miscellaneous expenses in line 24e. If |=% T ,, ‘3‘ 5 : % %-%fﬁs“}q ‘“@%’Ei“:"‘;f
line 24e amount exceeds 10% of line 25, column A‘f’r"gj‘;‘;‘z{iﬁjﬁ e ol o o P 3, ﬁﬁ’ﬁh‘tf;%?'h,,ﬂ.i{qﬁ 4
(A) amount, list line 24e expenses on Schedule O.) hfﬁﬁwﬁ,??@? B R S P i ) Tf’?& ﬁcﬁfﬁﬁniﬁ‘ﬁ‘gﬁ
a Youth and Community Programs 21,767 0 0
b All Veterans Honor Guard & Veterans Pragram 7,132 0 0
c - R ;
d
e All other expenses 541 187 354 0
25 Total functional expenses. Add lines 1 through 24e 87.421 66.571 20,850 L 0
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign- and : .. .
fundraising solicitation. Check here » [ if . . o
following SOP 98-2 (ASC 958-720) . . . . . ‘. . — -

Form 990 (2018)



Form 990 (2018) Page 11 .
IZIEd Bailance Sheet - R .
Check if Schedule O contains a response or note to any line inthisPartX . .. . . ..
| ’ (A - - (B)
- - - Beginning of year End of year
- 1 Cash—non-interest-bearing e e e ' 50,174] 1 45,070
) 2 Savings and temporary cash investments . . . . . . .-, 126,734 2 193,872
3 Pledges and grants receivable, net : o 3 0
4 Accounts receivable, net .. ‘0 4
5 Loans and othcr receivables from current and formcr offlcers dlrectom N ,;;”*?‘ ‘f;;—i;' N
. trustecs, key employces, and hlghest compensated employees, ?7»5'1’ L ' * bRl
‘Complete Part Il of Schedule L . . o 5
6  Luans and other recewvables from other disqualified persons (as defined under section g" ’j ) AT mﬁ'& s ;‘g“ir*‘i‘m;m r!ﬁ‘%sﬁ
4958(f)(1), persons desunbed in seclion 4958(c)(3)(B), and contnbuting employers and f’,-_- W ’é’;@ﬁ?@?;@ byl ??%:h- B e e it
sponsoring organizations of scction bUN(cHY) voluntary amployoes' beneficiary - 'g_f{_ ST AT O | ) | e e {3}3
o organizations (see instructions). Complete Part Il of Schedulet . . . . .. . -7 0 0
% 7 Notes and loans receivable, net N C e e e e e 0 0
< | 8 Inventories forsaleoruse . . . A 0 0
9 Prepaid expenses and deferred charges I 0 0
10a Land, buildings, and equipment: cost or % 15 435 aj
other basis. Complete Part VI of Schedule D 10a ol e
* b Less: accumulated depreciation . . . ., 10b 0 0
11 Investments—publicly traded secunties Coe . 29,803
12 Investments—other secunties. See Part IV, ine 11 . . 0
13  Investments—program-related. See Part IV, ine 11.. - 0| 0
14  Intangible assets . - 0 0
15  Other assets. See Part IV, hne 11 . .. ce ' 0 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) s .208,485 268,745
17  Accounts payable and accrued expenses . ... ... . . . : 0 0
18 Grants payable e "t 0 0
. (19 Deferred revenue . .. . e e e e e e g e " 0 0
20 Tax-exempt bond llabllmes . 0 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D . - 0 . 0
_3 22 Loans and othor payables to. currert and former officers, directors, ¢‘§?§’}“§{;‘3§&@ g;}w :9;{ ;ii"f;%{;: ‘;‘;r:f’;
= trustees, key employees, highest compensated employees, and , s AV LN B R ol I RN
a disquahﬁed persons. Complete Part Il of Schedule L . . - 0 22 0
S5 [ 23 *-Secured mortgages and riéte's'péyéble to unrelated third parties o 23 0
24°  Unsecured notes and loans payabile 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 o] 25 0
26  Total liabilities. Add lines 17 through 25 o| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > [] and 20 S AT e T e : ;"E,"%:g},.%f}‘{h;i{:
] complete lines 27 through 29, and lines 33 and 34. 4 3}’“’\’@%‘"“%{:{&@ %25’ Bt s e vy
o A SRR AR | G | B R A R
& |27 Unrestricted net assets . 208.485| 27 92,677
@ | 28 Temporanly restricted net assets . ol 28 176,068
T |29 Permanently restricted net assets . . . s 0 29 —
L-:* g;?:;:::tzﬂl?::stggtu?:) :;:‘ f;‘:low SFAS 117 (ASC 9.:8), l.he‘,k here b [ZI and i;:;%g; J:,,;Lj fg“(;t’ % g.:J, m%@ %i;ﬁ,ﬁ‘%'g“ﬁ;
° Tk TRy T Bl | € Lndeiirdad
% 30 Caprtal stock or trust pnncipal, or current funds . 0 30 0
% 131 Pad-in or capital surplus, or land, building, or equipment fund o 31 0
f}: 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
2 {33 Total net assets or fund balances . . 208,485| 33 268.745
134 Total habiities and net assets/fund balances . 208.485) 34 268,745

Form 990 (2018)




Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. ]
1 Total revenue (must equal Part VIl}, column (A), line 12) . 1 142,821
2 Total expenses {(must equal Part IX, column (A}, line 25) 2 87,421
3 Revenue less expenses. Subtract line 2 from line 1 . 3 55,400
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 208,485
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior penod adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33 column(B)) . . .. 10 268,745
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . ]
Yes | No
1 Accounting method used to prepare the Form 990: [“]Cash [JAccrual [JOther .. '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in L.
Schedule O. o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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: O R
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis SU e
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: ' .
[JSeparate 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 iIndependent accountant? 2¢c
If the organization changed either its oversight process or selection!process during the tax year, explainin [’ X !
Schedule O. F L. ~
3a 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?. 3a v
b If “Yes,” did the organization undergo the required audit or audrts? if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)



‘

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047

(Form 990 OI-’ 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Go to www.irs.gov/Forim980 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number

American Legion Post 103 74-2572934
WgFundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, Iine 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 [] Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and emall solicitations f Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) 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.

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser histed in
col. (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(v1)) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . .. N

3 Lsst all states in which the organization is registered-or licensed to solicit contributions or has been notified it i1s exempt from
registration or hcensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018

Page 2

Fundraising Events. Complete 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 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 {c))
% 1 Gross recepts .
o
2 Less: Contnbutions
3 Gross income (line 1 minus
line 2} .
4 Cashpnzes .
5 Noncash prizes
n
a1 6 Rent/facility costs .
o
Q N
&S| 7 Food and beverages .
5
=| 8 Entertanment
A
9 Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) >
11 Netincome summary. Subtract hne 10 from line 3, column (d) »
lgdll} Gaming. Complete if the organization answered “Yes” on Form 990 Part IV lme 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o Pull tabs/instant Total dd
2 (a) Bingo bln(;L/pL:og?essllcz ta:nr:|go {c) Other gaming c(:z (:3 tah%irg?llncgo(f )]
2
2
1 Gross revenue . 117,097 268856 385,953
$1 2 Cashpnzes . 101000 195977 296,977
2| 38 Noncash prizes 0 0 0
Ll
8| 4 Rent/facility costs . 6.885 16,065 22,950
=
5 Other direct expenses 17,987 14,895 32,882
Yes 100 % Yes 100%|[] Yes %
6 Volunteer labor . [(J No ] No [] No
7  Direct expense summary. Add hnes 2 through 5 in column (d) 4 352,809
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 33,144
9  Enter the state(s) in which the organization conducts gaming activities: Colorado
a Is the organization icensed to conduct gaming activities in each of these states? Yes []No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? (1 Yes No
b If “Yes,” explain.

Schedule G (Form 980 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . e e e Yes []No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . e e e e e e e e e e e [ Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganzaton'sfacihty . . . . . . . . . . . . . . . . . . . . . . . . . |13 0%
b Anoutsidefacility . . . . . e e e e e e . |13b 100 %
14  Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and
records

Name P> Sharon D. Pietsch

Address > PO Box 281, Littieton, CO 80160

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e v - . . . . .. [OYes [INo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party

Name »

Address

16  Gaming manager information:

Name P> Edward A. Pietsch

Gaming manager compensation b $ 0

Descnption of services provided P> Oversees the bingo and pull-tab games and ensures comply with state regulationd

Director/officer OJEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distrbutions from the gaming proceeds to

retain the state gaming license? . . . .« « . . [OYes No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  § 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

17b_The State requires all proceeds must be used within one year of earning. The Proceed should be used for the purposes stated in the
Annual Bingo License. A special authorizaation from the Secretary of State's Office can be obtained to carry proceeds over more than one
year. The Post has such an authority to retain some earnings for the purchase of a building for a Post Home. We use gaming proceeds to
fund most Post programs and operating expenses, if funds are available at the end of the year we will transfer funds into a savings account
for the Post Home.

Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

(Form 990 or 990-EZ) ) Complete to provide information for responses to specific questions on 2 @ 8
Form 990 or 990-EZ or to provide any additional information. 1

Department of the Treasury > Attach to Form 980 or 930-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information. Inspection

Name of the organization Employer identification number
American Legion Post 103 74-2572934

Part VI Section Governing Body and Management

Line 1a The Post has approximately 400 members and that number varies throughout the year between 390 to 410. The Post has an

Executive Committee that prescreen motions for new business and the Post Operating Budget. The Post members must approve most

matians that are then referred to the memberehip for approval. The Membership Meeting must have a guorum present to vote on any new

business.

Line 6 The Post has approximately 400 members all with an equal vote.

Line 7a The Post members annually clect up to 10 Officers plus three Program Managers and the Sons of the Ameican Legion Commander

to serve on the Post Executive Committee. Sometimes an Officer or Program Manager will serve in more than one position on the Commuittee,

Those serving in more than one position only have one vote on the Committee.

Line 7b The Post Constitution, By-laws and Policies identify the functional responsibilities of each Officer, and the Executive Commiteee.

Any Executive Committee decision affecting new business or an increase of more than $100 to the annually approved budget must be

approved by the membership.

Line 8a The key acivities of the Executive Committee and the Membership meetings are documented by the Post Historian. The Membership

Meeting results are published in the Post monthly newsletter which is distributed to the membership via email or hard copy.

Line 8b The Post has no committees with authority to act on behalf of the Executive Committee or Post Membership. There are a few ¢

Committces to meet program needs but their authority is linited to the program focus such as selection of scholarship awardees, Oratorical

Contestants or Boys State Participants.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 930-EZ) (2018)
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Name of the organization N

American Legion Post 103

Employer identification number

74-2572934

Part IV Section B, Policies

Line 11 a & b_Upon completion of the Form 990, applicable Schedules and Form 990-T, pdf copies of all these documents are emailed to all

members of the Post Executive Committee. The Committee members review the documents, any questions are discussed and reviewed at

Executive Committee Meeting and then the Post Commander signs the documents and the Finance Officer completes the filing.

Part Vi, Section C Disclosure

Line 19 The Post’'s governing documents are posted on the Post webpage (www.legionpost103.arg) and are also made available upon

requests. The Post financial statement are also available on request. The Post does not currently have a conflict of interest statement.

»

Schedule O (Form 990 or 990-E2) (2018)



