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Short Form | ovBNo 1n4s-00a7
o ! ’ L] - 1] 1
Form ﬂl‘[]ll]ﬁ-nfl Reluin of Organization Exeinpt From lhncome Tax 2019
Un der »ection 5C1{c), 527, or 4947 (a){1} of the Inlernal Revenue Code (e3 cept privale foundatioris)
» Do not enter social security numbers on tlis form, as it may be made public. i.o\r:zen to P.Ub“C

Department »f the Treas i Inspection
|n?§rﬂaﬂ:?l,(;.,e‘_,e::lfw ] P 150 Lo wwar irs, gov/iFormS90EZ fur instruchions and the latest information. ’qo (_O . P ;
A For the 2613-:;-(;FLLII.; ‘_d-r_. or tax year ngmnlhg JULY 12018 , 2019, £ncd ending JUNE 3D ‘ 20 19
B Chec<Jd pph bl == Jame of organizatic D Zmgloyer identfication number
L] Address sharge \'ETERANS MEN/ORIAL. ASSOCIATION i 34-6569833

Narre =ihange i noe and sieel ‘'or 2 O box i mail s nol celivered 'o street Address) Rcom/suite | € Telzshone narrber

::rlhall =urn ET_C Elok( 111 (419) 823-9490

nal ret miter iri £3 = = 1P or toro - z

Amen et rets A il or 1awn, slate or prave ce country and £IP or foreign postal code o 2 F Graup E4emption
(L Aoptcmmzon {10 NTOGANY O 43656 Number B cz
G Accou llru;M ted |-f| c\Sh D Accrual  Dther (spacify) ™

H Check P 11 the organization Is not
1eq ared to attach Schedule B
J 'IEE::.rfﬂl__aiaEhcheckt nynne) |:|' 50 cI(3) I 501(c) ! 3 ) « (irsertn)) |:| 494!(.4 31} or s27 ("orm 990, 990-EZ, or 990-PF)

I Websily ¥

K Form o organi «1.on [Jc yrporation [JTrust [/] Assaciatio [10 her _
L AddI"es Eb, 6 ., il /b o Iine 9 to de »imine gross receipts |f gross “eceipts are $200 DUO or rora, or if toral asvets
(Part ! _clumn (E } 2 re $500,000 or more file Form £90 instead of Form 490-EZ L
:EE[Il_"TTe 7inue, xpenses, and Changes i Net Assets or Fund Halances (see the instructions for Part 1)
~__Shyc Fune organization userd Schedule O 1o respond to any guzstion in thrs Part |
i Cont MJticrs gifis, grants and similar amount » recaived | 27,979 a
2 Frog 211 senn e revenus ingluding government fees and condracts 21
3 Memo:z shp cues and assesuments d |
1 Inseshirent meomsa o4
Sa G os.emarn from sale of astel, other than invertory 6a | _
i Less 81 o ather basis end sales expenses { 5 _
¢ Goanor (luss ron- sale of assets other than inventory subtract ine 5E fiom iir e 5a) 5¢c
i CGamrg ene find aising auents
a osa neor: from ganung lattach Schedule G if greater than CEIVED
5 £ 5,000 {6a ] - )
@ lh & ossiicome froin fundraising events (not including of contnbutions § | 2 02020 8
& tom findrasing ovents reso-ed on lne 1) {atlacn Schedule G if the h
sim ) sucl ¢ross income and ¢ant ibubions exceeds $15,000) . &b s
< Less drest e penses fiom gamg and fundraizing avents + Oc DEN&_ UT
d plet nizame ¢ (less) from gaming and funcraizing events (add lines 6a and 60 and sublract
h~etz) . 6d
7a Toosscsales o invantory, less telums and allowances | va _ _ D
I3 cess sl qoonis sold |_"b b _
2 Grossprofi o (loss) from sales of inventory {subtract ine 7b 1om line 7a) c]
9 (the ever.e ({descnbe ir Schedule O) 8 4,096
1 8 Tota qovenws . Addhines 1,2, 3,4, %, 6d, 7¢, and 8 R 32,075
13 Goapre and swlar amount > pesd (s w Scheduiz O) 10
11 Zenehispad oo formembers 11
@112  Zulares, ote comnpensation and employee henefits . 12
2113 Frofisone' fies and other payn ents to mdependent contrac. ors . | 13 9,275
§ 14 O .copency, rent, Jblibes, :nc mantenance 14 | 16,396
w |15 Funt Az pubbezations, postags, and shipping 15
15 O'he 3¢per 3is {cescrnbe 11 SHchadule O) 16 5,740
_ |z ll)t:lj!(j@_l’l_i s, Add hnes 10 thiough 16 > 17 31,411
" 18 S)ces,or | @ icit) for the y 2ar (subtract line (7 1omlire 9) 664
‘g 18 Mot rssets »r fund balancas at vecinning of year {from line 27, column (A)) (must agre2 with Fiq
2 ard-1- jeqt wure reportes on pnar year's retutn) L 431,398
T |21 )he :naruag,inpet assets o fund balances (explain in Schedule Q) | 20
5__2! _ _Met essets 77 und balances &t end of year Cornbine inas 18 fhrough 20 _ LA - 432,062
For Papeiwcrk F educti 1 Act Notice, see (he separate instiuztions Zat o 105421 Form 990-EZ {2019)

o b




Form 990-1 Z £019) Page 2
IEERELIN  3a%ance Sheets (see the instriictions for Part i) -
: <ha:kif he oranization used Schedule O 1o respond to any quzstion i this Part [| ]
. A Eegmnl g of year (B} End of year
22 Cash sevngs, ardinvestmenis 3.898)22 4,562
23  Lang and ouldings 47,500|23 427,500
24 O her asses {dessnbe in Schedule ) _ 24
23 Total asse.s ___ 411,398 24 432,062
2‘3 Total had Lhe. (cescnbe 1n Schedule C) _ 26
Net assets or fund balances (Iine 27 of column (B) must agree with line 2'1) 441,398 27 432,062
E:ﬂﬂj] St: tament of Program Service Accomphishmerits [sec the insiructions for Part ilj)
Zhaclaif he organization used Schedule O to respond to any quastion in this Part Ll ] Expenses
What 5 1€ crger zatien s pr mary exempt purpose? (Requrred for wection

Descrt ¢ ths orjanizatiz's orogram service accomplisnments ior each of its t-rae largest program sznaces,
as rneas Jrec by expenzes In a clear and concise rranner, describe he services provided, the numter of
persons nenefited zna other relevan. information for each program title

501(c)(3) and "01{c)(4)
organizations, optional for
ohers)

Grantsg )_If iis amount ncludes foreign grants, check here b [ |28a
L )

(Grﬂﬁt- $ __, __ T __)mlﬁﬁlg_r:_lh’lount Inciudes foreign grants, check here _ _____________ 29
®a e

@rants§ ) If this amount includes loreign grants, chack here 30z
31 Othar arogpram senices (descnb.—, in Schedule (0)}

(Brnisg } If this amount n¢ludes forengn grants, chack here » [ [31a
32 Yo al proc ram seryice expenses {add hnes 28a through 313) b |32

[Patt 1Y Y

4s. o Officers, Threctors, Trustees, and Key Employe:s (hist each one evan if nct compensaced--sze the in
Shack if ne oryanization used Schedule O 1o respond to any quastionin this Part [V

structions for Part V)

0

{t} deportaile {d} Health henefits
compensat on cont 1bL tions 12 employe

{Forms W/-Z/1099-MISC) benofit plans, and
{rf not paud, en er -0-) | deferred com pensat on

fb; Ase age
hows pel week
cevoted o positior

(2} Name and title

;.[[e] Estimated amouni of
other compensation

RICHARD DONRA3 PRESIDENT

863 SIMIICHELL PD BOWLINI» GREEN 434932

1 0 \ 0
DONALD ME/.R: "RUSTEE AND FINANCE OFFICER
10981 PORTAGE PD PORTAGE OH 43441 _2 0 0 0
ORVILLE BUEHFERIRUSTEE ...
PO BOX_ TONT ¥3ANY OH 43565 1 - 0 0 0
DONA 1) BUEHFEP TRUSTEE e
PO BOX 510N O3ANY OH - 43555 1 0 1] 0
THOMAS GEPMANTRUSTEE
16764 KIMNG AD I3OWLING GREEN OH 43402 3 0 - 4] 0
JOHNHAFNERIRUSTEE .
16120 M TOM PO BOWLIMG GREEN Gl 43402 1 i 0 0

Form 990~-EZ 2019



BO

Farm 990-1 2./2019) Page 3
2R Direr intormation (Note the Schedule A and personal benefit contract statement requirements in the
N ____hsirictions for Part V) Check If the organization used Schedule O to respond to any question in this Part V 1
) Yes| No

33 [dihe crganization 2ngage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalsd descrioton of each astivity in Schedule O 33 v
3% Yere ans signifcart changes made to the orgamzing ot governing documents? If “Yes,” attach a conformed
cripy of the amended documents  they reflect a change to the organizetion’s name Otherwise, explain the

change un Schedule O See instruchons 34 4

35a C d the organization have unrelatec business gross income of $ 1,000 or more during the yzar from business
at tvities (such zs those reported on Iines 2, 6a, and 7a, anong ¢thers)? 35a 4
b If "Ye<" tnune 353, has the cigarizeticn filed a Form 920-T for the year? If “No,” provide an explanation 1n Schedule O | 35b v

o has the wragn-a 1on a section 531(c)4), 501(c){5], or 5011(c](6) organizatiun subject to section 6033{e) notice,
‘tporting, &nd oroxy  ax requirements during the year? if * Yes,” complete Schedule C, Part llI 35¢ 4

35 £d ‘he urganizauon underge a liqu dation, dissalution, teimination, or significant disposition of net assats
dunng the vear? If *Yes,” <or-plete applicable paris of Sc hedule N
37a Enter amsito anhbical experdituies direct or indirect as describad in the instructions b [37a |
b D dthe ¢rganization lile Fonm 1120-POL for this year?
33a [xdthe crganizaton borrow from, or maxke any loans to, any officer, directar trustee, or key employee, or were
any stck 10ans mde n a priol year and still outstanding at the end of the 12> year covered by this return?

b ‘Yes,! complete Scneduiz L, Part It, and enter the total amount involvec) 3a8b _
33 Sector 30%{c)7) organizations Entar
a1 Intiat.on fees ano capital contnbutions included on line 9 39%a
b Gross rezaius included on hing 9, for public use of cluk facilities 39b
40a  Saector 50 (£)(3 ~rganizatrons Entar amount of 1ax imposed on the orga nzation duning the year under
sacuon« S 1 P , section 4912 b , section 4955

b Secton 307(C)3) 501(c){4), and 501{c)(29) orgarizattons [hd the organ zation engage In any section 4958 g
excess Lereft transaction during the year, or did 't ergage in an excess benefit transaction in a prior year
that nas "ot heen reported on any of its prior Forms 930 cr 990-k Z? If “Yes,” complete Schadule |, Partl

e Secton ey} £01{c)4} ard 501ic)(29) organizztions Enter amount of tax imposed
on orjamzation managers or cisqualified persons cunng the year under zections 4912,

4955, and +95% >
d  Ssction S31(e{5) 501(c)4), and 50 {c)(29) organizatiots =nter amount &f tax on hne
40c aimburseu by the organization |

¢ Al orgaru.ations At any time dunng the tax year, was the organization a party to a prohibited tax shelter §
ransac. oy HF f3s,” complete Form 8686-T

41 Listthe <*xes atn which a cooy of tis return 1= filsd b

422 The orgamizatiot's nooks are n care of Telephone no »

Locstad ~1 ZIP +4 »
Iy Atanv tyee duning the calendar year, (id the organization have an interest In or a signaiure or other autnority over
a financiz ~zco <7 in a foreign countny (such as a bank account, securities account, or other financial account)?
if “Yes,” » rer e narne of the foraign country »
See ma rsucticas for exceplions end filing recuirements for FINCEN Form 114, Report of Fereign Bank and :
Finan na Accor s (FBAR)
¢ Atan:st -~e durnc the calendar year did the organization maintain an offize outside the United States?
If “Yes, ' 2~ er 1 1e rame of the foraigh country P
43  Section ‘- 7{0' nonexempt chantable trusts fling Form 990-EZ in lieu of Form 1041 —Check here
and aatr - - zount of tax-erempt interest received or accrued dunng the tax year > I 43 |

443 Dd tre oioamzaowon mantan any donor advised funds dunng the year? If “Yes,” Ferm 990 must be
comsletesd asi=aw of Forn 950-E2

b Did he »vanr = won oparate one ar more hospital faciities during the year? I “Yes,” Form 290 must be
comalety o nst-2d of Form 990-E2

¢ Ddtre craznirat onraceive any payments for indcor tanning services dunng the year?
d If *Yes" in ino 11¢, has the organization filed a Form 720 to report these payments? If ‘No,” provide an §
explaatbor ity Lohedule O
453 Did the oraniz abep have a eontrolled entity within the meaning of section 512(b)(13)?
b d the or 1 iizat on receive 2ny payment from or éngage in any transaction with a controlled entity within the

maaning < serfion 512(b (13)7 If “Ves,” Form €90 and 3chedule R may need to be completed instead of
Form 99-u £ ee instructions

Form 990-EZ (2mg)




Form 990-EZ (2018, Page 4
Yes| No
45  Did the wrganizati in engage, Cirec tly or indirectly, in political campaign activities on behalf of or in opposition
te candia es = sublic ofice? If “Yes,” complete Schedule C, Part | a6 f

BRI Sec' on 301(c)(3) Organizations Only

Al 3.cnic 301(e)(3) organizations must answer guestions 47-49b and 52, and complete the tables for lines

50 ard 5
Chec<if 1 organization used Schedule O o respond to any question in this Part VI Ll
Yes| No
47  D«d the orcaiization engage 11 lcbbying activities or have a section 501(h} election in effect during the tax
ysar? if " Yes," omplete Schedule G, Part I A7
43  |sthe orr arizav~n a school as described in section 170{(b)(1)(ANM? If “Yes,” complete Schedule E 48
49a [rdthe crgani avon make anv traisfers to an exempt non-chantable related organization? 49a
b If“Yes’ westh~ slated organization a section 527 organization? 49b

50  Complets this “ahts for the organzation’s five highest compensated employees (other than officers, directors, trustees, and key
8mp oves- whs ~1ch receved more than $100,000 of compensation from the orgarization If there 1s none, enter “None ”

(b) Average
{a) N g Lnd 1 e each employes hours per week
devotad to position

(Forms W-2/1098-MISC)

(¢} Reportable
compensation

{d) Health benefits

compensaton

contnbuticns to employee | (e} Estmated amount of
benefit plans, and deferred|  other compensation

f Tota sL.acerc cther emgloyzes oad over $100,000

>

51 Complet: ihis able for the organization's five highest compensated ndependent contractors who each received more than

$1006,0G7 . r_ serpensation from the organization If there 1s none, enter “None ”

fa; Marre  nd b sirass address of eacn independent contractor

{b) Type of service

{c) Compensation

d Tlotar nwmaro cther independent contractors each receiving over $100,000
52 Dd tne argan .ation complste Schedule A? Note: All section 501{c)(3) organizations must attach a

completcc Sch cale A

»

P[] Yes []No

Under penalhes of g~ 1y, | ¢ are *hat ! have «xarined this retygp, mcluding accompanying schedules and statements and to the best of my knowledge and beliel 1015
true, coTec, and o ~ zste ™ 7 :ar{l}w‘t\f prepzrer (other 1t a icer) 15 base‘d,on all information of which preparer has any knowledge
¥l "

%M — [ o7 2 &
Sign F < nate Dats
Here COMP _Y MEARS TRUSTEE AND FINANCE QFFICER

y T4 €0 anoanameand title
Paid Pr w vpe Lreparer's name Preparer's signature Date Check 1] f PTIN

It employed

Preparer | — - ge employ
Use Only | Fie o am_ Fum s EIN »
e 4 Fr - 2ddiass ¥ Plwne na
May the IRS dlS'_"J‘-‘S this return with the preparer shown above? See instructions P []Yes [INo

Form 990-EZ (2019




SCHEDULE O Supplemental Information to Form 990 or 990-E2 OME No 1545-0047

(Form 890 or 990-E2) Complete to provide information for responses to specific questions en ? @ .l 9
Form 980 or 990-EZ cr to provide any additional informaton. =

Departrent of the Tieasury » Attach to Form 990 or 990-EZ, Qpen tC_r,‘ Public

Intemnal Javantie Service » Go to www irs gov/Form490 fo the latest information spectllon

Name of the orgamizal on Employer 1denification number

VETERANS MEMORIAL ASSOCIATION 246569833

Part1 . e -

16_bank fees, purchased new lawn mower and newcopser_ . e

For Papetwork Reduction Act Notica, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 992-EZ) (2019)




