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Return of Organization Exempt From Income Tax I

79493135656.9 1

OMB No 1545-0047

i 990

{Rev January 2020) Under section 501(c), 527, or 4947(a){1) of the Iinternal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made pubhc
> Ga to www irs gov/Form390 for instructions and the latest information

, 2019, and ending

|
Department of the Treasury
Intereal Revenue Servce

" A For the 2019 calendar year, or tax year beginning January 1 December 31

2019

Open to Public

Inspection
, 20 19

Check If apphcable C Name of organization M{ashjnglon State Command Councut

D Employer identification number

B
[J Address change | Doing business as 47-1454727
D Namé change Number and street {or P O box ! mail i1s not delivered to street address) Room/suite E Telephone number
[ Imbalreturn 5515 Slellacoom Blvd Sw Surle 110 {253)582 0895
D Final rlelurm'temmaied City or town stal%}w&wmw and ZIP or [oreign postal code
[ Amended relurn Lakewood, WA G Gross receipts § 64335
|:| Application pending | F Name and address of prlnmpa-l officer H(a)} s thus a group return for subordinates? D Yes D No
. gt H{b) Are all subordinates included? D Yes D No
I— Tax-exempt status 501(c)3) |:] 5010y ( ) 4 (insert no) |:| 4947{a)(1} or D 52]? ] Il No, attach a list (see insiructions}
J_ Website » / h Hic) Group exemption number » 2324
K— Form ot organizaton {:] Corporation I:] T rust D Agsociation D Other » | L Year of formaticn LM Slate of 'agal domicile
I3l summary l
1 ' Briefly describe the organization’s mission or mos! significant activities
3 The Washinglon State Command Council 1 1n operalion 1o assist veleranspifgppsipreguarding healhy, welfare housims
g educalion, rehabilition and economic development —— ReGemed S Bark sty o e e
§ 2 ‘ Check this box » [] If the organization discontinued Its operations or disposed 9 dore"thétr!n‘?:‘%r% of its net assets
& | 3, Number of voting members of the governing body (Part Vi, ine 1a) - 3 0
% 4 \ Number of independent voting members of the governing bedy (Part VI, 1|r.3é31\p) 16 ZUZU 4 0
0 & 5 | Total number of individuals employed In calendar year 2019 (Part V, hne 2a) 5 0
2| & Total number of volunteers {estimate If necessary) 6 12
< '!aE Total unrelated business revenue from Part VI, column (C}, line 12 O.gden' ur 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 39 7b 0
1 Prior Year Current Year
o | 8 . Contnbulions and grants {Part VIli, ine 1h) 69725 64310
g 9 ' Program service revenue (Part VULl ine 2g)
2 | 10 | Investment income {Part VIll, column (A), lines 3 4, and 7d) 10 25
%111 ' Other revenue (Part VHl, column (A}, lines 5, 6d, B¢, 9¢, 10c, and 11e)
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 69735 64335
" [13 T Grants and similar amounts paid (Part IX, colurmn (A}, ines 1-3)
14 Benefits pad to or for members (Part IX, column {A), ine 4)
» 15  Salaries, other compensation, employee benefits (Part IX, column (&), ines 5-10)
2 1 16a| Professional fundraising fees (Part IX column (A), line 11eg)
§ b| Total fundraising expenses (Part IX, column (D), lne 25y » oy, I I A |
w17  Other expenses (Part IX, column (A}, Iines 11a-11d, 11f-24e)
18 | Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 58578 40345
19 Revenue less expenses Subtract line 18 from line 12 11157 23990
ﬁ Beginning of Current Year End of Year
fgé 20 Total assets (Part X, line 16)
%2 21 | Total habilities (Part X, Iine 286) 34695 58885
Z£3122  Netassets or fund balances Subtract ine 21 from line 20 34695 58895

] Signature Block

Undler pen'ames of perury | declare Wammed lhis return including accompanying schedules and stalements and Lo the best of my knowledge and belief 1t s

trugt correqt and COmpleyDeciarau n @1 pyepafer (other than officer) is based on all information of which preparer has any knowledge

_ 7 @ 07377 3D
Slgn Signiture %lcér ) V4 4 . Dale 7 V4
Here bufvﬁliauaﬁyt S7TA7E  Comml AL s 2
Type or pring néme and utle v’ y }

. Print/Type prepaser’s name Pr s signatyre : Date Check D i+ | PTIN

d V
Pai | |Kenneth Watts %\/// / /ﬁ g 7 y/}elf-employed
Preparer —F . 7 G — 7v “'; - T
Use Only _l”TI S name Irms

Firm s address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [(Jyes [INo
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2019



Forrm 999 {2019) Page 2
CEGANE  Statement of Program Service Accomplishments
‘ Check If Schedule O contains a response or note to any line in this Part Il Ul
1 Brietly describe the organization s mission
2 [?:d the organization undertake any significant program services durnng the year which were not Iisted on the
prior Form 990 or 990-£27 O Yes No
le “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? []Yes No
It "Yes," describe these changes on Schedule O
4 [Ilescnbe the grganization’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 {otal expenses, and revenue, If any, for each program service reported
4a (Code __)i{Expenses $ ncluding grantsof } (Revenue $ B )
4b (Code } (Expenses$ mcluding grantsof ¢ ) (Revenues )
e e e - S e mmmmmmeee e e et s
e e —
4c (Code } (Expensesd including grants of § ) {Revenue § . )
T e it e e i e s e e s -
4d Other program services {(Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2019)
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Page 3
' W Checklist of Required Schedules

' Yes | No
IIs the organization described n section 501{c}3) or 4947(a)(1) {other than a private foundation)? If ‘Yes,’
complete Schedule A 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 v
Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
ISectlon 501{c)(3) orgamizations. Did the organization engage n lobbying actwrties, or have a section 501(h)
1'3Iect|on in effect during the tax year? If "Yes," complete Schedule C, Part It | 4 v
Is the organization a section 501{c)(4), 501(c)5) or 501(c)(6) orgamzation that receiwves membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 if “Yes, " complete Schedule C, Part ill | 5 v
Did the organization mantamn any donor advised funds or any similar funds or accounts for which donors )
have the rnght to provide advice on the distribulion or investment of amounts in such funds or accounis? /f
'I‘Yes, " complete Schedule D, Part | 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or fustonc structures? If “Yes,” complete Schedule D, Part If T v
Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes, '
complete Schedule D, Part Il 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account kability, serve as a
custodian for amounts not hsted in Part X, or prowide credit counseling, debt managernerid, credit repair, or
debt negotiation services? /f "Yes,” cornplete Schedule D, Part IV 9 v
Dld the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in guas! endowments? /f “Yes," complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi, t"' J}i' :r_~_
VI, VI, 1X, or X as applicable ﬁ% A |l
Did the organization report an amount for land, buldngs and eqguipment i Part X, ine 107 If “Yes,”
complete Schedute D, Part VI 11a| v
Did the organization report an amount for investments —other secunties in Part X line 12, that 1s 5% or more
of iis total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil 11b v
Did the organization report an amount for investments— program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If ' Yes,” complete Schedule D, Part VIl 11c v
Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reperted in Part X line 167 If “Yes, " compiete Schedule D, Part IX | 11d v
Did the organization report an amount for other habilities in Part X, line 257 If “Yes, " complete Schedule D, Part X [11e v
Did the organization’s separate or consohdated financial statements for the tax year include a footnete that addresses
the arganization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f v
D'|d the organization ohtain separate, iIndependent audited financial statements for the tax year? ¥ “Yes,” compiefe
Schedufe D, Farts XI and Xil 12a v
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,"” and if the orgamzation answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional | 12b v
Is the organization a school described in section 170(b)(1){(A)I)? If '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,
fundra|smg, business Investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or mare? /f “Yes,” complete Scheduie F, Parts t and IV 14b v
Did the organization report on Part IX, 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 If and 1V | 15 | | v
Did the organmization report on Part IX, column (A}, Ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign inchviduals? if “Yes," complete Schedule F, Parts Iif and IV | 16 v
D|d the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, calumn (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 fundrarsing event gross income and contributtons on
Part VI, ines 1c and 8a7? If 'Yes, " complete Schedule G, Part i 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, hne Sa?
If “Yes," complete Schedule G, Part (il 19 v
Did the organization operate one or more hospital facilities? if * Yes " complete Schedule H 20a v
If “Yes” to ne 20a, did the organization attach a copy of its audited financial statements to this retun® | 20h | v
Did the organization report more than $5,000 of grants or other assistance to any domestic organizatron or
domestic government on Part X, colurnn (A), ine 17 if “Yes,” complete Schedule {, Parts { and I 21 v

Form 990 (2019)



Form 920 {2019,

Page &4

‘ m Checklist of Required Schedules (continued)

Yes | No
22  Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 If “Yes,” complete Schedule 1, Parts | and il 22 v
23 Did the orgamzation answer “Yes” to Part VI, 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 Schedule J 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 {f “Yes," answer fines 24b
rlhrough 24d and complete Schedule K If “No " go to fine 25a 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ [Dud the organization maintain an escrow accouni other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c v
d Dnd the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tirme duning the year? 24d v
25a Sectlon 501{c)(3}, 501(c)(4}, and 501(c}(29) organizations Did the organization engage in an excess benefit
transaction with a disquahfied 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-EZ?
If “Yes," complete Schedule L, Part | 25h v
26 Dl|d the organization repart any amaunt on Part X, ine 5 or 22 for receivables from or payables to any current
or former ofiicer, director trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " compiete Schedule L, Part If 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selechion committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part lli 27 v
28  Was the orgamization a party 1o a business transaction with one of the following parties (see Schedule L Part | ;_!,5 g ,’ff{; . :!
IV instructions, for applicable filing thresholds, conditions, and exceptions) : e 5‘ g-ﬂ'"
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
“Yes,"” compliete Schedufe L, Part IV 28a v
Alfamny member of any individual descnbed in ine 28a? If ' Yes, " complete Scheduie L, Part IV 28b v
c A135% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
“Yes, " complete Schedule L, Part IV 28¢ v
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes " complete Schedule M 29 v
30 [Did the crganization receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Scheduie M 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Parti | 31 v
32 Dld the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff ‘Yes,”
complete Schedule N, Part I 32 v
33 Did the organization own 100% of an entity disregarded as separate from the crganizatton under Regulations
sections 301 7701-2 and 301 7701-37 If ‘Yes,” cornplete Schedule R, Part | 33 v
34 Was the organization related o any fax-exempt or taxable entity? if "Yes,” complete Schedule R, Part I}, Ih,
or IV, and Part V, line 1 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? 35a v
b U “Yes” to lne 353, did the organizahion recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13}? If “Yes,” comp/lete Scheduie R, Part V, ine 2 35b v
36  Section 501(cH3) orgamzations Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes, " complete Schedule R, Part V, line 2 36 v
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note All Form 890 filers are required to complete Schedule O 38 v
I Statements Regarding Other IRS Filings and Tax Comphance
Check If Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a o ;;l"’#ih o -0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b \ i ‘Tiiﬁ p B
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and ,,m; o €.
reportable gaming (gambling) winnings to prize winners? 1c

Form 990 2019)



Form 980 {2019}
' WStatements Regarding Other IRS Filings and Tax Compliance {continued)

| Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . “f:ii %ﬁé -
Statements, filed for the calendar year ending with or wathin the year covered by this return | 2a AW |-
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fie (see instructions) I L
3a [nd the arganization have unrelated business gross wmcome of $1,000 ar more duning the year? 3a v
b If"Yes,” has it filed a Form 9390-T for this year? If ‘No” to hine 3b, provide an explanation on Scheduie O 3b v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, secunities account, or other financial account)? 4a v
b If“Yes,” enter the name of the foreign country® M ENARE
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR) ;f a.&éﬂ
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notdy the organizatian that it was or s a party to a prehibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the orgamzation file Form 8886-T7 5c¢
Ga Does the organization have annual gross receipts that are narmally greater than $100,000, and did the
organlzatlon solicit any contributions that were not tax deductible as charnfable contributions? 6a v
b If "Yes,” did the orgaruzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contrnbutions under section 170{c) r ‘Zx? :i,:;‘« { o]
a Dnd the orgarnzation recewve a payment in escess of 375 made partly as a contnbutron and partly for goods 3}’ 1,;_1& ’:_11;__,
and services provided to the payor? Ta v
b If,“Yes, did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c v
d Ifi“Yes,” indicate the number of Forms 8282 filed dunng the year | 7d | P A L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the arganization, dunng the year, pay prermiums, directly or indiectly, on a personal benefit contract? 7§ v
g If the orgamization recewved a contrbution of qualified intellectual property, did the orgarezation file Form 8889 as required? | 7g v
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fife a Form 1098-G? | 7h v
8 Sponsoring organizattons maintaining donor advised funds Did a donor advised fund mantained by the |__ . [&5.5 1
sponsoring crganization have excess business holdings at any time during the year? 8 v
9  Sponsoring orgamizations maintaiming donor advised funds |
a Did the sponsoring organization make any taxable distrbutions under section 49667 9a v
b Dud the sporsonng organizatton make a distribution to a donor donor advisor, or related person? b v
10 Section 501(c){7} organizations Enter ; T "’gjgt;gv‘ byt
a Initiation fees and capital contributions included on Part VI, line 12 10a Ll F
b Gross receipts, mcluded on Form 990, Part VIIl, hne 12, for public use of club facilities 10b f 5 ot S
11 Section 501(c)(12) orgamizations Enter i ifjt'
a Gross income from members or shareholders 11a - Lf;;»sjy el
b Gross income from other sources (Do not net amounts due or paid to other sources I :1:i 5%?{ :"
aganst amounts due or recewed from them ) 11b | e Ll
12a Section 4947(a){1) non-exempt chantable trusts [s the organization filing Forrm 990 1In heu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year ] 12b| A ﬁ* -
13  Section 501(c){29) qualified nonprofit health msurance i1ssuers i Y
a ls I’(he organization Iicensed to 1ssue qualified health plans in more than one state? 13a v
Note See the instructions for additional information the organization must report on Schedule O =335?g! ¥
b Enter the amount of reserves the organization i1s required to maintain by the states in which i el
the arganization 1s icensed to issue qualified health plans 13b \ N kA
¢ Enter the amount of reserves on hand 13c¢ |
14a ch::l the organization receive any payments for indoor tanming services during the tax year? 14a v
b if “Yes ”has it filed a Form 720 to report these payments? If “No ' provide an explanaton on Schedule O 14b
15 Is the organization subject to the section 4360 tax on payment{(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durning the year? 15
If "Yes," see instructions and file Form 4720, Schedule N i1 el
16 Is the organization an educattonal institution subject to the section 4968 excise tax on net mvestment income? | 16 | v
If 'Yes," complete Form 4720, Schedule O R

Farm 990 (2019)



Form 990 (2019) Page 6

" BERUl  Governance, Management, and Disclosure For each ‘Yes” response o hnes 2 through 7b below, and for a

uNOrJ

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

| Check if Schedule O contains a response or note 1o any ine in this Part VI L]
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 %ﬁ ;& s
If there are matenal differences n voting rights among members of the governing body, or i’s_! ;;’éf;'t il
i the governing body delegated broad authonty to an executive committee or similar e o
commuttee, explain on Schedule O ‘ﬁ - . !
b Enter the number of voting members included on Ine 1a, above, who are independent 1b e rf{f A "
2 Dd any officer, director, trustee, or key employee have a family relationshipg or a business relationship with __:jj E@_ ~J
any other officer, director, trustee, or key employee? 2 v
3 l?|d the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, trustees or key employees to a management company or other person? 3
4 D the organization make any stgnificant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Dud the orgamization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or persons other than the governing body? 7b v
8 Did the organization conlemporaneously document the meetings held or wrtten actions undertaken during ,rc ?%f'n .
the year by the following __hh f_g,,;; :;: L
a The governing body? 8a | v
b Each committee with authonty to act on behalf of the governing body? 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, whio cannot be reached at
the organization’s mailling address? If "Yes, " provide the names and addresses on Schedule O 9 v
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
I Yes | No
10a [nd the organization have locai chapters, branches, or affihates? i0a| v
b Ifl*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure thewr operations are consistent with the organization’s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 99G to all mermbers of its governing body before filing the form? {11a| v
b Descnbe in Schedule O the pracess, If any, used by the organization to review this Form 990 | R
12a Dud the organization have a written conflict of interest policy? if “No,” go to hne 13 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse 1o conflicts? | 12b v
¢ Did the organization regularty and consistently menitor and enfarce compliance with the policy? If “Yes,”
describe tn Schedule O how this was dornie 12¢
13  Did the orgamzation have a written whistleblower policy? 13 v
14 Did the organization have a written document retention and destruction policy? 14 | v
15 Did the process for determining compensation of the {ollowing persons mclude a review and approval by 'E’d :j;"‘&é s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? alE e -
a The orgamization’s CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization 15b v
If “Yes" to line 15a or 15b, describe the process In Schedule O (see INstructons) ro !ff?gﬁ [
16a Did the organrzation invest in, contribute assets to, or participate in a joint venture or similar arrangement [ % &_ : "J:
with a taxable entity duning the year? 16a v
b If “Yes," did the organization follow a written policy or procedure requining the organization to evaluate its " %‘%";‘.E 'VH
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ’JF&_ '
organization’s exempt stalus with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 920 Is required to be filed &

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 102;1 A, lf appllcable) 990, and 390-T (Sectlon 501(c)

{3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[] Own website [0 Another's website Upon request ] Other (explain on Schedule Q)

19  Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements avallable to the public during the tax year
20  Slate the name, address and telephone number of the perscn who possesses the organization's books and records

Form 990

(2019)



Form 990 (2019) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
! Independent Contractors
' Check iIf Schedule O contains a response or note 1o any line in this Part VI 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be hsted Report compensation for the calendar year ending with or wihin 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-n columns (D}, (E), and (F) If no compensation was paid
. Ll“t all of the organization's current key employess, if any See instructions for defintion of "key employee ™
. Llst the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who recelw,d reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organlzatlon 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 grganization and any related orgamzations

+ List all of the arganization's former directors or trustees that receved, 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
See instructions for the order in which to list the persons above
[I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

c)
Position
A B D] E F
*) {6) (do not check more than ane ©) () F)
Name and ulle Average | box unless person is both an Reportable Reportable Estmated amount
hours officer and a director/irustee) compensaton compensation of cther
per week PN [P [y g g trom the from related compensation
(st any a g @_ E 3g|e arganization organizations from 1he
hours for | = g_ FAERE %’ lr:g- g (W 2/1099-MISC) | (W-2/1099-MISC) organization and
related  |2515 | |2 i related organizasions
organizations| S 5 | & -
below g F ° o
dotted line) gla Fr
:
o
(1) Larry Dugger o R
Commander 0 v 0 0 U
{2} RobertWatson |0
Vice Commander v 0 Q 0]
{3) Gaynell Ninton i
Secrerary v 0 0 0
(4) Sarmuell Coliins _ L
TreASURE v 0 0 0
() I e, L . ..
©_ . i
AN U S
8 e e .
o S
o S
L e ; ..
(12) e ; 1 ;
as does
9 e e -
1

Form 990 200%)



Forrm 990 {2019) Page 8
LELRYIl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
' ()
Al Position
@ ©) {do not check mare than one D) = "
| Name and litie Average | pox unless person Is both an Reportable Reportable Estimated amount
hours otticer ard a director/trustee) cornpensation compensation of other
per week o == from the fron: related compensation
S|IT|Q|A|®"xT|m
(hst any acela|x|(2|3&]¢Q oiganization organizations from the
hours for 2 a :E: 8 ® 8— E g (W-2/1099-MISC) | {W-2/1099 MISC) orgamzahon and
related g. 518 .g ?g al’” related crganizahons
organizations) S S 1 & ) g
below G 3 s 2
dolied line) {g’ G 2
1 1] -4
@ &
a
s o el ~
ae, . R . )
07 e e S
as__ . e o
. S
(20) A . | )
0 .
@2 . N
3 v
(24) S
28y I B
b Subtotal >
¢ Total from continuation sheets to Part VII, Section A »>
d Total (add lines 1b and 1¢) >
2  Total number of Individuals {(including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization &
Yes | No
3 D[Did the organization list any former officer, director, irustee, key employee, or highest compensated o s 1 [
employee on line 1a? if “Yes," complete Schedule J for such individual 3 v
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the e ﬁ,a’_gr‘*fﬂ e’
organization and related organizations greater than $150,0007 {f “"Yes,” complele Schedule J for such & ﬁ i -
indiwidual 4
5  Did any person listed on line 1a recewe or accrue compensalion from any unrelated organization or individual [t 7
for services rendered to the organization? /f “Yes, ' complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organtzation Report compensation for the calendar year ending with or within the organizalion’s tax year

(A

Name and business address

(B)

Description of services

c)
Compensation

2 Total number of independent contractors {including but not mited to those listed above) who

received more than $100,000 of compensation from the organization b

[

L

i "é;g?‘:: b ;&:I

v L

form 990 (2019)



Form 990 {2019)

XA} Statement of Revenue
Check if Schedule O contains a response or note to any ine 1in this Part VI

Page 9

(A}
Total revenue

B
Related or exempi
funchion revenue

(C}
Unrelated
business revenue

O
(D

)
Revenue exciuded
from 1ax under
sections 512-514

@ @| 1a Federated campaigns 1a ot s o MEA- T L TR sl P T
E < R slfAm e . : ' J:.TI‘! ¥
S 3 b Membership dues ib L b e I R al T
- . W P10 - ey
@ £| | ¢ Fundrasing events 1¢ ',§gﬂ”a s by o ? . d‘?"‘ ", f“ﬁgﬁf'}i\q-;&f
] bl b . i
£< | d Related organizations 1d v R R AN
(3 @ .t 1y 1 ‘ia"“}e;" - ’31 k'*m‘ I
a _é e Government grants (contribulions) | 1e ﬁ‘%l, . M,z%:.ah . g i S
2] - Ager " A
S o f Al other contnbutions, gifts, grants " 5’4 o : ; ‘Qg : ‘:ﬂ&r‘hﬁn :\\“
= and similar amounts not included above LR ; ) ‘ b ey
d simil ts not included above | 11 : S
BE R T a1
to g Noencash contributions included in [ ;;3‘”9%5 1' B r [ S o
§ z| | lines 1a—1f 1g L B TR T RN ‘kﬂ‘ '
Ao b midd . g _—
LE h Total Add lines 1a—1f > NIED RS I
BusnessCoce | - Wow  [WBE | B ut | e .
D
O 2a B
c b
53 R S
w e c
g8 1 S - -
G @ d - .
g% e :
o f  All other program service revenue
g Total Add lines 2a-21 > il I N N
3 Investment income (including dividends nterest, and
other similar amounts) > 25 25
4 Income from investment of tax-exempt bond proceeds &
5 Royalties »>
h s = h I ' TP ATRTE N o [y .
'_ (i) Real (17) Personal ¢ ,Ww: P;:ﬁ“w v e ',_ t;':‘f%‘ ; : S s E"’ :(&53{ o
6a Grossrents 6a A e W ",rﬂ ey ! N L
b Less renial expenses | 6b O W el e g W L1y
Ajf‘ P J F;rgg'%ﬂ T .]|:1’ ) ! uda %‘*’gﬁft"' i J *&!f; 1;;;,’*‘?;1; 1w
¢ Rental ncome or (foss) | 6c¢ N T | e N S kv o (TN RV R
'‘d Net rental iIncome or {loss) >
T e . b R e & = 4p, s 0
7a Gross amount from | () Secuntes @Other g, “Rhie [l i, i]i' G S
sales of assets 1 RERE \fu’g . - ﬁ?‘{, Pl R
other than mventory | 7a A a‘g”: 5"“;1" L “j:t«g% iy %J! =;5}51 ey 1
b Ee £ C wihin W e AT
2 b Less costor other basss e 3;&%% gmﬁ“l IR 31::“ W A ,i,gii%%gg ai;v{i-ll’.
AN | WA PRI PO e RO s P R
€ and sales expenses 7b ‘L*?fvé"'“g:w e’hi }E.‘ e R P,;;x_a”ﬁ“- 7! ‘Eﬁw N ;"’»I A
U ¥l y L o N s
3 c Ganor (loss) 7c R L AL T A I T
o
d Net gan or {loss) »>
E
O ol B i N = - it R
£ 8a Grgss income from fundraising 'y, “&)‘ 1 L@wu ot l% rot . r‘i; o
© events (not mcluding $ T EERE e g | T R N
of contributions reported on line L e e e d B R
) 1 %tu 1 !:Jgf‘ %, L *ﬁ?ﬂé[h‘ I iy @; Wl 1“1 TR !C“'
1c) See Part IV, line 18 8a "!"*Ziﬁéw‘n lnifﬁg e raggge?“;;,@ ok
CLeoup PR e L B E"Jk.?‘g{?*v
b Less direct expenses 8b T A R S IR A
c Net income or (loss) from fundraising events [ 2 e Tt
T - - T T
9a Gross Income from gaming L_ TR I - % s N | Sas R
\ P iy LR ' Bt . e
activities See Part IV, ine 19 9a Chowh ,gﬂ.ﬁ, LI i R‘ﬁ i.iz‘:?é;?%ﬁé:q pad il ey
IR PR ) R IR s by s S A
b Less direct expenses 9b MR T kAT EUT T AN ‘“ﬁng’&%%éﬁ..h' I T
¢ Net income or (loss) from gaming activities >
[ g = = FT o= Py —
10a Gross sales of nventory, less RN "'T';‘s_:f LA ‘!"ﬁ%ﬁl" S B S TAR
returns and allowances 10a . g l;{%tm ;I AT S
A e Jlata e 5 - 7
b Less cost of goods sold 10b Ve hﬁ?‘ O e I T
¢ Net income or (loss) from sales of nventory >
a ‘ Business Code |i¥. =+ M- [0 Ty g P, | Bl NG )
o g 11a
m - - emmm—- —— -——
58| b o }
=
[T ¢
o v .. - e
& & d All other revenue
= e Total Add lines 11a-11d > S T R LT PR L >
12  Total revenue See instructions > /;?‘}

Form 990 (2019



Form 990 (2019} Page 10

ET LM Statement of Functional Expenses
Section’ 501(c)(3} and 50 1{c)4) organizations must complete all columns All other arganizations must complete column {A)

Checkf Schedule O contains a response or note to any lne in this Part |X |
gg ggt fnc‘;u;:;ar:":zur:ttsvﬁpoﬂed on hnes Gb' Tb' Telal é?;):enses Prograﬁ)sewlce Managécn?enl and Funcs:?a'lsmg
y , &y or Fa expenses general expenses expenses
1 Grants and other assistance lo domestic organizations L ,,»"5* RN Y o B, o
and domestic governments See Part IV, line 21 ST Wt ,kﬁh oo ?mgj‘,’ 'wJ
2 @Grants and other assistance to domestic e 1.}““.“*1 24 =4 A
individuals See Part IV, Ime 22 PH,_'_ :Lhnk 4 »-,;i,pl' ks “f;{f;ﬂl?éga :;." i
3 (i;‘-rants and other assistance to foreign LI AL ERE 0 !
grganizations, foreign governments, and “':',iiq,?-‘: 2 " " mdew b
foreign individuals See Part IV, lines 15 and 16 PSS LI KN iy & ki
4  Benefis pad to ar for members R A ¢ TS U |
5 {Compensation of current officers, directors,
t[ustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){3)(B)
7 Qther salaries and wages
8 Penswon plan accruals and coninbutions {include
section 401(k) and 403(b} employer contributions)
9  (Other employee benefits
10  Payroll laxes
11  Fees far services {(nonemployees)
a Management
b Legal
c Accounting 1500 1500
d Lobbying
e FProfessional fundraising services See Part IV, line 17 wig Bl i -
f Investment management fees
g Cther (If lne 11g amount exceeds 10% of Line 25, column
{A) amount, tist ine 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses - 1423 1423
14 Information technology | 855 855
15 Hovyalties
16 Occupancy 17732 17732
17  Travel 1641
18 Péymems of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 FPayments to affiliates
22  Depreciation, depletion, and amortization
23 Insurance 956 956
24 (Qther expenses ltemize expenses not covered 'u:;:,::gg «.-.‘;gsp;".h."”"“"‘ 1?;?” i '”.{" A 1}""1 gt w,‘;*:%*f‘:!i; .‘,;‘:,.l
above {List miscellaneous expenses on line 24e |f f o i‘:f} L *;'% ""J}i- o . - ég' b ”:“"‘ “"““'7
liné 24e amount exceeds 10% of line 25, column | ., SRR 1“? i u; iy L .Ffﬁ' | :‘%H{ ;
(A) amount, list line 24e expenses on Schedule 0) |4, + 85 =%y, L_;iﬁww"' Ak L %i }Jf" gt R
a Stepend B 8950 8950
b _Donallons --------- ’ T | 2875 2875
¢ Telephone I B 2530 2530
d Caple el 1883 1883
e All other expenses
25  Total functional expenses Add Iines 1 through 24e 40345 17194 21510
26 Jomnt costs Compleie this line only if the
organization reported In column (B) Joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] i
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Form 990 (2019) page 11
malance Sheet
Check if Schedule O contains a response or note to any line In this Part X Il
{A) (B}
\ Begmnng of year End of year
1 Cash—non-interest-bearing 34695 1 58895
2} Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5, Loans and other receivables from any current or former officer, director, [ {% . A ?:':;: phe i‘ﬁj' R :i
trustee, key employee, creator or founder, substantial cantnbutor, or 35% AR/ AT e, B
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined [is." R | g ']
under section 4958(f)(1)), and persons described n section 4958(c)(3)(B) 6
8| 7 Notes and loans recevable, net 7
21 8 Inventones for sale or use 8
2 9| Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other ‘?:f’- " '"E:fi E‘; 3l ’ ’;.'"'f'flg' syt
basis Complete Part V| of Schedule D 10a o 2 el Aag|®W e M T T
b Less accurnulated deprecialion 10b 10c
11 Investments— publicly traded secunties 11
12  Investments—other securities See Part IV, line 11 12
13 Investments— program-related See Part IV, line 11 13
14  Intangble assets 14
15 Other assets See Part IV, hne 11 15
16 Total assets Add lines 1 through 15 {must equal line 33) 34695| 16 58895
117 Accounts payable and accrued expenses 17
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihibes 20
21 Escrow or custodial account hatuhity Complete Part IV of Schedule D 21
© |22 toans and other payables to any current or former officer director, |4k a ;. § ey ¢ ‘ﬁ:! 1:: Com _‘r"hﬂ,l;'iél;« 4,;"‘
= trusiee, key employee, creator or founder, substantial contnibutor, or 35% [jt %« S R A T A DD . A O
g controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and lcans payable to unrelated third parties 24
25 QOther labiities {including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of Schedule D 5
26 Total habiities Add lines 17 through 25 26
@ Organizations that follow FASB ASC 958, check here » [] el . Al 1o eS| "
Q and complete ines 27, 28, 32, and 33 gl e e
= |27  Net assets without donor restrictions 27
@ 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here » [] 5‘“;:;3‘ T ,‘ AN ;; IL_“E‘;
w and complete hnes 29 through 33. B, R A0
3 29  Capital stock or trust principal, or current funds 29
B | 30  Pad-in or capital surplus, or land, bulding, or equipment fund 30
;3 31 Retained earnings, endowment, accumulated income, or other funds 31
|32 Total net assets or fund balances 1 32 B
Z | 33 Total habilities and net assets/fund balances | 34695] 33 I 58995

Form 990 2019)
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Form 930 (2019}

! EEl R AR Reconciliation of Net Assets

Page 12

! Check If Schedule O conlains a response or note to any line in this Part Xl J
1  Total revenue {(must equal Part VIII, column {A}, iine 12) | 1 64310
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 40345
3 Revenue less expenses Subtract ine 2 from line 1 3 23990
4  Net assets or fund balances at beginning of year {must equal Part X, ine 32 column (A)) 4 o
5  Net unrealrzed gains (losses) on investments 5
¢ Donated services and use of facilities 6
7  Investment expenses 7 o
8  Rnor penod adjustments 8
9 (I)ther changes in net assets or fund balances (explain on Schedufe O) 9

10  Netf assets or fund balances at end of year Combine lines 2 through 9 {must equal Part X, ine
32, column (B)) 10

%@ {|0 Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any hne i this Part XlI

2a

3a

Accounting method used to prepare the Form 990 [JCash [JAccrual []Other

If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O

Were the organization’s financial siatements compited or reviewed by an independent accouriant?

llI “Yes," check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidaled basts or both

(] Separate basis [ Consolidated basis  [_] Bath consolidated and separate basis

Were the organization's financial statements audited by an independent accountant”

i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidaled basis, or both

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

If “Yes” to ine 2a or 2b, does the organization have a commutiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
Iffthe organmization changed either its oversight process or selection process during the tax year, explain on
Schedule &

As a result of a federal award, was the orgamzation required to undergo an audit or audrts as set forth In the
Single Audit Act and OMB Circular A-1337

If “Yes,™ did the organization undergo the required audit or audits? If the orgarnization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3bh

Form 990 (2019;
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