SCANNED JAN 17 2022

Short Form

Form 990—EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the internal Revenue Code (except private fqundatio|

» Do not enter social security numbers on this form, as it may be made

2949224700823

| OMB No 1545-0047

2020

Open to Public

public.

Depart Treasu Inspection
|mema|nzc$}2935~,ce &4 » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2020 calendar year, or tax year beginning January 1 , 2020, and ending December 31 ,20 20
B Chack if appicable € Name of orgamzation D Employer identification number
[ address crangs Rollig Thunder, South Carolina, Chapter 1 43-1965032
D Name change mber and street {or P O. box f mail is not delivered to street address) Room/suite E Telephone number

il retum
[ Fnatrenmenminarsd ’(’)i(:yao‘r,txovzvﬁftate or provinca, country, and ZIP or foreign postal code 7052071844
[ amendedretum ' P ' ' anp (\ L ‘ F Group Exemption
[0 appication pendng ock Hill, SC 297 3 Number P 3437
G Accounting Method: Cash [J Accruai  Other (speciy) » H Check » [4]f the organizaton is not
1 Website: > , required to attach Schedule B
J Tax-exempt status (check only one) — [ ] 501(c)8) (Y] 501(c)( 4 ) <€ (nsertno) L] 4847(aX1) or L1527 (Form 990, 990-EZ, or 990-PF)
K Formmn of arganization: Corporation O Trust [ Association Oother

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-£Z

> 3

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

Check if the organization used Schedule O to respond to any questioninthisPart1 . . . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts received . e e e e e e 1 4611
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 1,740
4 Investment income . e . . 4 85
5a Gross amount from sale of assets other than lnventory Coe S5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (oss) from sale of assets other than inventory (subtract Ilne 5b from hine 5a) 5c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . . . .. . .. ... ... leal 0 RECElYEDO
§ b Grossincome from fundraising events (not including $ 4,611 of contnbutions ol 8
& from fundraising events reported on line 1) (attach Schedule G if the 8 APR 20 2021 &
sum of such gross income and contnbutions exceeds $15,000) . . 6b 8,874 <] = " x
¢ Less: direct expenses from gaming and fundrasising events . . . 6c 2,647 OGDEN UT
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract )
line 6¢) e e e e . 6d 6,227
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from llne 7a) 7¢c 0
8  Other revenue (descnbe In Schedule O) . .o 8 5,103
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 . > 9 17,766
10 Grants and similar amounts paid (st in Schedule Q) 10 11,876
11 Benefits paid to or for members 1
@112 Salanies, other compensation, and employee beneﬁls . 12
2 (138 Professional fees and other payments to independent contractors . 13
2|14 Occupancy, rent, utiities, and mantenance 14
n 15 Pnnting, publications, postage, and shipping . 15 634
16  Other expenses (describe in Schedule O) . . |16 12,726
17 __ Total expenses. Add lines 10 through 16 . > 117 25,236
a 18 Excess or (deficit) for the year {subtract line 17 from Ime 9) . 18 -7,470
©119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wﬂh
3 end-of-year figure reported on prior year's return) .o e .. . - 119 15,867
@ | 20 Other changes in net assets or fund balances (explain 1n Schedule O) . . |20 0
Z 121 Netassets or fund balances at end of year. Combine Imes 18 through 20 . |21 28,397
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642I Form 990-EZ (2020

™



S e 2

Pag\é'z

Form 990-EZ (2020)
Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part 1l . A I
{A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e e e e e e e e 35,867/22 28,397
23 lLandand buildings . . . e e e e e e e e e e e e 0|23 0
24  Other assets (describe in Schedule O) e e e e e e e e e e e 0|24 0
25 Total assets . . e e e e e e e e e e 35,867|25 28,397
26 Total liabilities (descnbe In Schedule O) e .. 0]26 0
27 Net assets or fund balances (line 27 of column (B) must agree w1th I|ne 21) 35,867(27 28,397
Statement of Program Service Accomplishments (see the instructions for Part Iii)
Check if the organization used Schedule O to respond to any question in this Part Ili .0 Expenses
{Required for secton

What is the organization’s pnmary exempt purpose?

Doscribo the organization’s program scrvice accomplishments for each of its throc largest program services,
as measurod by oxpenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for cach program title.

501(c)(3) and 501(c){4)
aorgamzatione, eptional for
nthers )

28

29

31

32

The major function of our organization is to publicize the POW/MIA issue; to educate the public of the fact that

many American Prisoners of War were left behind after all past wars. . . We are committed to helping American

Veterans from all wars. These expenses are related to our mission of educating the public about POW/MIA.

(Grants $ )} If this amount includes foreign grants, check here > [

28a 662

Provide financial assistance to more than 15 needy veterans and families for housing, transportatoin, food,

clathing, utility bills, home and vehicle repairs. We work with several County Veterans Service Officers in York,

Lancaster and Cherokee counties to provide funding for requests from needy veterans in these counties
(Grants § ) _if this amount includes foreign grants, check here »

11,214

Miscellaneous expenses related to various Veteran's issues; e.q. POW-MIA conferences, funeral attendance

escorts, flags given out to public at schools and festivals.

(Grants $ ) if this amount includes foreign grants, check here

30a 946

> []
Other program services (descnbe n Schedule O) N
(Grants $ ) If this amount includes forelgn grants check here » ]

31a

Total program service expenses (add lines 28a through 31a) . . . >

32 12,822

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (jist each one even |f not eompensated see the instructions for Part V)

g

’ {b) Average g:m5 cong:)b;:i::: tze“e:gz {e} Estimated amount of
{a) Name and title d ;Z‘::;F:grpﬁn (Forms W-2/1099-MISC) benefit plans, and vee other compensation
(i not paid, enter -0-) | deferred compensation

Keith Johanson
President 30 [1] 0 0
Mike Weissinger
Vice President 20 0 0 0
Kath Webb
Secretary 20 0 0 0
Vernon Samueison
Treasurer 30 0 0 0
Barry Hines
Chairman of the Board 25 0 0 0

Form 990-EZ (2020)
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Form 990-EZ (2020) Page 3
IEEXXd  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any gquestion in this Part V O
Yes| No
33 Did the organzation engage in any significant activity not prevuously reported to the IRS? If “Yes,” prowde a
detailed descnption of each actmity in Schedule O . . .. e e . .. 33 v
34  Were any significant changes made to the organzing or governing documents? if “Yes,” attach a conformed .
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions .o 34 7
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a. and 7a, among others)? . 35a v
b K “Yes" to line 35a, has the organization filed a Form 990-T for the year? {f “No,” provide an explanatlon in Schedule O i35b v
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, '
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or s;gnmcant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedute N 36 4
37a Enter amount of poltical expendrtures, direct or indirect, as descnbed in the instructions I 3731 ]
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key emp!oyee or were - A
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return? 38a v
b If“Yes,” complete Schedule L, Part lf, and enter the total amount involved . . . . 38b ’
39 Section 501(c)(7) organizatons. Enter:
a Inhaton fees and capital contributions includedonbne9 . . . . . . . . . . 39a B
b Gross recelpts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 49110 ; section 4912 ; section 4955
b Section 501(c)(3), 501(c){@), and 501(c)(29) organzations. Did the organzation engage I1n any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pnior year
that has not been reported on any of its pnor Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organizatton managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . ‘ 1 .
d Secton 501(c)(3), 501(c)(4), and 501(c)(29) orgamza’aons Enter amount of tax on hne
40c reimbursed by the organization . . . - »
e All organizations. At any time dunng the tax year, was me organlzatlon a party to a prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T . . . . .o 40e v
41  List the states with which a copy of this return is filed »
42a The organization's books are In care of » Keith Johanson Telephone no. » (803) 207-1844
Located at » 1515 Nichole Lane, Fort Mifl, SC 29708 ZiP+4 » 29708-9417
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time dunng the calendar year, did the organization maintain an office outside the United States? 42c v
Iif “Yes,” enter the name of the foreign country
43  Secton 4947(a)(1) nonexempt chamtable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » l 43 l
Yes| No
44a Did the organzation maintan any donor adwvised funds dunng the year? If “Yes,” Form 990 must be _ |
completed instead of Form 980-EZ 44a v
b Did the organization operate one or more hosprtal fac:lrtnes durmg the year” If "Yes " Form 990 must be |
completed instead of Form 990-EZ e e e . e e e e 44b 7
¢ Did the organization receive any payments for indoor tanning services dunng the year’? 44c v
d f “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provnde an |[— |~ -4
explanation in Schedule O . . Coe e aad|- | /
45a Did the organization have a controiled entlty within the meaning of section 512(b)(1 3)? 45a v
b Did the organization receve any payment from or engage in any transaction with a controlicd entrty wnhm the
meaning of section 512(b)(13)? f “Yes,” Forin 990 and Schedule R may need to be completed instead of N
Form 990-EZ. See instructions . 45b v

fom 980-E2Z (2020)



Form 990-EZ (2020) Page .4

Yes| No
46 Did the organization engage, directly or indirectly, in poliical campaign activites on behalf of or in opposition .
to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . . . . . 46 v
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activibes or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . 47
48 s the organization a schoo! as described in section 170(b)(1)(A)(u)7 tf “Yes,” oomplete Schedule E . . .. 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organizaton? . . . 49b
50 Compilete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
{a) Name and title of each employee ho(Sr)sA;\;’:r':rgeeek g:epe.:sr;tazs g:;"mb:}g;s :.:‘ gr;g::x: (e)mE:telrrr;t:]d p;m&:; of
devoted to positon {(Forms W-2/1099-MISC) compensation
t Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each réceMng over $100,000 . .»
52 Did the organization complete Schedule ote: All section 501(c)(3) orgamizations must attach a
completed ScheduleA . . . . _~7 . . . . . . . . . . . . . . .. ... .»[dYes ONo
Under penatties of perjury, | declare ave examl| is retum, Including accompanying schedutes and statements, and to the best of my knowledge and betief, itis
true, correct, and complete waﬁ'nzr than officer) 1s based on all information of which preparer has any knowledge
)X % L
Sign Signature of offider Date
Here Keith Johanson President
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer seti-employed
Use Only | Frm's name & Fm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P []Yes []No

Form 980-EZ (2020)



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 @20
Form 990 or 990-EZ or to provide any additional information.

Del > ent of the Treasury » Attach to Form 990 or 980-EZ. Open to Public

Intemnat Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Rolling Thunder, Inc. - South Carolina Chapter 1 43-1965032

PART | - LINE 8: OTHER REVENUE EXPLANATION - TOTAL = $ 5,103

Chapter Merchandise Sales: $ 356 (B3)

Patch Deposit Refunds from National: $ 900 (BSb)

State Director Travel Expoense reimbursement from other chapters in SC $ 217 (B5c)

Motorcycle Raffle Ticket Money In: $2,880 (B6)

Patch Deposit Money In: $ 750 (B7)

PART | - LINE 10 : GRANTS AND SIMILAR AMOUNTS PAID OUT - TOTAL = $ 11,876 (C1 +C2)

PLEASE REFER TO PART I, LINES 28 - 32 for explaination of how funds were used to help needy veterans and families and to support

veterans issues in several counties in South Carolina - Dom VA Hospital in Columbia, SC, Rock Hill VA clinic and county VSO's

PART | - LINE 16: OTHER EXPENSES: TOTAL = $12,726
Chapter Product Purchases $ 788 (C3)
PO Box Rental $ 148 (C8)
Telephone $ 800 (C9)
Dues Paid to National $ 1,260 (C12)
State Director (Travel & Lodging) $ 722 (C15)
Donations Made by Chapter $ 4,000 (C16)
Chapter Liability Insurance $ 782 (C17)
Patch Money to National $ 400 (C18)
Motorcycle Ticket Money Out $ 2880 (C19)
All other moneys spent $ 946 (C20)

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

Cat No. 51056K Schedule O (Form 990 or 990-EZ) 2020
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