SCANNED JUL 27 202+

) 29 Ll

~ ShortForm
Eorm 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form, as it may be made public.

]

02°7%160172
OMB No 1545 0047

2020

OponeY bl
Degarimant of tng Treasury * Go to www.irs.gov/Form990EZ for Instructions and the Iatest information. 2lop muoﬁ C
A Forthe 2020 calendar year, or tax year beginning 7/01 1 2020, and ending /30 . 2021
B Chackif apoiicable c o} Employor Identiiication numbur
D Addrass changa .
[] Nasme change TUOLARE VETERANS ASSOCIATION 94-1656236
177 I E. TULARE E Teicobone number

D Initsal return
D Fine retnn/tarmantu TULARE, CA 83274

559-686-3258

F Group Exemptnon

Number . /

Accounting Method: l [X] Cash D Accrual  Other (specify) »

H Check » . [X] If \he organization 1s not

Website: * N/A required to aitach Schedule B
Tax-exempt status (check only ane) — ("] 301(cX3)  [X] 50i(e) ( 4 ) <(insertno) ] 4942(a)(1) or [[] 527 (Form 990, 990-E2, or 990-PF)

Form of organization. D Corporation [ | Trust [ | Associaon [ | Other

Amended retuen 0
Appilcation pending L{
G
|
J
K
L

Add lings 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or i total s
...... - 1,009.

assets (Part 11, column (B)) are $500,000 or more, file Form 980 instead of Form 990-EZ

‘Partlil Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruchons for Part l)

Check if the organization used Schedule O lo respond to any question in this Part I, ... ......

1 Contributions, gifts, grants. end similar amounts received . . 1
2 Program service revenue ncluding government fees and contracts, . 2
3 Membership dues and assessments, e e e e e s e i 3
4 Invesimentincome ... ..... ...... . R .| 4 46,
5a Gross amount from sale of assets other l‘wan mvenlory ..... . . ..} b5a
b Less. cost or other basis and sales expenses . e cee. ....| 5b .
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromtine S8y .. .. . .. .. . ..... 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G If greater than $15,000).... I Sal
‘q:, b Gross income from fundralsing events (not Including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G If the sum
[0 of such gross income and contributions exceeds $15,000).......... .. .. 6b
¢ Less: direct expenses from gaming and fundraising events.. . | . 6c
d Net income or (loss) [rom gammg and lundra:smg cvents (add lines 6a and
6b and sublract line 6¢) .., .. ..... . . .. . . ... .. e 6d
7a Gross sales of invenlory, Iess relurns and allowances e e 7a 963.
bless costofgoodssold........ .. .... . .. .. .. .. ... 7b 6,500. .
c Gross profil or (loss) from sales of invenlory (sublracl hne 7b from hne 7a) . .| 7¢ -5,537.
8 Olher revenue (describe in Schedule O) .o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8..... .. -5,491,
10 Grants and similar amounts patd (st in Schedule O)
11 Benefits paidto or for members... .... .. . coierviininne onn
¥ |12 Salanies, other compensation, and employee benefils ... . ....., [ BN
g 13 Professlonal fges and othor payments 1o independent conlractors. . f.u. . 1,275,
2| 14 Occupancy, rent, utilities, and maintenance .
W15 Printing. publications. postage. and shipping
16 Olher expenses (describe in Schedule Q) . 7.592.
17 Total expenses. Add lines 10 through 16 ... . .......... .. .4 8,867.
18 Excess or (deficit) for the year (subtract line 17 from hne 9)..... -14,358.
8 19 Net assels or fund balances at beginning of year (from hne 27, column (A)) (musl agree with end-of- year
g figure reported on prior year's return) 19 37,069.
S| 20 Other changes in net assels or fund balances (explaln In Schedule O) 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 "2 22,711.

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEAQ8I2L 10726720

Form 990-EZ (2020)
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« Form'990-EZ (2020) TULARE VETERANS ASSQCTIATION 94-1656236 Page 2
{Partill§] Balance Sheets (see the instructions for Part i)

Check 1! the organization used Schedule Q to respond to any guestion in this Part i, e eieieaen i e e e
(A) Beginning of year | (B) End of ycar
22 Cash, savings, and investmenls ... ...... .. .. . . e e . 24.569.|22 16,711.
23 landandbuildings. . . ... .. .. .... .. . .. . 23
24 Other assets (describe in Schedule 0). ... .SEE SCHEDULE O 12,500, |24 6,000.
25 Total assets . . e e e e e e e e . 37,069.{25 22,.711.
26 Total! liabilities (describe in Schedule O). .. e e e . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).. . 37,069.|27 22,711,
tPartill| W Statement of Program Service Accomplishments (see the instructions for Part 11l Expenses
Check if the organization used Schedule O to respond to any queshion in this Part Il ........ .. [X] equired for seclion 501

What is the orgamization’s primary exempt purpose? SEE SCHEDULE O c)(3) and 501(c)$4)

Descrlbe the orgamzation's program service accomplishments for each of ils three Iargesl program services, as organizations; optional
measured by expenses. In & ciéar and concise manner, describe the services provided, the number of persons for olhers.)
benefited, and other relevant information for each program litle,

(Granis § " "7 77 7777 7yt Ihis amount includes Toreign grants. check here .7 "% []| 28a
T

(Grants§ "7 "7 5 7i this amount includes foreign grants, check here. . ... . "> []| 29a
 _____

(@Grents 3~~~ "7 77 77 7 YT This amount inciudes foreign grants, check here. . — .. ... " * []| 30a
31 Other program services (describe in Schedule O) ., . ... ... . ...... e e e e e

(Granis § ) If this amount includes foreign grants, check here . N 4 D 3a
32 Total program service expenses (add lines 28a lhrough 31a) ....... ...... e e e e e >l 32

(PartilVa] List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the mstructions for Part (V)
Check if the organization used Schedule O o respond to any question n this Parl V... .. e s e e . D

{b) Average hours per (c) Reportabie compansation (d) Henlih benatlis,

(@) Nome and tiie weeh devolcd o (Fains W-2/105% HISC) ::;';;t.‘:‘%‘{_ﬁ'é’ﬁ?f?iﬁ?i% O o Cormonamens of
LEONARD SMITH_ _ _ __ _______
PRESIDENT 0 0. 0. 0.
JIM PIDGEON |
DIRECTOR 0 0 0 0
GENE SUSTAITA _ __ _____ __ |
DIRECTOR 0 0 0 0
MELISSA AVILA ___ _____ ___
SECRETARY 0 0 0 0.

BAA TEEADBT2L 01/28/21 Form 990-EZ (2020)




< Form'990-E2Z (2020) TULARE VETERANS ASSOCIATION 84-1656236 Page 3
|‘EérjtvaVJ Other Information (Nole the Schedule A and personal benefit contract stalement requirements in
the Instructions for Part V.) Check It the organization used Schedule O to respond to any question in thisPartV................ D
33 Did the orgamization engage In any signilicanl aclivity not prewouslé reported to the IRS? Yes | No
It *Yes," provide a detailed description of each activily in Schedule O . . e e e e e e e e e e 33 X
34 Were any sigmficant changes made to the organizing or governing documents? If 'Yes,' attach & conformed copy of the arepded documents if they reflect
a change lo the organization’s name. Otherwise, explain the change on Schedule 0. Ses instructions .. . ... ... . oo oiiier orenn .. .1 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durning the year from business activilies
(such as those reported on lines 2, 6a, and 7a, among others)? . .... . ... ... . ... ooh o aeee ai i 35a X

b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.. | 35b

¢ Was the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization sub{ect lo section 6033(e) notice,
reporting, and proxy lax requirements during the year? If 'Yes,' complete Schedule C, Part Ill.........................

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposttion of net assets during the year? If 'Yes,' complete applicable parls of Schedule N......... .. .. ...vvoeo...

37a Enter amount of polltical expenditures, direct or indirect, as described in the instructions. . *l 37a|
b Did the organization tile Form 1120-POL for this year?.. ..... ..coiivt cevnvrevnniieiinn avnen.

38a Did the orgamzation borrow from, or make any loans to, any officer, direclor, trustee, or key employee; or were
any such loans mads in a prior year and still outstanding at the end of the tax year cavered by this return? .

b iIf 'Yes,' complete Schedule L,-Part Il, and enter the total
amount INVOIVEH, . . . . i e e e e ... | 38b 0.
39 Section 501(c)(7) organizations. Enter: 1
a Initiation fees and capital contributions included online9 ...... ...... ....... . .... | 39a 0.
b Gross receipts, included on line 9, for public use of club facliities .... ........ .. ... 39b 0.
40a Section 501(c)(3) organizalions. Enler amount of tax imposed on the organization during the year under: N/A
seclion 4911 » 0. : section 4912 » 0. : sectlon 4955 » 0.

b Section 501(c)(3), 501$c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958 excess
benefit transaction durlng lhe year, or did it engage in an excess benefil transaclion in a priar year that has not been

reported on any of its prior Forms 990 or 990-E2° {f 'Yes,' complete Schedute L, Part | .
¢ Seclion 501(c)(3), 501 $c)(4). and 501(c)(29) organizations. Enter amount of tax imposed on organization
i . »

managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 . 0.
d Seclion 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Enter amounl of tax on line 40c reimbursed
by the organmization.. ............... e e e e e e e > 0.
e All organizations. At any lime during the tax year, was the organizatlon a parly lo 2 prohiblted tax "
shelter transaclion? If 'Yes,' complete Form 8880-T. ... ..t ittt e e et e e e 40e X

41 List the stafes with which a copy of this return is filed »  CA

42 a The organization's

books are in care of » MELISSA AVILA oo Telephone no. > (559) 686- 3258 _
Locatedat > 1771 E., TULARE AVE. TULARE CA _____ P+4> 93274

b At any time duning the calendar year, did the orgarmzalion have an interest in or a signature or other authonty over a Yes | No
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? .. 42b X

If ‘“Yes," enter the name of the foreign country »

See {he Instructlons for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ Al any time during the calendar year, did the organization maintain an office outside the United States?
It 'Yes,' enter the name of the foraign country *

43 Section 4947(a)(1) nonexempt charllable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.......ovvvivevnvneenns - I:] N/A

and enler the amount of lax-exempt interest received or accrued during the tax year. .... ...... ....... >[ 43 | N/A
Yes | No

44 a Did the orggamzalion maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead .
of FOrm 990 EZ ... . e e e e e e ... | 442 X

b Did the or?amzat:on operate one or more hospial facilities during the year? If ‘Yes,' Form 990 must be complefed I 1
instead Of FOrM 000z, ..\ ittt st it it e e e e e e e 44b X
¢ Did the organization recelve any payments for Indoor tanning services during the year?.............. ....... .. ..., 44c X

d If ‘Yes' 1o line 44c, has the organization filed a Form 720 to report these payments? L

It ‘No,' provide an explanation in Schedule O ... .. . .. . .. .00 o L o e . .| 4Ad

45a Did the arganization have a controlled entity within the meaning of seclion 512(b)(13)? . . ... ... . . .. . 45a X

b Did the arganization receive any payment {rom or engage In any transaction walh a conlralled entity wilhin the meaning of section 512(b)(13)? If 'Yes, | SRR NONN| USR]
Form 990 and Schedule R may need lo be completed Instead of Form 990-E2. See InSlructions. .. . ... vty Cor it ienrr eeirns 45b X

BAA TECAQ812L  10/26/20 Form 890-EZ (2020)




Form 990-EZ (2020) TULARE VETERANS ASSOCIATION 94-1656236 Page 4
—

Yes | No
46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to [ | | —
candidates for public office? If 'Yes,' complete Schedule C, Part 1 e 46 X

RartiVill| 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 question in this Part VI [
Yes | No
47 D 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 47
48 Is the organization a school as described in section 170(b)(1)(A)(u)7 If ‘Yes,' complete Schedule E . . | 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
b) A h (d) Health benefits,
(N arc e o s emioyee DUV, | faptas compenton | cotind €Sl | o) Cetmated et o

compensation

f 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 I1s 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 receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . > DYes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarahon of preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge

77 W [ 8//23/41/

Slgn Signature of officer Date
Here } MELISSA AVILA SECRETARY
Type or print name and title
Print/Type preparer's name ﬁ/s sign Date heck E] . PTIN
Paid WM. KENT JENSEN, CPA 4 JENSEN, CP /S‘/—aézf itemployed |P00016573
Preparer |Frm'sname» M, GREEN AND COMPANY LLP- CPAS
Use Only |Fumsaddress» 308 SOUTH 'M' STREET / FrmsEN > 94-1683129
TULARE, CA 93274 \ / Phoneno  (559) 688-7401

May the IRS discuss this return with the preparer shown abov_e\?%nstm/ctw{w, > Yes D No

BAA Form 990-EZ (2020)

TEEAO812L  10/26/20




¢ SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2020
Form 930 or 980-EZ or to provide any additional information.
*» Attach to Form 990 or 990-EZ.

.Open o Publlc.

m;rrﬁggf'“ﬁesgi?ggw * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the erganization Employer Identification number
TULARE VETERANS ASSOCIATION 94-1656236

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

BANK FEES...... .. ..... e e - 359.
COLOR GUARD .. . e e e e . 1,196.
FEES AND TAXES e e e e e e e e G 10.
INSURANCE .. ..... e e e o e e e e e 4,269.
MISCELLANEOUS .. . . . el O, . 1,657.
PAYROLL TAXES . . . .... . ........ ...onne e e e e e el 101.

TOTAL $ 7,592.

FORM 990-EZ, PART I, LINE 24
OTHER ASSETS

BEGINNING ENDING
INVENTORIES.. .. e e e e e e e A $ 6,500. $ 0.
LIQUOR LICENSE.. ............ e e s O . 6,000. 6,000.
TOTAL § 12,500. § 6,000.

FORM 990-EZ, PART lil - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE AID TO THE NEEDY, INDIVIDUAL VETERAN ASSISTANCE, VETERAN BURIALS AND

VET POSTS CONTRIBUTIONS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEAASOIL 07/78720 Schedule O (Form 990 or 990-EZ) (2020)




