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. Return of Organization Exempt From Income Tax

99493271

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlogz

11201

9

OMB No 1545-0047

2017

Department of the Treasury » Do not enter social security numbers on this form as it may be made public Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2017 calendar year, or tax year beginnlng 09-01 ,2017,and endinﬁg 08-31 ,2018

Check f applicable

Address change Doing business as

C_Name of organization BUSSING LOUDERBACK VEW POST #1127 %

D Employer identification no

35-0840848

Number and street (or PO box if mail i1s not delivered to street address)
303 SOUTE DEPOT ST

Name change

niial retum

Room/suite

E Telephone number

Final returm/terminated City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts

| [

Amended retum BRAZIL, IN 47834 $ 366,207
Application pending F Name and address of pnncipal officer JAMES A MACMAHON q H(a) Is this a group retum tor subordinates? D Yes E No
1013 E CR 425 N, BRAZIL, IN 47834 H(b) Are all subordinates included? D Yes l:l No
| Tax-exempt status 501{c)(3) X 501c)( 19 ) < (insert no ) D 4947(a)(1) or D527 \ I "No," attach a list (see instructions)
J  Website » N/A ‘ H(c) Group exemption number P
Form of organization E} Corporation D Trust D Association D Other » ‘ I L Yearoffomation 1951 M State of legal domicile  IN
ﬁ"art 1T Summary
1 Bnefly describe the organization's mission or most significant actvities: TO HELP DIFFERENT NON PROFIT ORGANIZATIONS
3 AND INDIVIDUALS THROUGH DONATIONS AND GRANTS
% 2 Check this box P L—_| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) < « =« o = o v v e e e o v o0 000 - 3 3
@ 4 Number of independent voting members of the governing body (Part VI, ine 1b) = « « « = ¢ = v v o v 0 0 v ot ) 0
=z 5 Total number of individuals employed in calendar year 2017 (Part V,ine2a)  « = « + » « v = ¢ o o v 0 v 0 ot 5 3
© 6 Total number of volunteers (estimate If NECESSAry) = » « = = = = ¢ = ¢« o s s v e et a s e e e s e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), IN@ 12« « ¢ « « v« e ¢ v s s o o 0 s a0 0 v v e 7a 0
b Net unrelated business taxable income from Form 990-T, lne34  + « ¢ = « < s s s s = 2 o v 0 2 o 2 s =+~ 7b 0
Prlor Year Current Year
8 Contrnbutions and grants (Part VI, ine 1h)  « = =« « v v 0 o e s e v v v s s o v 0 v v v e 40,283
§ 9 Program service revenue (Part Vill, ine2g) « « - - - v e e e s e e e e e PR 0
@ [10 Investmentincome (Part VIIl, column (A),ines 3,4,and 7d) = = - o+ ¢ 0 0 0w e . 0
3:’ 11 Other revenue (Part VIli, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11@)  + « = = » » + « 325,910
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine12) ~ « « + « « . - 366,193
13 Grants and stmilar amounts paid (Part IX, column (A), Ines 1-3)  « « » s o = = v o s v 0 0 v 0
14 Benefits paid to or for members (Part IX, column (A),In@4)  « « « « = =« « 0 e 0 o 0 o0 v e 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10)  « « « = » » 0
§ 16a Professional fundraising fees (Part IX, column (A), lng 11€)  « « = ¢ ¢ ¢ v e v v v v 2 v 0 o @ __ 0
4 b Total fundraising expenses (Part IX, column (D), ine 25) W 0 '
ﬂ.‘ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24@) = « =« + + = o v v 0 v o 0 0 86,117
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Iine25)  « « « = ¢ = = =+ 86,117
19 Revenue less expenses Subtractlne 18fromlne 12« - + = = < o = ¢ = e @ o o o« -« - - 280,076
5§ Beginning of Current Year End of Year
1;-;-_:: 20 Totalassets (PartX,Ne16) - = = + = = = ¢ v v o e v s s s v v m v s e e e s 1,241,084 1,121,663
28121 Totalliabilities (Part X, IN@26)  « » « « = « = o o @ s v o v 4t e e e e e 11,485 2,032
35|22 Net assets or fund balances. Subtractline 21 from IN@20  « « = « « = « o+ o o oo oo o 1,229,599 1,119,631
tPartll |  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. it1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Kepeer S. By q\-o.\.‘
. JAMES A MACMAH
Slgn %nature of officer @ Date
Here JAﬁEs A MACM%-ION COMMANDER M / 9‘ 2019
Type or pnnt name and tite
Print/Type preparer's name Preparer's signature Date Check D | PTIN
Paid Tim F e¥e] B Fim Foncannon 09-17-2019 sell-employed P01353303
Preparer |cmsname P Stadler & Company - TH South Firm's EN_ P
Use Only F&saddﬁsg 2 3 201 955UEr:.e Canal Rd Phone no
hdd #% Haute IN 47802 812—478-—2300

May the IRS discuss this return with the preparer shown above? (see instructions)

Xl Yes D No

For Paperwork nwﬂ'&f&ﬁ&@pé&.ﬁge the separate instructions.

EEA
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Form 990 (2017) BUSSING LOUDERBACK VFW POST #1129 35-0840848 Page 2
Part il Statemefit of Program Service Accomplishments

Check if Schedule O contains aresponseornotetoanyline inthis Part Il - « o o o v o @ s w o v o v v a0 00 a0 oo []
1 Briefly describe the organization's mission
TO HELP DIFFERENT NON PROFIT ORGANIZATIONS AND INDIVIDUALS THROUGH DONATIONS AND GRANTS

2  Diud the organization undertake any significant program services during the year which were not listed on the
pnorFoerQOorggo-EZ') ......... T T T T T I B ..-DYES E]NO
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it gonducts, any program
SEIVICES? =+ « » « = o = o = s o s o s 0 s o v . e e s s s s b s e s s s e e e s s e s e e s s s e e e s e s e s DYes DNO
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program senvices, 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.

da (Code ) (Expenses $ 86,117 ncluding grants of $ ) (Revenue $ 365,404 )
TO HELP DIFFERENT NON PROFIT ORGANIZATIONS AND INDIVIDUALS THROUGH DONATIONS AND GTANTS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code } (Expenses $ including grants of § ] )>(F¥evenue $ )

ad Other program services (Describe in Schedule O )
(Expenses $ inclyding grants of  § ) (Revenug $ )
4e Total program service expenses  » 86,117
EEA Form 990 (2017)
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Form 990 (2017) BUSSING LOUDERBACK VFW POST #1127 35-0840848 Page 5
[Part V][ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany linenthisPartV..  « + « o o v o a0 o v c e ot o v o s o s s v v auns [:]
Yes No
1a Enter the number reported i1 Box 3 of Form 1096 Enter -0- if notapplicable  « « = « « « « =+ . - .. 1a 0 ’
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable = « -+ « ¢« + = ¢ .« 1b 0 "
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 1
reportable gaming (gambling) winnings to Prize WINNErS?  « + « o s ¢ « v & s o o o v s s s aw .o e e e e e s e e s 1c
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return~ =+ « « . « 2a 3
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? O IR SRR 2b [ X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) ~ « = « « « o = v v & = & ) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =~ « « = « = v » o o o« = s+ & » 3a X
b 1If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O+ « « - « « v « o o . 3b
d4a At any time during 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, securities account, or other financial
account)'? .............................. e 6 8 s = s s e s 8 s 8 8 8 & s e s v omoes e 4a X
b If "Yes,” enter the name of the foreign country: b . '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts )‘ -
(FBAR) ‘ / { . N
5a Wastheorgan. oan a party to a prohibited tax ‘;elte - fransaction at any time during the tax » ear’ ----------- .+ +| Sa X
b Did any taxabl: pagity notify the organization the t was Jorisa party to a prohibited tax shelter{tran action? .« . e 0 .- . ) - 8b X
¢ If"Yes"to Ime:axrr‘ 5b, did the orgamization file Form 8‘386 T?7 v i e e s e / W s e e e e s e e [l { .| 5¢
6a Does the orgcmzanon have annuai gross receists that < “e normally greater than $100,00C! and dic the .
organization olicit .ny contributions that were not tax deductible as chantable comnbuuonso ............ ’f . { .| 6a X
b If "Yes,” did the org:mzation include with every sohcuta'lor" an express statement that stich contributions or ,' r
gifts were not-tax deductible? « « - + + . . N e e e e 2 -1 )
7 Organizations that may receive deductibte l’:ontributlons under section 170(c). ! )
a Dud the organization receive a payment in exces; of $75 made partly as a contribution and partly 1(\ r goods -
and services provided tothe payor?  « = = J}. v v e ot e i i s it e e e e e s e e A 7a
If “Yes," did the organization notify the donor of the value of the goods or services provided? =« « ¢ o v o e v v 0 o v v v v Wt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827  « ¢ v & o o o ¢t c ot s i 4 s e e e e e e e m s e e e e s s e s e s e s e s e 7¢
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « ¢« v o ¢ o ¢ ¢ v 0 o o o s ... ‘ 7L| < - '*{
e Did the orgamization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?  « « -« ¢+ . .. Te
t D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ « « = « « v = = o o . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?  « « = = « + o + & 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the !
sponsoring organization have excess business holdings at any time duning the year? - -« « « ¢ = o v o 00 0 o0 v L. 8
9 Sponsoring organizations maintaining donor advised funds. B 5
a Dud the sponsoring organization make any taxable distributions under section 4866? T I t e s e e Ba
b D the sponsoring organization make a distribution to a donor, donor adwisor, or related person? .+ - - - 0 0 oo e 0. - 9b
10 Sec{tion 501(c)(7) organizations. Enter ’ N
a Initiation fees and capital contributions included on Part VIILIIne 12+ = « o @ ¢ v« v v v v 0 o o v s 10a L7 ‘ |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ~ « + « « « « . & 10b X 23
" Section 501(c)(12) organizations. Enter: .
a Gross Income from members or shareholders = + = « « o s ¢ v 4 0 0 s R R « o[ 1Ma -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem )} - - « ¢« ¢ ¢ o o o0 v .. R R 11b " N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 in heu of Form 1041?  « « « « « « .+ . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear — + » = « « « « « + I 12b l .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? « ¢ « ¢ = ¢ o 4 o o o o v o 0 e v v v o v & 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans ~ « « « v ¢« ¢« v 0 e 0o o v v v v o w v u 13b .
¢ Entertheamountofreservesonhand  ~ « « « ¢ o ¢ s v v e v it i u s e e e e s e e e, 13¢c B , 4
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ + = « « = v v e v ¢ o s v o b o - 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ <« « « o« v v o o . . 14b
EEA Form 990 (2017)




‘Form 990°(2017) BUSSING LOUDERBACK VFW POST #1127 35-0840848

‘Part.Vi.

response to lne 8a, 8b, or 10b below, describe the circumstances, processes, or changes m Schedule O See instructions.

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”

Check if Schedule O contains aresponse or noteto any lineinthis Part Vi o « o o« o o o e o o o a0 v 0 @ v v 0 v 0000 E
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 < « « « « =+« o+ 1a 3 ’
if there are material differences n voting rights among members of the governing body, or P
if the governing body delegated broad authority to an executive committee or similar .
committee, explain in Schedule O )
b Enter the number of voting members included in line 1a, above, who are independent  + » « = « « « = ¢ » « 1b 0 > -
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - « - « ¢« 4 s c i s st it e s s e s e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? < « <+« « - . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? < + - - - . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? -« - = « « o » « - - 5 X
6 Did the organization have members or stockholders? ~ « « - « « « o - I I R R T e NG I B R SR 6 X
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? B T T R O I LA I B R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ~ « ¢ « v o« v o v o o v a vt et e e n e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during . N i
the year by the following. ST
a The governing body'? .................. « T s e s e s e e s o s 4 8 8 ® 8 8 8 s 6 8 2 amoe s e w s 8a X
b Each committee with authority to act on behalf of the governing body? e m s et e s e e e e e e e e ey g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses mSchedule O« « « « « « + + v ¢ 2 v o o o - - 9 X
Section B. Policies (7rs Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? < « =« c e ¢ 0 v v e v o v v v v e v e c s n s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 governing body before filing the form? -Ma} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890 t,f "L ;
12a Did the orgamization have a written conflict of interest policy? If “No,"gotolne 13« « « e« s o v e v e v v 0 v v v o v o vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe in Schedule QO how thiSwas dONE = «+ « « « o+ o o o s s o s s o 8 a a s o 2 5 5 s » s s s s s « s s s s a s s o a s » 12¢
13 Did the organization have a written whistleblower policy? ~ + « s ¢ ¢ o v e s 0 e e v v v i v et s s e s e e e 13} X
14  Did the organization have a written document retention and destrugtion policy? ~ + = ¢ o = v @ o = 0 2 0 v e R 141 X
15  Did the process for determining compensation of the following persons include a review and approval by "“ | o ',
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ':__ e K
a The organization's CEO, Executive Director, or top management official ~ + « « = ¢ = e ¢ e v v 0 e v v v e v e ae e 15a X
b Other officers or key employees of the organization ~  + » « « s ¢ ¢ s s s 0 s 0 s ¢ s s s s o m v e v ot anaee e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions) RN R N '.'_ .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 'f,f\';_ Ll N .
with ataxable entity duringtheyear?  « - « = v ¢ o v o e e vt 0 b s e b s e s s st s s e s n e e e s 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the orgamization to evaluate its K ) “ B ‘,‘
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the cf ’5?,“ *“» N
organization's exempt status with respect to such arrangements? < « « ¢ ¢ 4 e ¢ s e e @ s e st w4 e e e r e .o e ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Indiana
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 890, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D 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: | 4
ROBERT S BIGLEY (812)448~-8554, 303 SOQUTH DEPOT ST, BRAZIL, IN 47834
EEA Form 990 (2017)




Form 990 {2017)

BUSSING LOUDERBACK VFW POST #1127

35-0840848 Page 10

l:Part:IX3] Statement of Functional Expenses

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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

(D)

Total expenses Program service Fundraising
8b, 9b, and 10b of Part VilI. expenses general expenses __expenses
1 Grants and other assistance to domestic organizations R o R Pns
and domestic governments See Part IV, line 21 . e
2  Grants and other assistance to domestic
individuals See Part IV, line22 - - - - - e e e e .-
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 e e ae
4 Benefits padtoorformembers - - + - ¢ ¢ o o o o 0 < ,«Tf;:
5 Compensation of current officers, directors,
trustees, and key employees « ¢ « « ¢ a2 0 00 0
6 Compensation not included above, to disquahified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) » - - - - -
7 Othersalariesandwages = « « + s o o o o ¢ 0 o =«
8  Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions) ..
9  Otheremployee benefits =« = = = ¢ v o o 0 0 v 0 0 v
10 Payroll taXeS « +» o o ¢ 4 4 2 4 4 s e s s e " m oo .
1" Fees for services (non-employees)
?Managemem ........ P A R
b[_egal........ .......... P
C ACCOUNUNG = « = « = = o = o =« n v = v o+ e e e 3,105 3,105
d Lobbyng - - - - - - e s o e o s am s « v e e
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees - - - - - - I
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O ) ..
12 Advertising and promotion - « « « « & 4 o o o s .. .
13 Office eXPEeNSeS - = ¢+ s s s e s s s s e e e o . 2,908 2,908
14 Informationtechnology « - « « « = « &« o ¢ v o . ..
15 Royalties - - - - - - “ s s s s s s s s e e « o
16 Occupancy - - - - - s s e s s s s s e s e a P 46,039 46,039
17 Travael =+ « s ¢ ¢ « « o & « s s s s s s e a s « o 637
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials = « - « «
19  Conferences, conventions, and meetings  « » « + - « «
20 Interest « ¢ ¢ ¢« « &« ¢ @ 000 .. e o s s s e s a s«
21 Paymentstoaffllates - - - < « ¢ ¢ ¢ e v 0 a0 o .
22  Depreciation, depletion, and amortization  « « « « « «
23 InSUrance « « = = « « « « « « e s 5w e s e s s e s
24  Other expenses Iltemize expenses not covered k’?gg?f” Z
above (List miscellaneous expenses in hne 24¢e If R
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a SUBCRIPTIONS
b BANDS 14,650 14,650
c
d
e All other expenses 17,436 17,436
25 Total functional expenses. Add lines 1 through 24e - 86,117 86,117 0
26  Joint costs. Complete this line only If the
organization reported 1n'column (B) joint costs
from a combined educational campaign
fundraising solicitation Check here b if
following SOP 98-2 (ASC 958-720) trt et
EEA Form 990 (2017)



Form 990 (2017) ., BUSSING LOUDERBACK VFW POST. #1127 35-0840848 Page 11
Part:X{] Balance Sheet :

Cheok If Schedule O contains a response or note to any line in this Part X R R L . e |:|
(A) (B)
Beginning of year End of year
Cash - non-interest-bearing P T R R T A NI SRR 119,421

1
Savings and temporary cash INVESIMENIS  «+ « « « o ¢ ¢ o v v 0« s e v s s s 1« o 2
Pledges and grants receivable, net = « = ¢ ¢ ¢ s 40 e n 0o e v a0 s e e e 3
Accountsreceivable, Bt < « + = o« o o s e a t s e s b s e e e s e e e n e 4
Loans and other receivables from current and former officers, directors, 0 : 3;
trustees, key employees, and highest compensated employees
Complete Part !l of Schedutel - - - - - . . e s e e et e s e e
6 Loans and other receivables from other disqualified persons (as defined under section

Db W =

4958(t)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary

orgamzations (see instructions) Complete Part llof Schedule L = = « ¢ « = = ¢ o o = o o«
7 Notes and loans receivable, net T T T I T T S

(2]
§ 8 Inventoriesforsaleoruse « « - s - s o e st e b e e e e e
gz’ 9  Prepad expenses and deferred charges R I I ]
10a Land, buildings, and equipment- cost or ;&z:tv@;f’“ ¥
other basic Complete Part VI of ScheduleD - - - - | 10a e %"ﬁ‘ riiai] 1
b Less' accumulated depreciation - - « - - s - e o] 10b 1,121,663 | 10c 1,121,663
11 Investments - publicly traded secunttes = « « ¢ s o o 4 s o o @ v o b 0000 n . 1
12 Investments - other secunttes See Part IV, line 11 S N A 12
13  Investments - program-related See Part IV, ine 11 I I I R N R SR ) 13
14 Intang|b|eassets...................'.........'....._ 14
15 Otherassets SeePartIV,line 11« « =« ¢ o ¢ v s v o m s v o s v s 0 00 o v o 15
16  Total assets. Add lines 1 through 15 (mustequaline34)  + ¢ « « « « » « + =+ o 1,241,084 16 1,121,663
17  Accounts payable and accrued expenses ¢ ¢ ¢ + s« s = s o @ v e e 0 s n s e 11,485 17 2,032
18 Grantspayable « - « - « -« « - - -« [ R R
19 Deferred revenue [ T N T
20 Tax-exemptbondliabiliies « « ¢ o« e o e v v c e e e g s s e e e e e e
21 Escrow or custodial account habiity. Complete Part IV of Sehedule D R
4 22 Loans and other payables to current and former officers, directors, ’ : if%?é‘fﬁ’%‘iéﬁggg
g trustees, key employees, highest compensated employees, and e SRR M_:_?: ‘ : R ANONS
§ disqualified persons Complete Part |l of Schedule L B R

23  Secured mortgages and notes payable to unrelated third parties D
24  Unsecured notes and loans payable to unrelated third parties R I I A I
25  Other hiabilities (including federal iIncome tax, payables to related third
parties, and other lhabiities not included on lines 17-24). Complete Part X
of ScheduleD - « . - « e s e s s e s s e m s we e e s e e e
26 Total liabilities. Add hines 17through25 < = « + « ¢ ¢ o o o v o 0 0 0 v 0 0 0o
Organizations that follow SFAS 117 (ASC 958), check here b E and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets - - - = = « « « = & et s s s e s e s e e s
28 Temporarily restricted net assets  « « « « « R IR
29 Permanentlyrestricted netassets « - « « « o s 0 0o 00 w00 s e e
Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.

1,485

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds = « « « « « « « e .
31 Paid-in or capital surplus, or land, bullding, or equipment fund LR
32 Retaned earnings, endowment, accumulated income, or other funds .
33 TotalnetassetsorfundbalanCces « « « s = « ¢ v o o o s m v 0 s nn et a0 e 1,229,599 [ 33 1,119,631

34 Total habilities and net assets/fund balances - - - « - - L N SN 1,241,084 34 1,121,663
EEA Form 990 (2017)




‘Sthedule D {Form 990) 2017 BUSSING LOUDERBACK VFW POST #1127 35-0840848 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d [:I Loan or exchange programs
b [] Scholarly research e [] other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xhi
5  Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~~ + « + « + ¢ v« v« - . . E] Yes D No
| Part IV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?  « = v v v o s 0 v o o e e e ettt e e e e e Oves [JNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
cBegmmngba]ance ........... ............................._‘lc
d Additions during the year f e s e s e v s s s s vt s as s errrrraereeesae-=| 1d
e Distributions duringtheyear — « « o« o ¢« . P T A A B B R R S PR SRR I 11
f Endingbalance - -+ - - -0 L N I B BT B R R R R 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? ~ « « ¢ ¢ v o o o & D Yes D No
b If "Yes," explain the arrangement in Part XIli Check here if the explanation has been prondedon Part XII = « « o o o v v o o s o s s & |:]
Part Vi Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
() Current year (b} Prior year () Two years back {d) Three years back (8) Four years back
1a Beginning of year balance ~ « « -+ . . o
Contnbutions + « « v« =+ s v v e e e e
¢ Netinvestment earnings, gains, and
IOSSES = » « = = = = + » s 2 s v = v v & . _
d Granis or scholarships = « « =« ¢ o 0 0.
e Other expenditures for facilities and
Programs s =+« s o s s v o e s 0. s
f Administrative expenses  « .+ . s PR
g Endofyearbalance -« -« + ¢ s« .o ]
2  Prowvide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment b Y%
b Permanent endowment » %
¢ Temporarly restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated organizations  + « ¢ « s « + s ¢ 4 4 4 4 @ e 4 e b e s s e e s s v e s s e s e s e s s e e s e 3ali)
(i) related OrganiZatiONS  + + « s = « = + = = » = s ¢ 4 & s v 4 s & 2 v E e e s e s s e s s s s s me e 3a(il)
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R?  « « « ¢ 2 o 0 0 0 v 0 v vt i i e e e 3b

Describe in Part Xl the intended uses of the organization's endowment funds
Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis {b) Cost or other basis (c} Accumulated (d) Book value
(investment) (other) depreciation
12 Land o o« o et s e e e ct e a e 40,000 40,000 | 80,000
b Buldings =« « ¢« e e ettt 450,000 450,000 900,000
¢ Leasehold improvements  « « « « 2 ¢ 200 4
d Equpment -« c o - s v et i e 64,361 64,361 128,722
e Other - « -« « v e v v e e v SEMD1E - - 12,941 12,941
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10C.) < « « « « ¢« o o v v o o . > 1,121,663

EEA Schedule D (Form 980) 2017



'Scheduleo(Formsso)zow . BUSSING LOUDERBACK VFW POST #1127 35-0840848 Page 3
;Rart:VIl.] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives  « « « ¢ « ¢ ¢« ¢« v v o o v o s e 0
(2) Closely-held equity interests  « ¢ =« « ¢ ¢ o v o 0 v o o @
(3) Other

(A)

(B)

(%))

(D)

(E)

)]

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

B T A T L e R o
> A R A NIRRT

Paft;VIIl{ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation
. Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
{6)
@
(8)
(9) -
Total (Column (b) must equal Form 990, Part X, col (8) line 13 ) P ' Efi}m&%mt‘ejﬁiv§$§§gﬁ{%’fﬁ‘§&r %“ﬁfﬁ’?f@ﬁ

‘Part’lX;  Other Assets. .
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description + (b) Book value

(1)

(2)

(3

@

(8)

(6)

@)

8

9
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15.) R <
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of frability {b) Book value ’oe
(1) Federal income taxes 4
@ P
@ c
@) 7
(5) oo
(6) Sl
@) . ol
(8) o
A
©) o
iy
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) > I 5 &
2. Liability for uncertamn tax posttions. In Part XIii, provide the text of the footnote to the organization's financial statements that re
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowded n Part Xill - - - - - - - - E]

EEA Schedule D (Form 990) 2017



§éheyyneo(p§rm 990)2017 . BUSSING LOUDERBACK VFW POST #1127 35-0840848 Page 4
‘Part Xl.]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ~ « < = ¢« ¢ ¢ o0 h e e a0 s e e e e
2  Amounts included on line 1 but not on Form 990, Part VIIl, ine 12.
a Netunrealized gains (losses) on investments - « « « =« « ¢ o s e 0w 0o o 2a
b Donated services anduseof facilities  « = « = ¢« ¢ o 2 s s 0t et a0 2b
¢ Recoveriesof prioryeargrants « « = « o s ¢ 0 st e e s ot e s e s et e ... 2c
d Other(DescribenPartXill) « « « = = v e e v e o o v o v o o a v oo 0o v s 2d
e Addlines2athrough2d « « « + « = & c o« v v 0 o it ittt e s e e s s e e s e s e e
3 SubtractlNe2e fromline T  « ¢ « ¢ o ¢« o o 2 o o = o s o 5 5 s ¢ o o o o 2 = 5 3 s c e e s e e am e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vlil, ine7b =~ « « « ¢ « =+« - 4a
Other (DescnbenPart XII) -« « « ¢ o o v o v e o vt et oo oo o n o m = v o s 4b
¢ Addlinesdaanddb - -« « ¢ ¢ ¢ o ¢ « s s s « x5 v e 4 e s e 8 s e e s e s s e s 8 s 4 e 4 n e s s e s
5 Totalrevenue Add lines 3 and 4c. (This mustequal Form 990, Part[,In@ 12) < « o « o = ¢ v o s« a s s s = s

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements  « « « « ¢ ¢ ¢ o v v 00 b e e e s e e e e e 0. ;l
2  Amounts included on line 1 but not on Form 990, Part IX, line 25* ;;%%%
a Donated services anduseof facilities - « « « ¢ o o 2 o v e s w00 e e n e, 2a \giﬁfé
b Prioryear adjUSIMENtS « » » « = = = = = s = = s s v s aa e 2b B
€ OIhErlOSSES « o = « « o = e s s o s s 51 o o o s 0 s s s s o s o s 20 060800 )
d Other(DescribeinPart Xlll) =+ « v ¢ o v v o o v o v n ot ot v oo o v o s
e Addlines2athrough2d - - -« ¢ ¢ o v et 0 v e o s sttt s e e v e
3 Subtractline2e fromline T  « « « ¢« v o o a « s o o = 2 s « o o« o ¢ s 8 s s a s 8 o [
4  Amounts included on Form 990, Part X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, Ine7b =« « « « + o = « «
b Other (Descrbe N Part XIHL)  + « ¢ o o v« v o vt v o v o n e e anacnnnnn
C Addlnes4aanddb - - « + « ¢ c c c 4t e e s s s s e s s s s o8 b u o m s s s e s s e as e s e s e aen e
Total expenses Add hnes 3 and 4¢. (This must equal Form 890, Part |, line 18.)

5
IPart Xill5  Supplemental Information.

Prowide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to prowide any additional information

EEA Schedule D (Form 990) 2017



- SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the 201 7
organization entered more than $15,000 on Form 990-EZ, ine 6a. e -
Department of the Tredsury P Attach to Form 990 or Form 990-EZ. . Open to Public i
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. * -Inspection {
Name of the orgamzation Employer ldentitication number
BUSSING LOUDERBACK VFW POST #1127 35-0840848

Part1| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees,
or key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? D Yes D No
b If "Yes," st the 10 highest paid individuals or entiies (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 listed in
col (i)

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

(1i1) Did fundraiser have
custody or contro! of
contributions?

(i) Name and address of indivdual
or entity (fundraiser) (1) Activty

Yes No

10

Total =« - - - & v a0 vt e e s e e e s e e e e v e v e .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2017
EEA



Schedulé G (Form 990 or 990-EZ) 2017

BUSSING LOUDERBACK VFW POST #1127

35~0840848 Page 2

Part Il

Fundrai§ing 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

]
{evert type) {event type} (total number) col ()

@ 1 Grossreceipts « « « « v v oo .
c

2 Less Contributions - « « -« - «

3 Gross income (line 1 minus

INe2) o ¢« e oo v v o v v

4 Cashprizes =« « -« -« v

5 Noncashprizes - - - .- PN )
8| 6 Rentfacilitycosts - « « - - - - ]
c
g
&t 7 Food and beverages = « « - -«
o
2
& 8 Entertanment - . ... ... ]

9 Otherdirect expenses - - - - -

10 Drirect expense summary Add lines 4 through 9 incolumn(d)  « = « v o o v o o 0 v v v o e e e s e | 4

11 Netincome summary Subtractline 10 fromline 3, column(d)  + =+ « ¢ + o ¢ = e o v v s e a0 o oo >

| Part il

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

® (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
4
4
1 Grossrevenue - « « = = = « « 167,231 167,231
wl 2 Cashprizes -+« «« oo
3
g
g 3 Noncashprizes =« « « « .+«
w
I3
©f 4 Rentfacilitycosts « « « - o . -
o)
5 Otherdirectexpenses « « « + »
[ Yes % Yes %| L] Yes %
6 Volunteerlabor + « « « « + . - [0 w~o [ No X| No
7 Direct expense summary Add lines 2through Sincolumn (d) =« « ¢« = s o o v v o v 0 v v v v oo v o >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) o« « « « « o v o« c 0 0 o0 a0 > 167,231
9 Enter the state(s) in which the organization conducts gaming activities. TN
a Is the organization licensed to conduct gaming activities in each of these states? - = = « « + o e o v v v v v 0 v v .t El Yes D No
b If "No," explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ « « « -+ ¢« « . . . [:] Yes E] No
b If "Yes," explain
EEA Schedule G (Form 990 or 990-E2) 2017



Schedulé G (Form 990 or §90-EZ) 2017 BUSSING LOUDERBACK VFW POST #1127 35-0840848 page 3

11 Does the organization conduct gaming activities with nonmembers? - - « <« ¢ o« o o v v v e o v w s e e m s s e e D Yes E] No
12 Is the orgarization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chartable gaming? ¢ « « « s = o ¢ ¢ 4 s e e et e e n s e et e e e e e e e s e e [:] Yes E] No
13 Indicate the percentage of gaming activity conducted in.
a Theorganization'sfacility - « « « = = = o ot e e v e s v s s 0 e s e e e s s e e s e e e e s 13a 100.000 %
b Anoutsidefaclity « + « « ¢« o o v vt e e w e f e s e s e e e e ne e v e s e s e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

Name?» ROBERT S BIGLEY

Address » 303 SOUTH DEPOT ST, BRAZIL, IN 47834

15a Does the organization have a contract with a third party from whom the organization receives gaming
[EVEMUE? + « o o ot o o o o o v o m ot n o envaeos et e ettt e e e e O ves K No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the
amount of gaming revenue retained by the thrd party ® $
c If "Yes," enter name and address of the third party.

Name b

Address »

16  Gaming manager information

Name b

Gaming manager compensation b $

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions*
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICENSE? + « = + + o o + + o o et e e e e e e e e e s [ Yes K No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b $
[Part IV{|  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

EEA Schedule G (Form 980 or 990-EZ) 2017



SCHEDULE O

{(Form 990 or 990-EZ)

.
Department of the Treasury
Internal Revenue Sevice

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2017

".Open to Public !
Inspection

Name of the organization

BUSSING LOUDERBACK VFW POST #1127

Employer identification number

35-0840848

0l. Form 990 governing body review (Part VI, line 11)

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED

02. Governing documents, ete, available to public (Part VI, line 19)

NO DOCUMENTS AVILABLE TO THE PUBLIC

03. Explanation of other changes in net assets or fund balances (Part XI,

line 9)

ADJUSTMENT MADE FROM 4 YEARS OF BALANCE SHEET NOT BEING UPDATED.

04. List of other expenses (Parxrt IX, line 24e)

REGISTRATION FEES 479

CANTEEN SUPPLIES 8584 _

LICENSES 5978 I
BANK _SERVICE CHARGES 504 —
SALES TAXES 9242

EQUIPMENT RENTAL 4408

JANITORIAL SERVICES 2346

PEST_CONTROL 450

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

EEA

Schedule O (Form 990 or 990-E2) (2017)



